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ABSTRACT

Objective To study the diagnostic value of dynamic enhanced magnetic resonance imaging (MRI) and
musculoskeletal ultrasound (MSUS) on the activity of rheumatoid arthritis (RA). Methods From October
2018 to October 2019, 94 RA patients in our hospital were selected and divided into 53 cases in the
active group and 41 cases in the stable group according to the diagnostic criteria of the American
College of Rheumatology/European League Against Rheumatism(ACR/EULAR) in 2015. All the patients
completed DCE-MRI examinations and MSUS examination and performed quantitative analysis, and
the receiver operating characteristic (ROC) curve was drawn, and the area under the curve (AUC) was
calculated, and the diagnostic value of two examination methods on RA activity was analyzed and
compared. Resufts The detection rate of joint effusion by MRI was lower than that by ultrasound while
the detection rate of bone erosion was higher than that by ultrasound (P<0.05). DCE-MRI examination
results showed that the EER and MER in active group were higher than those in stable group while the
TTP was lower than that in the stable group (P<0.05). MSUS examination showed that the synovial
thickness and blood flow signal grading in the active group were higher than those in stable group
while the synovial artery Rl was lower than that in the stable group (P<0.05). ROC curve analysis
showed that the AUC values of EER, MER, TTP, and combined diagnosis of RA activity were 0.644, 0.832,
0.802, and 0.890, and the AUC values of MSUS parameters of synovial thickness, blood flow signal
grading, synovial artery Rl and combined diagnosis of RA activity were 0.756, 0.718, 0.843, and 0.913.
The diagnostic sensitivities of DCE-MRI and MSUS were 73.58% and 98.11%, and the specificities were
80.24% and 68.29% respectively, and there was no statistically significant difference between the two
examination methods (P>0.05). Conclusion Both DCE-MRI and MSUS can clearly show the pathological
features of hand joints of RA patients and perform quantitative or semi-quantitative analysis, and they
have a good reference value in the diagnosis of RA activity.
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