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[ Abstract])

of early gouty arthritis. Methods High-frequency ultrasound and dual-energy CT were performed on 50 patients with gouty ar-

Objective To explore the value of high-frequency ultrasound combined with dual-energy CT in the diagnosis

thritis whose course of disease were less than 3 months. The sonographic characteristics of high-frequency ultrasound in the di-
agnosis of early gouty arthritis were analyzed. The diagnostic efficiency of high-frequency ultrasound and dual-energy CT were
compared, and the value of the two methods combined diagnosis of early gouty arthritis was discussed. Results The detection
rate of high-frequency ultrasound was higher than that of dual-energy CT (P <C0.05). In the early stage of gouty arthritis, the
most common ultrasonic manifestations of crystal deposition were pointhigh-echo, which was more than cloud high-echo and
“double track sign” (P<C0.05). The combination of high-frequency ultrasound and dual-energy CT was superior to any single
examination in the diagnosis of early gouty arthritis (P<C0. 05). Conclusion High-frequency ultrasound is more sensitive than
dual-energy CT in the diagnosis of early gouty arthritis. The combination of two diagnostic techniques can improve the diagnosis
efficiency.
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