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[ Abstract ]

film and magnetic resonance imaging (MRI) in different clinical stages of gout. Methods A total of 80 patients with

Objective To explore the diagnostic value of dual-energy computed tomography( CT) , X-ray plain

hyperuricemia and gout who were the outpatients or inpatients in Hepu People’s Hospital from January 2020 to August
2021 were selected and divided into asymptomatic hyperuricemia group(7 cases) , acute episode group (37 cases),
intermittent episode group(12 cases) , and chronic tophi lesion group (24 cases) according to the staging criteria of
the clinical course of gout. The patients including fifty-six cases with gout at ankle joints, 21 cases at knee joints, 10
cases at hand joints, 17 cases at two sites and 8 cases at multiple sites were examined by dual-energy CT, X-ray plain
film and MRI. The positive results of the three imaging examinations in the stages of the clinical course of gout were
analyzed. Results The total positive rates of dual-energy CT, X-ray plain film and MRI were 93.8% , 37.5% and
58. 8% , respectively. The positive rate of dual-energy CT in asymptomatic hyperuricemia stage was 57. 1% , but no
positive signs were found in X-ray plain film and MRI. Conclusion Dual-energy CT is helpful to find urate crystals
in joints and the surrounding soft tissues of patients with gout, and the positive results showed by dual-energy CT are
earlier than those showed by X-ray and MRI imaging. Dual-energy CT has higher clinical application value as a spe-

cific diagnosis method of gout.
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