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ABSTRACT

Objective To study the diagnostic efficacy of high-frequency ultrasound, X-ray and magnetic resonance
imaging (MRI) of early rheumatoid arthritis (RA). Methods The subjects were 100 patients who
underwent high-frequency ultrasound, X-ray, and MRI in the hospital from November 2017 to October
2018 confirmed as early RA by follow-up. The lesioned joints were all knee joints, and the examination
results of the ultrasound, X-ray, and MRI were retrospectively analyzed. The diagnostic value of
three examination methods on early RA synovial hyperplasia, joint effusion, and bone erosion was
compared. Results The diagnostic coincidence rates of high-frequency ultrasound and MRI on early
RA synovial hyperplasia were significantly higher than those of X-ray film, but there were no significant
differences between high-frequency ultrasound and MRI (P>0.05). The diagnostic coincidence rate
of early RA joint effusion showed high-frequency ultrasound>MRI>X-ray (P>0.05). The diagnostic
coincidence rate of high-frequency ultrasound and MRI on early RA bone erosion was higher than that
of X-ray film (P>0.05). Conclusion High-frequency ultrasound has better diagnostic efficacy than X-ray
in the diagnosis of early RA, and ultrasound is more effective than MRI in diagnosing joint effusion. It is
an effective means for clinical diagnosis of early RA, and it is worthy of promotion.

Keywords: High-frequency Ultrasound; X-ray; Magnetic Resonance Imaging; Early Rheumatoid Arthritis

EREXT X (rheumatoid arthritis, RA)RUXATRTAETNEEREME
7, FERMAGIME. B, #TEHZXETR, XTHBEEMRE. BE, R
MEE, HAIRLXTRE. RBTE. IF. IIRFAR, ERXTHHRE. 81
XBEWF, SRETBE. XTWiERs, EERaNERX"Y, BEFEAR
B8, 2RF20~408MhELY, BRERITRERAREEBT400R . wEE
Mz R HARA, RIRTFIEERAEBE AT X . mIiliBE. X&. WEIRME
(magnetic resonance imaging, MRI)YZIGFKRIZERANE B GFHHREF
B, 8611, EEX, IEBENIRKLASIREN"Y, AIRSEBILRS
STEBAE . X&MMRIZETRHARARIRIEE, R HARANIGKIZHTIRESEKIE,

1 BERSH®%

1.1 —fBEE HRNRN2017TEIIBE2018F 108 T RIRIES SIMBE. XEK
MRICZE, BAEMEIHBHIZETIFEARAZEL1006, HWHAHEMKRE, BIGHMERAR
AAHBERZEMRNBERED, HREHMEER. BEERXTFAE. &
HEeERAMEFREENEERERRMERTEE, HhE226], L7861, Fif
21~69%, FIF#R(49.87112.3)%, BMIZEEIIABXT. BEXT. BEXT
B, WIE<12@, JBRRIEAESAN, XTFRRK320, BEM26kl;, EEXERES/
K XE KB 2R (ACR/EULAR) 92 =649 ; RAJERNER260, EREATAM], R
BEERCEZRSEHZ.

1.2 /5%

1.2.1 BERE SIBEIREN KFAEIV2, REMET.5MHz, HERENEE
HEZX; XETRIREARZXEN, BELIS0kV. BR5MA; MRIEE A YFE
Achieva 3.0T MRI, EE&BRXTEREZE, BFHE,

122 10ERZE BERE: BEERXTERI0, FRXDLELTARMSIKE

[(E—1FE] S\m, &, TEEM, TEHRRSMR:
(@BREE] k82, &, TEEM, TERRAME:

OIME. ABEBE, E-mail: 519729867@qg.com
BEEB. /N3 EALB. E-mail: chenxia_gy@sina.com



wk, AECENELE. %, BE. AIMIFEBRE, B
BERI, AERXTARSZIHRNEHNE. BEAE,
BERMEMIAETES, IRSEXTHELRR. BEER,
HEUE RN IE LB B R B Ao AR ER IR M B] 410 A) 5%
BEM, NEBREEEANERE, EWaltherfriAEH#ITBES
&, 1~NEANDHINEBREEECBEEE<2mm), BE
e GBEEE2~5mm), FEEE(BEEES~9mm). EE
14 BEEE>9mm); F1T7CDI. PDI, MEBERMA, BRE
AldertffE, BIARESHN [ RULHIE N BENE SR
&,

