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The Comparative Study and Clinical
Application of MR Sequences Imaging
on Bone Marrow Changes of Knee
Osteoarthritis™

DONG Yu—ru, WANG Hong, LIANG Ying,et al.,Department of MRI, Armed Police
General Hospital, Beijing 100039, China

[Abstract] Objective To compare SNR and CNR of bone marrow changes of knee
osteoarthritis between four sequences, such as Ti—sag, Ti—vibe, PD—sag and T.—fs—
sag, so as to find out the optimal sequence to diagnose the disease. Methods 36 patients
suffering knee osteoarthritis were selected to perform Ti—sag, Ti—vibe, PD—sag and T.—
fs—sag scanning between January to June, 2014 in our hospital. Results The values of
SNR were 111.82+61.39, 14.53 +4.73, 77.57 £ 39.98 and 189.44 + 89.98 respectively,
when scanned by T,—sag, Ti—vibe, PD—sag and T.—fs—sag sequences. And the values of
CNR were 194.27 £92.43, 14.08 £ 15.39, 79.23 £ 40.29 and 153.29 £ 81.40 respectively.
The value of SNR was highest when scanned by T>—fs—sag, and then followed by Ti—sag,
PD—sag and Ti—vibe. The value of CNR was highest when scanned by Ti—sag, and then
followed by T.—fs—sag, PD—sag and T:—vibe. Conclusion MR sequences imaging could
offer information of bone marrow changes of knee osteoarthritis, and T>—fs—sag and T.—
sag might be the relative optimal sequences to diagnose the disease
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HAEE 61.39 4.73 39.98 89.98 92.43  15.39  40.29 81. 40
Z 1. 00 0.50 0. 86 0.99 .01 1.92 0.98 0.94
P 0.27 0.96 0.45 0.29 0.26  0.001* 0.30 0. 34
E: *#P<0. 05
A3 RFAFFIEHEBE X EHSNRILE
HEE AR E t P
Ti—sag vs. Ti-vibe 97.29 60.92 9.45 <0.001
T.-sag vs. PD-sag 34.25 41. 80 4,85 <0. 001
T-sag vs. T,—fs—sag =717.62 107.67 —4.27 <0.001
T.—vibe vs. PD-sag -63.03 39.63 -9.41 <0. 001
T—vibe vs. T—fs-sag -174.91  87.90 -11.77  <0.001
PD-sag vs. T.—fs—sag -111.87 101.81 —6.50 <0.001
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T—sag vs. Ti—vibe 180. 19 92.79 11. 49 <0.001
T—sag vs. PD-sag 115.03 71.23 9.55 <0. 001
T—-sag vs. T,—fs—sag 40. 98 120. 60  2.01 <0. 001
T-vibe vs. PD-sag -65.15 41.13 -9. 37 <0. 001
T~vibe vs. T—fs-sag -139.21  85.32 -9.65 <0. 001
PD-sag vs. T,~fs-sag -74. 05 92. 45 —4.74 <0.001
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