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ABSTRACT: Gout is atype of arthritis caused by hyperuricemia. Studying its epidemiology has new insights into the pathophysiol-
ogy of hyperuricemia and gouty arthritis. The role of genetic predisposition is more and more obvious. The clinical manifestations of gout
are divided into asymptomatic hyperuricemia, acute gouty arthritis, seizures and chronic gouty arthritis. The diagnosis of gout is based on
laboratory and radiological features, of which polarizing microscopy has found that needle-shaped or rod-shaped monosodium urate crys-
tasin synovial fluid are the gold standard for diagnosis. Imaging methods are conventional radiological imaging, ultrasound, dual-energy
CT. Advances in the use of ultrasound and dual-energy CT have led to significant improvements in the field of diagnosis, staging, fol-
low-up and clinical studies. In-depth understanding of the pathogenesis of gout, continuous optimization of diagnostic methods, and thus
improve the clinica diagnosis and treatment of gout. Management of gout has always been a medical medical challenge in medical histo-
ry. Currently, there is a need to continuously understand the pathogenesis of gout and to constantly optimize diagnostic methods to seek
for unusual treatment options. In the colchicine, prednisone, alopurinol, febuxostat, lesinurad and other drugs to achieve good clinical re-
sults at the same time, there are some adverse reactions worthy of attention. With the advent of the era of precision medicine, individual-
ized treatment of gout has a more optimistic future.
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