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ABSTRACT 

Description 

The American College of Physicians (ACP) developed this guideline to present the evidence and 

provide clinical recommendations on the diagnosis of gout. 

Methods 

This guideline is based on a systematic review of published studies on gout diagnosis, identified using 

several databases, from database inception to February 2016. Evaluated outcomes included the 

accuracy of the test results; intermediate outcomes (results of laboratory and radiographic tests, such 

as serum urate and synovial fluid crystal analysis and radiographic or ultrasonography changes); 

clinical decision making (additional testing and pharmacologic or dietary management); short-term 

clinical (patient-centered) outcomes, such as pain and joint swelling and tenderness; and adverse 

effects of the tests. This guideline grades the evidence and recommendations by using the ACP 

grading system, which is based on the GRADE (Grading of Recommendations Assessment, 

Development and Evaluation) method. 

Target Audience and Patient Population 

The target audience for this guideline includes all clinicians, and the target patient population includes 

adults with joint inflammation suspected to be gout. 

Recommendation 



 

 

ACP recommends that clinicians use synovial fluid analysis when clinical judgment indicates that 

diagnostic testing is necessary in patients with possible acute gout. (Grade: weak recommendation, 

low-quality evidence). 

COMMENTS 

Gout is caused by excess urate crystals accumulating in body tissues and fluid, resulting in 

inflammatory arthritis. Patients have joint swelling and pain during gout attacks, the initial stages of 

which are called acute gouty arthritis or acute gout flares. Progression to chronic gout may be 

accompanied by the accumulation of monosodium urate (MSU) crystals (known as tophi) in joints, 

cartilage, tendons, bursae, bone, and soft tissue. Risk factors associated with gout include male sex, 

overweight or obesity, hypertension, excess alcohol intake, diuretic use, a diet rich in meat and 

seafood, and poor kidney function. 

The reference standard for diagnosing acute gout is joint aspiration with synovial fluid analysis for 

MSU.  

Although synovial fluid analysis has been the reference standard for gout diagnosis, it often is difficult 

to perform in primary care and even rheumatologic settings. Furthermore, accurate detection of urate 

crystals requires a polarizing microscope and a trained operator. Evidence for alternatives to synovial 

fluid MSU crystal analysis for diagnosing acute gout would be helpful but is limited.  

The evidence review found moderate-quality evidence that several clinical prediction tools have 

sensitivities and specificities greater than 80% for diagnosing early-onset gout compared with the 

reference standard of synovial fluid MSU crystal analysis.  
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