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ABSTRACT

Objective To investigate the value of dual-energy CT combined with ESR and UA in the differential
diagnosis of gouty arthritis (GA) and non-gouty arthritis. Methods A total of 50 cases of GA patients
(GA group) and 50 cases of non-GA patients (non-GA group) admitted to our hospital from September
2022 to November 2023 were selected as the study objects according to 1:1. The results of ESR, UA
and dual-energy CT were compared between the two groups, and the correlation between ESR, UA
and dual-energy CT parameters was analyzed by Pearson. According to the final clinical diagnosis
results, the detection of GA by dual-energy CT combined with serum ESR and UA was analyzed,
and the differential diagnosis efficiency of GA was compared. Resulfts ESR and UA in GA group were
(22.38%4.07) mm/h and (518.77+63.56) umol/L, which were higher than those in non-GA group
(9.60£2.51) mm/h and (308.29+54.68) umol/L, respectively (P<0.05). In GA patients, urate crystals
were mainly found in the feet and hands. 786 crystals were found in the feet and ankles, and 261
in the hands and wrists. Urate crystals mostly appeared in irregular form, with a volume of 0.10 ~
17.60 cm3. The number of urate crystals, the average gout crystal volume on both feet, the average
gout crystal volume on both feet, the average gout crystal volume on both hands and the average
gout crystal number on both hands in GA group were higher than those in non-GA group (P<0.05).
Serum ESR and UA were positively correlated with mean gout crystal volume on both feet, mean gout
crystal number on both feet, mean gout crystal volume on both hands and mean gout crystal number
on both hands (P<0.05). Dual-energy CT detected GA in 43 cases, ESR detected GA in 58 cases, UA
detected GA in 52 cases, dual-energy CT combined with serum ESR and UA detected GA in 50 cases
(P<0.05). The diagnostic sensitivity and accuracy of dual-energy CT combined with serum ESR and
UA were higher than those of dual-energy CT, ESR and UA (P<0.05). The diagnostic specificity of dual-
energy CT combined with serum ESR and UA was higher than that of ESR and UA (P<0.05). Conclusion
Dual-energy CT combined with serum ESR and UA can improve the sensitivity, specificity and accuracy
of GA diagnosis, effectively differentiate GA from non-GA, and provide objective reference for the
diagnosis and treatment of GA.
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