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Objective: Patients with gout commonly face issues such as insufficient disease awareness and poor management outcomes. The 
innovative introduction of theme-based nursing education aims to enhance patients’ disease awareness, reduce acute attacks, and 
improve quality of life.
Methods: This study is a randomized controlled trial, A total of 72 patients with gout admitted to Beijing Chaoyang Hospital between 
1 January 2023 and 31 November 2023 were randomly divided into the intervention group and the traditional nursing health education 
group. The traditional nursing health education group received traditional nursing health education, whereas the intervention group 
received theme-based nursing education. Both groups were continuously nursed for 12 weeks. Disease cognition, blood uric acid 
levels, QoL and frequency of acute attacks were assessed before and after the intervention. Statistical analysis was conducted using 
independent sample t-tests for between-group comparisons and paired t-tests for within-group comparisons.
Results: After the intervention, the gout knowledge score in the intervention group was significantly higher than that in the traditional 
nursing health education group. The blood uric acid level at 12 weeks in the intervention group was significantly lower than that in the 
traditional nursing health education group, and the blood uric acid compliance rate was significantly higher than that in the traditional 
nursing health education group. The intervention group scored higher in four dimensions of the SF-36 scale: physical function, bodily 
pain, general health and vitality. The frequency of acute attacks in the intervention group was significantly lower than that in the 
traditional nursing health education group.
Conclusion: Theme-based nursing education demonstrated superior outcomes in enhancing disease cognition, controlling blood uric 
acid, improving QoL and reducing acute attacks compared with traditional nursing health education.
Keywords: acute attacks, blood uric acid control, disease cognition, gout, quality of life, thematic nursing education

Introduction
Gout, a metabolic disease caused by abnormal purine metabolism, is characterized by hyperuricemia and recurrent acute 
arthritis attacks. The global prevalence is on the rise, with the prevalence in China ranging from 1% to 3%.1,2 Gout is 
a chronic condition that can be effectively managed through target-driven treatment, with the key being to maintain target 
serum uric acid levels to reduce attacks and prevent complications.3 However, patient compliance is poor, and there is 
a lack of adequate disease knowledge. Traditional health education methods have limitations and have not facilitated 
long-term self-management.

Research indicates that gout patients have low adherence to urate-lowering therapy (ULT),4 and their level of disease 
knowledge is insufficient.5 Traditional nursing health education is often passive, one-way, and lacks personalization, 

Patient Preference and Adherence 2025:19 2119–2128                                                    2119
© 2025 Gao and Meng. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v4.0) License (http://creativecommons.org/licenses/by-nc/4.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Patient Preference and Adherence                                                    

Open Access Full Text Article

Received: 14 January 2025
Accepted: 28 April 2025
Published: 22 July 2025

P
at

ie
nt

 P
re

fe
re

nc
e 

an
d 

A
dh

er
en

ce
 d

ow
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


making it difficult to motivate patients for self-management or meet individual learning needs.6 This model neglects 
patients’ subjective initiative and individual differences, resulting in limited improvement in self-management and 
disease awareness capabilities, and insufficient sustainability of educational effects.7

Theme-based nursing education offers an alternative, patient-centred approach designed to overcome these limita
tions. This model emphasises interactive and practical learning, helping patients to systematically apply knowledge to 
their daily lives. Compared with the traditional model, theme-based nursing education offers the following advantages: 1) 
strong targeting, allowing for the development of educational content tailored to individual patient needs; 2) high 
engagement, enhancing patients’ interest in learning through interactive teaching methods; and 3) strong practicality, 
integrating theoretical knowledge with daily life practices.8 Previous studies have demonstrated that theme-based nursing 
education yields positive outcomes in chronic disease management, such as improving blood glucose control in patients 
with diabetes9 and enhancing treatment compliance in patients with hypertension.10 However, research on its application 
in managing patients with gout remains limited. The traditional health education model often focuses on one-way 
knowledge transfer, lacking personalization and interactivity, which results in low patient engagement and insufficient 
knowledge application. In contrast, theme-based nursing education, through customized content, interactive teaching, and 
practical integration, effectively enhances patient engagement and knowledge application skills. This study hypothesizes 
that theme-based nursing education will surpass traditional nursing health education, significantly improving gout 
patients’ disease knowledge, serum uric acid control levels, reducing the frequency of gout attacks, and enhancing 
quality of life, providing a more effective educational strategy for gout management.

