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Relationship between serum hs-CRP with articular infrared thermal imaging change
and pain degree in patients with acute gouty arthritis
LIL:' . YANG Tiande*” , XU Zihui' ;WU Shiming' ,CHEN Yi'
(1. Department of Pain ;2. Department of Anesthesia ,Second Af filiated Hospital ,Army
Military Medical University ,Chongqing 400037 ,China)

Abstract : Objective To investigate the relationship between serum high sensitivity C-reactive protein (hs-
CRP) level with the articular infrared thermal imaging change and pain degree in the patients with acute gouty
arthritis. Methods Seventy-five patients with clinically diagnosed acute gouty arthritis were divided into the
mild group and (VAS score 0—5 points) and severe group (VAS score>>5—10 points) according to the Visual
Analogue Scale (VAS) score. The levels of serum hs-CRP,uric acid (UA) and erythrocyte sedimentation rate
(ESR) were detected at admission, meanwhile the infrared thermal imaging examination at articular part was
perfected, VAS score and Arsons Insomnia Scale (AIS) score were performed. Results The AIS score, differ-
ence of infrared thermal imaging temperature between the bilateral joints and serum hs-CRP level in the severe
group were higher than those in the mild group (P<C0. 05). However,there was no statistical difference in uric
acid and ESR between the two groups (P>>0. 05). The correlation analysis found that the VAS score was posi-
tively correlated with AIS score, articular infrared thermal imaging difference value and serum hs-CRP level
(r=0.465,P<0.01;r=0.701,P<C0.01;r=0.869,P<C0.01). The AIS score had the positive correlation with
serum hs-CRP level (#+=0. 404, P<C0. 01). There was a positive correlation between the articular infrared ther-
mal image temperature difference and serum hs-CRP level (+=0. 550, P<C0. 001). Conclusion The serum hs-
CRP level has the close correlation with the bilateral articular infrared thermal image temperature difference
and pain degree in the patients with acute gouty arthritis.
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