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[ Abstract] The incidence rates of hyperuricemia and gouty arthritis are increasing year by year, and in China,
the patients have an obvious younger trend. In recent years, imaging techniques including ultrasound, computed tomo-
graphy (CT) and magnetic resonance imaging( MRI) have been increasingly applied to the diagnosis and identification
of gouty arthritis. The popularization of these techniques not only improves the sensitivity and specificity of the diag-
nosis, but also effectively evaluates the severity of the disease and the extent of urate deposition, and monitors the
effect of urate lowering therapy (ULT). For the past many years, in addition to measuring blood uric acid levels, joint

X-ray examination has always been the main auxiliary method for diagnosis of gouty arthritis, but it is not conducive to
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the early diagnosis due to its poor sensitivity. In recent years, with the continuous dissemination and application of dual-

energy CT, ultrasound and MRI techniques in clinical practice, the sensitivity and specificity of the diagnosis of gouty

arthritis have been greatly improved. Simultaneously, the levels of early standardized diagnosis and treatment of gouty

arthritis have been significantly improved.
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