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Application progresses of ultrasonography in diagnosis of
rheumatoid arthritis in remission
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[Abstract] Rheumatoid arthritis (RA) is a chronic aseptic inflammatory disease characterised by synovial inflammation
leading to progressive joint involvement with joint swelling, tenderness, and functional impairment. After therapeutics,
some patients still have persistent synovitis and structural damage while they are in clinical remission. Musculoskeletal ul-
trasonography (MSUS) is playing a more important role in diagnose, therapy monitoring and prognosis of RA in the case of
its character —non-invasive, easy to accept, cost-effective, and repeatable examination in the short term, especially multi-
angle of all aspects in the interesting area. Application of grey scale ultrasonography, power doppler ultrasonography,
CEUS in RA clinical remission and evaluation on the therapeutic effect and prognosis were reviewed in this article.
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