W40 % 43 Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 40,No. 3

2025 43 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Mar. 2025 554
doi:10. 3969/j. issn. 1005-3697. 2025. 03. 011 SIEREZHRT

sh7sigsd MRIFIABEEWNEREX T REIEL
2l E

A EFRR
(IEZ T AR EEBE 1. S RE 2. B AGRE BT 2% 716000)

(HZE] B HiTshEH0 MRI(DCE-MRI) F1JLE 75 (MSUS) X 28 M 45 28 (RA) TG ¥ iz Wi i (. Fri%: ol
JBUPE S AT 97 14T DCE-MRI Al MSUS 45 25 i RA fE & AR PR BORE, LB A BE R DCE-MRI MSUS # £5 % RA f 2 it B9 5 BRI
ARG H 8 5 AR AT 8 0 9 0 Bl P [ 28 KR 0619 R B I B M P43 R 48 (DAS28) 343 1 43 R TG B 4H (DAS28 22.6 43 ,n =56) 5
JEIG B2 (DAS28 <2.6 ) ,n =41) , HLEEA e 6 25 I AN [ 17 3% 2 4 8 3% DCE-MRI 52 & 280 [ R38R L% (EER) (iR KR fk
K (MER) (KU [E] (TTP) A1 MSUS (¥ IR R (L 45 5 3740 1R IR 3 Ik RD) 5€ 8 2480, R Z2 X # TAERRE (ROC) 5y
Fr PR SR HOR GE 1t 800 RA BB TS TG s M2 Wit . 45 R DCE-MRI MSUS XJ RA 835 I JROHG 4B Ay A6 R A, 22
FEGIF X (P>0.05) ; DCE-MRI %I RA 2 # = il 59 K 1 355 T MSUS (P < 0.05) 5 X 3¢ 19 U 1Y A& Hh Z AL T MSUS
(P<0.05), ABEWF,i%zh2l % EER MER (¥ B EE (ML £ 5 W 20 i T ARG sl 241 (P <0.05) s TTP 3 B 8 ik RI AR T 3R 3%
B (P <0.05), ROC L B, EER MER TTP 3 B | il i (5 5 37 0 38 B2 Ik RT B8 — 35 b5 4G U i £ °F | AR (AUC) 53
5>k 0. 788 .0. 846 .,0.806.0. 865 .0. 626 0. 819 ; 5 J&% i 43 53l 4 75.61% .92.68% .70.73% .78.05% .87.80% .75.61% ;4553 Jif
S 71.43% 64.29% 76.79% 78.57% 32.14% 82.14% ,¥%} RA B F &G sh A BRI 2 Wiz GE (P <0.05) , &g
DCE-MRI #1 MSUS X RA i 8l £ 1) B A7 B (912 Wi i {12 DCE-MRT XF RA B2 8 = 1l i A ) 4 T8 157, H MSUS X 565 UMK
B AGE HR

(KR ] ZhAHom MR L E R 5 28 A 51 2 53086 S 4k 5 2 i i (6

(HES XS] R445.1 [ #ktrEMB] A

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

CHEN Zhen',LEI Hao-tian' ,XU Xuan®
(1. Department of Radiology ;2. Department of Imaging ,Yan’an People’s Hospital ,Yan’an 716000 ,Shaanxi, China)

[ Abstract] Objective: To investigate and compare the diagnostic value of dynamic contrast-enhanced MRI ( DCE-MRI) and
musculoskeletal ultrasound (MSUS) for the activity of rheumatoid arthritis ( RA). Methods: The clinical data of 97 patients with RA
who received DCE-MRI and MSUS in the hospital were retrospectively analyzed. The detection rates of typical pathological features of
RA patients by DCE-MRI and MSUS at admission were compared. The patients were divided into an active group (DAS28=2.6 points,
n=56) and an inactive group (DAS28 <2.6 points,n =41) according to the disease activity [ rheumatoid arthritis disease activity sco-
ring system (DAS28) score |. The quantitative parameters of DCE-MRI [ early enhancement rate (EER) ,maximum enhancement rate
(MER) ,time to peak (TTP) ] and MSUS [ synovial thickness,blood flow signal score,synovial artery resistance index ( RI) ] of pa-
tients with different disease activities were compared at admission. The diagnostic efficiency of quantitative parameters of these two ima-
ging techniques for the disease activity of RA patients was analyzed by receiver operating characteristic curve ( ROC). Results: There
was no statistical significance in the detection rate of synovial hyperplasia in RA patients between the two imaging techniques ( P >
0.05). The detection rate of bone erosion in RA patients by DCE-MRI was higher than that by MSUS while the detection rate of joint ef-
fusion was lower than that by MSUS (P <0.05). At admission,the EER,MER, synovial thickness and blood flow signal score in active
group were higher while the TTP and synovial artery RI were lower than those in inactive group (P <0.05). ROC analysis showed that
the areas under the ROC curves (AUCs) for EER,MER, TTP,synovial thickness,blood flow signal score and synovial artery RI were
0.788,0.846,0.806,0.865,0.626 and 0. 819, the sensitivities were 75.61% ,92. 68% ,70.73% ,78.05% ,87.80% and 75.61% ,
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and the specificities were 71.43% ,64.29% ,76.79% ,78.57% ,32.14% and 82. 14% ,respectively (P <0.05). Conclusion: Both
DCE-MRI and MSUS have good diagnostic value on RA activity, but DCE-MRI has a higher detection rate of bone erosion in RA pa-

tients, while MSUS has a higher detection rate of joint effusion.
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