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Purpose: Assess the association of gout characteristics with health-related quality of life 

(HRQoL) using a new gout-specific HRQoL instrument, the Gout Impact Scale (GIS).

Patients and methods: Gout patients completed the GIS (five scales [0–100 score each] rep-

resenting impact of gout overall [three scales] and during an attack [two scales]) and other ques-

tions describing recent gout attacks, treatment, gout history, comorbidities, and demographics. 

Physicians confirmed gout diagnosis, presence of tophi, and most recent serum uric acid (sUA) 

level. Relationships between gout characteristics and GIS scores were examined using analysis 

of variance and correlation analyses.

Results: The majority of patients were male (90.2%) with a mean age of 62.2 (±11.8) years. 

Approximately one-half (49.7%) reported 3 gout attacks in the past year and the majority 

(57.9%) reported experiencing gout-related pain between attacks. Patients had appreciable con-

cern about their gout (“gout concern overall” scale, 63.1 ± 28.0) but believed their treatment was 

adequate (“unmet gout treatment need” scale (38.2 ± 21.4) below scale mid-point). Significantly 

worse GIS scores were associated with increasing attack frequency and greater amount of time 

with pain between attacks (most scales, P  0.001). Common objective measures such as sUA 

level, presence of tophi and the number of joints involved in a typical attack did not appear to 

be good indicators of the impact of gout on the patients’ HRQoL.

Conclusion: Attack frequency and gout pain between attacks were important correlates of 

patients’ ratings of gout impact on their HRQoL. Further studies are needed to determine the 

minimal important difference for each GIS scale and interpret our results relative to other patient 

populations with gout.

Keywords: Gout impact scale, GIS, patient-reported outcomes

Introduction
Gout is a debilitating disease whose prevalence appears to be increasing worldwide due 

to many factors (eg, aging populations, changes in diet and lifestyle).1 In the United 

States, approximately 2% of people aged 45 to 65 years and 3% of people aged over 

65 years report having gout.2 Although the physical impact of an acute attack may 

be intuitive, other disease characteristics may also contribute to the disease burden 

from the patient’s perspective. In a recent clinical trial, approximately half of patients 

reported, at baseline, that during an attack gout interfered with their movement, 

work, recreational activities, and enjoyment of life.3 Almost half (43%) of patients 

reporting interference during an attack also indicated they experienced gout-related 

pain between acute attacks. The presence of tophi has been associated with greater 

physical functioning disability in gout patients.4–6 In a sample of chronic stable gout 
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patients, those who rated gout as their main health concern 

assigned greater disutility to gout and were willing to pay 

more money each month for a cure than patients for whom 

gout was not their main health concern.7,8 However, the 

relationship among serum urate acid (sUA) level, frequency 

of gout attacks, and health-related quality of life (HRQoL) 

was viewed as uncertain during a recent regulatory agency 

review of a new drug application for a gout prophylactic 

medication.9

The importance of assessing patient-reported outcomes 

(PROs) within gout clinical trials has been recognized and 

HRQoL has been included in the list of important domains 

rheumatologists should address in gout-related studies.10,11 

However, only a few published studies have measured the 

association of gout characteristics with patients’ HRQoL. 

