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[ Abstract]) Objective ~ To determine the correlation between quantitative results of contrast-enhanced
ultrasound and clinical and laboratory index for synovium of patients with rheumatoid arthritis (RA). Methods
Thirty-five RA patients participated in this study, with ten normal adults serving as controls. They were given a
score of DAS28 and underwent laboratory tests, including erythrocyte sedimentation rate (ESR) and C-reactive
protein (CRP). Contrast-enhanced ultrasound examinations were performed to detect thickness of synovium (2D and
Power Dopple). Results  Peak intensity (PI) and area under the curve (AUC) were positively correlated with
ESR., CRP and DAS28 score, respectively (P < 0. 01). The rest of ultrasound parameters had no significant
correlations with ESR, CRP and DAS28 score (P>>0. 05). Synovium thickness identified by contrast-enhanced
ultrasound had significant correlations with ESR, CRP and DAS28 score (P <C0. 01). Conclusion Synovium
thickness determined by contrast-enhanced ultrasound, PI and AUC can serve as an index estimating inflammatory
activity of RA, and provide evidence for clinical diagnosis and treatment.
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Table 1 The abnormal result of 2D ultrasound in the case group

Position Elbow Wrist MCP 1P

Knee Ankle MTP Tendon  Cartilage and bone

Number of involved 3 6 14 13

11 6 22 6 15

MCP: Metacarpophalangeal joint; IP: Interphalangeal joint; MTP: Metatarsophalangeal joint
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Table 2 Correlation between the result of contrast-enhanced ultrasound quantificational analysis with ESR, CRP and DAS28 score

ESR CRP DAS28 score
Parameter
r P r P r P
PI 0. 620 <0.01 0. 657 <C0.01 0.593 <20.01
AUC 0.732 <C0.01 0.818 <20.01 0. 607 <20.01
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QLAB analysis after contrast-enhanced ultrasound in the right

Fig 1
knee joint
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Fig 2 In elbow joint of RA,the synovium thinness in 2D was 6. 8 mm
(A), and the thinness after contrast-enhanced ultrasound was
1.7 mm (B)
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Table 3 Correlation between the synovium thicknesses of 2D and after contrast-enhanced ultrasound with ESR,CRP and DAS28 score
ESR CRP DAS28 score
Parameter
r P r P r P
Synovium thicknesses of 2D 0. 440 <C0.01
Synovium thicknesses of CEUS 0.594 <0.01 0.526 <0. 01 0.723 <0.01
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