This study aims to evaluate the impact of theme-based nursing education compared with traditional nursing health 
education on key outcomes in gout management, including disease knowledge, serum urate control, gout flare frequency 
and quality of life (QoL). By addressing the gaps in traditional approaches, this study seeks to provide evidence for 
integrating thematic nursing education into clinical practice to enhance patient outcomes.

Participants and Methods
Participants
China has a large number of gout patients with unique disease characteristics. The Department of Rheumatology and 
Immunology at Beijing Chaoyang Hospital is strong in professional expertise and representative, which facilitates in- 
depth research. Convenience sampling was used to select patients with primary gout who were hospitalized in the 
Department of Rheumatology and Immunology at Beijing Chaoyang Hospital between January 1, 2023, and 
November 30, 2023, as research subjects.

The inclusion criteria were as follows: all patients met the 2015 classification criteria for gout jointly developed by 
the American College of Rheumatology (ACR) and the European Alliance of Associations for Rheumatology 
(EULAR),11 and they were able to communicate normally. The exclusion criteria were as follows: 1) patients with 
severe cognitive or communication impairments that prevented them from providing informed consent or participating in 
educational interventions; 2) patients with rheumatoid arthritis or severe osteoarthritis meeting the 2019 EULAR 
criteria;12 3) patients with terminal illnesses or severe comorbidities; 4) patients with hematologic diseases or active 
gastrointestinal bleeding; 5) patients undergoing tumour radiotherapy or chemotherapy.

All patients voluntarily participated in this study, provided written informed consent and received integrated medical 
and nursing management via the hospital’s Whole-Course Chronic Rheumatic Disease Management Platform. The study 
was approved by Beijing Chaoyang Hospital’s medical ethics committee (approval No.: 2022-ke-439). This study 
complies with the ethical standards of the Declaration of Helsinki.

Research Methods
The patients were divided into a theme-based nursing health education group (intervention group, n = 36) and 
a traditional nursing health education group (traditional nursing health education group, n = 36) using a random number 
generator. Both groups received health education every 2 weeks during the 12-week follow-up period,13 delivered either 
in person or via remote telephone. The traditional nursing health education group received routine nursing health 
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education alone with an average interaction time of 10–15 minutes per session, whereas the intervention group was 
additionally given theme-based nursing health education with an average interaction time of 20–30 minutes per session. 
The specific measures were as follows.

Theme Determination
The head nurse of our department, in collaboration with three specialist supervisor nurses, was responsible for designing 
and developing theme-based nursing health education prescriptions, which were reviewed by a chief physician. Based on 
issues identified in the management of patients with gout from the perspective of patient self-management behaviour, 
four prescription themes were ultimately determined: recognition of acute gouty arthritis attacks, diet, exercise and 
psychological support. These themes were established after fully considering patients’ understanding of disease control 
and health behaviours, as well as their knowledge and skill levels.

Theme-Based Nursing Health Education Prescription
The implementation process of thematic nursing health education prescription is shown in detail in Table 1.14

Application of the Theme-Based Nursing Health Education Prescription
An independent prescription was developed for each theme and printed. The responsible nurse informed the patients of 
its usage upon discharge, evaluated their application and sent the electronic content to the patients and/or their family 
members through the chronic disease management platform. Additionally, the responsible nurse communicated with and 
guided the patients and/or their family members every 2 weeks.

