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[ Abstract]  Objective  To explore research progress and application prospects of new MRI
technologies in diagnosis and treatment of osteoarthritis. Methods A computer-based online search of
Medline database was undertaken to identify the articles about cartilage injury/damage and cartilage
quantitative MRI published in English from January 2004 to July 2014, with the key words of " Cartilage
injury/damage, osteoarthritis, T, pmapping, Sodium MRI, magnetization transfer MRI, Chemical exchange
saturation transfer, Ultrashort echo time MRI, DWI, DTI, Pharmacokinetic MRI". And the computer-based
online search of CNKI database was also undertaken to identify relevant articles published in Chinese from
January 2004 to July 2014 with the key words of " #CE 1405, B R, Tlp {8, NaE AR M1 , wifk 1%
WEEAR R , 27 SRS TR AL 3 BRI HOIM AU G, 3 Bk g, 25908 0 ) “# g 4R A
%" . The first trial involved in 200 articles, and 86 articles of them referred to the experimental and clinical
study of cartilage injury/damage and osteoarthritis. In which those had similar content and published on
authority magazines in recent 5 years were preferred. Results Cartilage MRI and quantitative analysis have
been one of the hot-point academic researchs. In recent years, with the enhancement of MRI hardware and
software, the new technology has been applied to cartilage quantitative MRI analysis. In terms of early
detection of cartilage damage and cartilage biochemical composition and vascular components, quantitative
analysis of these new MRI technologies showed good application and research prospects, but there were still
some inherent flaws. Conclusions  With MR hardware and software upgrades, the development and
application of new MRI sequences and deepening of theoretical studies using these new technologies,
parameter values derived these new quantitative MRI analysis techniques may become MRI biomarkers in
diagnosis and treatment of osteoarthritis in the future.
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