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Diagnostic value of dual-energy CT combined with musculoskeletal ultra-
sound in early gout
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[ Abstract] Objective:To investigate the diagnostic value of dual-energy CT (DECT) combined with musculoskeletal ultrasound
(MSUS) in early gout. Methods ;142 patients with highly suspected gout were selected as the research objects. All patients underwent
DECT,MSUS and polarized light microscopy of joint fluid to analyze the detection of urate deposition, joint effusion, bone erosion and
synovial thickening by DECT,MSUS alone and their combination. The clinical diagnosis was used as the ’gold standard’ to evaluate the
sensitivity , specificity , positive predictive value,negative predictive value and accuracy of DECT,MSUS alone and their combination for
early gout,and to draw the diagnostic receiver operating characteristic (ROC) curve. Results:In this study,111 patients were diagnosed
as gout and 31 patients were non-gout. When MSUS and DECT were examined separately , there was no significant difference in the de-
tection rates of urate deposition, joint effusion,and bone erosion (P >0.05). The detection rate of synovial thickening by MSUS was
higher than that by DECTI (P <0.05). The detection rates of MSUS combined with DECTI for urate deposition, joint effusion, bone ero-
sion and synovial thickening were higher than those of the two alone (P <0.05). With clinical diagnosis as the ’gold standard’, any pos-
itive result in the combined diagnosis of the two was judged to be positive. The results showed that except for sensitivity, the diagnostic
efficacy of MSUS examination was higher than that of DECT, and there was no statistically significant difference in other indicators
(P >0.05). The sensitivity ,negative predictive value and accuracy of combined examination were higher than those of DECT alone
(P <0.05).ROC curve showed that the AUC of MSUS ,DECT and their combination were 0. 845,0.776 and 0. 848 ,respectively. Con-
clusion ;: Both MSUS and DECT have high diagnostic efficacy for early gout,but MSUS is superior to DECT. The combined examination
of the two has higher sensitivity without damaging the specificity.
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