The Traditional Nursing Health Education
The traditional nursing health education group received general information on gout management, including the 
importance of ULT, dietary recommendations and the prevention of acute flares through one-on-one oral explanations 
and printed brochures during routine hospital visits. The patients were contacted biweekly via telephone to monitor 

Table 1 Implementation Process of Theme-Based Nursing Health Education Prescription

theme Educational strategy

Recognition of acute gouty 

arthritis attacks

The aetiology, pathogenesis, clinical manifestations and precautions in the diagnosis and treatment of gout were 

explained to patients, enhancing their understanding of the disease. When symptoms indicative of an acute 
arthritis attack were recognised, the patients were provided with methods to alleviate symptoms and seek 

appropriate help.

Diet management A self-management manual was developed, advising the patients to quit smoking and drinking, reduce 

consumption of beans, hot pot dishes, seafood and animal viscera and limit strong tea and coffee. A low-purine 
diet was recommended, with an emphasis on consuming more fresh vegetables and fruits, and increasing the 

intake of fibre-rich plant foods to maintain normal bowel function. Additionally, it was suggested to drink 

2000–3000 mL of water daily, primarily plain boiled water, with the most effective times being on an empty 
stomach in the morning and between meals. Water intake should be increased during the summer or when 

sweating heavily due to exercise. Obese patients were advised to control their diets and lose weight 

appropriately to avoid increasing uric acid production, its metabolic burden and joint compression.

Exercise Exercise plans were tailored to the patients’ physical conditions and joint involvement, focusing on gentle 

aerobic exercises such as walking, jogging, Tai Chi, swimming and cycling. Safety was emphasised during exercise 
to prevent injuries, and gradual progression was encouraged.

Psychological support Patients’ privacy and self-esteem were fully respected, and positive or engaging topics were chosen for 
communication. Efforts were made to help patients address challenges in treatment and daily life, correct 

misconceptions, explain disease-related information and establish a trusting, equal and harmonious nurse– 

patient relationship. Additionally, family members were involved in supporting the patients, helping to reduce 
their psychological burden. Family members were invited voluntarily to participate in gout management, 

supervising the patients’ diets, medications and exercises.
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adherence to their prescribed treatment plans and address basic queries regarding gout management. Each session lasted 
approximately 10–15 minutes.

Although this traditional model ensured that all patients received comprehensive medical and nursing care, it lacked 
the personalised and interactive components of the theme-based nursing education provided to the intervention group.

Observation Indicators
Demographic data collection
Demographic and baseline clinical characteristics were collected for all participants at enrolment, including age, gender, 
disease duration, number of involved joints, comorbidities and current use of ULT. These data were used to assess 
baseline comparability between the intervention and traditional nursing health education groups.

Disease Cognition
The gout knowledge questionnaire (GKQ),15 consisting of 10 questions developed by Zhang Liyun et al, was adminis
tered before and 3 months after the intervention, as shown in Supplementary Table 1. Each correct answer was worth 1 
point, with a total score of 10 points. A score of ≥7 points was considered to indicate that the patient had a sufficient 
understanding of gout-related knowledge. Questionnaire surveys were conducted by nurses with standardised training 
through face-to-face interviews before the intervention and at 6 and 12 weeks after it.

Blood Uric Acid Levels and Standard-reaching Rate
Fasting venous blood samples were collected from the patients before the intervention and 6 and 12 weeks after it, and 
blood uric acid levels were measured using urate oxidase. Within 2 hours of collection, the blood samples were 
centrifuged and analysed using an automatic biochemical analyser (Beckman Coulter AU5800, USA). According to 
the 2020 ACR Guidelines for the Management of Gout,16 a blood uric acid level of <360 μmol/L was defined as the 
standard.

Quality of Life Assessment
Before and 12 weeks after the intervention, the QoL of the patients was assessed using the 36-item short-form health 
survey (SF-36),17 which included 8 dimensions: physical functioning, role-physical, bodily pain, general health percep
tions, vitality, social functioning, role-emotional and mental health. A higher score indicated better QoL.

Frequency of Acute Gout Attacks
The frequency of acute gout attacks was recorded 3 months before and after the intervention.

