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• Quantify and compare the current, and project the future, health 

and economic burden of both controlled and uncontrolled gout in 

the US CKD population between 2023 and 2035. 

Objective

Methods

• The prevalence of comorbid gout and chronic kidney disease 

(CKD) is high in the US, posing a large burden to patients and the 

healthcare system.1

• Current gout management in the US is sub-optimal, with many 

patients remaining untreated, undertreated, or uncontrolled.2

• Understanding the current and future burden of coincident gout 

and CKD is important for adequate health and economic resource 

planning.

Introduction Epidemiological Results

• By 2035, 17.4% of CKD patients are projected to have gout, of which, 28% will be 

classified as uncontrolled. 

• This study projects a 2.2% average annual growth in the prevalence of 

comorbid gout and CKD in the US between 2023 and 2035, from 8.2 million 

(2.4% of the US population) to 10.5 million (2.9% of the US population).

• The number of people living with comorbid uncontrolled gout and CKD is, on 

average, projected to increase by 54,000 each year between 2023 and 2035. 

• The number of people living with gout and advanced (stages 3-5) CKD is 

projected to grow by 37.5% by 2035, of which 29.2% (4.77 million patients) are 

projected to have uncontrolled gout (Figure 1).

• The number of gout flares each year in the CKD population is projected to 

increase by 22.2%, from 5.03 million in 2023 to 6.15 million in 2035 (Figure 2). 

• A projected 3.2 million US CKD patients will have tophaceous gout by 2035, a 

21.0% increase from 2023 (Figure 3).

1.The US population was 

reproduced, virtually, at an 

individual level.

2. Individuals were assigned health 

characteristics based on 

databases, including the 

NHANES, and the literature.

3.Controlled and uncontrolled gout 

costs, CKD progression rates, 

tophi, and flare probabilities were 

drawn from published literature.

4.Uncontrolled gout was defined as 

SU >6 mg/dL and the presence of 

gout symptoms (≥2 flares a year 

or tophi).

5.The microsimulation was run 

between 2023 and 2035, allowing 

individuals’ health states to 

change each year
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A validated microsimulation model was used for this study.3

Condition 

costed

2023-2035

• The combined direct and indirect costs of gout in CKD patients are projected to increase 

from $39.1B in 2023 to $50.4B by 2035; equivalent to $588.2B cumulatively over the next 

12 years, of of which $228.6B is attributable to uncontrolled gout (Figure 4).

• If all gout in CKD was controlled, the US could save $86.2B through 2035. 

• A projected 51 million working days are to be lost due to uncontrolled gout in the US, 

between 2023 and 2035; an average of 3.78 million working days lost each year.

Economic ResultsFigure 1. Prevalence of comorbid gout and CKD in the US
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AER, albumin excretion rate; eGFR, estimated glomerular 

filtration rate; NHANES, National Health and Nutrition 

Examination Survey; sUA, serum uric acid
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Figure 2. Number of gout flares in the 

CKD population
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Figure 4. Costs of gout in patients with CKD

• The number of people living with 

comorbid gout and CKD is 

projected to markedly increase in 

coming years, with associated 
direct and indirect costs.

• Uncontrolled gout is projected to 

heavily contribute to the burden of 

comorbid gout and CKD.

• Results suggest that interventions 

to reduce serum urate and control 

gout could substantially lessen the 

burden of disease for patients and 

the US health system.

Conclusions

Figure 3. Tophaceous gout cases in 

the CKD population
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