Advances in Clinical Medicine IfiIREZHE]E, 2019, 9(5), 669-673 Hans Xl
Published Online May 2019 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2019.95101

Application of Magnetic Resonance Imaging
(MRI) in Diagnosis and Treatment
of Rheumatoid Arthritis

Ting Wang, Li Wang’, Yuehui Li, Jinfeng Gao
Jiayuguan Jiugang Hospital, Jiayuguan Gansu

Email: *893327436@qg.com

Received: Apr. 28", 2019; accepted: May 14™, 2019; published: May 21%, 2019

Abstract

Objective: To investigate the value of wrist MRI in early diagnosis of rheumatoid arthritis (RA).
Methods: A retrospective analysis of magnetic resonance imaging finding in 46 patients with clin-
ically confirmed RA. Results: Of the 46 patients examined by wrist magnetic resonance imaging, 45
showed synovial membrane thickening; 21 showed bone marrow edema; 41 showed bone ero-
sion; 32 showed tendinitis and tenosynovitis; and 16 showed joint effusion. Conclusion: MRI ex-
amination has high sensitivity to early synovitis, bone erosion, bone marrow edema, and other
characteristic changes of RA, which is worthy of popularization and application.
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Figure 1. Synovial thickening, Arthroedema
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Figure 2. Intensive Synovial thickening, Bone marrow edema, Bone erosion
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Figure 3. Bone marrow edema
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Figure 4. Bone erosion
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