Compared to the general population, patients with severe 

gout have been shown to have reduced HRQoL using the 

Short Form-36 (SF-36) instrument.12,13 In addition, patients 

with chronic stable gout have also reported lower HRQoL 

(SF-36) compared to the US norm.14 Gout patients have also 

reported lower SF-36 scores, particularly in physical func-

tion, compared to nongout patients who had one or more 

self-reported musculoskeletal conditions.15 Similarly, gout 

patients reported lower overall HRQoL, as measured by 

World Health Organization’s WHOQOL-BREF instrument, 

than matched control patients with other chronic conditions 

in a case – control study in the United Kingdom.16 In this 

study the association between gout and overall HRQoL 

was weaker after controlling for comorbidities, however 

the association between gout and reduced HRQoL in the 

physical domain remained significant. Finally, a study of 

US veterans in the upper Midwest region found the physi-

cal domain of HRQoL (SF-36) was lower for patients with 

gout compared to patients without gout, though this was 

largely related to comorbidities and sociodemographic 

characteristics.17

Only two studies have investigated the effect of specific 

gout characteristics on HRQoL. Sundy and colleagues 

reported significantly lower physical component summary 

scores (PCS of the SF-36) for patients with tophi, history 

of gout attacks and high sUA levels (9 mg/dL) HRQoL.12 

However, no adjustment was made for comorbidities or other 

factors which could contribute to HRQoL. Lee and colleagues 

reported after adjusting for age, gender, and comorbidities, 

the number of joints involved during an attack and the fre-

quency of attacks had a significant association with patient’s 

physical and mental component summary scores (PCS and 

MCS) of the SF-36.14

Available studies have used general or generic HRQoL 

instruments, not gout-specific HRQoL instruments. Disease-

specific HRQoL instruments provide more information than 

general instruments about the impact of a disease and its 

treatment from the patient’s perspective.18 A gout-specific 

HRQoL instrument, the Gout Impact Scale (GIS) of the 

Gout Assessment Questionnaire 2.0 (GAQ
2.0

), has recently 

been developed and validated in a community setting.19 As a 

disease-specific instrument, the GIS may be more sensitive 

to the differential impact of frequency of gout attacks and 

other gout specific characteristics on HRQoL than general 

HRQoL instruments such as the SF36.

There is growing evidence that gout patients have a 

reduced HRQoL but little is known about the association of 

specific gout characteristics with HRQoL. Knowing which 

gout characteristics are associated with patients’ HRQoL 

could help guide patient care decisions as well as new drug 

evaluations. The objectives of this study were to assess the 

association of gout-specific characteristics with HRQoL 

using a new gout-specific HRQoL instrument (GIS).

Methods
The study was conducted in three US cities: San Diego, 

Cincinnati, and Minneapolis. The sample was recruited 

from gout patients attending a variety of clinics (eg, family 

practice, internal medicine, rheumatology), using physician 

in-office recruitment, patient response to clinic posters, and 

local newspaper advertisements. Patients across a broad 

range of gout severity were recruited. Inclusion criteria were: 

age between 18 and 85 years, history or presence of gout as 

determined by a physician, ability to read and/or understand 

patient-informed consent and independently complete ques-

tionnaires in English, and provision of contact information for 

physician currently treating gout. Physicians of participating 

patients were contacted via fax to confirm gout diagnosis 

(date and method), presence or absence of tophi, and most 

recent serum uric acid level.

All consenting patients completed the GAQ
2.0

 which 

contains the GIS.19 The GIS allows patients to describe 

the impact of gout on their HRQoL, while the remain-

ing GAQ
2.0

 modules allow patients to describe their gout 

overall (eg, recent gout attacks, treatment, gout history, 

demographics). The 24-item GIS is comprised of five scales 

representing the impact of gout overall (“gout concern 

overall”, “gout medication side effects”, “unmet gout treat-

ment need”) and during an attack (“well-being during attack” 

and “gout concern during attack”). Example items for each 

scale are presented in Table 1. Response options for the 
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GIS were five-point Likert-type scales (eg, strongly agree to 

strongly disagree; all of the time to none of the time). GIS 

Scales were scored from 0 to 100, with higher scores on each 

scale indicating “worse condition” or “greater gout impact.” 

