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Evaluation of tendon synovial blood flow in patients with seronegative
rheumatoid arthritis by superb microvascular imaging and
power Doppler ultrasound : a comparative study

PAN Yu,ZHOU Heying, FU Li, QIN Yuanhong
Department of Ultrasound Medicine , Huiyi Rheumatology Hospital of Integrated Traditional Chinese and Western Medicine,
Enshi 445000, China

ABSTRACT Objective To compare the clinical value of super microvascular imaging (SMI) and power Doppler
ultrasound (PDUS) in evaluating tendon synovial blood flow in patients with seronegative rheumatoid arthritis (SNRA).
Methods A total of 92 SNRA patients admitted to our hospital were enrolled. Two—dimensional ultrasound was used to observe
wrist tendon and tendon sheath abnormalities, and ultrasound grading of tendon synovitis was performed.SMI and PDUS were
used to examine tendon synovial blood flow, followed by semi—quantitative grading and scoring. The differences in detecting
synovial blood flow between SMI and PDUS were compared.The correlation between the synovial blood flow scores obtained by
SMI and PDUS and erythrocyte sedimentation rate(ESR) , C—reactive protein(CRP) ,28—joint disease activity(DAS28) score were
analyzed.Results A total of 2208 tendons from 92 SNRA patients were evaluated. Two—dimensional ultrasound identified 790
abnormal tendons (35.78%) , among which 118 were grade 1, 539 were grade 2, and 133 were grade 3.The detection rates of
tendon synovial blood flow by SMI and PDUS were 87.72% and 72.41% , respectively, with a statistically significant difference
(P<0.05).The semi—quantitative grading obtained by SMI were significantly higher than those by PDUS, with a statistically
significant difference (P<0.05).The synovial blood flow scores were (6.5+2.3) points for SMI and (6.2+2.1) points for PDUS.
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Correlation analysis showed that both SMI and PDUS synovial blood flow scores were positively correlated with ESR , CRP and

DAS28 score (r=0.607, 0.721, 0.805 and 0.581, 0.647, 0.605, all P<0.05). Conclusion

SMI can more sensitively assess

tendon synovial blood flow in SNRA patients compared to PDUS, providing imaging evidence for clinical evaluation of disease

activity and tendon synovitis.
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