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Value of ultrasound in the differential diagnosis of seronegative
rheumatoid arthritis and osteoarthritis
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ABSTRACT Objective To explore the value of musculoskeletal ultrasound in the differential diagnosis of serologically
negative rheumatoid arthritis (SNRA ) and osteoarthritis (OA ). Methods The ultrasound examination data of 70 patients
with SNRA (SNRA group) and 75 patients with OA(OA group) with main complaints of knee,elbow,wrist,or proximal
interphalangeal joint pain were retrospectively analyzed. The ultrasonic index differences such as bone erosion, synovial
thickening and blood flow signals between the two groups were compared. Taking clinical diagnostic results as standard, the
ultrasonic efficacy in the diagnosis of RA was calculated.Results A total of 425 joints were examined in 145 patients, including
194 joints in the OA group and 231 joints in the SNRA group.There were statistically significant differences in the degree of
synovial thickening and synovial blood flow signals in 0~1 degree bone erosion between the two groups (all P<0.01).Taking on
the 6—month clinical follow—up diagnosis result as standard, the specificity and the sensitivity of 2~3 degree bone erosion to
judge RA were 93.33%, 41.82%. Conclusion The use of ultrasound to identify bone erosion and synovitis is of great
significance to distinguish SNRA from OA.
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