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Comparision of ultrasound and serology index in
evaluation of rabbits with rheumatoid arthritis
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[Abstract] Objective To investigate the application value of ultrasound and serological markers in evaluation of rhemeu-
toid arthrosis (RA) based on rabbit models. Methods Thirty male New Zealand white rabbits were randomized devided in-
to model group (n=25) and control group (n=5). Ovalbumin inducing method was used to establish rabbit RA model,
and saline was injected in control group. Ultrasonic examination and C-reactive protein (CRP), tumor necrosis factor-alpha
(TNF-a) , interleukin-1 (IL-1) detection were carried out. Synovium thickness and blood flow signal were measured and
classified respectively. Synovium inflammation pathological score was performed. and statistical analysis was done. Results
The experiment were completed successfully in a total of 23 rabbits (46 joints) in model group. In model group, arthroe-
dema and synovium hyperplasia were started in the 2nd—3rd week. It reached the peak in about 8th week and enter into
plateau peroid. Synovium hyperplasia were nof fount in control group. For the degree of blood flow. there were 1 joint of
grade 0. 4 joints of grade | , 22 joints of grade [ , 19 joints of grade [ll in model group. Synovium blood flow in control
group were grade 0 in all rabbits. The level of TNF-a, CRP and IL.-1 started to rise slowly since 5th week. and reached the
peak from the 8th week and keep relatively stable. TNF-a, CRP and IL-1 level in control group remained low all the time.
The difference of synovium thickness and blood flow grade had statistical significance in mild and serious arthromeningitis
(both P<C0.05). Synovium thickness and pathological score had correlation (+=0. 798, P<C0.05), and blood flow grade
and pathological score had correlation (#=0. 557, P<C0.05), TNF-a, IL-1, CRP level and pathological score had moderate
correlation (»=0. 450, 0.503, 0.529, all P<<0.05). Conclusion Ultrasound can diagnose joint arthromeningitis more ac-
curately and earlier than serological markers.
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Duodenum malignant fibrous histiocytoma: Case report
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