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Introduction:

Gout is a chronic synovial inflammatory arthritis 
1

due to increase in serum uric acid level . Hyper-
uricemia is defined as serum uric acid level exceeding 

 
6.6mg/dl. Persistent elevation of  serum uric acid can 
result in deposition of  monosodium urate crystal 
deposition in soft tissues and joints, which results in 
manifestations of  gout. Gout is considered one of  the 
most common inflammatory arthritis and it has varied 
presentations. It usually presents with acute, severe 
painful mono articular arthritis of  the first metatar-

sophalangeal joint. However, it has other manifesta-
tions as well including nephrolithiasis or urate neuro-
pathy and gouty tophi on the fingertips, feet and in the 

2,3olecranon and pre-patellar bursae .

The incidence of  gout is on the rise specially in develo-
ped countries. This has been attributed to aging, increa-
sed global incidence of  diabetes mellitus, hypertension, 

4
and renal disorders . In addition, excessive consump-
tion of  red meat, beer and sugar-rich drinks is also cont-
ributing towards an increased incidence of  hyper-

4,5  uricemia and gout .The reported prevalence of  gout in 
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Abstract:

Objective: This study analyzed the published research on gout and hyperuricemia in the national biomedical journals with 
an aim to highlight the research gaps in the management of  gout and hyperuricemia in Pakistan.

Methods: An online literature survey on global databases (Medline and Google Scholar) and local Pakistani database 
PakMedinet was conducted from January to March 2018. Different keywords on gout and hyperuricemia in Pakistan were 
combined using Boolean operators. We included all kinds of  manuscripts reporting work specifically related to gout or 
hyperuricemia from Pakistan and having the corresponding author or at least one author with an affiliation from a Pakistani 
institution. We also considered manuscript published on this topic in Pakistani journals by authors affiliated with other 
countries. 

Results: Thirty-four manuscripts were selected for review and analysis. Thirty-one manuscripts were written by local 
authors affiliated with institutions located in different cities of  Pakistan. Five manuscripts had foreign authors, out of  which 
two were authored by all Turkish authors, but others had Pakistani co- authors too. Most of  the Manuscripts were published 
in the category of  original research article. None of  them was a randomized clinical trial (RCT). 

Conclusion: The number and quality of  studies published on gout and hyper-uricemia from Pakistan is low. There is a need 
to conduct more epidemiological and interventional studies to know the actual burden of  gout in the country and RCTs to 
compare different drug treatments for managing gout in the local population
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developed countries range from 1.2 −4.1% of  the gene-
6  ral population .

Research on gout and other similar metabolic disorders 
from the developing world is limited. There is no formal 
documentation of  the quality of  research and publica-
tion on gout and hyperuricemia from Pakistan. We plan-
ned to analyze the published research on gout and hyp-
eruricemia in the national biomedical journals of  
Pakistan. The aim was to highlight the research gaps in 
the management of  gout and hyperuricemia in order to 
increase the awareness and to device better treatment 
strategies in the future.

Methods:

This was an online literature-based survey and did not 
have any human/animal interactions or interventions. 
Therefore, formal ethics review committee approval 
was not obtained. The study was conducted from Jan – 
March 2018. Two Global databases (Medline and Goo-
gle Scholar) and local Pakistani database PakMedinet 
were selected for the literature search. Two of  the 
authors (FR and AI) independently searched these dat-
abases using different combinations of  keywords. The 

keyword included gout, hyperuricemia, gouty arthritis, 
gout suppressants, febuxostat, allopurinol and Pakistan. 
Keywords were combined using Boolean operators 
(AND, OR and NOT). No time limits were set although 
only English language articles on humans were selected 
for the final analysis. The last literature search was con-

thducted on 28  March 2018.

All types of  manuscripts were included. Titles were scr-
eened for relevance to the topic and abstracts were read 
where needed. The full text of  the articles finally sele-
cted were obtained and data extracted on the data sheet. 
We only included manuscripts reporting work speci-
fically related to gout or hyperuricemia from Pakistan or 
having the corresponding author or at least one author 
with an affiliation from a Pakistan based institution. 

