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Abstract:  Objective To investigate the dietary patterns of gout patients in rural areas of Guangxi, and to analyze its relation-
ship with the susceptibility to gouty tophus. ~Methods The data based on survey of the risk factors of gout in 379 gout cases in
Guangxi from 2015 to 2016 were collected in this study. The gout patients were divided into gouty tophus group (n=128) and gout
without tophus group (n=251). All the gout patients’ food consumption in the past was stratified according to the recommended
nutrient intake ( RNI) from Dietary Guidelines for Chinese Residents (2016) and the actual situation. Univariate and multivariable
unconditional logistic regression analyses were used to compare the differences in dietary patterns and lifestyles between the two
groups. Results  The intake of staple food and fish was higher in the gout without tophus group than in the gouty tophus group
(both P<0.05). After being adjusted by gender, occupation, smoking, family history of gout, serum uric acid level and intake of
vegetables, fruits, meat of livestock and poultry, eggs, gut and alcohol, Zhuang ethnicity (OR(95%CI) = 3.08(1.58-5.98) ),
gout course = 6 (OR(95%CI) = 3.67(1.59-8.49)) and = 9 years (OR(95%CI) = 3.84(1.87-7.87)) could increase the
risk for gouty tophi, while staple food intake = 250 g/d (OR(95%CI) = 0.46(0.24-0.87) ) and fruit intake = 100 g/d ( OR
(95%CI) = 0.31(0.13-0.77)) significantly decreased the risk for gouty tophi. Conclusions  Zhuang ethnicity and long
course of gout ( = 6 years) in rural areas of Guangxi are risk factors for gouty tophi. Appropriately increasing intake of staple food
and fruits can decrease the risk.
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