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Value of the international Rheumatoid Arthritis Magnetic Resonance Imaging Scoring
System in the evaluation of rheumatoid arthritis disease activity
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Fudan University s Shanghai 201700, China

Abstract:Objective To assess the value of Rheumatoid Arthritis Magnetic Resonance Imaging (MRI)
Scoring System (RAMRIS) in evaluating rheumatoid arthritis (RA) disease activity. Methods A total of 97
patients with RA admitted to the hospital from January 2019 to January 2021 were selected as research ob-
jects,all of whom underwent MRI scans of the wrist. According to the relevant standards of RAMRIS, the
wrist MRI radiographic indexes (synovitis, bone erosion, bone marrow edema) of RA patients were semi quan-
titated. Patients were classified into low disease activity group and high disease activity group according to dis-
ease activity score (DAS28). Then the correlation between the scores of wrist MRI radiographic indexes and
the scores of DAS28 was analyzed using Spearman correlation analysis. Receiver operating characteristic
(ROC) curve was drawn to evaluate the value of scores of wrist MRI radiographic indexes in judging disease
activity. Results The levels of anti-cyclic citrullinated peptide antibody and C-reactive protein in peripheral
blood in high disease activity group were higher than those in low disease activity group (P <C0. 05). The
scores of wrist MRI radiographic indexes synovitis, bone erosion and bone marrow edema and total RAMRIS
score in high disease activity group were significantly higher than those in low disease activity group (P <
0. 05). Correlation analysis showed that wrist MRI radiographic indexes synovitis, bone erosion,bone marrow
edema and total RAMRIS scores were positively correlated with DAS28 scores in RA patients (» =0. 514,
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0.557,0.455,0. 449, P<C0. 05). ROC curve results showed that wrist MRI radiographic indexes including syn-

ovitis,bone erosion,bone marrow edema and total RAMRIS score all had good efficacy in differentiating RA

disease activity,among which bone erosion had the highest efficacy in identifying RA disease activity,and the

AUC was 0.850 (95%CI.0.769—0. 928). Conclusion

The wrist MRI radiographic quantitative indexes in-

cluding synovitis, bone erosion,bone marrow edema and total RAMRIS score all have certain efficacy in evalu-

ating the disease activity of RA,which could be used as an effective tool for clinical monitoring of RA disease

activity.
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