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ABSTRACT

Objective To explore the clinical application value of dual energy CT urate crystal detection technology
in hyperuricemia patients. Methods 190 patients with hyperuricemia were selected for dual energy
CT scanning. The clinical data and biochemical indexes of the patients were collected. According to
the clinical stage diagnosis, the subjects were divided into three groups: asymptomatic hyperuricemia
group (stage I), subclinical gout group (stage II), and gout group (stage III). The differences of
clinical data, biochemical indexes and dual energy CT images were statistically analyzed. To evaluate
the diagnostic efficacy of dual energy CT. Results Among 190 cases of hyperuricemia, 48 cases were
stage I, 37 cases were stage 1] and 105 cases were stage [I]. BMI, serum creatinine, in stage [ and
[II patients were higher than those in stage T group (P<0.05). The level of serum uric acid in stage [11
group was lower than that in stage I and I groups, and the difference was statistically significant
(P<0.05). In stage I, there was no urate crystal deposition and bone erosion in both feet and ankles
of 48 patients. There were 106 cases (106/190), 20 cases (20/37) in stage Il and 86 cases (86/105)
in stage [I[ detected by dual energy CT, and the difference was statistically significant (P<0.05). There
were 73 cases (73/190) of gouty bone erosion, 6 cases (6/37) of stage 1, and 67 cases (67/105) of
stage [II. The difference between the two groups was statistically significant (P<0.05). The detection
rate of urate crystals in bone erosion in stage III (45.71%) was significantly higher than that in stage
II (2.70%), and the difference was statistically significant (P<0.05). The sensitivity and specificity of
subclinical gout by urate crystal positive and or bone erosion were 54.05% and 64.86% respectively,
and the specificity was 100%. Conclusion Dual energy CT can detect the urate crystal and bone erosion
of Hua, which has a certain guiding significance for the clinical staging diagnosis.
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