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Evaluation value of musculoskeletal ultrasound combined with CRP and
ESR in RA disease activity

WANG Qian-wen, YI Dong-chun,YU Li-hua
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[ Abstract] Objective:To explore the value of musculoskeletal ultrasound combined with C-reactive protein (CRP) and erythro-
cyte sedimentation rate ( ESR) in evaluating the disease activity of rheumatoid arthritis (RA). Methods:95 RA patients were selected
as the research subjects. According to the 28 joint disease activity scores ( DAS28 score) , they were divided into mild to moderate
groups (2.6 <DAS28 score<5.1,n=65) and severe groups ( DAS28 score >5.1,n =30). Divided into 0 ~1 grade groups (n =50)
and 2 ~3 grade groups (n =45) based on the ultrasound blood flow signals of muscles and bones,and divided into 0 ~1 grade group
(n=52) and 2 ~3 grade group (n =43) based on synovial hyperplasia. The clinical data,musculoskeletal ultrasound parameters, CRP
and ESR levels were compared between groups of patients with different clinical characteristics,and the evaluation value of musculoskel-
etal ultrasound combined with CRP and ESR for RA disease activity were analyzed. Results: CRP and ESR in severe patients were high-
er than those in mild and moderate patients (P <0.05). The proportion of grade Il of musculoskeletal ultrasonic blood flow signal and
the grade 2 ~ 3 of synovial hyperplasia in severe patients were higher than those in mild and moderate patients (P <0.05). Compared
with in patients with blood flow signal grade O ~ 1, CRP and ESR in patients with blood flow signal grade 2 ~3 were higher (P <
0. 05). Compared with in patients with synovial hyperplasia grade 0 ~1,CRP and ESR in patients with synovial hyperplasia grade 2 ~3
were higher (P <0.05). The area under the ROC curve of RA disease activity predicted by musculoskeletal ultrasound combined with
CRP and ESR was 0.852,which was higher than that predicted by musculoskeletal ultrasound, CRP and ESR alone (P <0.05). Con-
clusion ;: The more severe the disease activity of RA patients,the higher the musculoskeletal ultrasound blood flow signal , synovial hyper-
plasia grade, CRP and ESR levels,which has certain application value in predicting severe activity.
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