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Application of energy spectrum CT in detecting urate crystal deposition a-
round lower limb joints
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China)

[ Abstract] Objective:To explore the clinical value of applying energy spectrum CT imaging technology on detecting monosodium
urate (MSU) crystal deposition around lower limb joints. Methods:90 patients who were diagnosed with possible gouty arthritis (GA)
received energy spectrum CT imaging technology of lower limb joints and conventional laboratory examination. The diagnostic value of
energy spectrum CT imaging technology on conventional laboratory examination was analyzed based on the results of the latter examina-
tion. Results; There were 77 cases of MSU crystal deposition by energy spectrum CT imaging,and the consistency with conventional la-
boratory examination was strong ( Kappa =0.732). Among the 77 patients with GA ,44 cases of knee joints (218 MSU crystal deposition
areas) and 48 cases of ankle joints (162 MSU crystal deposition areas) were detected. There were significant differences in score of
MSU crystal count and score of clinical symptom among 77 GA patients of severe MSU deposition group (n =11) ,moderate MSU depo-
sition group (n =36) and mild MSU deposition group (n =30) (P <0.05) ,which were manifested as severe MSU deposition group >
moderate MSU deposition group > mild MSU deposition group (P <0.05). Pearson analysis showed that the MSU crystal count in pa-
tients with GA was positively correlated with clinical symptom (r=0.739,P <0.05). Conclusion ; Energy spectrum CT imaging tech-
nology has a high display rate of MSU crystal deposition around the lower limb joints,and it is of great value in the early diagnosis of
GA.
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