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[Abstract] Objective: To explore the value of the dynamic contrast-enhanced MRI of wrist with
the early stage of rheumatoid arthritis in evaluating the therapeutic effectiveness. Methods: Twenty-six
patients with early arthritis (arthritis duration <{1 year) were included. DCE-MRI was performed on
an more inflamed wrist joint of each patient at baseline and 4 weeks after treatment. A time-signal in-
tensity (SI-T) curve was plotted from the region of interest (ROI). The rate of enhancement in early
stage (REE) according to the SI-T curve was calculated. The clinical data were collected,including the
level of rheumatoid factor (RF),erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP),
and the number of joints with swelling and pain. And then the disease activity score in 28 joints (DAS-
28) was calculated. Approach to find the relationship among SSmax, REE to DAS28. Classificting the
curative effect to stages of activity and quiescence according to the time-signal intensity (SI-T) curve.
SPSS 17. 0 statistic was performed to analyze the difference between the two groups. Results: MRI rou-
tine scan showed: before treatment,26 patients had different degree of synovial hyperplasia or pannus
formation, 18 cases of bone marrow edema,3 cases of tenosynovitis. The difference of REE,SSmax and
DAS-28 between the patients before and after treatment was statistically significant (P<0. 01). After
treatment, the perfusion curve of DCE-MRI showed that the perfusion curve of 15 patients was rapid

ascending to platform type, but the signal intensity was significantly decreased,and a slow ascending
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type was performed in 11 patients. According to the type of time signal intensity curve, the patients

were divided into two groups:acute and remission stage. The difference of REE, SSmax and DAS-28

between the two groups was statistically significant (P<C0. 01). Conclusion: In clinical applications,

DCE-MRI can reflect the pathological change of RA and help to diagnose and discriminate diagnose.

SSmax and REE can provide quantitative evidence of pathological change. So DCE-MRI of wrist can

provide to detect the changes,then reflect the therapeutic efficacy.
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