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Study on the Correlation between Traditional Chinese
Medicine Syndrome Types of Gouty Knee

Arthritis and High-Frequency Ultrasound Images
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Abstract Objective: To explore the correlation between traditional Chinese medicine (TCM) syndrome types and high-
frequency ultrasound features of gouty knee arthritis. Methods: According to the TCM syndrome types. 60 patients with
gouty knee arthritis from September 2021 to September 2024 were selected,including 30 cases of damp-heat aggregation
type and 30 cases of liver-kidney Yin deficiency type. The general clinical data, TCM syndrome score, visual analogue scale
(VAS) score, uric acid level and ultrasonographic features (including joint effusion, synovial hyperplasia, synovial blood
flow,double contour sign, hyperechoic aggregates, tophi and bone erosion) were observed and analyzed. Results: In this
study, there was no significant difference in TCM syndrome score, VAS score and uric acid level between the two groups
(P>>0.05). Joint effusion, synovial hyperplasia,synovial blood flow,double contour sign.,hyperechoic aggregates, tophus
and bone erosion could be observed in both groups. There was no significant difference in the incidence of joint effusion,
synovial hyperplasia and hyperechoic aggregates between the two groups (P>>0. 05). The incidence of double contour
sign,tophus and bone erosion in the Yin deficiency of liver and kidney group was higher than that in the damp-heat accu-
mulation group,and the difference was statistically significant (P<Z0. 05). There were significant differences in semi-quan-

titative grading of joint effusion, synovial hyperplasia and

synovial blood flow between the two groups (P <C0. 05).
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Conclusion: The sonographic features of gouty knee arthritis
with different TCM syndromes are different. The incidence of

tophi, double contour sign and bone erosion in patients with
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Yin deficiency of liver and kidney is higher,and the semi-quantitative grading of joint effusion, synovial hyperplasia and

synovial blood flow in patients with damp-heat accumulation is higher. Clinical diagnosis and treatment should be paid

attention to combined with sonography.
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