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Correlation between osteoporosis and the ultrasonic changes of finger joints in patients with rheumatoid
arthritis
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Abstract: Objective To investigate the correlation between osteoporosis and the ultrasonic changes of finger joint lesions in patients
with rheumatoid arthritis (RA). Methods The scanning of finger joints using high frequency ultrasound in 100 patients with RA was
performed, in order to observe the synovial membrane thickness, articular cavity, bone surface, joint surrounding soft tissue, and the
blood supply. The bone mineral density (BMD) of the lumbar vertebrae and the femoral neck was detected using dual energy X-ray
absorptiometry. Results High frequency ultrasound could clearly show the hand articular cavity effusion, joint synovial hyperplasia,
joint erosion, and osteoporosis. In RA patients with risk factors of osteoporosis, BMD was negatively correlated with gender, age, and
the duration of the disease. The older the patients were, the longer the duration was, and the lower the bone mineral density was (P <
0.05). The incidence of osteoporosis in women with RA was significantly higher than that in men with RA. Conclusion = The changes
of BMD and ultrasonoic findings are significantly correlated with patients’ gender, age, and the duration of disease. The detection of

BMD combined with ultrasonic inspection can reflect the real-time changes of bone mass in patients with RA.
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Table 1 Changes of bone mass and the ultrasonic manifestations in patients with RA
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