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Letter to the Editor

Inpatient rheumatology consultation for gout flares and
advice to initiate urate lowering treatment (ULT) in hos-
pital discharge summary increases ULT prescription in
primary care
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Gout affects 2.5% adults in the UK, and is predominantly man-
aged by general practitioners (GPs) [1]. However, gout flares
resulted in 3496 emergency hospitalizations in England alone in
the year 2008–2009, with increasing annual number of hospital-
izations over time [2,3]. Current guidelines recommend that people
with gout flares should only be commenced on urate lowering
treatment (ULT) 2–3 weeks after flare resolution [4]. As gout is
mainly managed in primary care, the responsibility of initiating
ULT after hospitalization for a gout flare lies with the patients’ GP.
Thus, the objectives of this study were to examine if GPs of peo-
ple hospitalized with gout flares are advised to initiate ULT in the
hospital discharge summary, and whether ULT is prescribed by the
GP based on this. This audit was approved by Clinical Governance
Department, Nottingham University Hospitals (NUH) NHS Trust,
UK.

Fig. 1. Number of people with gout flares commenced on urate lowering treatment (ULT) by their GP.

Fifty-five consecutive people with crystal proven gout flare,
admitted to NUH between 30th March and 16th November 2016
were included. Inpatient data were obtained from case-note
review, and patients were contacted by phone, 3–6 months after
their discharge to find out if ULT was initiated. n (%) and mean (stan-
dard deviation [SD]) were used for descriptive purposes. Logistic
regression was used to examine associations. Statistical analyses
were performed using Stata v14.

The mean (SD) age, and serum urate were 67.12 (18.53) years
and 421.81 (151.38) �mol/L respectively. There were 12 (21.8%)
females, 7 (12.7%) had oligo-articular flare, and 6 (10.9%) were on
ULT at the time of hospitalization. They were admitted to acute
medicine (25), casualty (16), surgery (3), geriatrics (3), orthopaedics
(2), rheumatology (2), and others specialties (4) respectively. Forty-
two received inpatient rheumatology consultation.

GPs of 28 patients were advised to initiate ULT after discharge
(Fig. 1). Half of them were commenced on ULT. Only 10% peo-
ple who’s GP was not advised to commence ULT in the discharge
summary were commenced on it. Of the six people prescribed
ULT at hospitalization, four had SUA > 300 �mol/L, and three were
advised to increase the treatment dose. This was implemented in
two instances. No patient was commenced on ULT during hos-
pitalization. Receiving inpatient rheumatology consult associated
with advice to GP to initiate ULT (aOR [95%CI] 22.25 [2.36–209.98],
P = 0.007, adjusted for age, sex, admitting specialty).

This audit suggests that when indicated, advice to initiate
ULT should be included in the hospital discharge-summaries, and
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rheumatologists should be involved in management of inpatients
with gout. Generalists managing flares should educate the patient
about ULT and advise the GP to initiate treatment. A systematic
review of two small studies suggests that allopurinol can be ini-
tiated during a flare without affecting its severity, and, although
larger studies are needed to confirm this, ULT could be initiated
during hospitalization for gout flare, thereby minimizing the ther-
apeutic inertia [5–7]. ULT initiation during gout flare, alongside
anti-inflammatory treatment, is supported by American College of
Rheumatology guidelines [8]. In conclusion, communication from
hospitals to GPs that includes advice to commence long-term treat-
ment associates with ULT initiation.
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