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Coping with Gout




Christine Craggs-Hinton, mother of three, followed a career in the civil service until, in 1991, she developed fibromyalgia, a chronic pain condition. Christine took up writing for therapeutic reasons, and has in the past few years produced more than a dozen books for Sheldon Press, including Living with Fibromyalgia, The Chronic Fatigue Healing Diet, Coping Successfully with Psoriasis and How to Lower Your Blood Pressure. Since moving to the Canary Islands, where she is the resident agony aunt for a local paper, she has also taken up fiction writing.
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Note to the reader




This book is intended as a guide to help lower your risk of further episodes of gout, enabling you to lead a more fulfilling life. It is not a medical book and it is not intended to replace advice from your doctor. If you think you have gout and have not consulted your doctor, please do so.













Introduction




For centuries, gout was known as ‘the disease of kings and plenty’ – the result of overindulgence in food and drink. Indeed, in the seventeenth to nineteenth centuries much fun was poked at the condition by lampoonists, who delighted in ridiculing the wealthier classes. Unfortunately, old notions have lingered on, and even now individuals can face laughter when they reveal their diagnosis. However, this condition can be exceedingly painful, as anyone who suffers from it will conﬁrm. It certainly doesn’t warrant merriment.


Despite its having been observed for around two thousand years, the reasoning that gout was a disease of excess long influenced the lack of significant progress into its causes and treatment. It’s only fortunate that in the last hundred years great advances have been made, with experts finally recognizing that the condition is not necessarily – however unintentional – the individual’s ‘own fault’.


So what have we learned? Well, we now know that it is the people with raised levels of uric acid in their bodies – uric acid being a waste product – who are predisposed to developing gout. Excess uric acid is usually eliminated from the body in the urine, but a variety of things can prevent this from happening. Poor kidney function is a major factor in uric acid build-up as their main task is to remove waste products from the blood and excrete them in the urine.


Other predisposing factors include having a family history of gout, being overweight, taking certain medications or having high blood pressure. It is also possible for the body to pump out unnaturally high levels of uric acid – usually as a result of drinking too much alcohol or eating foods with a high purine content. Purines are substances commonly found in red meat, offal, certain seafood and certain vegetables, as discussed in this book.


As a result of recent research, we now know that it’s possible to correct gout in some people and keep it under control in others. There is no magic potion, however. Coping successfully with gout depends largely on the individual working closely with their doctor and being committed to making certain diet and lifestyle changes. The recommended changes are described in this book, along with information about natural remedies, medications and complementary therapies. There is even a chapter on emotional help.




People wish their enemies dead – but I do not.


I say give them the gout, give them the stone!




(Lady Mary Wortley Montagu,
in a letter to Horace Walpole)
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What is gout? 




Gout – sometimes referred to as podagra or acute gouty arthritis – is an acute form of arthritis which usually affects the joints. The condition commonly arises in intermittent ‘attacks’ and is characterized by the following symptoms:




•  tenderness and pain (often severe)


•  inﬂammation


•  swelling


•  reddening


•  a mild fever.




An attack of acute gout will normally come on suddenly and swiftly, generally overnight. The affected area will start to feel hot and the skin will become red and appear shiny. Within an hour or so, it may become so painful that even the bedclothes start to feel too heavy. In many cases the individual may also develop a mild fever. The term gout is derived from the Latin word gutta, which means a drop – probably because it felt like red-hot liquid dropping on to the area concerned. Gout is recognized as being one of the most painful conditions in medicine.


Although gout is usually associated with the base of the big toe, any joint in the body can be affected, and occasionally it can strike at more than one joint at once. Other areas affected can be the heel, ankle, knee, hand, wrist or elbow. However, it is thought that over half of ﬁrst attacks affect the big toe. The patient will often limp into the doctor’s surgery wearing an open-toed sandal, as contact with shoes or socks can intensify the pain.


If left untreated a mild attack may last for a few days, but a severe attack can persist for several weeks, with some residual pain and discomfort for a further few weeks. After the attack, the area typically returns to normal. Unfortunately, though, after an initial attack, there is a 90 per cent chance of further attacks following, becoming more painful each time, causing permanent damage in the joint and affecting other areas. In time, the pain does not resolve itself between flare-ups and the damage becomes more pronounced. Obviously, this can result in severe mobility problems and ensuing depression. However, by making certain diet and lifestyle adjustments (either instead of or in conjunction with prescription medications) the progress of the disease can be halted long before this stage is reached.


Gout can also present itself in one or more of the tendons, in the cartilage or as lumps (known as tophi) under the skin. Moreover, the condition can be complicated by the growth of stones (known as calculi) in the urinary system. These possible developments are discussed in later pages.