Scales were scored if responses were available for at least 

half of the scale items. Gout characteristics studied included 

three attack-related (attack frequency, attack pain and number 

of involved joints in attack) and three regarding gout overall 

(time with gout pain between attacks, presence of tophi and 

sUA). Gout characteristics (all except presence of tophi and 

sUA) were self-reported using questions developed for this 

study but which were based on questions that had been used 

in gout clinical trials (eg, the pain questions were answered 

using a 10 point Visual Analogue Scale [VAS] as is common 

in rheumatology practice). The characteristics included were 

selected based on results of previous published studies and 

clinical judgment supporting these as important correlates 

to HRQoL levels in gout patients. Response options for 

non-GIS questions were multiple choice, VAS and Likert-

type scales. Questionnaires were completed either during a 

regularly scheduled clinic visit or at the patient’s home and 

returned via mail. All study procedures were approved by 

the University of California San Diego, San Diego Veterans 

Administration Medical Center (VAMC), Cincinnati VAMC, 

University of Cincinnati, and Minneapolis VAMC Human 

Research Protection Programs.

Data analysis
For descriptive statistics, frequencies were computed for 

all variables. Means and standard deviations were further 

determined for continuous variables and scales. Pearson 

correlation analyses were conducted to examine the relation-

ships between continuous gout characteristic variables and 

GIS scores. Analyses of variance (ANOVAs) were used to 

investigate differences in mean GIS scores among groups of 

patients defined by categorical gout characteristic variables. 

Partial correlation coefficients were used to examine the 

association between gout characteristics and GIS scores, 

controlling for age, comorbidities, and gender. Statistical 

significance was set at P  0.05 and correlations less than 

0.29 were considered to be small, between 0.30 and 0.49 

were moderate, and greater than 0.5 were large.20 Analyses 

were performed using SPSS software (version 15.0; SAS 

Institute, Cary, NC, USA).

Results
A total of 371 patients were enrolled in the study. Sixty-three 

patients were lost to follow-up and/or did not complete the 

study leaving 308 patients for analysis. The majority of 

patients were male (90.2%) and Caucasian (75.9%) with a 

mean age of 62.2 (±11.75) years (Table 2). The most fre-

quently reported comorbidities were hypertension (74.0%), 

hyperlipidemia (58.9%), kidney problems (35.6%), and 

diabetes (32.4%). Approximately 60% of patients were 

being treated by a rheumatologist for their gout while 

38.1% received their gout care from a primary care provider. 

Virtually all (92.6%) patients had prescribed medication for 

gout attack treatment and/or prevention.

Patient attack and overall gout characteristics varied 

widely (Table 3). Approximately one-half (49.7%) of patients 

had experienced three or more gout attacks in the past year. 

A typical gout attack involved 5.2 ± 6.9 joints with a mean 

pain rating of 6.7 ± 2.6 (VAS 0 “no pain” – 10 “pain as bad 

as can imagine”). The majority (57.9%) of patients reported 

experiencing gout-related pain from “a little” to “all of the 

time” between attacks. Tophi were present in 26% of patients 

and the mean sUA was 7.1 ± 1.9 mg/dL. Patients rated their 

overall gout severity as a mean of 5.4 ± 3.2 (VAS 0 “not severe 

at all” – 10 “gout as severe as can imagine”).

GIS scale scores revealed patients had appreciable concern 

about their gout overall (“gout concern overall”, 63.1 ± 28.0) 

but believed their treatment was adequate as evidenced by the 

Table 1 Example Gout Impact Scale (GIS) items

GIS items Example items

Gout concern overall • �I  am worried that I will have  
a gout attack within the next year

• � I feel anxious that my gout will  
interfere with my future activities

Gout medication side effects • � I am bothered by side effects  
from my gout medications

• �I  worry about the long-term  
effects of my gout medications

Unmet gout treatment need • I  have control over my gout
• � My current medications do not  

work well to prevent gout attacks  
from happening

Well being during attack • � How much of the time did you  
experience difficulty working  
because of your gout symptoms?

• � How much did your symptoms  
interfere with your enjoyment 
of life?

Gout concern during attack
 
 

• �I  am mad or angry when I  
experience a gout attack

• �I  miss planned or important  
activities when I have a gout attack

Notes: All items, except those in the “Well being during attack” scale, preceded with 
“Please indicate how much you agree or disagree with the following statement”. “Well 
being during attack” items were preceded by “During your last attack.”

