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The effect of ultrasound in the diagnosis and treatment of rheumatoid arthritis
Lyu Bin . Xiao Fang® sMu Shuang ,Yuan Yuan , Zhou Xiaoli

(Department of Ultrasound , Traditional Chinese Medicine Hospital of Chongqging ,Chongqing 400021,China)
Abstract: Objective To explore the effect of ultrasound in the diagnosis and treatment of rheumatoid arthritis. Methods
though early diagnose of RA by ultrasound, DAS28 and MRI's result to measure the accuracy of ultrasound test. then though the ul-
trasound index at different time point in the treatment of RA patients, we knew the changes of the joint,and provide treatment plan
and prognosis. Results ultrasound had high accuracy rate in the diagnoses of RA(P<C0. 05) ,and there were correlation among ul-
trasound diagnoses accuracy and DAS28 and MRI score(r=0. 859, P<C0. 05) ;at the same time,it provided accurate changes of the

joint during the treatment,and provided basis for treatment. Conclusion Ultrasound has manifest advantageous in diagnose RA. It

could be used as a method in early diagnose RA and evaluate the effect on RA's treatment.
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