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[ Abstract] Objective To explore the difference between the concentration and total volume of urate
of Gemstone Spectroscopy CT in the diagnosis of gout. Methods This was a retrospective analysis of 66
gout inpatients admitted to our hospital from October 2020 to April 2021. According to the course of gout,
they were divided into early group and late group, and 8 healthy volunteers were served as a control group.
The differences in the urate concentration of the first metatarsophalangeal joint and the total volume of urate
in the foot and ankle of the three groups were compared. The receiver operating characteristic (ROC) curve
was used to ascertain the diagnostic power of the two indicators. According to the urate concentration of gout
patients, they were divided into low-concentration group and high-concentration group. The differences in re-
nal function and inflammation indexes between the two groups were compared, and the correlation between u-
rate concentration and kidney function and inflammation were analyzed. The difference of bone erosion rate
between each group were analyzed. Results The concentration of urate and bone erosion rate in late group
was higher than early group and control group, and the difference were statistically significant ( all
P <0.05). The total volume of urate late group was higher than early group and control group, but there was
no significant difference between the early group and the control group. The area under the ROC curve of u-
rate concentration and total volume were 0. 902 and 0. 785, respectively, and the confidence intervals were
0. 821-0. 982 and 0. 638-0. 932, respectively. The bone erosion rate, disease course, serum uric acid, ser-

um creatinine, blood urea nitrogen, erythrocyte sedimentation rate (ESR) and C-reactive protein ( CRP) of
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the high-concentration group were higher than those of the low-concentration group (all P <0.05). The con-

centration of urate was positively correlated with blood urea nitrogen, CRP, ESR, and negatively correlated

with uric acid excretion fraction. Conclusion Urate concentration of the energy spectrum CT has a better

diagnostic value in gout than the total volume.
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