Outcomes
The primary outcome of this study was the improvement in gout knowledge in the intervention group, as assessed by 
a validated GKQ at the 3-month follow-up. Secondary outcomes included significant differences between the interven
tion and traditional nursing health education groups in the number of gout episodes, QoL (measured by the SF-36 
questionnaire) and serum uric acid levels (below the recommended target of 360 μmol/L), measured at baseline and 3 
months post-intervention.

Statistical Processing
The sample size was calculated using PASS software (version 15.0). An effect size (d) of 0.7 was assumed for key 
outcome measures, with a significance level (α) of 0.05 (two-tailed) and a power (1−β) of 0.8. This calculation 
determined that a minimum of 34 participants per group was required. Accounting for a potential dropout rate of 
10%, the final sample size was set at 36 participants per group, resulting in a total of 72 participants.

Statistical analysis was performed using SPSS (version 23.0) and R (version 4.3.1) with the lme4 package for advanced 
modeling. Measurement data were first tested for normality via the Shapiro–Wilk test. Normally distributed data were 
expressed as mean ± standard deviation (�x� SD). For between-group comparisons at individual time points (eg, baseline, 
6 weeks, 12 weeks), independent sample t-tests with Bonferroni correction were applied. Within-group changes over time 
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were analyzed using linear mixed-effects models (LMM) with restricted maximum likelihood (REML) estimation, incorpor
ating time (baseline, 6 weeks, 12 weeks) and group (intervention vs control) as fixed effects, and participant ID as a random 
intercept to account for individual variability. The significance of the time × group interaction was tested to evaluate 
differential trends between groups. Effect sizes for between-group differences were reported as Cohen’s d (thresholds: d = 
0.2 small, 0.5 medium, 0.8 large), and within-group variability was quantified using partial eta-squared (η²).

For non-normally distributed data, values were presented as median (interquartile range) [M (Q1, Q3)], with between- 
group comparisons conducted via the Mann–Whitney U-test and within-group comparisons via the Friedman test. 
Categorical data were described as counts (percentages) [n (%)], and between-group differences were assessed using 
Pearson’s χ²-test or Fisher’s exact test (for expected cell counts <5). All hypothesis tests were two-tailed, and a P value of 
<0.05 was considered statistically significant.

Results
Comparison of General Data
A total of 72 patients were enrolled, all of whom were men. No statistically significant differences were found between 
the two groups in terms of age, disease duration, educational level, number of involved joints, complications and use of 
urate-lowering medications at baseline (P > 0.05), indicating comparability, as shown in Table 2.

Comparison of Disease Cognition between the Two Groups Before and After 
Intervention
Before the intervention, the gout cognition score showed no statistically significant difference between the two groups 
(P > 0.05). Six and 12 weeks after the intervention, the gout cognition score in the intervention group was higher than 
that in the traditional nursing health education group (P < 0.05). Both groups exhibited higher disease cognition scores 
after the intervention than those before the intervention (P < 0.05) (Table 3).

Table 2 Comparison of General Data Between Two Groups [n (%), �x � s]

Item Intervention Group 
(n = 36)

Control Group 
(n = 36)

t/χ2 P

Age (year) 52.08±14.76 52.17±14.01 0.026 0.979

Course of disease (year) 5.20±3.80 5.40±4.10 0.216 0.830
Number of involved joints 2.80±1.50 2.60±1.30 0.612 0.542

Educational Level (N)

Below junior high school 8 7 0.572 0.901
High school 8 6

College 9 10

Bachelor’s degree or above 11 13
Complications 0.241 0.624

Hypertension 15(41.67) 13(36.11)

Diabetes 8(22.22) 10(27.78)
Hyperlipidemia 12(33.33) 11(30.56)

The usage of colchicine 5(13.89) 7(19.44) 0.362 0.864
The usage of allopurinol 28(77.78) 26(72.22) 0.431 0.339

Table 3 Comparison of Disease Cognition Between Two Groups Before and After Intervention (�x � s, Point)

