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Application of Musculoskeletal Ultrasound
and MRI in the Diagnosis and Treatment of
Elderly Patients with Gouty Arthritis

ZHUANG Yan—fang, ZHUANG Hui—fang, WANG Hui—juan. Department of
Ultrasound Room, the Second Affiliated Hospital of Medical College of Luohe, Luohe
462300, Henana Province, China

[Abstract] Objective To compare the diagnostic efficacy of musculoskeletal ultrasound
(MSUS) and MRI in the diagnosis and treatment of elderly patients with gouty arthritis
(GA), and explore the application value of MSUS in the diagnosis of elderly GA. Methods
The clinical data of 104 patients suspected as GA who were treated in our hospital
from June 2017 to June 2018 were retrospectively analyzed. All patients had complete
MSUS and MRI images, and the initial diagnosis was performed on patients according
to MSUS and MRI images combined with clinical symptoms, and the final standard
diagnostic results were compared, and the diagnostic efficacy and consistency of the two
examination methods for elderly GA was compared. Results The results showed that
the diagnostic sensitivity, specificity, accuracy, positive predictive value and negative
predictive value were 76.19%, 75.61%, 75.96%, 82.76% and 67.39% by MSUS, and were
90.48%, 80.49%, 86.54%, 87.69% and 84.62% by MRI. The sensitivity and negative
predictive value of MSUS were significantly lower than those of MRI. The two diagnoses
had good consistency (Kappa=0.549). Conclusion MSUS has poorer sensitivity than
MRI in the diagnosis of elderly patients with GA, but the two examinations both have
good consistency in general, and MSUS has the advantages of cheaper price and higher
repeatability than MRI, and it is worthy of being used in the diagnosis and treatment of
elderly patients with GA.

[Key words] Elderly Gouty Arthritis; Musculoskeletal Ultrasound; MRI; Diagnosis
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