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[Abstract] Objective To analyze the clinical features of autonomic nerve dysfunction and
sympathetic skin response (SSR) in patients with gout. Methods A total of 25 patients with gout diagnosed
from March 2017 to January 2018 were enrolled, including 10 patients with tophus and 8 patients with
autonomic nerve dysfunction (symptomatic). EMG was used to detect SSR. Results The main symptoms of
autonomic nervous dysfunction in the gout group were abnormal sweat glands. Compared with the normal
control group, the lower extremity latency period of patients in the gout group was prolonged (£ = - 2.136,
P =0.033) and the amplitude was reduced (Z = - 2.959, P = 0.003). Lower extremity amplitude of the
symptomatic group was lower than that of the normal control group (Z = - 3.426, P = 0.001) and the
asymptomatic group (Z = -3.308, P =0.001). The lower extremity amplitude of patients in tophout group
was lower than that in the control group (Z = -3.176, P=0.001) and the non-tophout group (£ = -2.301, P=
0.021), while the lower extremity latency period of patients without tophout was prolonged (£ =-2.518, P =
0.120) and the amplitude was reduced (Z =-2.327, P =0.020), which were statistically significant different
from the control group. Conclusions Abnormal autonomic nerve function exists in gout patients, mainly
in lower limb injury, especially in patients with tophus or symptoms of autonomic nerve dysfunction. SSR
can objectively evaluate the autonomic nerve function state.
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Table 1. Comparison of SSR parameters between gout group and control group [M (P25, P7)]
21 5 1511 %5 R (ms ) R (m V) AR (ms ) TR IR (mV)
1E X B2 10 1400.00(1331.63, 1466.00) 0.97(0.74,1.19) 1917.25(1783.00, 1972.63) 0.74(0.49,0.89)
I A4 25 1533.00(1375.50,1650.50) 0.68(0.47,1.01) 2060.50(1899.00,22 470.50) 0.26(0.11,0.43)
VAN -1.881 -1.552 -2.136 -2.959
PH 0.060 0.121 0.033 0.003

F2 ATHEIRALTCAEAR AL 5 E X B A 32 3 B SRR Ik S 2 B L B[ M(Pas, Prs) |
Table 2. Comparison of SSR parameters among autonomic dysfunction group, non - autonomic dysfunction group and
control group [M (P2, P7s)]

4151 %5 B AR T (ms ) IR (mV) AR (ms) TR (mV)
TE 3 %t BE 41 10 1400.00(1331.63,1466.00) 0.97(0.74,1.19) 1917.25(1783.00,1972.63) 0.74(0.49,0.89)
A HE R 41 8 1579.25(1478.13,1784.00) 0.42(0.25,0.72) 2158.75(1829.13,2255.25) 0.11(0.08,0.17)
JCHER A 17 1503.00(1359.13,1569.75) 0.79(0.52,1.25) 1976.50(1860.00,2221.75) 0.35(0.26,0.73)
HAH 5.698 5.941 3.385 16.416
PAH 0.058 0.053 0.184 0.000

T3 R 2 TR A 45 O 0o IR A 52 0 S B R S 2 B LU M (P, Ps) |

Table 3. Comparison of SSR parameters among tophus group, non-tophus group and control group [M (P, P7s)]
215 151155 AR (ms ) BB (m V) TR (ms ) TR (mV)
1E X BE 40 10 1400.00(1331.63, 1466.00) 0.97(0.74,1.19) 1917.25(1783.00,1972.63) 0.74(0.49,0.89)
gl 10 1555.00(1340.00, 1658.00) 0.51(0.34,0.75) 1930.00(1788.00,2210.50) 0.12(0.03,0.20)
JC IR R 20 15 1532.75(1382.75,1661.25) 0.75(0.51,1.19) 2078.00(1918.50,2249.25) 0.33(0.14,0.57)
HAE 3.559 5.152 6.480 13.082
PAE 0.169 0.076 0.039 0.001
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