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Value of Musculoskeletal Ultrasound in the Rehabilitation
of \rll\lrist and Knee Joint in Elderly Patients with Rheumatoid
Arthritis

SU Lin*, LI Jin-kang, ZHANG Xin.
Department of Ultrasound, The Third People's Hospital of Henan Province, Zhengzhou 450000, Henan Province, China

Abstract: Objective To investigate the value of musculoskeletal ultrasound in the rehabilitation of wrist and knee joints in elderly patients with rheumatoid

arthritis (RA). Methods 98 elderly patients with RA admitted to our hospital from June 2019 to April 2022 were selected as the research objects.
Both wrists and knees were examined with color doppler ultrasound before and after treatment. The scores and total scores of semi-quantitative
ultrasound grading of RA patients before and after treatment were recorded, and a comparative analysis was conducted. The levels of serum
rheumatoid factor (RF), anti cyclic citrullinated peptide antibody (CCP), erythrocyte sedimentation rate (ESR), C-reactive protein (CRP) and 28
joint disease activity (DAS28) of RA patients before and after treatment were detected and compared. Pearson method was used to analyze the
correlation between the total score of musculoskeletal ultrasonic semi quantitative grading and RF, CCP, ESR, CRP and DAS28 scores before and
after treatment. Results In 98 RA patients, the frequency of wrist joint involvement was 89.28%, and the frequency of knee joint involvement
was 40.31%, and the types of involvement were mainly concentrated in joint effusion and synovitis. The semi quantitative ultrasonic grading
score and total score of synovial hyperplasia, joint effusion, bone erosion and tenosynovitis in RA patients after treatment were lower than those
before treatment (P<0.05). The serum RF, CCP, ESR, CRP levels and DAS28 scores of RA patients after treatment were lower than those before
treatment (P<0.05). Pearson correlation analysis showed that, the total score of musculoskeletal ultrasound semi quantitative grading were
positively correlated with the serum RF, CCP, ESR, CRP levels and DAS28 scores of RA patients (P<0.05). Conclusion The semi quantitative grading
of musculoskeletal ultrasound is closely related to the serum RF, CCP, ESR, CRP levels and DAS28 scores of RA patients, and the semi quantitative
grading of musculoskeletal ultrasound is helpful for clinical evaluation of disease activity and efficacy of RA patients.
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