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Value of color Doppler ultrasound in differential diagnosis of gouty arthritis and osteoarthritis

PENG Weiwei
Department of Ultrasound, First People's Hospital of Foshan, Foshan 528000, China

Abstract: Objective To discuss the diagnostic value of color Doppler ultrasound in differentially diagnosing gouty arthritis (GA)

and osteoarthritis (OA). Methods Fifty patients with GA and 50 patients with OA who were treated in First People's Hospital

of Foshan between December 2014 and December 2017 were selected. Color Doppler ultrasound was applied to exam the first $
metatarsophalangeal joints in both two groups, and the ultrasound manifestations were analyzed. Results The comparison of

joint effusion, synovial thickening, and the classification of synovial blood flow in GA group and OA group didn't show any

statistical differences (P>0.05). However, statistical significance was found in multi-point hyperechoic, double-track sign, and

gouty tophi between GA group and OA group (P<0.05). The level of synovial blood flow in patients with GA at acute stage was

significantly higher than that in those with GA at chronic stage, with statistical significance (P<0.05). Conclusion Using color

Doppler ultrasound to exam the first metatarsophalangeal joint can effectively distinguish GA and OA. Moreover, GA synovial

blood flow classification can provide important references for GA assessment, worthy of further clinical promotion.
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Tab.1 Comparison of ultrasonic manifestations in two groups [ cases(%)]

Group n Synovial thickening  Joint effusion ~ Double-track sign  Multi-point hyperechoic ~ Gouty tophi
OA 50 45(90.00) 47(94.00) 0(0.00) 0(0.00) 0(0.00)
GA 50 42(84.00) 45(90.00) 31(62.00) 35(70.00) 38(76.00)
X’ value 0.681 1.093 89.863 107.692 122.582
P value 0.524 0.352 <0.001 <0.001 <0.001

OA: Osteoarthritis; GA: Gouty arthritis
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Fig.1 Sonogram of joint effusion
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Fig.2 Sonogram of synovial hyperplasia
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Fig.3 Sonogram of double—track sign
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Fig.4 Multi—point hyperechoic sonogram
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Fig.5 Sonogram of gouty tophi

Tab.2 Comparison of synovial flow classification in two groups

[cases(%)]
Group n Grade | Grade I Grade Il
GA 50 19(38.00) 11(22.00) 20(40.00)
0A 50 18(36.00) 15(30.00) 17(34.00)
X’ value 2.317
P value >0.05

R3 GA 2 MHHAFIS M RB IR M 7 73 R BB 451 (%) ]

Tab.3 Comparison of synovial flow classification in patients with

GA at acute or chronic stages [ cases(%)]

Stage n Grade | Grade Il Grade Il
Acute 28 1(3.57) 8(28.57) 19(67.86)
Chronic 22 18(81.82) 4(18.18) 0(0.00)
X° value 7.864
P value <0.05
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Fig.6 Grade II blood flow signal at acute stage

i PR T 25 LR 15 2 1 L AL, T
HLGA™. OA N TAEI K QI e S Kb
SAFIRR TSR AR ATHERE " . BEAHEAER
DTV T 28 00 AR IR FE R, OA 5



- 1176 - H ] B2 B

ARG %354

7 MR LRES
Fig.7 Grade III blood flow signal at acute stage
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Fig.8 Grade I blood flow signal at chronic stage
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