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Diagnostic Value of Different MRI
Techniques for Disease Activity in Patients
with Rheumatoid Arthritis

LIU Ting, XIA Shang. Department of Rhematology, Crntral South Hospital of Wuhan
University, Wuhan 430071, Hubei Province, China

[Abstract] Objective To analyze the diagnostic value of different MRI techniques for the
activity of rheumatoid arthritis (RA). Methods 126 patients diagnosed with RA in our
hospital from January 2014 to August 2018 were divided into clinical remission group
(n=42), moderate activity group (n=48), and high activity group (n=36) according to
DAS—28 score, DCE—MEI and DWI quantitative parameters were copmpared between
the three groups, the diagnostic efficacy was determined by the ROC curve. Results There
were significant differences in Dce—mri related indicators such as EER, MER, AER and
TTP between the three groups of RA patients. Ranking from low to high according to
the rate of reinforcement such as the early enhancement rate (EER), average enhancement
rate (AER) and maximum enhancement rate (MER), the order was the clinical remission
group, moderate activity group and severe activity group. Ranking from more to less
according to the peak time (TTP) and ADC value, the order was clinical remission group,
moderate activity group and severe activity group; the AUG values of EER, MER, AER,
TTP, ADC The values were 0.689, 0.804, 0.926, 0.805, and 0.768, respectively, The
optimal sensitivity thresholds were 0.785, 1.326, 0.649, 3.147, and 1.920, respectively.
Among them, AER was the best at diagnosing RA activity.
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