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MRI quantitative analysis of bone erosions in wrists and hands in patients with rheumatoid arthritis ZHOU Hai-yan, LIU
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518036, P. R. China

[ Abstract] Objective: To evaluate MRI, clinical manifestations and laboratory examination in the diagnosis and prog-
nosis of rheumatoid arthritis. Methods: 80 patients with hand or wrist pain were selected randomly in this study. All patients
had laboratory examinations in a week before or after they accepted MRI examinations. Patients who met the diagnostic cri-
teria would be scored corresponding to OMERACT system. Patients were divided by gender,age,disease duration, morning
stiffness, RF, ACCP, ASO and ESR respectively. Bone erosion scores were analyzed using Mann-Whitney. Results: There
were 238 bone erosions in 54 cases with RA. 13 bone erosions were found in the most severe cases. The most common bone
erosion in wrist is triangular bone,followed by capitates;in hand is the head of the metacarpal bone, followed by the second
metacarpal bone. Statistic differences were found in the age.duration, ACCP, ASO and ESR. Conclusion: MRI provides the

intuitive diagnostic evidence of bone erosion in RA, while ACCP, ASO and ESR indicate bone erosion in a certain degree.
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