XEKRE: EMBRXTEMR. NUF, MBXTETL
XA, XTERRE. BREERENL. BRETS,

MRIKZE: MEMI, REALBEEER, LTEMNT
1, F#ETWI TSE. T.WI SPIREFI, B3 ATR 600ms. TE
20ms. NSA 2; T.WI. T.WIBgR5#HIFES(TR 3000ms. TE
60ms. NSA 2), BE3.0mm. RiEE0.3mm. BRI HE
MEF200mm X 1.36mm. #EIUMEFIImMmX113mm, 73
FITEMF,. BXTRERA. B, 2BOMERACT-
RAMRISIERD RAXBIRR, TEBREKMH. BRI,
1.3 B MeEAZBSREMRANE AR, W&
BBEBIZE. BXINR. BEM. BRER. SEKkHERR
TR,
1.4 5247 SPSS 19.08 #1740 £ 04, 1ZBER%
FAn(%) iR, ZALKRFER <0k, MMLBREAHE <%
W H PRI I (0=0.05/4), P<0.05HESEHRITFEE N,

24 R

2.1 BMEBA. XZ&. MREZETFERARA(BR T1)HIKEE =57
A, Xk, MRINZHRA(BRXT)NIZEIE R RIZHFEX
LEREFHBERITFEN(P<0.05), EEMBA. MRIIZEIR
BREEZESTXETH, EMBRIZHTAERSMRILLRE
SERTFERX(P>0.05), MKl

R1 WHMEAE, X&. MRIZEFHIRA(RRXT)BEEIN(%)]
EHI FRRA PHR/S
RA 3ERA

il 96(96.00) 4(4.00) 96(96.00)
X% 88(88.00) 12(12.00) 84(84.00)
MRI 100(100.00) 0 100(100.00)
x? 7.394 11.142

P 0.024 0.003

2.2 BYNEBA. X&. MRIZETRIERABRRT)RIRME =
SR . XZ&. MRIXSFEHIRA(BRKXTI) BRI ERIZETBIRLL
RESEHRITFRX(P<0.05), EBIHEBA. MRIZHAFRE
EESTX&R(P<0.05), BEMBESMRILLRERTS T
FEX(P>0.05), M&2,

CHINESE JOURNAL OF CT AND MRI, JUN. 2021, Vol.19, No.6 Total No.140

2.3 RIMEA. X&. MRIZETRARABXT)XTRA &
SIEBA. XZ&. MRIXYEHIRA(BRKXT) X T RRBVIZERIEIRLL
RESTRITFEN(P>0.05), SMBEIZHATSE>MRI>X
“¥ R, BERITAITFENX(P>0.05), T&R3,

R2 WIWEAE. X MRIZETERARA(BRXTY) REBUE A [n(%)]

wEAR AL Litsae
=] x
BimEE 84(84.00) 16(16.00) 84(100.00)
X 72(72.00) 28(28.00) 64(76.19)
MRI 84(84.00) 16(16.00) 84(100.00)
: 6.000 6.444
P 0.050 0.040

R3 BMEA. X&. MRIZEFHRA(BXT) XTRR&IN(%)]

ENSEE iavi

BEAR i)
2] %

BB 28(28.00) 72(72.00) 26(81.25)

X& 18(18.00) 82(82.00) 14(43.75)

MRI 20(20.00) 80(80.00) 16(50.00)

x? 3.263 5.445

P 0.196 0.066

2.4 WIMEBA. X&. MRISETERRA(BRXT)BRM 541
HBAE. Xk, MRINZHRA(BRXT)EREMIZHIBRILIRE
FRESITFREX(P>0.05), BMEBA. MRIFVIZEIFERET
X&f, BERTHRITFEX(P>0.05), &4,

R4 BIMBA. X&. MRISKTEHIRA(BXT)E®M([n(%)]

BEM

BEAN PHRS
a x

R 26(26.00) 74(74.00) 24(92.30)
X¢% 18(18.00) 82(82.00) 14(53.84)
MRI 26(26.00) 74(74.00) 24(92.30)
x? 2385 4.066

p 0.303 0.130
33 i

RABUXRTHREANENEM 2 G RBMER, UARE
BE. RERF. XTEREESHRERN, KBERIZN
H, BEARMEXTRR. BRBRAFHIAXTIBL. B8
RXFIRERERR. UBRAHTEMIRAM AT AR, MM
RRAZRARH, MERGEFEREARERTON, ZME&
BFEWBT SREEURBERER" B, MAEXK2
BrRHIRATDER, RIMAKIEHIRARRIERE, FRRABIAR

+ 151



HEICTRIMRIZRE 20214068 £19% £06HA S E 14080

X%, ERFVEARENTENBEDRES R, TRAK
KGERIZAPRIEEENE, MBMBAE. X&. MRICY,

BITBAEILHRANIGRM BT FHIREER. S84
B, HOSYERE, ERGTLE, DBE, ERIXE
B, FEATETREE, BENRHE, BRISE. B
2, BE—ERIZRKRY, mXENKSMBENEERNHE
B, EXAl. FiEstE, A EM. EESRESHE, 15K
RIFBIRAI i, CHEESRERY, BHhE%, TE27EE
ARG LEERE, BSWREM, LER/EIL, %5
KERLY, MRIRYEESHEADBE, HESF. %5
fii. ZBHEE, NEFSHIEEENSE. FTEMNEET
%, Bif%. WEBARR, LEFENEBREY, EF
SHEAEFEHFENNRLE, BaMRESIERRERA
B EMSEFRNERIN.

