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[ Abstract] Objective
Methods

To evaluate the efficacy of MRI in the diagnosis of rheumatoid arthritis of knee .
106 consecutive patients with symptoms of knee pain were scheduled for arthroscopy in two weeks
undergoing MRI examination before operation. The sensitivity , specificity , accuracy and Kappa value of MRI in the
diagnosis of rheumatoid arthritis were analyzed. Results  Correlated with arthroscopy findings , the sensitivity,
specificity ,accuracy and Kappa value of MRI in the diagnosis of rheumatoid arthritis of joint fluid ,synovium thicken
or pannus formation , cartilage and bone erosion , soft tissue affection was 90.91% , 88. 10% , 66.67% ,97.37% ,
91.51% and 0. 712 respectively. The sensitivity , specificity , accuracy and Kappa value of MRI in the diagnosis of
rheumatoid arthritis was 94. 74% , 83.91% ,56.25% ,98.48% ,85.85% and 0. 687 respectively. The accuracy of
MRI diagnosis of meniscal injury grade was 99.06% , and Kappa value was 0. 654 (P <0.05). Conclusion MRI
has good accordance with arthroscopy in detecting theumatoid arthritis . The types of rheumatoid arthritis and degree of
meniscal injury could also be accurately evaluated . MRI has important significance in early diagnosis of rheumatoid
arthritis and benefit to clinical treatment .
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