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Abstract

Objective: To investigate the value of dual-source CT and joint ultrasound in the diagnosis of gouty
arthritis. Methods: A total of 81 patients with suspected gouty arthritis were admitted to our hospital
from January 2022 to January 2023, and dual-source CT and joint ultrasound were performed, and
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the efficacy of dual-source CT and joint ultrasound and their combined diagnosis of gouty arthritis
was compared with the pathological diagnosis results as the gold standard. Results: Among the 81
patients with suspected gouty arthritis, 50 had gout and 31 had non-gout. The sensitivity and accu-
racy of dual-source CT and joint ultrasound in the diagnosis of gouty arthritis were significantly
higher than those in the diagnosis of gouty arthritis alone, and the difference was statistically signif-
icant (P < 0.05), while there was no significant difference in the sensitivity and accuracy of dual-
source CT and joint ultrasound in the diagnosis of gouty arthritis (P > 0.05). Conclusion: The sensi-
tivity and accuracy of dual-source CT combined with joint ultrasound in diagnosing gouty arthritis
are significantly higher than those of either method alone. These two modalities complement each
other, and their combined use markedly enhances the diagnostic value for gouty arthritis.
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s © XJE CT: AT TFX0K CT, SRS 4~40 mSV, WESHILE N 1.28, Jaibisy
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A% %P 5~18 MHz, K L7 .
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81 557 2 A Th, JRX 50 451, ARJRIX. 31 41
3.2. HIGHRELLE

KR CT S ST 75 IR Bk S A 2 A2 i XU 9% 5 R B BE LR, BR A 12 W XU 96775 28 1) R B
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Table 1. Diagnosis results of gouty arthritis by dual-source CT, joint ultrasound, combined examination and pathological

examination (n)

=1 MR CT. XTBERKERE RFERENT R X TTRAISEER ")

XUE CT KA KR CT B A 5
P BEAG 7Y
e eI A Ve eI A e e A
IR 41 9 42 8 49 1
EISEP 2 29 2 29 1 30
&t 43 38 44 37 50 31

Table 2. Comparison of diagnostic performance of dual-source CT, joint ultrasound and combined diagnosis of gouty arthritis
[%] (n1/n2)
2. WR CT. XTBAERKEISHIRERM XTI RIS AEELER[%)] (n1/n2)

AR A UK FEREIE
B CT 82.0 (41/50) 93.6 (29/31)
KA 84.0 (42/50) 93.6 (29/31)
R CT BeG o1t 98.0 (49/50) 96.8 (30/31)
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[3]e JPESCT R AT BT IRIRERDURRE R T2 138, BB AR AL 2 51 S 4 S R YL, %
RAETHERME, FRAKZ LTS AT, MERTEEN T, BERA[4]. TFER, RHEHR
B B ARV S A A, R U A 5 IR 4E B TFH[5] . 5 o AN BEG PR R B i R (MSU) A& 2
YR AV DR R I S, AN A IR E, T RIS G [6]. BT XUE CT X R B AN Ak 1Y)
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A 1.

B A~B: IR MR EXUR CT R, REOFORKIRHR S ;B C~D: RIS MR AR R, B C N
BRARTTRRIE R “OUIAE” , B D N2 ERER — BBk R4 “RAa” .

Figure 1. Dual-source CT and joint sonography
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R JE A DL, 3BT DUR R AR SR 5 R B0 R I, A0 9079 B0 3R PR IR S DT AR o WOUAE, SR 5 fi%
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