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ABSTRACT

Objective To explore the diagnostic value of magnetic resonance imaging (MRI) combined with serum
Tenascin-C (TNC) and inter-alpha-trypsin inhibitor heavy chain H4 (ITIH4) for rheumatoid arthritis (RA).
Methods From October 2022 to October 2023, 106 RA patients (RA group), 110 osteoarthritis (OA)
patients (OA group), and 110 healthy individuals (normal group) were selected from our hospital.
Enzyme linked immunosorbent assay (ELISA) was applied to detect serum levels of TNC and ITIH4, and
MRI examination was performed on patients. ROC curve was applied to analyze the diagnostic value
of serum TNC and ITIH4 levels for RA. Four grid table method were applied to analyze the diagnostic
value of MRI combined with serum TNC and ITIH4 levels for RA. Results The serum TNC level in the
RA group was higher than that in the OA group and normal group, while the ITIH4 level was lower
than that in the OA group and normal group (both P<0.05). The serum TNC level in the OA group was
higher than that in the normal group, while the ITIH4 level was lower than that in the normal group (all
P<0.05). The AUC of serum TNC level for the diagnosis of RA was 0.817, with sensitivity and specificity
of 74.53% and 75.45%, the diagnostic results of RA were consistent with the diagnostic criteria (Kappa
value=0.500, P<0.001). The AUC of serum ITIH4 level for the diagnosis of RA was 0.802, with sensitivity
and specificity of 74.53% and 77.27%, the diagnostic results of RA were consistent with the diagnostic
criteria (Kappa value=0.518, P<0.001). A total of 84 patients with OA and 86 patients with RA were
correctly diagnosed by MRI. The sensitivity of diagnosing RA was 81.13% (86/106), specificity was
76.36% (84/110), accuracy was 78.70% (170/216), positive predictive value was 76.79% (86/112),
and negative predictive value was 80.77% (84/104), the MRI diagnosis for RA was consistent with the
diagnostic criteria (Kappa value=0.574, P<0.001). The sensitivity, specificity, and accuracy of serum TNC
and ITIH4 combined with MRI in diagnosing RA were 98.11% (104/106), 75.45% (83/110), and 86.57%
(187/216), respectively, the consistency between the results of the combined diagnosis of RA and the
diagnostic criteria was high (Kappa value=0.733, P<0.001). The combination of serum TNC and ITIH4
levels with MRI had higher sensitivity and accuracy in diagnosing RA, and was superior to TNC, ITIH4,
and MRI individual diagnoses (P<0.05). Conclusion MRI combined with serum TNC and ITIH4 has high
accuracy in diagnosing RA, and may have certain value for early diagnosis of RA.

Keywords: Magnetic Resonance Imaging; Tenascin-C; Inter-alpha-trypsin Inhibitor Heavy Chain H4;
Rheumatoid Arthritis
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