We identified Thirty-five manuscripts published on 
gout and hyperuricemia from Pakistan in the national 
biomedical journals to March 2018. One article was 
published in a predatory journal and excluded from the 
final review. Thirty-four manuscripts were selected for 
review and analysis. Thirty-one manuscripts were wri-

Results:
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more frequent in the young 
compared to the old hyperten-
sive patients 

This cross-sectional study was 
conducted on 86 adult patients. 
Hypercholesterolemia, 
hypertriglyceridemia, and 
Hyperuricemia was not associa-
ted with the age of  the hyperten-
sive patients. Increased BMI was 

faces of  feet in addition to the 

A 32 year old male presented in 
dermatology with tophi disch-
argeing white cheesy material on 
unusual sites such as palmer sur-
faces of  fingers and planter sur-

lesions on the extensor surfaces 
of  elbows. 
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An observational study on 83 
patients with metabolic syndr-
ome was conducted to measure 
the relationship between serum 
uric acid level, MetS criteria and 
oral glucose tolerance test.  



January - March 2022 | Volume 28 | Issue 01 | Page 114

Annals of  King Edward Medical University



January - March 2022 | Volume 28 | Issue 01 | Page 115

tten by local authors affiliated with institutions located 
in different cities of  Pakistan. Five manuscripts had for-
eign authors, out of  which two were authored by all 
Turkish authors, but others had Pakistani co- authors 
too and were included in the final analysis.

Discussion:

Most of  the Manuscripts (64.5%) were published in the 
category of  original research article None of  them was 
a randomized controlled trial (RCT). They were either 
cross sectional surveys, case control studies, observa-
tional studies, interventional, cohort studies and quasi-
experimental studies. One article was an editorial, and 
the remaining were case reports and review articles. 

The incidence and prevalence of  hyperuricemia and 
gout is increasing in the whole world due to an increase 
in the prevalence of  obesity and metabolic syndrome. A 
2012 epidemiological study documented that one in 40 
British and one in 16 Taiwan residents has gouty arth-

8
ritis . Similarly according to the NHANES survey of  
2008, the prevalence of  hyperuricemia in the US pop-

8
ulation is 3.9% . The same is the case in the SAARC 
countries such as India and Bangladesh where a high 
prevalence of  gout and hyperuricemia has been 

9reported .

We located thirty-four articles published on the topic of  
hyperuricemia and gout in the biomedical literature of  
Pakistan. Pakistan has a population of  220 million peo-
ple with an underdeveloped healthcare system, which is 
not universally accessible to all residents. The incidence 
of  non-communicable and mus-culoskeletal disorders 
is on the rise. Considering the rising burden of  the dise-
ase, the number and quality of  articles published on 

Most authors were affiliated with institutions from 
Lahore, Karachi, and Peshawar. In addition, there were 
contributions from authors based in Abbottabad, 
Bahawalpur, Jamshoro, Rawalakot, Rawalpindi and 
Sargodha.
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Thirty-one articles were authored by Pakistani authors, 
while two articles had international authors. One of  the 
manuscripts was a literature review on the risk factors 
and management of  gout, while the other was a descri-
ptive observational study on tumor lysis syndrome due 
to tumor cell death, which leads to hyperuricemia, hyp-

12erkalemia, hypophosphatemia and hypocalcemia . It is 
a disease-related emergency in hemolytic cancers due to 

hyperuricemia and gout is extremely low. There is no 
RCT on management of  gout and hyperuricemia from 
Pakistan published in the local literature. There is a lack 
of  large-scale epidemiological studies. This is further 
complicated by the absence of  a national disease regis-
tries for metabolic and musculoskeletal disorders in 
Pakistan. Therefore, it is difficult to accurately estimate 
the disease burden of  gout in Pakistan. In our clinical 
practice we have observed that anti-hyperuricemia 
drugs are frequently misused and over prescribed in 
Pakistan. Patients are often prescribed uric acid lower-
ing drugs even on mild elevation of  serum uric acid 
detected incidentally or even for knee and back pain 
without any justification. There can be many reasons for 
this practice. One of  them may be a lack of  national 
guidelines. The current guidelines for the evaluation 
and management of  gout and hyperuricemia were cre-
ated by professionals based in the developed coun-

