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Clinical value of musculoskeletal ultrasound in assessing
wrist joint disease activity in RA patients®
JIANG Yaqun?, GAO Song, LI Qin
(Dept. of Ultrasonic Medicine, Affiliated Hospital of Guilin Medical University, Guilin 541001, China)

Abstract Objective: To investigate the clinical value of musculoskeletal ultrasonography ( MSUS) in
assessing the activity of the wrist joint disease in patients with theumatoid arthritis (RA). Methods: 61 RA
patients treated in our hospital from January 2020 to January 2023 were included in this study, who were
divided into the active stage group (33 cases, DAS28 score =2.6) and remission stage group (28 cases,
DAS28 score<2.6) according to the disease activity score 28 ( DSA28). Then, MSUS examination and
blood index detection were performed on all patients, and the correlation between the total MSUS score and
hematological indexes were compared between the two groups. Results: The total score of MSUS, levels of
anti-cyclic citrullinated peptide antibody ( anti-CCP antibody ) , rheumatoid factor ( RF) and erythrocyte
deposition rate ( ESR) in the active stage group were higher than those in remission stage group, which

were of statistical differences ( P<0.05) ; the total score of MSUS was positively correlated with DAS28
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score, anti-CCP antibody, RF and ESR (P<0.05). Conclusion; MSUS can be used to evaluate the wrist

activity and therapeutic effect in patients with RA.

Keywords : musculoskeletal ultrasound ; rheumatoid arthritis; wrist joint; remission stage

IR 515 R (rheumatoid arthritis, RA ) &I IR
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SRRSO Y DI RERE AT AR IR R
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P52 43, 00 B 5 3 4, K BUE B, Qi i
485 . U CCP $Tk \RF ESR, @WMSUS B3F 40 5
DAS28 1143 Bt CCP Hifk RF ESR AIFH G,
14 FitEFE

LA SPSS 21.0 GeiH4R 448 43 5cH  TH 8058kt
n, YN R XK T R (wts) 7, R
t K55 ; K FH Pearson AT AHHSCHE ST, P<0.05 FoR
LERAGIEE L,

2 #HR
21 WMAFRSM4R

TESIAL B E AR N (48.2+4.1) %, g 4l
BB N (48.3+4.2) % A LR E R TS 112
B X (1=0.084,P>0.05), 1GshiH4L L 48.5%,
ZIEIA T G 43.9%, A ZE R TSR IT¥E X
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22 BXTHRE

TG Bl 4RI ik 190 AL 0% 7 0 i O A A g G
A5 R G R T A AR 25 S RS T
H X (X*=0.203,P>0.05) , L& 1,

F1 FABEXTRELR(n, %)

415 n Zef A XU
WA 33 12(36.36)  14(42.42)  7(21.21)
SR 28 9(32.14)  11(39.28)  8(28.57)

X 0.097
P >0.05

2.3 MSUS 4

T S 2 M BN A 5 e R 2 O B
KRBV TR, 2R A G #E L (P<
0.05), Wz 2,

R 2 L MSUS S LB (w+s,5))

4151 n TP IR A S TR A KA HiZim 5%
T Shi 33 1.74£0.25 1.89+0.28 1.51£0.22 1.180.20 6.32+0.95
G 28 0.64+0.17 0.75+0.18 0.71+0.21 1.03+0.20 3.13+0.76
t 20.520 19.297 13.992 2.250 13.773
P <0.05 <0.05 <0.05 >0.05 <0.05

2.4 MiEFERF
EEHLEPT CCP Hifk RF 1 ESR 3 M&n &
TN, 2R A ST L (P<0.05) , I3 3,

®3 MRPEIRLE (vs)

o ¥ CCP Hifk RF ESR
21591 n
(mg/L) (TU/ml) (mm/h)
EEIA 33 21.86+3.54 119.22+15.61 51.41+6.03
R 28 13.75:£2.14 58.95+6.02  38.94+3.78
t 10.356 18.518 8.082
P <0.05 <0.05 <0.05

2.5 HXMH
RA BB % LB & M4 5 DAS28 14> 4t

CCP #iif& RF \ESR Y5 1EAH 3¢, A S R 8505 5k
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ARG ST X T3 17 %) 428 ) B el 38 901 5 B A B0
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PO LA BB RGBSR R A
HAT, m 75 K4 (high resolution ultrasound
HRUS) 768 #% LA 3 Ge 205 12 W b 0% 2 5 ¥ 1
B I T WUE A (muscular skeleton ultrasound )
X LR WUE S TR TR BREELE AT
A EAE AN A XS 2T JC S, AT S
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TGS B R o> 5 S A A B R DD o3 iR
HIBTCG 22 5, U] MSUS 2 & 370 76—
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7 R T TR A AT BB T MSUS 2 5 f P45
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