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[ Abstract] Objective To investigate the value of high frequency ultrasonography ( HFUS) and
nucler magnetic resonance imaging (MRI) in the early diagnosis of rheumatoid arthritis( RA). Methods
The data of 39 consecutive patients with RA admitted in Yantai Yuhuangding hospital from January 2010 to
December 2010 were retrospectively studied. In 39 cases of patients, males were 20 cases, female were 19
cases, the average age was (51.8 £2.2) years. Bilateral bilateral wrist and hands jionts were examined by
HFUS and MRI. Bone erosion, bone marrow edema, synovial proliferation, synovial blood flow, jiont
effusion and tendinitis were received and the differences between the two examination results were compared.
Chi-square test was used for statistical analysis. Results All of the 1 248 joints were examined. There were
no differences between HFUS and MRI in bone erosion [5.1% (44/858) vs 4.1% (35/858), x> =1.075,
P >0.05], tendinitis [4.6% (18/390) vs 1.5% (14/390) , x* =0.521, P >0.05], tendon sheath edema
[9.5% (37/390) vs 7.7% (30/390) , x* =0.800, P >0.05]. HFUS was better than MRI in Synovial
proliferation [ 15.4% (132/858) vs 7.7% (66/858), x* =24.870, P <0.05], joint effusion [ 10. 4%
(89/858) vs 6. 1% (52/858), x* =10.578, P <0.05]. MRI was better than HFUS in bone marrow
edema [0% (0/858) vs 5.5% (47/858), x* =48.324, P<0.05]. Conclusions HFUS is equivalent or
better than MRI in bone erosion, tendinitis, tendon sheath edema and synovial proliferation.
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