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[ Abstract ] Gouty arthritis is a type of crystal arthritis caused by purine metabolism disorder and/or
decreased uric acid excretion, with an increasing incidence. Imaging techniques, especially ultrasound and
magnetic resonance imaging (MRI), are important assistants in the diagnosis and treatment of gouty arthritis.
This consensus was jointly formulated by the Imaging Group of the Rheumatology and Immunology Specialist
Branch of the Chinese Medical Doctor Association and the Imaging Group of the Rheumatology and
Immunology Special Committee of the Cross-Strait Medicine Exchange Association, which is the first Chinese
expert consensus on the application of imaging techniques in gouty arthritis. Combined evidence abroad with
China’s national conditions, this consensus puts forward specific suggestions, including various manifestations
of gouty arthritis in different imaging techniques including ultrasound and MRI, the selection principles of
imaging techniques in different clinical situations, and the role that imaging techniques play in evaluating

disease activity and achieving treat-to-target strategy, which aims to guide the rational and standardized use of
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imaging techniques in this field.
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