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ABSTRACT

Objective To investigate the application value of energy spectrum CT in the diagnosis of tophus and
hyperplasia calcification. Methods 98 patients suspected of gout who were admitted to the hospital
from August 2019 to September 2020 were selected. All patients were subjected to energy spectrum
CT scanning to observe the tophi and hyperplasia calcification. Resufts 71 of the 98 patients were
diagnosed as gout. The sensitivity, specificity and accuracy of energy spectrum CT in detecting tophus
were 95.77%, 88.89%, and 93.88%, which were higher than those of conventional CT (69.01%,
62.96%, and 67.35%) (P<0.05). The detection rates of bone destruction, joint effusion, and soft tissue
swelling by energy spectrum CT were 77.55%, 54.08%, and 29.59%, which were higher than those by
conventional CT (64.29%, 39.80%, and 17.35%) (P<0.05). Conclusion Quantitative analysis of energy
spectrum CT is of high value in the diagnosis of tophus and hyperplasia calcification, which can
improve the diagnostic accuracy, help clinicians to judge the patients’ condition, and provide a basis
for treatment.
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