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High frequency ultrasound manifestations and the application progress of

scoring system in inflammatory arthritis
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ABSTRACT

Inflammatory arthritis (IA) is a rheumatic disease with idiopathic aseptic inflammation of peripheral joints.

As a non-radiation, high-resolution, low—cost and non—invasive examination method, high—frequency ultrasound has been

widely used in the evaluation of A in recent years.This paper reviews the high frequency ultrasound manifestations and scoring

system of 1A, such as synovitis, tenosynovitis , bone erosion, enthesitis and bursitis.
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