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ABSTRACT

Objective To explore the value of ultrasound and MRI in wrist lesions of patients with early rheumatoid
arthritis (RA). Method's Sixty RA patients who were treated in the hospital from January 2018 to March
2020 were enrolled. They were divided into early group and late group according to different courses
of disease. Ultrasound and MRI tests were performed on the wrists of all subjects. The detection
situations of wrist lesions by the two methods were compared. The detection situations of wrist
lesions by ultrasound were compared between early group and late group. Results There were no
significant differences in detection rates of synovitis, joint effusion, tendon tenosynovitis and average
synovial thickness by ultrasound between early group and late group (P>0.05). The detection rate of
late bone erosion in late group was higher than that in early group (P<0.05). There were no significant
differences in detection rates of synovitis and joint effusion between the two methods (P>0.05). The
detection rate of tendon tenosynovitis by ultrasound was higher than that by MRI (P<0.05), while
detection rate of bone erosion was lower than that by MRI (P<0.05). Conclusion Ultrasound can better
evaluate the early lesions in RA patients, with high consistency with MRI results. It can be applied as
the preferred diagnosis method for early RA. When the ultrasound performances are atypical, MRI can
be further applied for diagnosis.
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