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Effect of out-of-hospital management on the recurrence rate

of gouty arthritis: a meta-analysis
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Abstract: Objective To explore the intervention effect of out-of-hospital management on gouty arthritis. Methods
Randomized controlled trial (RCT) on the effect of out-of-hospital education and management on the recurrence rate of
gouty arthritis patients in the CNKI, Wanfang Data, VIP ,and China Biomedical Literature Database (CBM) was retrieved.
Retrieval time was from construction to December 2018. Two researchers independently screened the literature and extracted
the literature information,and RevMan 5.3 software was used for statistical analysis. Results Eight articles including 990
cases were included. Meta-analysis showed that the risk of gout recurrence in out-of-hospital management patients was 0. 35
times than that of the control group (RR =0.35,95% CI =0.27 - 0.46,Z =7.65,P <0.01). Conclusion The
management of out-of-hospital education has an important impact on patients with gouty arthritis, which can help reduce
disease recurrence and improve the quality of life of patients.
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