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ABSTRACT

Objective To compare the clinical diagnostic value of musculoskeletal ultrasonography (MSUS) and
MRI for gouty arthritis (GA) in elderly patients. Methods A retrospective analysis of MSUS and MRI
images and clinical data of 33 elderly patients with GA who were admitted and treated in Henan
Third People's Hospital between April 2018 and April 2019 was performed. The positive rates, joint
effusion, synovial hyperplasia, inflammation of surrounding tissues, bone erosion and tophus detected
by MSUS and MRI were compared. The diagnostic sensitivities and specificities of the two for typical
gout symptoms were analyzed. Resufts A total of 67 lesions were detected by pathological examination
in the 33 patients. The positive rate of MSUS [77.61% (52/67)] was lower than that of MRI [91.04%
(61/64)] (P<0.05). 67 lesions included 62 joint effusions, 67 synovial hyperplasia, 48 surrounding tissue
inflammation, 17 bone erosion and 18 tophi. There was no significant difference between MSUS and
MRI in diagnosis of types of GA lesions (P>0.05). The accuracy and specificity of MSUS in detection of
tophus were higher than those of MRI (P<0.05), but there was no statistically significant difference in
sensitivity or positive predictive value between the two examination methods (P>0.05). Conclusion
The positive rate of MRI is higher than that of MSUS for GA, but there is no difference in diagnosis of
different types of lesions. MSUS has higher accuracy and specificity than MRI in diagnosis of tophus.
Therefore, it can be used as the first choice for diagnosis of GA.
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