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Value of MRI for judging activity of hand and wrist joints

in patients with rheumatoid arthritis
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Abstract: Objective To analyze the manifestations of magnetic resonance imaging( MRI) anddiffusion weighted imaging
(DWI) in hand and wrist joints of patients with rheumatoid arthritis (RA), and thecorrelation analysis of the MRI
manifestations with clinical indicators was performed to explore the value of MRI for assessing the severity of RA
inflammation in both hands and wrists and the clinical activity. Methods MRI examination and DWI scan for both hands
and wrists were performed in 20 patients diagnosed as RA from January 2016 to December 2017. MRI manifestation was
analyzed, and its grading was made according to Outcome Measures in Rheumatoid Arthritis Clinical Trials( OMERACT) -
Rheumatoid Arthritis MRI Score( RAMRIS) scoring system. The clinical and laboratory data of the patients were recorded,
and the correlation analysis of the data with apparent diffusion coefficient (ADC) value was performed. Results Out of 20
cases of RA, 20 (100% ) were synovitis, 18 (90.0% ) were bone erosion, 15 (75.0% ) were bone marrow edema, 15
(75. 0% ) were arthroedema for MRI, there were significant correlations between synovitis and bone erosion(r =0. 665,P =
0.013) ,bone marrow edema(r=0.769,P =0.002) , arthroedema (r =0.582, P =0.037) and between bone erosion and
bone marrow edema (r =0.696, P =0.008 ) as well as between bone marrow edema and arthroedema (r =0.557,P =
0.048) . There were correlations between ADC value and erythrocyte sedimentation rate( ESR) , C-reactive protein( CRP) ,
disease activity score( DAS28 score) (all P <0.05). Conclusions MRI can clearly display the pathological changes of the
hand and wrist joints in RA patients. ADC value for DWI was correlated with clinical indexes, and it combined with
routine MRI examination can more directly reflect the range of motion of diseased joints.
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