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ABSTRACT

Objective To compare the diagnostic efficacy of CT plain scan, X-ray examination and MR scan technology in
gouty arthritis. Methods A total of 210 patients diagnosed with gouty arthritis admitted to the gout specialist of
our hospital from January 2021 to July 2022 were collected. All patients were scanned at least one of CT plain,
X-ray and MR plain scan according to clinical needs. Among them, group A was CT plain scan examination,
group B was X-ray plain film examination, and group C was MR plain scan examination. The detection rates
of positive imaging signs of gouty arthritis in the three groups were counted and the imaging manifestations
were analyzed. Resufts Among the positive signs such as joint effusion, gouty nodules, bone destruction, and
soft tissue swelling, there were 135 joints in the three groups, and a total of 364 signs were detected, of which
group A had a total of 135 joints. 355 positive signs were detected, 191 positive signs were detected in group B,
and 323 positive signs were detected in group C, and the sensitivity of the three groups was statistically different
(P<0.05). Among them, group C had the highest detection of joint effusion, soft tissue swelling, group A had
the highest detection of soft tissue swelling and bone destruction; and group B had the highest detection of
bone destruction compared with group A. Statistical difference, all other positive signs were the lowest and had
significant difference (P<0.05). Condlusion Among the three examinations, MR has the highest imaging diagnostic
performance for gouty arthritis, followed by CT, and X-ray is the lowest. However, the cost of MR examination is
high and the examination time is long. Therefore, different examination collocations should be used for different
patients in daily clinical work, and a personalized imaging examination plan should be developed.
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