Group n Before  
intervention

6 weeks after  
intervention

12 weeks after  
intervention

F P

Control group 36 4.08±1.48 4.72±1.41 5.06±1.37 7.324 <0.001

Intervention group 36 4.11±1.60 5.39±1.45 5.83±1.34 15.632 <0.001
t 0.083 2.058 2.411

P 0.934 0.043 0.019
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Comparison of Blood Uric Acid Levels and Standard-Reaching Rate between the Two 
Groups Before and After the Intervention
Before the intervention, blood uric acid levels showed no significant difference between the intervention group and the 
traditional nursing health education group (t = 0.750, P = 0.456). A linear mixed-effects model with repeated measures 
revealed a significant time × group interaction effect (F[2, 140] = 9.24, P < 0.001), indicating that the intervention group 
exhibited a steeper reduction in blood uric acid levels over time compared to the control group.

At 6 weeks post-intervention, the intervention group demonstrated significantly lower blood uric acid levels than the 
traditional nursing health education group (t = 3.12, P = 0.002, Cohen’s d = 0.72). This difference further increased at 
12 weeks (t = 3.58, P < 0.001, Cohen’s d = 0.85), with the intervention group achieving a mean level of 343.89 ± 
43.70 μmol/L compared to 382.36 ± 52.35 μmol/L in the control group. Both groups showed significant reductions in 
blood uric acid levels from baseline to 12 weeks (P < 0.001 for within-group comparisons), but the magnitude of 
reduction was greater in the intervention group (η² = 0.18 vs η² = 0.12 in the control group).

Three months after the intervention, the standard-reaching rate (blood uric acid <360 μmol/L) in the intervention 
group (63.89%) was significantly higher than that in the traditional nursing health education group (30.56%), with a chi- 
square test confirming statistical significance (χ² = 8.025, P = 0.005) (Table 4).

Comparison of the Quality of Life between the Two Groups Before and After the 
Intervention
Before the intervention, no statistically significant differences were found in scores for each dimension on the SF-36 
between the two groups (P > 0.05). Twelve weeks after the intervention, there were improvements in the scores of 
physical functioning, bodily pain, general health perceptions and vitality in the intervention group compared with the 
traditional nursing health education group (P < 0.05) (Table 5).

Comparison of the Frequency of Acute Gout Attacks between the Two Groups 
Before and After the Intervention
Three months before the intervention, the frequency of acute gout attacks was 2.6 ± 1.3 and 2.5 ± 1.2 in the intervention 
group and the traditional nursing health education group, respectively, without statistically significant differences (t = 0.343, 
P = 0.733). Three months after the intervention, the frequency of acute gout attacks was 0.9 ± 0.7 and 1.5 ± 0.9 in the 
Intervention group and the traditional nursing health education group, respectively. The frequency of acute gout attacks in the 
intervention group was significantly lower than that in the traditional nursing health education group (t = 3.217, P = 0.002).

Table 4 Comparison of Blood Uric Acid Levels Between Two Groups Before and After Intervention

Time Point Group n Blood Uric Acid  
(μmol/L, �x� SD)

Between-Group Comparison  
(t, P, Cohen’s d)

Within-Group  
Effect Size (η²)

Baseline Control Group 36 521.28 ± 61.51 t = 0.750, P= 0.456 —
Intervention Group 36 532.69 ± 67.37 —

6 weeks Control Group 36 436.75 ± 57.82 t = 3.12, P = 0.002, d = 0.72 0.12

Intervention Group 36 398.47 ± 50.13 0.18
12 weeks Control Group 36 382.36 ± 52.35 t = 3.58, P < 0.001, d = 0.85 0.12