Powered by TCPDF (www.tcpdf.org)



Patient Related Outcome Measures 2010:1�

Hirsch et al Dovepress

submit your manuscript | www.dovepress.com

Dovepress 

Table 3 Patient gout characteristics

Study patients (n = 308) n Number of  
respondents (%)

Attack characteristics  
 

296
Number of attacks in the  
past year [n (%)]

Zero 58 (19.6%)

1–2 91 (30.7%)

3–5 86 (29.1%)

6–10 25 (8.4%)

10 36 (12.2%)

Gout pain typical attack  
(VAS 0–10)  
Mean (±SD)

161 6.7 (2.6)

Number of joints involved  
in Typical attack  
Mean (±SD)

169 5.2 (6.9)

Overall gout characteristics

Time with gout pain  
between attacks [n (%)]

285

All of the time 20 (7.0%)

Most of the time 28 (9.8%)

Some of the time 58 (20.4%)

A little of the time 59 (20.7%)

None of the time 120 (42.1%)

Presence of tophi [n (% Yes)] 169 44 (26.0%)

Latest serum uric acid  
(mean ±SD)

168 7.1 mg/dL ± 1.9

Overall gout severity  
(self-reported VAS 0–10)

260

Mean (±SD) 5.4 (3.2)

Range  0.10–10.0

Notes: Differences in number of patients due to missing responses (number of attacks 
in the past year, time with pain between attacks, overall gout severity), lack of attack 
occurrences in the past three months (gout pain, number of involved joints, only in 
patients with an attack in the past three months) and lower number of patients with 
physician-supplied data (presence of tophi and sUA level).
Abbreviations: SD, standard deviation; sUA, serum uric acid; VAS, Visual  
Analogue Scale.

Table 2 Patient characteristics

Study patients (n = 308) n Number of  
respondents (%)

Gender [n (%)] 297

Male 268 (90.2%)

Race [n (%)] 290

White 220 (75.9%)

Black or African American 37 (12.8%)

Asian 16 (5.5%)

Other 17 (5.8%)

Age (years) 295

Mean (± SD) 62.2 (11.7)

Comorbidities [n (%) Yes]

Hypertension 292 216 (74.0%)

Hyperlipidemia 292 172 (58.9%)

Kidney problems 278 99 (35.6%)

Diabetes 287 93 (32.4%)

Heart attack or heart failure 286 74 (25.9%)

Kidney stones 282 62 (22.0%)

Kidney transplant 285 8 (2.8%)

Provider specialty [n (%)] 210

Gout treated by rheumatologist 124 (59.1%)

Gout treated by primary care  
providers

80 (38.1%)

Other 6 (2.9%)

Type of medication  
prescribed [n (%)]

283

Medication prescribed  
(for attacks and/or prevention)

262 (92.6%)

None prescribed now  21 (7.4%)

Note: Differences in number of patients are due to missing responses.

“unmet gout treatment need” score (38.2 ± 21.4) below the 

scale mid-point (50) (Table 4). Although the remaining three 

GIS scales (“gout medication side effects”, “gout concern 

during attack” and “well being during attack”) had mean 

scores near the scale midpoint (48.3 ± 25.7, 50.2 ± 24.1 and 

55.8 ± 26.1) the standard deviations for each were approxi-

mately one-half of the mean for each indicating patients in 

this sample had a wide range of scores on each scale.

All GIS scale scores were moderately and positively 

correlated with patients’ rating of their overall gout sever-

ity (r = 0.309 to r = 0.454). The highest correlations were 

observed for the “gout concern overall” and “gout concern 

during attack” scales (r = 0.454 and 0.445, respectively).

Of the three attack-related characteristics (attack 

frequency, attack pain, and number of involved joints in 

attack), frequency (number of attacks in past year) showed 

the most consistent relationship with GIS scores (Table 5). 

