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[ Abstract ]

Gout has a direct impact on the quality of work and daily lives.79% of the patients can not work due to pain

and hospitalization during gout {lares.The goal of long=term therapy is to lower the serum urate level to reduce recurrent acute gout
flares and improve prognesis‘of patients.Researches havedemonstrated that low serum urate control rate is associated with poor
adherence to urate—lowering therapy.This article reviews 5 factors that influence adherence to urate—lowering therapy in patients

with gout, including sociodemographic, patient—related, healthcare team—related, condition-related and therapy-related, and

discusses potential interventions to improve.the adherence to urate—lowering therapy.
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[ Abstract )

pathogenic bacteria, _often accompanied by bacterial urine and pyuria.UTLin the elderly is generally divided into symptomatic and

Urinary tract infection ( UTT ) refers to the inflammatory response of tourothelium to the invasion of

asymptomatic baeteriuria.As it 6ften has no typical symptoms and signs, results of laboratory test, etiological examination and
drug susceptibility testing should be taken into account when making a diagnosis or giving treatment guidance.Active and effective
prevention, identification of atypical clinical manifestations, definite diagnosis, and rational use of antibiotics are the key to
the management-of UTI in the elderly.This article reviews the epidemiology and pathogens of UTI in the elderly, as well as the
progress of diagnosis, ‘treatment-aud prevention, in erderfto provide a reference for doctors to improve the treatment effect of UTI
and the quality of life in the elderly.
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