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PHILADELPHIA — Women’s risk fac-
tors for developing gout are similar to
those in men, and baseline serum levels
of uric acid may be the most powerful
predictor, findings from the Framing-
ham Heart Study show.

Women with no clinical indication of
gout but a serum uric acid level of 8.0
mg/dL or greater at baseline had a sub-
sequent 2.7% rate of gout during an av-
erage 28 years of follow-up—a 46-fold
higher rate than women with a serum
uric acid level of less than 5.0 mg/dL at
baseline, Dr. Vidula Bhole said at the an-
nual meeting of the American College of
Rheumatology.

Serum uric acid likewise posed a pow-
erful risk in men. Those with a level of
8.0 mg/dL or more at baseline had a
3.3% incidence rate during follow-up,
61-fold higher than men who entered the
study with a serum level below 5.0
mg/dL, said Dr. Bhole, an epidemiolo-
gist at the University of British Colum-
bia in Vancouver.
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A baseline uric
acid level of
5.0-5.9 mg/dL
increased gout
risk threefold

in women and
fourfold in men.

DR. BHOLE

Even a baseline uric acid level of 5.0-5.9
mg/dL conferred a greater than threefold
higher risk for developing gout in women
and a greater than fourfold higher risk in
men, compared with those whose level
was under 5.0 mg/dL. (See box.)

Dr. Bhole and her associates used
prospectively collected data from 4,427
individuals who had no history of gout
at entry into the Framingham Heart
Study in 1948.

The group included 2,476 women,
with an average age of 47 years and an
average serum uric acid level of 4.0
mg/dL. The group also included 1,967
men who entered at an average age of 46
years and a mean serum uric acid level
of 5.1 mg/dL.

The subjects developed 304 cases of
gout during an average 28 years of fol-
low-up, with an incidence rate of 1.4 cas-
es/1,000 person-years of follow-up in
the women and 4.0 cases/ 1,000 person-
years of follow-up in the men.

An analysis of gout incidence rates rel-
ative to baseline serum uric acid showed
that, for any baseline level, women de-
veloped less gout than men. For exam-
ple, among people who entered the
study with a serum level of 7.0-7.9
mg/dL, the subsequent incidence was
1.3% in women and 1.8% in men.

A multivariate analysis identified sev-
eral baseline factors linked to a signifi-
cantly higher rate of incident gout in
both genders: age, obesity, heavy alcohol
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And help your patients improve glycemic control with NovolLog®,
the #1 selling rapid-acting mealtime insulin.'

NovoLog® is an insulin analog indicated to improve glycemic control in adults and children with diabetes mellitus.
Important safety information

NovolLog® is contraindicated during episodes of hypoglycemia and in patients hypersensitive to NovoLog® or one of its excipients.
NovoLog® has a more rapid onset and shorter duration of action than regular human insulin. An injection of NovoLog® should be
immediately followed by a meal within 5 to 10 minutes. Because of the short duration of action of NovoLog®, a longer-acting insulin
also should be used in patients with type 1 diabetes and may be needed in patients with type 2 diabetes. When used in an external
subcutaneous insulin infusion pump, NovoLog® should not be mixed with any other insulin or diluent. Hypoglycemia is the
most common adverse effect of all insulin therapies, including NovoLog®. The timing of hypoglycemia usually reflects the time-action
profile of the administered insulins.

Any change of insulin dose should be made cautiously and only under medical supervision. Glucose monitoring is recommended for
all patients with diabetes and is particularly important for patients using external pump infusion therapy. As with all insulin
preparations, the time course of action of NovoLog® may vary in different individuals or at different times in the same individual and
is dependent on many conditions, including injection site, local blood supply, temperature, and level of physical activity.

Severe, life-threatening generalized allergy, including anaphylactic reaction, may occur with any insulin product, including NovoLog®.
Adverse reactions observed with NovoLog® include hypoglycemia, allergic reactions, local injection site reactions, lipodystrophy, rash,
and pruritus. Insulin, particularly when given intravenously or in settings of poor glycemic control, may cause hypokalemia. Like all
insulins, NovoLog® requirements may be reduced in patients with renal impairment or hepatic impairment.

To access complimentary e-learning programs, visit novomedlink.com/Novolog.
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