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Diagnostic value of dual-energy CT in gouty arthritis

WEI Lin, LU Zhongwu, LIAO Yun, LI Li, LU Yongliang, SHI Fuxing
Department of Radiology, Hechi People's Hospital, Hechi 547000, China

Abstract: Objective To investigate the diagnostic value of dual-energy CT in gouty arthritis. Methods A total of 91 patients with
suspected gouty arthritis were scanned by dual-energy CT. Resulis According to the golden standard, 71 patients were diagnosed
with gouty arthritis, while the others were diagnosed with non-gouty arthritis. The results of dual-energy CT showed that there
were 68 cases of gouty arthritis and 23 cases of non-gouty arthritis. The sensitivity, specificity, positive predictive value and
negative predictive value of dual energy CT in the diagnosis of gouty arthritis were 91.55%, 85.00%, 95.59% and 73.91%,
respectively. The detection rates of dual-energy CT in gout nodules and bone destruction in intermittent chronic phase were 95.12%
and 65.85%, respectively, which were significantly higher than those in acute phase (P<0.05). No significant difference was found
in the detection rate of dual-energy CT in gouty nodules and bone destruction between patients with uric acid <420 pmol/L and
those with uric acid =420 pmol/L (P>0.05). Conclusion Dual-energy CT scan has great diagnostic value in gouty arthritis and
is worthy of clinical application.

Keywords: dual-energy CT; gouty arthritis; gouty nodule; bone destruction

E 5§

ke

i

[

To AU Tl R H LA A B, E2E T A
PRI AU R ALIE LA i PR IR AT 2 A0 , 250
B BEE T AR TR MR RER S fh LR, ™
HH 2 PR NEIRE , U R I RAE R A
Foy MBS o2 , W) 3 BUR A ST DIRERAIR , Xt
SR AR A R R PR R AU S
RIGFIISIr B CEH 2 B BRI P &
J&, AR CT SURHOAR AN IO BAE [ . 2751k 0]

[ FE B E]2018-11-23

(E&TUE [ iR 58 A L HHIm E (B1717-05)

(1EE®A )k, W0, 8 AT B0 AR5 05 180 - B L SR 1R 8 7
E-mail: 2122247502@qq.com

RS 306 TR R 2 B PR T LA 5
1 T DI A PO KB A IR LR
B, ABFIOIAERUE R CT BRI T 4y
U USRI SRR

1 FRETTIE

1.1 —fg&ER

PEHL 2017 4F 1 H £ 2018 43 A 7Em i i AR EE
B K12 1 SR AU XUPE DG R B 3 91 ), e B 1k 77
B, Lot 1401, 451 24~67 %, SE AR (41.22+8.20)
o IAFRUE: (DS N R BB TR S CT
45 (2) 12 Wibr S BSE [ KGR 2 (ACR) il 2
(AR IRV DG T SRAH G B2 b 5 (3) R SR s
TR &, 2B G R A . HEBRPRAE : (DI IR AR
PERMRAEATEEE; (2) Wik KoL a4 .



5 Sk, 2 UEEE: CT X MME ST RIS Wi [ - 569 -

1.2 CTHR#AZE

KT F 128 2 XRE i CT TG 2, Horp A
BRAS L £ 140 KV, LT : 70 mAs, B BRAE LI
80 kV, HLI : 300 mAs, FFJ3 S i) 2l 2 B o 7] = 0 55
B BRI - 0.7, BRA e AT 1] : 0.5 /360°, X &
R s i i S S SR R e TRV o A R (BT
IR A T A B SR 1%
1.3 “&FRE"SHT

WA R U R A DT VR B R XA R D B
5 U A BB K PR R AN ZE i
1.4 FRESH

SR FH R TR S A Tl A et 0 0 %o R 2 ¥+ R
FiR S A I A | 3R] YT R A PR w4,
s BT S B A A T
1.5 Git#abE

K 1 SPSS 19.0 # i 47 AL B, WURE & CT £ i
FREETHEFORH R] U o7 A6, 2 W (ER
AR RR SRR BH A 00 R R B A AT
i PAP<0.05 FnZFARIFE L.

2 & B

2.1 RAELHIER

91 il g, BRI AR ST R B 71 4, B
JRPE ST R H A 20 1] 5 WLRE & CT 2 Wi KUPE ST R
B 68 1], AR UPE G 48 R A 23 44 . WLREHE CT
W KPR OGS 98 1 SRR VRe 5 B | BRI 0/ N
[ 4 15000 {8 23 51 N 91.55% . 85.00% . 95.59% Fil
73.91%,
22 BREXTRARREXTRENEE CTHRH
RILE

XLAE 8 CT X [A] BRI M 01 RS 1 B T IR A
R T AN (P<0.05), WK 1,

F1 FEIFHEAETRENEER CT I H LR FI5(%) ]
Tab.1 Comparison of the detection rate of dual-energy CT
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Tab.2 Comparison of the detection rate of dual energy CT in

gouty arthritis with different uric acid levels [ cases(%)]
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