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ABSTRACT

Objective To investigate the clinical diagnostic value of dual-source CT dual-energy imaging for gouty
arthritis. Methods Imaging and clinical data of 122 patients with gouty arthritis were retrospectively
analyzed. Blood uric acid level, conventional CT imaging and dual-source CT imaging were compared
for the detection of gouty patients. Resulfts The specificity, sensitivity, false positive/negative rate,
diagnostic compliance rate, and positive/negative predictive value of urate crystals in patients with
gouty joints analyzed by dual-source CT dual-energy gout post-processing software were 85.71%,
87.04%, 14.29%, and 12.96%, 97.92%, 46.15%, and 86.89%, respectively, and the ROC area under the
curve was 0.895. Patients with normal blood uric acid had a higher urate Salt crystals were detected
less frequently than in patients with high blood uric acid, and the difference was not statistically
significant (P>0.05). Conventional CT imaging was not sensitive to joint effusion and urate crystals, and
the detection efficiency was lower than that of dual-source CT dual-energy imaging. Conclusion Dual-
source CT single-energy imaging has high accuracy and sensitivity in the clinical diagnosis of gouty
arthritis, and compared with blood uric acid level and conventional CT imaging, its unique energy
imaging characteristics make it effective in detecting urate crystals in patients with gouty joints, which
provides reliable imaging support for early diagnosis and treatment.
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