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Diagnostic value of dynamic contrast-enhanced MRI and musculoskeletal
ultrasound in the activity of rheumatoid arthritis

HU Jun,ZHANG Ping-yang
(Ultrasound Room ,Nanjing First Hospital , Nanjing Hospital Affiliated to Nanjing Medical University , Nanjing 210006 , Jiangsu , China)

[ Abstract] Objective:To study the diagnostic value of dynamic contrast-enhanced magnetic resonance imaging ( DCE-MRI) and
musculoskeletal ultrasound in the activity of rheumatoid arthritis (RA). Methods: A total of 115 RA patients were enrolled. According
to the activity of RA (DAS28) ,they were divided into remission group and active group. All patients underwent DCE-MRI and muscle
bone ultrasound , the detection results in patients with different RA activities by the two methods were compared. The diagnostic value of
DCE-MRI and musculoskeletal ultrasound indexes for RA activity was analyzed. The correlation between DCE-MRI, musculoskeletal ul-
trasound indexes and RA activity was analyzed. Results: The scores of synovial thickness, joint effusion and osteonecrosis in RA pa-

K" and ER___ were signifi-

max ¥ max

tients during active group were significantly higher than those during remission group (P <0.05) ,Slope
cantly higher than those during remission group (P <0.05). The detection rate of osteonecrosis by musculoskeletal ultrasound was high-
er than that by DCE-MRI (P <0.05). AUC values of synovial thickness and K™ in the diagnosis of RA activity were 0. 814 and
0. 828 , respectively. DAS28 was positively correlated with K™ (P < 0. 05). Conclusion; Both DCE-MRI and musculoskeletal ultra-
sound can better diagnose RA activity. The detection rate of osteonecrosis is better by musculoskeletal ultrasound , while DCE-MRI inde-
xes are of great correlation with RA activity.
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