Significant differences in GIS scores (P  0.001 for all scales 

except “well-being during attack”) were detected among 

groups of patients categorized by attack frequency, with a 

significant linear trend for GIS scores to increase with greater 

attack frequency (P  0.001). Gout pain during a typical 

attack was moderately correlated with “gout concern overall” 

(r = 0.301) and the two during attack GIS scales (“well being 

during attack” and “gout concern during attack”, r = 0.494 

and r = 0.308, respectively). Only minimal to small correla-

tions were observed for the number of joints involved in a 

typical attack and GIS scales (r = 0.184–0.280).

Of the three overall gout characteristics studied, time 

with gout-related pain between attacks showed the most 
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the expected direction (ie, greater time with gout-related 

pain between attacks was associated with higher [greater 

gout impact] GIS scores, P  0.001 for linear trend). A sig-

nificant difference between patients with and without tophi 

was only observed for one GIS scale, “unmet gout treatment 

need” (P = 0.029), with patients with tophi reporting greater 

(worse) GIS scores. Correlations between sUA level and GIS 

scales were minimal (r  0.29).

After controlling for age, gender and comorbidities 

the number of attacks in past year and time with gout pain 

between attacks remained moderately correlated with the 

“gout concern overall” (r = 0.483 and r = 0.467, respectively) 

and unmet treatment need (r = 0.411 and r = 0.346, respec-

tively) (Table 6). Gout pain during a typical attack remained 

moderately correlated with “gout concern overall” (r = 0.318) 

and gout concern during an attack (r = 0.308) while a large 

Table 4 Gout impact scale scores

 Mean SD

Overall

Gout concern overall (n = 294) 63.1 28.0

Gout medication side effects (n = 294) 48.3 25.7

Unmet gout treatment need (n = 290) 38.2 21.4

During attack

Well being during attack (n = 290) 55.8 26.1

Gout concern during attack (n = 294) 50.2 24.1

Notes: Scale: 0 to 100; higher scores indicate greater gout impact or worse condition.
Abbreviation: SD, standard deviation.

Table 5 Relationships between gout impact scales and gout characteristics

Study patients (n = 308) 
Mean (SD) P value or r (n)

Gout concern  
overall

Gout medication  
side effects

Unmet gout  
treatment need

Well being  
during attack 

Gout concern 
during attack

Attack-related  characteristics

Number of attacks  
in the past year

Zero (n = 56) 36.7 (24.7) 37.7 (26.4) 26.3 (19.2) 55.3 (29.0) 42.7 (21.7)

1–2 (n = 87) 56.6 (26.4) 43.8 (22.3) 31.5 (19.4) 54.3 (25.5) 43.9 (23.5)

3–5 (n = 83) 73.9 (21.2) 52.0 (24.0) 45.0 (18.1) 56.6 (23.7) 58.4 (21.6)

6–10 (n = 24) 77.6 (21.0) 62.5 (29.0) 39.2 (13.8) 56.1 (26.0) 56.5 (21.6)

10 (n = 35) 82.3 (20.8) 56.4 (26.7) 56.4 (23.8) 60.2 (29.4) 52.9 (29.2)

P value P  0.001 P  0.001 P  0.001 P = 0.858 P  0.001

Gout pain Typical  
attack (VAS 0–10)

0.301  
(n = 161)

–0.066  
(n = 160)

0.066  
(n = 157)

0.494  
(n = 158)

0.308  
(n = 161)

Number joints involved  
in Typical attack

0.280  
(n = 167)

0.182  
(n = 167)

0.217  
(n = 164)

0.245  
(n = 165)

0.184  
(n = 167)

Overall gout characteristics

Time with gout pain  
between attacks

All of the time (n = 20) 88.4 (18.8) 53.1 (25.6) 51.7 (20.7) 76.3 (20.0) 68.4 (23.6)

Most of the time (n = 27) 79.2 (20.7) 61.1 (25.8) 50.6 (20.1) 67.3 (19.0) 63.4 (21.1)