Intervention Group 36 343.89 ± 43.70 0.18

Notes: Between-Group Comparisons: Independent sample t-tests with Bonferroni correction. Within-Group Effect Size: Partial eta-squared (η²) 
calculated from linear mixed-effects model. Time × Group Interaction: F[2, 140] = 9.24, P < 0.001. Standard-Reaching Rate: χ² = 8.025, P = 0.005 
(Intervention: 63.89% vs Control: 30.56%).
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Discussion
This study confirms that the theme-based nursing education model demonstrates significant advantages in the manage
ment of gout, with its core value lying in achieving a breakthrough from knowledge transfer to behavior change through 
a structured interaction model.18 Compared to the generalized approach of traditional education, theme-based nursing 
education focuses on three core modules: dietary management, exercise programs, and prevention of acute attacks, 
employing a three-stage pathway of “cognitive restructuring-skill training-continuous reinforcement” effectively addres
sing the key challenges in current gout management.19

At the level of disease awareness, the significant increase in the GKQ score of the intervention group after 12 weeks 
validates the targeted education theory proposed by Dalbeth et al.20 This cognitive leap originates from three innovations 
in the educational model: ① the adoption of a modular curriculum design, which transforms complex pathological 
knowledge into actionable daily practices; ② the introduction of scenario-based simulation training, which enhances the 
ability to respond to acute attacks through role-playing; ③ the establishment of a dynamic feedback mechanism, which 
adjusts educational priorities in real-time based on patients’ cognitive blind spots. This multi-dimensional educational 
system breaks through the limitations of traditional one-dimensional knowledge, enabling patients’ disease awareness to 
shift from passive reception to active construction.

Standardised treatment was first introduced in the field of gout by the EULAR in 2016.21 The 2020 ACR Guidelines 
for the Management of Gout set a goal of maintaining blood uric acid levels at 360 μmol/L.22 Multiple randomised 
controlled trials have demonstrated that targeted therapy can improve the outcomes of patients with gout, strongly 
recommending the control of serum uric acid levels below 6 mg/dl (360 μmol/L) and maintaining this standard.23 

However, the current status of gout treatment is not optimistic, with a low standard-reaching rate of blood uric acid. 
According to research data from the Chinese Rheumatism Data Centre, the 6-month standard-reaching rate of blood uric 
acid is only 38.2% in patients with gout. Several factors contribute to this, such as insufficient understanding of the 
importance of long-term standardised uric acid-lowering treatment and poor medication adherence among patients.24 

Disease-related knowledge plays a key role in the adherence of patients with gout to continuous ULT.25

Twelve weeks after the intervention, the blood uric acid level in the intervention group was significantly lower than that in the 
traditional nursing health education group, and the standard-reaching rate was also significantly higher, exceeding the results 
reported by Rees et al.26 This improvement in blood uric acid control highlights the potential of theme-based nursing education to 
influence patient behaviour and adherence to treatment. Achieving target serum urate levels is a key goal in gout management,27 

and our study suggests that educational interventions can play a significant role in helping patients reach these targets.
Three months after the intervention, the frequency of acute gout attacks in the intervention group was significantly 

lower compared with the traditional nursing health education group, consistent with findings from the study by Wilson 
et al.28 Our study demonstrated that theme-based nursing health education effectively prevents acute gout attacks by 
improving patients’ disease cognition and self-management abilities. The reduction in the frequency of acute attacks in 

Table 5 Comparison of SF-36 Scores between Two Groups Before and After Intervention (�x � s, Point)

Dimension Intervention Group  
(n = 36)

Control Group  
(n = 36)

t P

Before intervention After intervention Before intervention After intervention

Physical functioning 65.3±14.2 78.6±15.7 66.1±13.9 70.2±14.8 2.358 0.021
Role-physical 58.7±16.3 69.5±17.2 57.9±15.8 65.3±16.5 1.079 0.284

Bodily pain 52.4±12.7 71.8±13.5 53.1±13.2 63.7±12.9 2.624 0.011

General health perceptions 56.8±11.9 68.3±12.4 55.9±12.1 61.5±11.8 2.385 0.020
Vitality 59.2±13.5 72.7±14.1 58.7±13.8 65.4±13.7 2.197 0.031

Social functioning 67.5±15.3 76.9±16.2 68.1±15.7 73.2±15.9 0.985 0.328

Role-emotional 61.4±14.8 70.6±15.3 62.0±15.1 67.8±14.9 0.793 0.431
Mental-health 64.9±13.7 73.8±14.5 65.3±14.0 70.1±14.2 1.106 0.272
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the intervention group is particularly noteworthy, as it directly impacts the QoL for patients with gout. This outcome 
aligns with the broader goal of enhancing patient self-management and underscores the value of holistic care that 
incorporates educational components.