Who gets gout?




According to the UK Gout Society, gout affects approximately 1 per cent of the population, and that number is slowly rising. A recent survey by market analysts Taylor Nelson Sofres found that 3 per cent of the adults questioned had experienced gout at some time in their lives. The condition occurs in adults of both sexes, but is thought to be at least ten times more common in men than in women. Levels of a chemical called uric acid (urate) tend to increase in men at puberty, and because it takes at least 20 years of raised levels to cause the symptoms of gout, men commonly develop it in their late thirties and through their forties. Women typically develop gout in later life, often in their sixties and seventies. According to some experts, oestrogen – the ‘female’ hormone – protects against raised levels of uric acid, and when oestrogen levels fall during menopause, levels of uric acid begin to build up.


Some research shows, however, that gout is on the increase in women, with the incidence having doubled over the past 20 years. Boston University School of Medicine found that increasing age, obesity, hypertension, alcohol use, and diuretic use are among leading contributors for women. The study found that higher levels of uric acid in the blood increase the gout risk for women.


What causes gout?


Gout is usually linked to raised levels of uric acid in the blood, over an indeterminate period. It gradually forms into crystal-like deposits which irritate the lining of a particular joint. Everyone has some uric acid in their body, but it is generally harmless and eliminated with the urine or faeces. It is only when levels have been higher than normal for a length of time that problems can occur.


What is uric acid (urate)?


Uric acid is another name for metabolic waste – that is, it is a by-product of the chemical processes that occur within the body. This substance is formed in the liver as the body degrades waste products such as old skin cells and substances called purines that are present in some foods (see pp. 4–7 for more information about purines). Such waste products cannot be broken down within the body and so may build up in the blood.


The quantity of uric acid produced each day by the body is largely determined by the amount of skin cells and purines broken down, and the levels of energy used. Both of these things are proportionate to the body size of the individual, with a large person producing more uric acid than a small person. The concentration of uric acid in bodily tissues depends also on the balance between the amount produced by the liver and the amount passed out via the kidneys. The ability of the kidneys to eliminate uric acid is determined, to a great extent, by inherited factors. It can also depend on whether or not the individual has other health problems, including kidney disease.


In a healthy person, approximately two-thirds of the uric acid produced each day is passed out of the body in the form of urine. The remainder moves into the intestine and is broken down and eliminated in the faeces. Any excess uric acid builds up in the bloodstream and is eventually deposited as urate crystals in the small joints and/or soft tissues.


Before the onset of the first gout attack, there is usually a latent period during which levels of uric acid in the blood gradually increase. As there are no symptoms, this period is known as asymptomatic hyperuricemia and can last for several years. You may be surprised to learn that 95 per cent of people with asymptomatic hyperuricemia have it indefinitely and it never develops into gout.


How is uric acid (urate) produced in the body?


Many of the foods we eat contain chemicals called purines. Purines are nucleotides – that is, they are the basic molecular building blocks of DNA. (DNA is the self-replicating structure that carries our individual genetic information. It is present in every cell in our bodies.) Along with other nucleotides, purines are sources of energy that drive most of our bodily processes.


After digestion, some purines are absorbed by the intestinal mucosa into nucleic acids. The others are rapidly degraded into uric acid. It is when the ability of the kidneys to eliminate uric acid (via the urine) is compromised that raised levels of uric acid occur – a condition known as hyperuricemia. ‘Hyper’ means increased, ‘uric’ refers to uric acid and ‘emia’ (sometimes spelt aemia) means blood. Thus hyperuricemia means raised levels of uric acid in the blood.


Raised levels of uric acid can be caused:




•  when less uric acid is removed (via the kidneys) from the body than usual;


•  when more is produced (by the liver) than normal;


•  when both of the above occur.




Ninety per cent of gout cases are caused by under-excretion of uric acid by the kidneys.


Hyperuricemia


In testing for gout, the concentration of uric acid in the blood serum is measured and is a reﬂection of levels throughout the body. The recommended range of uric acid levels is less than 6 mg per 100 ml; the range of raised levels is 6–9 mg per 100 ml; and high levels are deﬁned as more than 9 mg per 100 ml. Many people without gout have raised levels of uric acid, which is seen as an indication that the condition is liable to develop in them in future. Urate crystals take a long time to accumulate and, as mentioned, may well never develop into gout – in fact about 95 per cent of people with hyperuricemia will remain symptom-free throughout their lives. On the other hand, a large study in the USA revealed that all participants with high concentrations of uric acid developed gout within four years.


In most cases of gout, there is no clear reason for the build-up of uric acid. However, it is known that certain factors can be responsible. These include:
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