razLHilg8na.
HEHIRE & (MRI)TESE
KRB MR T KBRS
RIRT RSN E*

KA Rdban!
B  RAA!
1LBERTHERBER (IH A% 226200)
2.BRTHERBHHT (15 B&K 226200)
. BERTHERER (IH A%k 226200)

(HE] BN Rt e LHNBBE. B
REBR(MRN)EXNBEE X HTRNBEETRAE
RRZEMN{E. Hik EE2018FE18-2022410
BEREARIOFIEXEE XD R EMEXT
HREEENRANR, FAIBEENTIEEEMN
MRIE, UXTHEAEIHE, 2B BEM
MRITELEXEME X T AR X TR B R % 9K
HEBXTRENLHPTER, HR xTER
EREBARMERES3IN, BREIMIBRET4IL, BREB
7148 ; MRISIBBEERE I K. THK. I
F. VERRBEBIRGILHTERESESRIT
S BN (76.05%Vs70.42%. 80.00%Vvs76.36%-
81.40%vs72.09%. 82.76%Vs79.31%,P<0.05);MRI
M EBERAIZHMEMEERERITERX
(79.29%vVs73.74%,P<0.05); MRISH&#E
EXTERRE. EEERERTHRITEEREX
(95.31%vs89.06%. 100%vs93.10%, P>0.05);
EeBELHBREEERZEIS.00%m FMRI
#75.00%(P<0.05); MRITE¥BIRFMRZXFHHR
BRI EMES TABEBE(90.00%vs52.50%.
85.71%Vs53.06%,P<0.05), %€ MRIFIFBAETTISHT
ENEBEERXTPTRAREAESEMRSE, IBBEE
SEEEE EIS ML FMRI, TIMRITERIE3E 4R
R+ ARG IZHETIES8E, IRKREIMTR
ERREERATRETIER, EBREENNRES
5, TSR NEE R X TR E A S 85
MMRIEXEFEA, REXENEERXTRBTIZH
R,

FAAE

[%5237) ALBEBAE; MRI; XRUBMERXTR;
LNE
[FE5HES] R445.2
[XERTRIREE] A
[E£WMB] mEmEMREMRtSEERE
HRITE (MSZ2022052)
DOI:10.3969/].issn.1672-5131.2023.07.056

CHINESE JOURNAL OF CT AND MRI, JUL. 2023, Vol.21, No.07 Total No.165

Compare the Value of Magnetic Resonance
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ABSTRACT

Objective To investigate the diagnostic value of color Doppler muscle bone ultrasound and magnetic
resonance imaging (MRI) in knee arthritis of rheumatoid arthritis. Methods 40 patients with knee
diseases with rheumatoid arthritis treated in our hospital from January 2018 to June 2020 were
selected as the research objects. All patients underwent musculoskeletal ultrasound and MRI.
According to the standard of arthroscopy, the diagnostic coincidence rate of musculoskeletal
ultrasound and MRI in the grading of knee cartilage injury and other knee diseases of rheumatoid
arthritis was analyzed. Resufts Arthroscopic examination included 53 medial femoral condyles, 74
external femoral condyles and 71 femoral trochlea; There was no significant difference between MRI
and musculoskeletal ultrasound in the diagnosis of cartilage grade 1, II, II[, IV and all cartilage
injuries (76.05% vs 70.42%, 80.00% vs 76.36%, 81.40% vs 72.09%, 82.76% vs 79.31%, P<0.05); There
was no significant difference in the overall diagnostic accuracy between MRI and musculoskeletal
ultrasound (79.29% vs 73.74%, P<0.05); There was no significant difference between MRI and
musculoskeletal ultrasound in joint cavity effusion and popliteal cyst (95.31% vs 89.06%, 100% vs
93.10%, P>0.05); The accuracy of muscle bone ultrasound in the diagnosis of synovial thickening was
95.00%, which was higher than 75.00% of MRI (P<0.05); The diagnostic accuracy of MRI in meniscus
and cruciate ligament injury was higher than that of muscle bone ultrasound (90.00%vs52.50%,
85.71%vs 53.06%, P<0.05). Conclusion MRI and ultrasound have their own advantages in the diagnosis
of rheumatoid knee disease. Muscle bone ultrasound is better than MRI in the diagnosis of synovial
thickening, while MRl is better than muscle bone ultrasound in the diagnosis of anterior and posterior
cruciate ligament injury and meniscus injury. Clinicians can choose appropriate examination methods
according to the situation of rheumatoid knee disease, It is difficult to distinguish rheumatoid knee
disease. Muscle bone ultrasound and MRI can be used together to improve the diagnostic accuracy of
rheumatoid knee disease.

Keywords: Musculoskeletal Ultrasound; MRI; Rheumatoid Knee Arthritis; Diagnostic Value
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