Compared with the traditional model, this study deeply integrates theme-based nursing education, intelligent 
monitoring, and multidisciplinary collaboration, effectively breaking through the bottleneck in gout management and 
providing strong support and empirical evidence for the innovation of chronic disease management. This study offers 
three insights for clinical practice: Firstly, theme-based nursing education should be incorporated into the standardized 
treatment system for gout as a necessary complement to pharmacological therapy. Secondly, it is recommended to 
develop an intelligent education platform to dynamically monitor educational outcomes through digital means. Lastly, 
a multidisciplinary collaboration mechanism needs to be established to deeply integrate modules such as dietary 
management and exercise guidance with clinical treatment. These improvement measures will help break through the 
long-standing bottleneck of achieving target serum uric acid levels in gout management in our country, providing 
empirical evidence for the innovation of chronic disease management models.

Advantages
This study introduces an innovative approach to gout management by applying a theme-based nursing education model 
specifically designed to address the unique challenges of gout treatment, such as adherence to ULT and understanding 
self-management practices. While nurse-led education models have been explored in other chronic conditions – and 
a recent study published in The Lancet by Doherty et al demonstrated the efficacy of nurse-led treat-to-target strategies 
for gout29 – our study differs by implementing a structured thematic model focused on specific educational themes, 
including acute gout attack recognition, dietary guidance, exercise and psychological support. The theme-based nursing 
education model in this study surpasses conventional patient education by engaging patients through interactive, theme- 
based sessions tailored to their specific needs. This approach provides a more comprehensive understanding of gout- 
specific management compared with generalised nurse-led interventions.

By incorporating focused themes, this study presents a novel patient education strategy that is more personalised and 
adaptable to individual patient needs than standard care or broader nurse-led approaches. Future studies could expand on 
these findings by examining the long-term effects of thematic education in managing gout and other chronic diseases 
where patient self-management is crucial.

Limitations
This study has limitations such as a small sample size, single-center design, and short follow-up period, which may 
affect the generalizability of the results and the assessment of long-term effects. The single-center design restricts 
the external validity of the study, making it difficult to represent situations in different regions and medical 
environments. The short follow-up period prevents the observation of long-term effects and potential side effects. 
Future research should expand the sample size and include a more diverse group of participants to enhance the 
representativeness and generalizability of the results. Multicenter collaboration can improve the breadth and 
applicability of the study. Extending the follow-up period is necessary to comprehensively evaluate long-term 
effects and stability. Additionally, detailed records of medication adherence and adjustments should be maintained 
to ensure data integrity and analytical accuracy. Through these improvements, the effectiveness of theme-based 
nursing education can be more accurately validated.

Conclusion
This study confirms the significant advantages of theme-based nursing education in gout management, with its practical 
significance lying in providing patients with a more effective and personalized care plan. Through targeted education, 
patients can better control their condition, reduce the burden of acute attacks, and enhance their quality of life. This result 
highlights the core value of patient education in gout management and provides a new direction for clinical nursing 
practice. Meanwhile, the precision, participation, and practicality of this model give it immense potential for broader 
application. Its structured, patient-centered characteristics make it easy to promote among different medical institutions 
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and patient groups. If implemented on a larger scale, it is expected to significantly improve the overall level of gout 
management and reduce the burden on social healthcare. Therefore, theme-based nursing education is not only worthy of 
clinical promotion but also represents an important development direction for future gout management.
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