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Analysis of Value and Imaging Features of
MRI in the Differential Diagnosis of Knee
Rheumatoid Arthritis and Osteoarthritis*

BU Fa—ping. Department of Radiology, Mianyang Orthopaedic Hospital, Mianyang
621000, Sichuan Province, China

[Abstract] Objective To study the value and imaging features of MRI in the differential
diagnosis of knee rheumatoid arthritis and osteoarthritis. Methods 86 cases of knee
rheumatoid arthritis (RA) and osteoarthritis (OA) who were treated in our hospital from
March 2015 to March 2018 were selected and divided into RA group (31 cases) and OA
group (55cases). Arthroscopy and MRI were performed in the two groups. The cartilage
injury classification, subchondral involvement and meniscus injury at different parts were
observed by MRI. The diagnostic efficacy and consistency of MRI were analyzed. Results
There were no significant differences in the classification of patellar joint and medial
tibia joint between the two groups (P<0.05), and there was a significant difference in the
classification of lateral tibial joint (P<0.05). There were no significant differences in the
patellar joint and femoral medial condyle between the two groups (P<0.05), and there was
significant difference in the lateral tibial joint (P<0.05). There were significant differences
in medial meniscus injury and lateral meniscus injury between the two groups (P<0.05).
The sensitivity, specificity, accuracy rate, positive predictive value and negative predictive
value of MRI diagnosis were 90.32%, 90.91%, 90.70%, 84.85% and 94.34%, and the
diagnostic consistency was good (Kappa>0.7). Conclusion MRI imaging can identify knee
rheumatoid arthritis and osteoarthritis, and it has good identification consistency and can
be used as a clinical non—invasive auxiliary identification method.
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