#® X

CTIER W EIER S
FRER MAE B & RIS
HIMER R

TAEE A
RBATE— A RERAS #BH
(BX7§ RLBA712000)

(HEE] BN BCTEHEERSREBESE
RERERNMNE. BE EMEDIT2023F48E
202454 A HAIE1 116 SRR S MNHY T AE K 5 PR BR
FEBENCTRR, HHITWEECT(DE-CT)i3, FE
B N8R EDE-CT LA N RBRERHNE 55,
EF =& % (ppLapl-MaxHU, MaxHU, KNN-
ppLapl-MaxHU)SHLECTH B, £ER 124G FERE
RESMIERE 106G NIERBRER, 3THIARE
“#h, NREFMIERERLER, KNN-ppLapl-MaxHU
RIBURME. R EFDERME S 5179100%(37/37).
979%(103/106)F198%(140/143), pplLapl-MaxHU
$995%(35/37). 98%(104/106)F197%(139/143),
MaxHU#92%(34/37). 94%(100/106)%0
94%(134/143), 4518 EEEREECT(SE-CT)HE
(KNN-ppLapl-MaxHU) %t fRE& 45 A #Y 73 S R =R |]
5DE-CTHHY,

(R#837] BRBAMUE; FRERESE; CTiSHR
(PE7ES] R364.2+5

(SZERARIRES] A
DOI:10.3969/j.issn.1672-5131.2024.12.042

CHINESE JOURNAL OF CT AND MRI, DEC. 2024, Vol.22, No.12 Total No.182

CT Diagnosis of Uric Acid Stones in

Asymptomatic Patients with Hyperuricemia

during Physical Examination

DING Guan-yao, HU Ya-ting*.
Department of Endocrinology, The First People's Hospital of Xianyang City, Xianyang 712000,
Shaanxi Province, China

ABSTRACT

Objective To evaluate CT diagnosis of uric acid stones in asymptomatic hyperuricemia patients. Methods
The CT data of 116 asymptomatic patients with hyperuricemia who came to our hospital for health
examination from April 2023 to April 2024 were retrospectively analyzed, and dual-energy CT(DE-
CT) scans were performed in all of them. Eight participants with uric acid stones confirmed on DE-
CT were also included. CT value was compared based on three algorithms (ppLapl-MaxHU, MaxHU,
KNN-ppLapl-MaxHU). Results Among 124 asymptomatic patients with hyperuricemia, 106 were non-
uricolithiasis and 37 were uricolithiasis. The sensitivity, specificity and accuracy of KNN-pplLap1-
MaxHU for uric acid and non-uric acid stones were 100%(37/37), 97%(103/106) and 98%(140/143),
respectively. ppLap1-MaxHU was 95%(35/37), 98%(104/106), and 97%(139/143), and MaxHU was
92%(34/37), 94%(100/106), and 94%(134/143). Conclusion The accuracy of quantitative single energy
CT(SE-CT) (KNN-ppLapl-MaxHU) in the classification of uric acid stones is comparable to that of DE-CT.
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