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ABSTRACT

Objective To explore the application of apparent diffusion coefficient (ADC) values derived from
diffusion-weighted imaging (DWI) for diagnosing and grading synovitis. Methods A total of 29 patients
confirmed or suspected rheumatoid arthritis (RA) were prospectively enrolled. All patients underwent
DWI and contrast enhanced magnetic resonance imaging of the wrist joint. Mean ADC values and
minimum ADC values of suspected synovitis or joint effusion were analyzed. According to the degree
of enhancement, the lesions were divided into score O, score 1, score 2, and score 3, representing
joint effusion, mild synovitis, moderate synovitis and severe synovitis, respectively. The Spearman
correlation test was used to evaluate the correlation. The diagnostic performance was analyzed with
receiver operating characteristic (ROC) curve analysis. Resufts The mean and minimum ADC values of
score 0 were significantly higher than those of score (1~3) (all P<0.001). The degree of enhancement
of synovitis were negatively correlated with the mean ADC values (r=-0.740, P<0.001) and minimum
ADC values (r=-0.549, P<0.001) significantly. ROC curve analysis showed that the sensitivity, specificity
and AUC of the mean ADC values were 84.9%, 92.5%, and 0.939, respectively, for differentiating score
(1~3) from score 0. Conclusion ADC values derived from DWI may be potential for diagnosing and
grading synovitis, and is expected to provide useful information in the early diagnosis of RA and the
evaluation of treatment response.
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