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Abstract: Objective To evaluate the diagnostic efficacy of dual-energy CT (DECT) for gout based on
large sample studies through Meta-analysis. Methods Clinical trial literature on DECT diagnosis of gout was
collected from Web of Science, Embase, PubMed, Cochrane, China National Knowledge Infrastructure
(CNKD, Wanfang, and China Biomedical Literature Database (CBM). The included literature was screened,
summarized, and analyzed. Statistical software was used to assess the quality and bias risk of the included liter-
ature, and the sensitivity, specificity, positive likelihood ratio, negative likelihood ratio, diagnostic odds ratio
(DOR), and 95% confidence intervals (95% CI ) were combined. The summary receiver operating characteris-
tic curve (SROC) was plotted to obtain the Cochran Q index and the area under the curve (AUC); Sensitivity
analysis and Meta-regression were used to explore potential sources of heterogeneity, and Deek’s funnel plot

was used to evaluate the presence of publication bias. Results A total of 15 literatures were included. The
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combined sensitivity was 0. 87 (0.86~0.89), specificity was 0. 90 (0.87~0.92), positive likelihood ratio was
8.68 (5.38~13.98), negative likelihood ratio was 0. 12 (0. 089~0.17), AUC was 0. 96 (0.94~0.97), and

DOR was 78. 24 (41.08~149. 04).

Conclusion DECT demonstrates high diagnostic efficacy for gout and can

be considered as a non-invasive screening method with promising clinical applications.
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