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ABSTRACT

Objective To explore the evaluating severity effect in rheumatoid finger arthritis by musculoskeletal
ultrasound and MRI. Methods 71 cases of suspected patients with rheumatoid finger arthritis were
brought into the study. All the patients were reviewed by musculoskeletal ultrasound and MRI. The
diagnosis effect and evaluating severity effect were observed. Results There were no significant
difference on the sensitivity, specificity, precision, positive predictive value, negative predictive value
between the two ways to check(P<0.05); The detectable rate of joint fluid for the musculoskeletal
ultrasound was higher than the MRI(P<0.05); There were no significant difference on the detectable
rate of synovial hyperplasia and bone erosion between the two ways to check(P>0.05); There were
no significant difference on the levels of CRP, RF, ESR between the different synovial thickness
grading(P>0.05); There were significant difference on the levels of CRP, RF, ESR between the different
synovial blood flow signal classification(P<0.05); The internal synovial artery resistance index of
active stage was lower than the non-active stage(P<0.05). Conclusion It has similar diagnosis effect in
rheumatoid finger arthritis by musculoskeletal ultrasound or MRI. But the musculoskeletal ultrasound
can reflect the inflammatory lesions by way of synovial membrane thickness, blood flow signal and
internal synovial artery resistance inde, it has better evaluating severity effect.
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