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Analysis of diagnostic value of CT combined with serum
CRP level in gouty arthritis
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[Abstract] Objective To analyze the diagnostic value of Dual source CT combined with serum C-reactive protein
(CRP) level in gouty arthritis. Methods 166 patients with suspected gouty arthritis admitted to our hospital from Janu-
ary 2018 to March 2022 were examined by Dual source CT and serum CRP levels. The diagnosis of gouty arthritis was
confirmed by the diagnostic criteria of gouty arthritis established by American Rheumatology Association (ACR). The
diagnostic efficacy of Dual source CT and serum CRP alone and jointly in gouty arthritis was calculated and its clinical val-
ue was analyzed. Results Of the 166 patients, 126 (75.90%) had a definite diagnosis of gouty arthritis. The detection
rate of green crystals in Dual source CT images in gouty arthritis group was higher than that in non-gouty arthritis group,
and the difference was statistically significant (P <C0. 05). Serum CRP level in gouty arthritis group was higher than that
in non-gouty arthritis group (P <C0. 05), but there was no statistical difference between the two groups in serum CRP
positive rate (P >>0. 05). The specificity, accuracy. positive predictive value and negative predictive value of CT com-
bined with serum CRP in the diagnosis of gouty arthritis are higher than those of single diagnosis, and the difference was
statistically significant (P<C0. 05). Conclusion Dual source CT combined with serum CRP level can provide reliable ref-
erence for noninvasive diagnosis of gouty arthritis.
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Table 1 Comparison of dual-source CT examination results between gouty

arthritis patients and non-gouty arthritis patients
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Table 2 Comparison of serum CRP levels between gouty arthritis patients

and non-gouty arthritis patients
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Table 3 Analysis of the results of dual-source CT alone in the diagnosis

of gouty arthritis
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Table 4 Analysis of the results of serum CRP alone in the diagnosis of

gouty arthritis

_ BE CT
B Wi vk

BH 1 B 4 it

FH 112 14 126

& bR [ 13 27 40
it 125 41 166

®5 WERCTERSME CRPIZEHBRIEXTRHUERIT D)
Table 5 Analysis of the results of dual-source CT combined with serum

CRP in the diagnosis of gouty arthritis
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Table 6 Efficacy analysis of dual-source CT and serum CRP alone and in

combination in the diagnosis of gouty arthritis
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Figure 1 Dual-source CT image of wrist gouty arthritis
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Figure 2 Dual-source CT images of gouty arthritis of the ankle joint
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