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Abstract : Objective To observe the application effect of continuous nursing in gout patients. Methods According to the serial num-
ber of doctor, gout patients in the trials were divided into two groups, odd-numbered patients as observation group (n =63), even-
numbered? patients as the control group (n =63). After discharge, continuity nursing was implemented in patients of the observation
group and only discharge instruction was implemented when discharged in patients of the control group. Degree of satisfaction, behavior
of following doctor’ s instruction and gout recurrence rate were investigated and compared between the patients of two groups half a year
later. Results Satisfaction survey including the service attitude, medication nursing, pain nursing, diet nursing, knowledge propa-
ganda and so on, satisfaction of observation group was significantly higher than that of the control group( P <0.05) ; The proportion of
gout patients who can follow doctor’ s instruction in observation group was 87.3% , which was obviously higher than that(68.3% ) of
the control group(P <0.05) ; The rate of gout recurrence of the observation group was 4. 8% , and was significantly lower than that of
the control group (22.2% , P <0.05). Conclusions Continuity nursing can effectively improve satisfaction of nursing , behavior of
following doctor’ s instruction and reduce gout recurrence rate among gout patients. The nursing mode deserves further promotion in
clinical practice.
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