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ABSTRACT Objective: To explore the correlation between MRI signs of theumatoid arthritis (RA) and fibrinogen (FIB) , fibrin
degradation products (FDP), D-dimer (D-D). Methods: A total of 61 RA patients diagnosed and treated in our hospital from January 2020
to February 2021 were divided into active group (35 cases) and stable group (26 cases) according to 28 joint disease activity index
(DAS28) scores.MRI signs and serum FIB, FDP and D-D levels were compared between the two groups. Spearman correlation was used
to analyze the correlation between MRI signs and serum FIB, FDP and D-D levels in RA patients at active stage. Results: The proportion
of patients with synovial thickening or synovitis, bone marrow edema, cartilage and bone erosion, tenosynovitis or surrounding soft tissue
involvement, and articular cavity effusion in the active group was higher than that in the stable group (P<0.05). The levels of FIB, FDP
and D-D in active group were higher than those in stable group (P<0.05). Spearman correlation analysis showed that signs of synovial
thickening or synovitis in RA patients were positively correlated with bone marrow edema, cartilage and bone erosion, and joint cavity
effusion (P<0.05), and bone marrow edema was positively correlated with cartilage and bone erosion (P<0.05). The signs of synovial
thickening or synovitis, bone marrow edema and joint cavity effusion in RA patients were positively correlated with the levels of SERUM
FIB, FDP and D-D(P<0.05), while the signs of cartilage and bone erosion were positively correlated with FIB(P<0.05). Conclusion: MRI
findings can clearly show the abnormal changes of synovium, bone, articular cavity, surrounding tendon and soft tissue in RA patients,
and MRI findings are correlated with each other, which can reflect the pathological changes of RA to a certain extent. The detection of
FIB, FDP and D-D in serum was helpful to reflect RA activity. MRI signs are correlated with serum FIB, FDP and D-D levels, and their
combined application is helpful to further evaluate RA activity.
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Table 1 Comparison of MRI signs between the active group and the stable group [n(%)]

Tenosynovitis or

Synovial thickening Erosion of cartilage Joint cavity
Groups n Bone marrow edema involvement of
or synovitis and bone ) effusion
surrounding soft tissues
Active group 35 35(100.00) 29(82.86) 21(60.00) 24(68.57) 35(100.00)
Stable group 26 8(30.77) 6(23.08) 4(15.38) 2(7.69) 3(11.54)
¥’ 34.374 21.799 12.277 22.608 49.701
P 0.000 0.000 0.000 0.000 0.000
%2 EASTEEA FIB.FDP.D-D Z AT EE (xt 5)
Table 2 Comparison of FIB, FDP and D-D between active group and stable group (xt s)

Groups n FIB(g/L) FDP(mg/L) D-D(mg/L)
Active group 35 6.47+ 1.22 23.14+ 2.81 497+ 3.02
Stable group 26 2.65% 0.63 6.63% 1.05 0.48%+ 0.26

t 16.925 52.347 25.638
P 0.000 0.000 0.000

%3 RA FEFHIEE MRI EER Z ERHEEES T
Table 3 Correlation analysis of MRI signs in RA patients at active stage

Tenosynovitis or

) Synovial thickening Bone marrow Erosion of ) Joint cavity
MRI signs ) ) involvement of )
or synovitis edema cartilage and bone ) ) effusion
surrounding soft tissues
Synovial thickening or I, 1.000 0.686 0.637 0.351 0412
synovitis P - 0.000 0.001 0.056 0.041
I, 0.686 1.000 0.576 0.336 0.445
Bone marrow edema
P 0.000 - 0.005 0.061 0.072
I, 0.637 0.576 1.000 0.462 0.351
Erosion of cartilage and bone
P 0.001 0.005 - 0.086 0.055
Tenosynovitis or involvement I 0.351 0.336 0.462 1.000 0.256
of surrounding soft tissues P 0.056 0.061 0.086 - 0.068
T, 0.412 0.445 0.351 0.256 1.000
Joint cavity effusion
P 0.041 0.072 0.055 0.068 -
% 4 RAEZNEIEE MRI{ES 5 FIB,FDP.D-D % [B]#I4H X 1%
Table 4 Correlation between MRI signs of RA patients at active stage and FIB, FDP and D-D
FIB FDP D-D
MRI signs or indicators
I, P I P I P
Synovial thickening or synovitis 0.587 0.000 0.623 0.003 0.558 0.002
Bone marrow edema 0.552 0.011 0.462 0.031 0.584 0.004
Erosion of cartilage and bone 0.438 0.013 0.297 0.132 0.224 0.124
Tenosynovitis or involvement of
0.357 0.069 0.415 0.091 0.254 0.242
surrounding soft tissues
Joint cavity effusion 0.489 0.000 0.584 0.005 0.634 0.007
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Fig.1 Imaging data of typical cases

Notes: A: Multiple irregular cartilage,bone erosion and bone marrow edema were observed in the bones of the left wrist joint, presenting T1WI low signal;

B: Fat suppression sequence showed high signal on T2WI, with unclear boundary and narrow joint space; C: synovial thickening and synovitis of the left

wrist joint, fluid accumulation in the left wrist joint cavity; D: Increased subcutaneous and intermuscular signals of the left wrist joint, and swelling of

adjacent soft tissues.
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