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Correlation Between Ultrasonic Manifestations of Chronic Gouty Arthritis and Serum Uric Acid Level
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Abstract: Objective To study the correlation between ultrasonic manifestations of chronic gouty arthritis and serum uric acid level. Methods A total
of 70 patients with chronic gouty arthritis diagnosed and treated in our hospital from July 2020 to July 2021 were selected as the research objects. All
patients underwent ultrasound examination to observe the characteristics of ultrasound manifestations and blood uric acid levels in patients with
different ultrasound manifestations, and further analyze the correlation between ultrasound manifestations and blood uric acid levels.Results Among
the 70 patients, 87.14% had joint effusion, 55.71% had tophite, 51.42% had joint synovial hyperplasia, 57.14% had double-track signs, 28.57% had
high echo cloud area in and around the joint, and 24.28% had bone erosion. There were statistically significant differences in blood uric acid level
among patients with different maximum depth of joint effusion and joint synovial thickness (P<0.05). There was no significant difference in blood uric
acid level among different gout stone paths, whether there was high echo cloud area in and around joints, double track sign and bone erosion (P>0.05).
Pearson analysis showed that the maximum depth of joint effusion was positively correlated with blood uric acid level (P<0.05), but had no significant
correlation with synovial membrane thickness (P>0.05).Conclusion The maximum depth of joint effusion in chronic gouty arthritis is positively
correlated with the level of blood uric acid, which can be used as an important ultrasonic index for clinical efficacy and disease monitoring, and
deserves clinical attention and attention.
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