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MRI Features of Knee Osteoarthritis
Patients with Rapid Progression

WANG Shan-shan’.
The army military medical university second affiliated hospital, Chongging 400037, China

ABSTRACT

Objective To analyze the magnetic resonance imaging (MRI) characteristics of patients with rapid
progression of knee osteoarthritis. Methods A total of 129 patients with knee osteoarthritis treated in
our hospital from January 2015 to December 2017 were included in this study, all patients completed
MRI examination at admission and giving the standard conservative treatment, 2-year follow-up was
conducted after discharge, according to whether symptoms progressed rapidly during follow-up,the
patients were divided into progression group and non-progression group, the general clinical data
and MRI related indicators at admission were compared between the two groups, and the correlation
between WOMAC score and MRI features was analyzed. Results The age, BMI, WOMAC score,
cruciate ligament degeneration, the proportion of medial/lateral meniscus pathological changes, joint
effusion and synovitis score of patients in the progression group were significantly higher than those
in the non-progression group (all P<0.05), the multivariate Logistic regression analysis showed that
higher WOMAC score (OR=1.381, 95%Cl: 1.013-1.882, P=0.041) and joint effusion score (OR=28.914,
95%Cl: 3.173-263.458, P=0.003) and synovitis score (OR=19.132, 95%Cl: 1.435-255.176, P=0.026)
were independent risk factors for rapid progression of knee osteoarthritis, while no cruciate ligament
degeneration (OR=0.246, 95%Cl: 0.063-0.958, P=0.043) and pathological changes of medial/lateral
meniscus (OR=0.098, 95%Cl: 0.010-0.993, P=0.049) were protective factors for rapid progression
of knee OAThe correlation analysis showed that WOMAC score was positively correlated with joint
effusion score and synovitis score (r=0.711, 0.588; P= 0.000). Conclusions Early ligament degeneration,
joint effusion, synovitis and meniscus pathological changes may be MRI features of rapid progression
of knee OA, which are related to pain symptoms of patients.
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