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Abstract

Objective This study was exploring the application of Uyghur medicine in the diagnosis and treatment of patients with gouty arthritis
(GA) and analyzing the clinical characteristics of GA patients. Methods By retrospectively analyzing the medical records of 245
GA patients, we recorded in detail the patients’ basic information, temperament, humoral and abnormal humoral characteristics,
affected joints,, and the rate of perfection of auxiliary examinations, to provide a theoretical basis to support the characteristics of
Uyghur medicine in treating GA. Results Of the 245 patients, 87.5% were male, with a mean age of 53 years; the most common
temperament type was damp-cold (61.8%), and gypsum-like mucus was the most common of the abnormal humoral types (45.2%);
the most affected joint was the first metatarsophalangeal joint (47.8%);and the patients with perfect X-ray (62.4%) were more likely
to be affected than those with normal uric acid. (62.4%). Conclusion Uyghur medicine shows its characteristics and advantages in
the diagnosis and treatment of GA and provides an effective therapeutic pathway and theoretical basis for treating GA through the
personalized adjustment of temperament and humoral quality.
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