Some of the time (n = 57) 73.8 (21.7) 56.6 (25.5) 43.3 (19.9) 58.7 (26.5) 52.2 (23.2)

A little of the time (n = 58) 65.4 (23.9) 46.3 (23.4) 36.0 (17.3) 49.4 (24.4) 49.1 (24.5)

None of the time (n = 118) 47.7 (28.1) 40.6 (24.6) 31.3 (21.1) 51.5 (26.8) 42.7 (22.0)

P value P  0.001 P  0.001 P  0.001 P  0.001 P  0.001

Presence of tophi

Yes (n = 41) 68.4 (30.6) 54.3 (29.0) 45.4 (21.7) 58.6 (29.2) 56.7 (26.7)

No (n = 122) 60.0 (28.5) 46.3 (25.4) 37.1 (20.6) 58.8 (25.2) 50.0 (22.9)

P value P = 0.111 P = 0.096 P = 0.029 P = 0.960 P = 0.124

Latest serum uric acid 0.240 (n = 166) 0.028 (n = 166) 0.153 (n = 165) 0.014 (n = 162) 0.062 (n = 166)

Notes: Correlations are for descriptive purposes and were not therefore analyzed for significance; ANOVAS were performed for categorical variables. Pearson correlations 
performed for continuous variables.
Abbreviations: ANOVA, analysis of variance; SD, standard deviation; VAS, Visual Analogue Scale.

consistent relationship with GIS scores (Table 5). Significant 

differences in GIS scores (all scales, P  0.001) were 

detected among groups of patients categorized by amount 

of time experiencing gout-related pain between attacks in 
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correlation was observed with “well being during an attack” 

(r = 0.517). Notably, there was only minimal correlation 

between the presence of tophi and GIS scales, although a 

significant difference in the “unmet gout treatment need” 

scale had been detected using the unadjusted ANOVA 

(Table 5).

Discussion
This is the first study to use a gout-specific HRQoL instrument, 

the GIS, to measure the association of gout characteristics 

with HRQoL. A large degree of variation in GIS scale scores 

was observed in this cross-sectional community patient 

sample. This would be expected given the diversity in gout 

characteristics (attack and overall) in the study sample. On 

average, patients indicated they were concerned about the 

impact of gout on their HRQoL despite the fact that virtually 

all had prescribed medications for their gout and most believed 

their treatment was effective (low “unmet gout treatment 

need” scores). Whether this reflects inadequate treatments or 

low expectations for treatment effect or some other explana-

tion cannot be determined from our study but warrants further 

investigation. The three remaining GIS scores had values near 

the scale midpoint indicating a level of gout interference with 

activities that was moderate, some of the time.

Frequency of attacks showed a consistent and linear 

relationship with patients’ assessment of their HRQoL using 

Table 6 Factors associated with gout impact (adjusted for age, gender, number of comorbidities)