10tries . These guidelines are usually meant for their own 
population and do not consider the unique dynamics 
and disease pattern of  a developing country like 

11
Pakistan . The treatment of  gout is based on clinical 

9, experience by most of  the physician's which leads to the 
misuse of  anti-gout medications. However, biogenetics 
of  Pakistani population is different from that of  deve-
loped countries populations due to the diff-erences in 
the lifestyles and genetic makeup. Therefore, there is a 
need to conduct randomized control trials on the diffe-
rent management strategies of  gout and hyper-uricemia 
in Pakistan. 



acute uric acid nephropathy. There is a need to collabo-
rate with international researchers to improve the 
quality and quantity of  publications from Pakistan. A 
case report on lesch-nyhan syndrome and cubital tunnel 
syndrome secondary to gouty tophi was published in 
Pakistan pediatric journal and journal of  Pakistan medi-
cal association, respectively, the authors of  both articles 
had international association and those case reports 

13 14
were from Saudi Arabia  and Turkey .

A case report on the dermatological manifestations of  
gout was published in the journal of  postgraduate 
medical institute, but that was erroneously labeled as an 

15
original article .

All the manuscripts in the category of  original research 
articles were observational studies, except two, which 

17
were interventional studies . One was on 30 patients as 
a quasi-experimental study with the no control group, 
explaining the significant role of  citrus soda in the dis-
solution of  urinary uric acid stones, while others com-
pared the efficacy and safety of  fenofibrate with allopu-
rinol on 60 patients only. These number of  cases is very 
low to make generalizable conclusions. 

Most of  the observational studies identify hyperurice-
18mia as an independent risk factor for diabetes type II , 

19
hypertension, hyperlipidemia , coronary artery disease, 

20congestive heart failure , obesity, and metabolic synd-
rome. Many Observational studies have been conduc-
ted in other SAARC countries that also correlate with 
their results. Such as, in the recent literature on Bangla-
deshi population observed the significant association 
between metabolic syndrome and its components with 

10
hyperuricemia . Another study on the same population 
documented the direct relation of  obesity with hyper-

11
uricemia . Also, a retrospective study in India, a neigh-
bor country of  Pakistan mentioned the high prevalence 
of  hyperuricemia in patients with other comorbidities 

such as diabetes types II and hypertension.

The quality of  the research also lacks behind the global 

The review articles on gout and hyperuricemia descr-
ibed the epidemiology, classification, risk factors, diag-

16
nosis management and complications of  gout . This 
review article also highlighted the non-availability of  
specific guidelines for the diagnosis and management 
of  gout and hyperuricemia for Pakistani population.

Conflict of  Interest: The authors declare no conflict 
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standards. For example, Idris et al in 1996, published the 
radiological manifestations of  primary gout in a series 

22of  22 patients . They only described the X-ray findings 

in these patients. In the same year, Computer Tomogra-
phic (CT) scan and magnetic resonance imaging (MRI) 
findings of  gout were being published in the interna-

23,24tional biomedical literature .

Patients with elevated serum uric acid and 24 hour 
urinary uric acid levels having symptoms suggestive of  
calculus but normal intravenous pyelogram were 

25
described as “gravel passers'' by Sheikh and Naqvi . 
Pakistan lies in the strongest calculus belt areas of  the 
world. Haq et al suggested that the increase in serum 
uric acid has a direct association with impaired renal 

26
function tests such as serum urea and creatinine .

Conclusions:

The number and quality of  studies published on gout 
and hyper-uricemia from Pakistan is low. There is a need 
for better quality studies on epidemiology and RCTs to 
compare different drug treatments for managing gout 
in the local population. This will identify the clinical fea-
tures unique to our population and identify the most 
appropriate treatment protocols to manage different 
forms of  gout and hyperuricemia.  
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It has been postulated that gout and hyperuricemia incr-
ease with increasing age, especially in the male popu-
lation due to change in androgen levels. A study on 296 
patients was conducted in Bahawalpur to document the 

27
normal and abnormal excretion patterns of  uric acid . 
It highlighted that rise in the uric acid level in males with 
increasing age and hypothesized that it may be due to 
raised estrogen and progesterone levels in females as 
compare to males. 
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