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The Pathologenesis and Ultrasonic Diagnosis of Gouty Arthritis
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ABSTRACT: GA, gouty arthritis, is a metabolic disease caused by abnormal purine metabolism.With the change of people’s lifestyle
and diet, the incidence of GA is increasing year by year. Its pathogenesis is extremely complex, and in recent years it has also become
a hot spot for scholars and has made great progress.The previous diagnosis of gout depends mainly on clinical manifestations and
laboratory results,and X-ray, CT, and MRI were used as auxiliary examination.X-ray and CT examination are insensitive to soft tissue,so
it can not be used for the early diagnosis of gout. MRI checks are expensive and can’t be used as a usual method.In recent years, with
the rapid development of ultrasonic examination technology, the role of ultrasonic examination in GA has been paid more and more
attention. This article will explain the current research status of the pathogenesis of GA and the diagnostic value of ultrasound in GA.
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