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Correlation analysis between semi—quantitative scores of musculoskeletal
ultrasound and disease activity index in gouty arthritis

ZHANG Chang, LI Xiaoshuang, QING Xiaorong, LIAN Kai, HUA Hanbing
Department of Orthopedics, Wuhan Huangpi District People’s Hospital , Wuhan 430300, China

ABSTRACT Objective To investigate the correlation between the semi—quantitative score of musculoskeletal
ultrasound and the disease activity index—DAS28 score in gouty arthritis (GA).Methods A total of 78 patients with GA
(GA group) and 112 patients with rheumatoid arthritis(RA group) were enrolled. All the patients were underwent musculoskeletal
ultrasound, the ultrasound features were recorded and the semi—quantitative score were determined , the blood flow of the synovial
membrane was observed, the pulsatility index (P1) and resistance index (RI) were measured. The patient’ s DAS28 score was
recorded. Linear correlation analysis was applied to analyze the correlation between DAS28 score and the semi—quantitative score.
Results The incidence of tophi, bilateral signs and hyperechoic points in the GA group were significantly higher than those in
the RA group (all P<0.05) , while the incidence of tenosynovitis and bone erosion were significantly lower than those in the RA
group (both P<0.05).The PI in the GA group was higher than that in the RA group, and the RI was lower than that in the RA
group (both P<0.05).Ultrasound semi—quantitative scores and DAS28 scores in the GA group were significantly higher than those
in the RA group (both P<0.05).In the GA group, linear correlation analysis showed a significant positive correlation between the
ultrasound semi—quantitative score and the DAS28 score (r=0.979, P=0.000). Conclusion Musculoskeletal ultrasound in
patients with GA has specific imaging features, and ultrasound semi-quantitative scores is positively correlated with disease
activity index—DAS28 score .
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