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Ultrasound assessment of synovitis of finger joints in

early rheumatoid arthritis patients

JIN Zhibin, ZHANG Weijing, ZHANG Jie, WU Min"
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[Abstract] Objective To evaluate the synovitis of the metacarpophalangeal (MCP) and proximal interphalangeal (PIP)
joints in early rheumatoid arthritis (RA) by high-resolution ultrasound and CDFI. Methods Totally 680 MCP and PIP
joints in 34 patients with early stage of RA were enrolled in this study. Totally of 340 MCP and 340 PIP joints were scored
with ultrasound in B-mode application. The synovial vascularizations were obversved by CDFI. The difference of synovitis
involved in different joints were evaluated as well as the joint between the dorsal and palmar side. Results More MCP
(100/340, 29.41%) joints were identified with synovial hypertrophy than PIP (32/340, 9.41%), and the difference had
statistical significance (u=3.58, P<C0.05), MCP2 (28/68, 41.18%) and PIP3 (9/68, 13.23%) were mostly affected.
However, no statistical significant differences were obtained in synovial grading pattern of each MCP or PIP ( Hc=3. 66,
2.02, all P>0.05). Synovial abnormalities were detected significantly more often on the dorsal side in MCP (70/100,
70.00%) , and on palmar side (18/32, 56.25%) in PIP (y*=25.02, P<{0.005). Synovial vascularisation were observed
more often on the dorsal side both in MCP (18/20, 90. 00%) and PIP (3/5, 60.00%; P=0.166). Conclusion High-fre-
quency ultrasound and color Doppler imaging has the potential to provide useful grading of synovial inflammatory process in
RA patients. The dorsal side of MCP may have more value in diagnosis.
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