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Superb microvascular imaging technology in evaluation on rheumatoid
activity arthritis: Compared with CDFI and CEUS
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[ Abstract] Objective To assess the clinical application of superb microvascular imaging (SMI) in diagnosis of wrist joints’
synovial membrane of rheumatoid arthritis (RA) patients, which comparing with the CDFI and CEUS. Methods Totally
100 patients with RA were enrolled (left or right wrist joints, totally 100 wrist joints). The thickness of synovial mem-
brane of wrist joint was checked by high frequency ultrasound. Then the blood flow signal was classified in the most serious
position of synovium hyperplasia by CDFI, SMI and CEUS respectively, and the rate of blood flow signals was calculated.
The statistical analysis was carried out. Results The rate of blood flow signal of SMI and CEUS were both higher than
that of CDFI (92.00% [92/1007], 92.00% [92/100], 80.00% [80/100]). The difference of blood flow signal classifica-
tion in hyperplasia synovium evaluated by CDFI and SMI had statistical significance ( P<Z0. 01). CEUS and SMI had high
consistency in evaluation of blood flow signal classification in hyperplasia synovium ( Kappa=0.76, P<C0.05). Conclusion
SMI is superior to CDFI in observation of the blood flow signals in hyperplasia synovium of RA patients, and SMI has
good consistency with CEUS. SMI can be used to evaluate the activity of RA, and is safe, convenient, efficient and cheap.
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