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Correlation Study on Spectral CT-Imaging
Manifestations and TCM Syndrome Types
in the Early Period of Gout*
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Department of Radiology, the Affiliated Hospital of Guangzhou TCM, Guangzhou 510405, Guang
dong Province, China

ABSTRACT

Objective Analysis of four types of early gout Spectral CT manifestations, explore the correlation, to
provide help for its TCM diagnosis. Methods Selected 80 cases of patients in the early period of gout,
and divided them into four groups of damp-heat accumulation syndrome, stasis-heat block syndrome,
phlegm-turbidity block syndrome and liver and kidney -Yin Deficiency syndrome based on syndrome
differentiation. Results There were 54 males and 26 females; Age 19-65y, The median age was 48y,
the most of TCM syndrome types was damp-heat accumulation syndrome(44 cases, accounting for
55%), the least was liver and kidney -Yin Deficiency syndrome,(7cases, accounting for 8.75%). 96 joints
involved, 227 urate crystals were detected. The incidence rate of joints of hands and feet in damp-heat
accumulation syndrome is higher than that in phlegm-turbidity block syndrome, differences being
significant (P=0.001), and there was no significant difference being found in the comparison between
the groups of the other syndromes (P>0.05); There are more urate crystals in phlegm-turbidity
block syndrome than in other syndromes,the difference was significant(P<0.05), The incidence of
phlegm-turbidity block syndrome with crystal>0.6cm was higher than others, the difference was
significant(P<0.001). Conclusion Spectral CT can diagnose patients in the early period of gout better
and provide objective basis and auxiliary reference for clinical syndrome differentiation.
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