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New Classification Criteria and Guideline for Management of Gout

Jung Soo Song

Division of Rheumatology, Department of Internal Medicine, Chung-Ang University School of Medicine, Seoul, Korea

Gout is a chronic systemic metabolic disease characterized by recurrent attacks of inflammatory arthritis resulting from the pre-
cipitation of monosodium urate crystals, which has various clinical and pathological manifestations. The disease is associated with
multiple comorbidities, an impaired quality of life, and a heavy economic burden. The incidence and prevalence of gout is increas-
ing in many developed and developing countries, as in Korea. Gout is diagnosed by confirming monosodium urate crystals in the
synovial fluid or affected tissue. If crystal documentation is unavailable, new gout classification criteria presented by the American
College of Rheumatology and European League Against Rheumatism (ACR/EULAR) in 2015 can be applied. There are many
guidelines for managing gout published in the United States, Japan, and Europe. However, there are no guidelines for the tailored
management of gout for Korean patients. This review describes a new classification for the diagnosis of gout and management

guidelines. (Korean J Med 2018;93:344-350)
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Figure 1. Monosodium urate crystals in synovial fluid seen on
polarizing microscopy in a patient with gout (x400).
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Table 1. 2015 The ACR/EULAR gout classification criteria

Criteria Categories Score
Clinical Pattern of joint/bursa involvement during symptomatic episode(s) ever  Ankle or midfoot 1
Involvement of the first metatarsophalangeal 2
joint
Characteristics of symptomatic episode(s) ever
1) Erythema overlying affected joint One characteristic 1
2) Cannot bear touch or pressure to the affected joint Two characteristics 2
3) Great difficulty with walking or inability to use the affected joint Three characteristics 3
Time course of episode(s) ever One typical episode 1
* Time to maximal pain < 24 hours Recurrent typical episodes 2
* Resolution of symptoms in < 14 days
* Complete resolution (to baseline level) between symptomatic episodes
Clinical evidence of tophus Present 4
Laboratory Serum urate: measured by the uricase method (mg/dL) <4 -4
6to<8
8to<10 3
>10
Synovial fluid analysis of a symptomatic (ever) joint or bursa Monosodium urate crystal negative -2
Imaging Imaging evidence of urate deposition in symptomatic (ever) joint or bur-  Present (either modality) 4
sa: ultrasound evidence of double-contour sign or DECT demonstrating
urate deposition
Imaging evidence of gout-related joint damage: conventional radiog- Present 4
raphy of the hands or feet shows at least one erosion
Total 23

A threshold score of > 8 classifies an individual as having gout.
ACR, American College of Rheumatology; EULAR, European League Against Rheumatism; DECT, dual energy computed tomography.
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