HEREF 2025 F 3 % 37 %% 34 Med ] West China, March 2025,Vol. 37,No. 3 o 425

X1 MRI & 5 ¥4 X 4112 K RUE X T K KA
e B FE P B i IR = X

g MR OBgER AOKD RSURT EAT AT
CHRAS B 250 R 505 T R B B 1. SR SR R 2. B2 SRR I e 611130)

[HE] B HA#WLEREET LRADEFERABEERRMEMRD B G HFERFRE ST MRIH 555
BmREDNEWN AR, Ak #2023 F 1A 10 AR B 11605 RAEZZAHASTE MELT CRER
B 28 A £ ¥ gk R E 3 A F 4 (DAS28-CRP) o 4 & 5% 1k 7% 3 28 28 4] (DAS28-CRP<C3. 2) #o F & i& 3 L 41 88 41
(DAS28-CRP=3.2)., 24 & &6 KA AL RIE M HA MRI B> IR, % RABEF AT MRI & 5
Fo, oM ALERBEDEN XL, HR RABZARTHFTIEAMBETRESEAMGTFHRR AEKK,
hLFOLERK. ERNERF oI BA BECREZROG L@ AEER ONZT 6.4 FOLERG, - R Rt
FRAEFAAGITFEL(P<0.05), WH RA EHXBRTEAVAABRRILZEAF n=106,91.38%) i % % (n=64,
55.17%), " T R AR (n=49,42. 24 %) R (n=32,27.59%) . (n=30,25. 86 %) . & (n=24,20.69%) M £ ¥ (n=24,
20.69%), AATHEHEAMIL TREDEAL AXTZREEZ AXY X R R, ZFAA LT F FL(P<0.05);
AT ZRETREZ ALLZFAATFEL(P=0.052), BAEF R M. BAFTZREHAML, £2FLETFE L
(P>0.05), &%?%i@iﬁ}%éﬂ,*f‘%ﬂ‘{i%ii$ AV ERERE BAREZZERBELATHEFRTREEKEYN S T A
RIREHEN EFEAL T FEL(P<0.05); RARIKRERKETDELAN A S REF AL T FENL(P=
0.058), MRI%%?%H%%%%&E\%ﬂ ECE R ERE BB IR L5 DAS28-CRP # 4 2 E48 % (r=0. 320,
0.188.0.288.,0.186,3% P<<0.05), MAFXH MRI § 5K . AR T HEHEA T, NE S TIREDHAA, £
F A A %t 5 & L (P<0.05), «Hﬁ%% MRI % #F % 5 DAS28-CRP #F 4 2 E48 % (r=0. 376,P<0.05), Zif %
S RA & & W R 46 AR 2 AR, % T AL BRI R B F AR EITIRE LA 5 RA R R E S A
MEX, %% MRIf 505 RARBED A Lm}aa‘é,ﬁféﬁwy RA & # & 9% & 3 B R AE 3647,

[EEIRY EREBXY SGHEERRRRRENE; LT MRIFH 570

[FESEE] R593.22 [xHtirEm] A DOI:10. 3969/j. issn. 1672-3511. 2025. 03. 021

Clinical significance of joint MRI simple score in predicting the activity of
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[Abstract] Objective To explore the clinical and MRI features of newly diagnosed patients with rheumatoid arthri-
tis (RA) and the relationship between simple MRI score of wrist joint and disease activity. Methods 116 newly diag-
nosed RA patients admitted to our hospital from January 2023 to October 2023 were included. According to the DAS28-
CRP score, the subjects were further divided into low activity group (DAS 28<C3. 2) and middle activity group (DAS28=>
3.2). The clinical and imaging features of patients were analyzed. According to the analysis results of MRI image fea-

tures of two groups, the simple MRI score of wrist joints of RA patients was designed. Analyze the relationship between
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it and the activity of the disease. Results Compared with the low activity group, the high activity group of RA patients
had older age at first diagnosis, longer course of disease, lower hemoglobin content, higher contents of rheumatoid fac-
tor, platelet count, high-sensitivity C-reactive protein, erythrocyte sedimentation rate, interleukin -6 and ferritin, and a
larger proportion of anemia, with statistical significance (P<C0.05). In the middle and high mobility group, joint pain
mainly involved hands (n=106, 91.38%), wrists (n=64, 55.17%), shoulders (n=49, 42.24%), ankles (n=32,
27.59%) and elbows (n= 64, 55.17%). Compared with the low mobility group, the high mobility group may have a
higher rate of wrist involvement, with no statistical significance (P=0.052). Compared with the low mobility group, the
high mobility group had higher shoulder joint involvement rate and lower foot joint involvement rate, and the difference
was statistically significant (P<C0. 05). There was no significant difference between the two groups in terms of hand, an-
kle, elbow and knee joint involvement (P>>0. 05). The incidence of bone erosion and the rate of joint cavity stenosis in
patients with middle and high activity were higher than those in patients with low activity, and the difference was statisti-
cally significant (P<C0. 05). The number of synovial joints and bone erosion in each patient in the disease with high activi-
ty group were higher than those in the disease with low activity group, and the difference was statistically significant
(P<<0.05). The swelling rate of soft tissue in patients with high activity may be higher than that in patients with low ac-
tivity, and the difference is not statistically significant (P=0. 058). The number of synovial involvement, bone erosion,
joint cavity stenosis and soft tissue swelling in MRI were positively correlated with DAS28 score (r=0.320, 0. 188,
0.288, 0.186, P<<0.05). Comparing the simple MRI scores of wrist joints between the two groups. it was found that
the score of high activity group was significantly higher than that of low activity group, and the difference was statistical-
ly significant (P<C0.05). The simple MRI score of wrist joint was positively correlated with DAS28-CRP score (r=
0.376, P<<0.05). Conclusion Combined with the clinical indicators and characteristics of patients with RA, the number
and location of affected joints, the number of bone erosion, joint cavity stenosis and soft tissue swelling are all related to
the disease activity of RA, and the simple joint MRI score can reflect the disease activity of RA, which is expected to be
an index for evaluating the disease activity of RA patients.
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Table 2 Involvement of joint pain in newly diagnosed RA patients
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