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ABSTRACT

Objective To study the relationship between the distribution of urate crystal and TCM syndromes
in gouty arthritis. Methods 86 patients with gouty arthritis were examined by dual-energy CT, and
the relationship between different types and distribution of urate crystals was analyzed. Results
the 86 cases were divided into damp-heat accumulation syndrome (39 cases, 45.3%), stasis heat
accumulation syndrome (27 cases, 31.4%), phlegm stagnation syndrome (8 cases, 9.3%), and liver-
kidney yin deficiency syndrome (12 cases, 13.9%). In the first metatarsal bone, the positive rate of
damp-heat accumulation syndrome was the highest, which was higher than that of the other three
groups (P<0.05); in the first metatarsal bone, the positive rate of stasis heat block syndrome was
the highest, which was higher than that of the other three groups (P<0.05); In the distribution of
metatarsal bone 2-5, the positive rate of stasis heat block type was the highest, which was higher than
the other three groups (P<0.05); in the distribution of tarsal bone, the positive rate of stasis heat block
type was the highest, which was higher than the other three groups (P<0.05). Conclusion the study on
the distribution of urate crystals in gouty arthritis with dual-energy CT is related to TCM syndromes,
and the imaging manifestations of dual-energy CT can be used as a reference for TCM syndrome
differentiation to a certain extent
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