Dependent variable Covariates Partial corr. 
coefficient

Gout concern overall Number of attacks past year   0.483**

Gout pain typical attack   0.318**

Number of joints involved typical attack   0.253**

Time with gout pain between attacks   0.467**

Presence of tophi –0.175*

Latest serum uric acid level   0.188*

Gout medication side effects Number of attacks past year   0.253**

Gout pain typical attack –0.042

Number of joints involved typical attack   0.202*

Time with gout pain between attacks   0.246**

Presence of tophi –0.145

Latest serum uric acid level –0.011

Unmet gout treatment need Number of attacks past year   0.411**

Gout pain typical attack   0.035

Number of joints involved typical attack   0.169*

Time with gout pain between attacks   0.346**

Presence of tophi –0.197*

Latest serum uric acid level   0.092

Well being during attack Number of attacks past year –0.013

Gout pain typical attack   0.517**

Number of joints involved typical attack   0.223**

Time with gout pain between attacks   0.247**

Presence of tophi –0.042

Latest serum uric acid level –0.004

Gout concern during attack Number of attacks past year   0.154*

Gout pain typical attack   0.308**

Number of joints involved typical attack   0.129

Time with gout pain between attacks   0.310**

Presence of tophi –0.169

Latest serum uric acid level   0.056

Notes: *Significant at the 0.01 level (2-tailed); **Significant at the 0.05 level (2-tailed). Partial correlations were performed between each GIS scale and 1) Number of attacks 
in past year and time with gout pain between attacks (n = 271), 2) Pain severity of typical gout attack and Number of joints involved in typical attack (n = 149), and 3) Latest 
sUA level and presence of tophi (n = 129). Differences in number of patients for each correlation due to missing item responses.
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the gout-specific GIS scales. This was a similar finding to the 

only other studies examining the effect of gout characteristics 

on HRQoL which also reported frequency of attacks to be 

significantly related to reduced HRQoL using general QOL 

scales (SF-36).12,14 In addition to attack frequency, the amount 

of time with gout pain between attacks was also consistently 

associated with lower HRQol measured by GIS scales. As 

may be expected, the amount of pain during an attack was 

associated most strongly with the two during attack GIS scales 

(“well-being during attack” and “gout concern during attack”) 

and the “gout concern overall” scale. Differences in GIS scale 

scores among patients with varying degrees of gout activity 

were pronounced. For example, patients with three to five 

attacks in the past year reported GIS scale values from 14 to 

36 points higher (greater gout impact) than patients with no 

attacks in the past year for four of the five GIS scales. Simi-

larly, patients indicating they experienced gout pain between 

attacks “some of the time” reported GIS scale values from 7 

to 25 points higher than patients with no gout pain between 

attacks. Attack frequency, pain during an attack and gout pain 

between attacks remained important correlates of gout-specific 

HRQoL even after controlling for age, gender, and comorbidi-

ties. Unlike previous studies, we found a low correlation of the 

number of joints involved in a typical attack, sUA level and 

presence of tophi with all GIS scales suggesting these com-

mon, objective measures of gout may not be good indicators 

of the impact of gout on the patients’ HRQoL.

There are several limitations of this study that should be 

considered when interpreting results. Patients were primar-

ily Caucasian and recruited from arthritis and primary care 

clinics in three US cities, thus our results may not be gener-

alizable to other races, geographic areas, or to patients not 

seeking health care for their gout. This was a cross-sectional, 

questionnaire-based study which relied on patient report 

which may be subject to recall bias. Physicians were con-

tacted after patients completed their questionnaire therefore 

the report of presence or absence of tophi and most recent 

sUA level, although aided by the patient’s chart to lessen 

recall bias, was not representative of the same point in time 

as patient questionnaire data. This may be a particularly 

important limitation for sUA level which varies over time 

and with the patient’s gout condition; thus the association 

between GIS scores and sUA observed in this study may be 

different in a patient group completing the GIS at the same 

time as sUA testing. Interpretation of the magnitude of GIS 

scores was necessarily limited and based on clinical judgment 

of the authors since this was the first sample of patients to 

complete the GIS. A prospective study, in which clinical and 

patient response data are collected concurrently, is currently 

ongoing to test the responsiveness and determine the minimal 

important difference for each GIS scale. Also since this is 

the first sample of patients to complete the GIS, comparison 

of scale scores to other gout patient samples is not possible 

at this time. The GIS scores reported in this study may be 

considered as providing benchmarks for future studies.

Conclusion
This is the first study to use a gout-specific instrument, the 

Gout Impact Scale (GIS), to assess the association of gout 

characteristics with patients’ HRQoL. Attack frequency, 

pain during an attack and gout pain between attacks were 

important correlates of patients’ ratings of their gout-specific 

HRQoL. Common objective measures such as sUA level, 

presence of tophi and the number of joints involved in a 

typical attack did not appear to be good indicators of the 

impact of gout on the patients’ HRQoL. Further studies are 

needed to determine the minimal important difference for 

each GIS scale and interpret our results relative to other 

patient populations with gout.
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