BT, ARSI ZME A X FEIRAB S
£, XPRR. BEMNZHBESHTHRN, ERET,
SIEBAE. MRIN EERABBIEANZHTSXEESTXE
TR, BEMBESMRILRERESITEEN; BN, S
BEWRHRAX FIRN LT AE>-MRI>XETE, BER
EHEEN; BEEMBE. MRINEHRABEMAIZHTS
KEFXGES, BEREFITFEN, X565/ mE" 1R
BN, SRHARARE, XEMISENAEEZER, B
SBE LIRS RHIRABEIL S, THEXTRR. B
B E19E BTN B AR, MRIBATESK REIRAS
£, BEMEMYERIFNZSHTEE, BiskXTIURINMEE
S5BMBELE, BE—EFB. XEIAEEHRET
WBHERR, INNBIMBAET IS R EIRAKR RAE X H IR
B BERH R S5 FMRI,

ST, BIMEBAE IS RHIRARABES A, XHM
K. SRENNESERTFXETER, TLHEHRABREY
£ BEMESTFMRIRIEFEISENEE, EXBRRN
LU EERFMRI, SHEERISERHRANEARE SR, &
BIRKRET o

253

[1]Mcconkey B, Davies P,Crockson R A,et al.Dapsone in
rheumatoid arthritis. [J].Ann Rheum Dis,2017,19(5):
25-40.

152 -

[2]Mcinnes I B,Schett G.Pathogenetic insights from the
treatment of rheumatoid arthritis[J].Lancet, 2017,
389(10086):2328-2337.

(3] s %, {2k, i & ALK MR X RATR F R R Bk %
B EAT AW I]. A RUR R F 2 7%, 2014, 18(7): 433~
436.

(419 KK, A T0 X, RN, . 4T AR TAN K 48 7 4 W7 KRR %
3R I ERERAFEFR, 2014, 39 (10): 1478-1483.

(ST E, IA, Z k. o) 28 TRMRT 3 T35 2 RUE M < K5 sh 4 oy
YW E (J]. o Bl R EF PR 4%, 2017, 28 (3): 208-211.

(1 EHAE, THER, NG, F. PRFIRESENRNEXT XY
WIME (7], FF e E¥ 4%, 2015, 30(5): 582-584.

[7]1Baker J F,Ostergaard M, Emery P,et al.Barly MRI measures
independently predict 1-year and 2-year radiographic
progression in rheumatoid arthritis:secondary
analysis from a large clinical triall[J].Ann Rheum
Dis, 2014, 73(11):1968-1974.

[8]Mathew A J,Danda D, Conaghan P G.MRI
ultrasound in rheumatoid arthritis[J].Curr Opin
Rheumatol, 2016, 28 (3): 323-329.

(91 sk, ZEH, 2B 7, T FHUEARNEXTREHFRK
INEN 8N o R 7 R i U B S T e
=, 2015, 31(6): 838-839.

(1014 &R, ke, ki, . A PHRHERNEXTRFHEX
HHEER A ). P EEFESHEEA, 2016,32(10): 1572
1575.

(L1 Fmeeh, Mok, REWH, . BFEXRNEX TR PH A [T].
P EEFESEELE,2016,24(6): 471-473.

(121 FZFE, FiE#, R, 71 L REMX T X GDRY & oA
[I1. ) WER KFF4H,2014,31(1):137-138.

[13]10stergaard M,Peterfy C G,Bird P,et al.The OMERACT

rheumatoid arthritis magnetic resonance imaging (MRI)

and

scoring system: Updated recommendations by the OMERACT
MRI in arthritis working group[J].J Rheumatol, 2017,
44(11):1706-1712.

(419N, BRI, 5, %, X% B8 7. MRIM 2 0t 2 30 K KR
kKRR K YRR [T]. 1L R E 28, 2018, 58(39): 56-58.

(ISIERE, TER, IETHE, . GMVE L LHEF SIRIE
EMARNEBXTXROB NI, FEMAE G5 ER R
&=,2014,19(5): 395-398.

(WeFsHEA: 2019-07-05)



