— 1478 — ERERKZEFEHR 2014 £55 39 H5 10 # ( Journal of Chongaging Medical University 2014.Vol.39 No.10 )

BN SR SF  DOIL:10.13406/.cnki.cyxb.000120
4T b 7 A RS W RMRIE T R

ﬁﬁﬁh1’%ﬁixz’i'gmq I’Hf" ‘;“#’:2’)%] ﬁ/’é1’:l%' ;/?\1’% é{il’% }/H—\?
(EIRERICEMRES —PEBe 1. AR T ;2. 85 R 3. KGR BRI 400010)

[ E)BBRIHES N 4 TR E 2R 565 & (theumatoid arthritis, RA) 2P AIME . Frik . Xt 77 Bl R EE
RAMY R SR 50 SV 7 (musculoskeletal ultrasound , MSUS ) K IR 5 2 RA., MSUS i iz A6 00 B A 55, 465
2.3 235 KT (metacarpophalangeal joints, MCP) | %5 2.3 T ¥ #8 [A] & 47 (proximal interphalangeal joints,PIP) 2 2 .5 Bk &7y
(metatarsophalangeal joints, MTP)4§ 7 AN JCT  MEEH RIS A: W RN LGS 5 BRI ORI 4 PR, DL 4 252108 o0 4
RGP IR R G 2T RA, XF 2 PSS L AT, IR XTIX 4 T AR TAE AT 43, P40 SR R
MG FHERIEATHIOC Pearson 4)47 . £55R : MSUS 127 RA 55 7], 4 RA 22 4], I K2 16T RA 53 f4i], 9F RA 24 {5, MSUS Flifi K 2
P2 R R 25 7 TG0 T2A 08 L(P=0.774) , I BRI B A BURE S S5 LT (erythroeyte sedimentation rate, ESR) i,
TEAHG (r B3 512 0.739.,0.564, P {E34=0.000) . £5i8 : MSUS [RIB I H] 4 TEARAT RA B2 W R I RISWTEEAS )&, HC I RS 1
T3 B R SRR 43 B 5 LT A8 PR AR AE IEAR GHE , MSUS Wl 4E A RA BT 7 32% , Rl IR I i2 3R T 25 224K

P (EAHET N,
[ SRR | 2RI R WU 37 A1 ;2
[FESZEE]R445.1 [EtREME]A [ 7S E#A)2014-01-15

Four indicators and seven joints in ultrasound diagnosis

for rheumatoid arthritis
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the Second Affiliated Hospital of Chongqing Medical University)

[ Abstract]Objective : To explore the value of four indicators of in ultrasound diagnosis for rheumatoid arthritis(RA). Methods : Totally
77 suspected RA patients were enrolled and divided into musculoskeletal ultrasound (MSUS) group and clinical group. MSUS and
clinical methods were used respectively to diagnose RA using double—blind method. MSUS was used to detect seven joints including
ipsilateral wrist,the second and third metacarpophalangeal joints,the second and third proximal interphalangeal joint,and the second
and fifth metatarsophalangeal joints. Synovial hyperplasia,the synovial blood signal,bone erosion and joint effusion of ultrasound were
used to diagnose synovial lesions of RA. Both MSUS method and clinical method were compared by comparative analysis. At the same
time, these four indicators were scored by the serological indicators. Results : Fifty—five cases of RA and 22 cases of non—-RA were di—
agnosed by MSUS while 53 cases of RA and 24 cases of non-RA were diagnosed by clinical method. There was no statistical signifi—
cance between MSUS method and clinical method in diagnosing RA (P=0.774). There was a close correlation between sum scores of

synovial blood flow,sum score of effusion and erythrocyte sedimentation rate (r=0.739, P=0.000;r=0.564, P=0.000). Conclusion ;Four

indicators of MSUS accords with clinical method in the diag—
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nosis of RA. There is a close correlation between sum scores of
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Tab.1 Specific distribution of seven joints
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Fig.1 Charts of seven joints
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Tab.4 MSUS test results of 53 patients with 742 parts(n )
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Fig.2 Grey scale ultrasound synovitis grading

( grade 0- lll semi-quantitative )
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Fig.3 Color Doppler ultrasound synovitis grading

( grade 0- Il semi-quantitative )
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Fig.4 Grey scale ultrasound bone erosion grading in different
planes ( grade O-lll semi-quantitative )
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Fig.5 Grading of joint effusion ( 0- lll semi—quantitative )
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Fig.6 Scatter plot of correlation between grade rating and ESR
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