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Spectral CT coronary artery calcification score and urate crystals and risk factors for coronary artery calcifica-
tion in gout patients ZHANG Lihong, XU Shuangyue , WANG Ying.Department of Radiology, Lishui People’s Hospital ,
Lishui 323000, China.

[Abstract] Objective To explore the spectral CT coronary artery calcification score and urate crystals, and analyze
the risk factors for coronary artery calcification in gout patients. Methods Totally 126 gout patients were selected and
divided into group A (acute gout patients)and group B (intermittent and chronic gout patients) based on clinical stag-
ing, with 63 patients in each group.The differences of coronary artery calcification score and urate crystals between the
two groups were compared.According to the occurrence of coronary artery calcification, the patients were divided into cor-
onary artery calcification group and non—coronary artery calcification group.The basic data of the two groups were com-
pared, and the independent risk factors of coronary artery calcification in gout patients were analyzed by logistic regres-
sion. Results  The total coronary artery calcification rate in group B was higher than that in group A (}*=4.78, P<

0.05).The amount of urate crystals in both feet, ankles, and knees of group B were higher than that of group A as well as

total amount of uratecrystals (1=3.78,6.41,7.19,9.45, P<0.05).Gout staging, age, body mass index, and the number of

urate crystals were independent risk factors for coronary artery calcification in gout patients (OR=5.95,1.59,1.42,2.04,P
<0.05). Conclusion The danger of coronary artery calcification is higher in patients with intermittent and chronic gout
than in patients with acute gout, and there are more urate crystals in the body.Intermittent and chronic gout, older age,
higher body mass index,and higher quantity of urate crystals all increase the risk of coronary artery calcification.
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