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ABSTRACT

Objective To explore the application value of dual-energy CT (DECT) semi-quantitative scoring system
in the diagnosis of gouty arthritis and the evaluation of urate crystal. Methods Clinical data of 88
patients with highly suspected gouty arthritis admitted to the hospital from May 2020 to May 2022
were retrospectively analyzed. All patients underwent DECT and were divided into gout group (n=51)
and non-gout group (n=37) by using sodium urate crystal detected by joint puncture as the gold
standard. The sensitivity, specificity, accuracy, positive predictive value and negative predictive value
of DECT in the diagnosis of patients with gouty arthritis were evaluated, and the differences in DECT
semi-quantitative scores in the two groups were analyzed. Results Gold standard diagnosis showed
that 51 out of 88 patients were diagnosed with gouty arthritis. The sensitivity, specificity, accuracy,
positive predictive value and negative predictive value of DECT for gouty arthritis were 92.16%,
91.89%, 92.05%, 94.00% and 89.47% respectively. The DECT semi-quantitative scores of the first
metatarsophalangeal joint, the second to fifth metatarsophalangeal joint and interphalangeal joint,
and the ankle/midfoot joint in gout group were significantly higher than those in non-gout group (all
P<0.05). Conclusion DECT has high diagnostic value on gouty arthritis, and it is feasible to use DECT
semi-quantitative scores to distinguish gouty arthritis.
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