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Advances in the different imaging methods in gouty arthritis’
MA Liwen' ,LIU Jian'® ,DANG Wantai*
(1. Department o f Ultrasound ;2. Department of Rheumatology ,The First Affiliated
Hospital of Chengdu Medical College sChengdu ,Sichuan 610000,China)
[Abstract] Gouty arthritis is an inflammatory disease induced by purine metabolism disorder or de-
creased excretion of monosodium urate from the kidneys, which leads to an increase in serum sodium uric acid
concentration,and then increasing monosodium urate crystals deposited on the joints and periarticular struc-
tures. And deformities and dysfunction may be occurred in the later stages. As the living conditions improves
and diet structure changes,the incidence of gout is increasing year by year, Therefore early diagnosis and time-
ly intervention can significantly improve the prognosis and patients’ quality of life. Currently,the imaging ex-
aminations used for gout include ultrasound, plain X-ray, dual-energy computed tomography, and magnetic
resonance imaging. However, the clinical manifestations of different stages of gout are complex and variable,
which brings challenges to imaging diagnosis. This article reviewed the current application of the different im-
aging methods in the diagnosis and treatment of gout.
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