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High frequency ultrasound, X-ray and magnetic resonance imaging in the control of psoriatic arthritis of the
CAI Xiaohan, YANG Shuping, SHEN Haolin, ZHONG Rong, JIANG Wenting ., LAl Zhenhan, LV
Guorong. Department of Ultrasound , the Affiliated Zhangzhou Municipal Hospital, Fujian Medical University, Zhang-
zhou s Fujian 363000, China

[ Abstract]

hand joint

Objective To compare the value of high frequency ultrasound, X-ray and MRI in evaluation of psoriatic ar-
thritis with the hand joint involved. Methods A total of 30 cases of psoriatic arthritis with hand joint lesions were selected and
observed respectively by high-frequency ultrasound, X-ray and MRI. The advantages and disadvantages of the three methods
were analyzed and compared. Results In psoriatic arthritis, the difference of the detection rate of hand joint lesions (synovial
thickening, synovial effusion, bone destruction and increased blood flow signal) between MRI and ultrasound was not
statistically significant (P>>0.05). MRI could detect bone marrow edema and was more advantageous for intra-articular lesions
than ultrasound. However, ultrasound focused on lesions outside the articular cavity. Compared with ultrasound and MRI, X-
ray had higher detection ratio of bone destruction and new bone formation of the joints (P<C0. 05). Conclusion High frequency
ultrasound, X-ray and MRI, which are complementary, have their own advantages in evaluation of psoriatic arthritis with the

hand joint involved. Ultrasound and MRI are more accurate and comprehensive than X-ray and can be the preferred methods for

the diagnosis of hand joint lesions of psoriatic arthritis.

[Key words] psoriatic arthritis; high frequency ultrasonography; X-ray; MRI; hand joint disease

HRIERFZTT R (psoriatic arthritis, PsA) J&—
P PEFEAT T G A2, SR E, SRR, K
WITT B, SIS EAE, |E . RERm . &
G W B I T RAKEE I R R L . S50 = K A8 7l
X &V F. ARk, @0 A A MRI ALE G L4
7 T S PR SRR gz, AT L M 2 B PsA B
FAME AT AE . A AT G X L AR . X
4 M MRI X PsA TR 22 B2 Wi 00, IR X
3 WS AR A Ty i 04 R e Kl DR FH AN 1
1 #EREAHE
1.1 —H&ER: vEH 2016 4F 6 A & 2018 4 9 A
T4 i B Rl 2 B RN T B B R BR B2 B PsA
B 30 B, YA 2006 4EE E XKIBIRF SR T
PsA B4 JE 98 6 T K 0 K br fE (classification
critetia for psoriatic arthritis, CASPAR)™, F ¥
RN BB TR . MK SRRA, 4 A K
WA, Hh 5B 18 fil, % 12 fil; AFEE 32 ~64
&, P¥ (451D %5 KGEEFE 11 A H ~26 4,
Y (294+4) A,
1.2 |EFHE:
1.2.1 @ #0# A. ff H] SIEMENS ACUSON
S3000 AU (5 £ 3% W S 2 WA, K3k L14-5, i
K 5~14 MHz, #EHE#HIAREZME, HERH
U346 56T L T v 4 [R] 5 5 F1 v 45 (8] 565, K

AN A TR R R I R
Bl WURESR . RS R BB A o=

L.2.2 XZ&K#:. i GE 285 F LA,
AT IR, R — 2 0 B A B B (R Tk
AR RO Fr. W BN A R BT R Bl . B R
By o DR ] BRA JC e 78 a3 o S i L A

1.2.3 MRI: i CFIW 3. 0T 14 4%, REFIIH
& T1 AL, T2 A R AR T 955 . ke 8 245 L 46
FRAT AL R E AP
A TR . BB K 2 75 A E AU O 55

1.3 Sit=ZEHi%k: R SPSS 22. 0 #5445 #r Fcds
THECROBHY FEECR R RS, 3 ik 2 77 125 (8l Y
PIHCBCR I X2 r %13k, P<<0.01 BREZRH5%IT

R,
2 H®#R

3 FPSLAR AR AT Dy ik xt PsA B TR AL 11
Kol 1. mR 1A RUAE I, X T PsA F%
TREAE . mAREE A A MR (& 1, 2) 78 W g s
KRR B SR LA 1 0 T T A X R A B
e ARG HR RS, L Ry AR S FD MIRT 0] 22 53 JC 48 31 2%
HSCs T MRT AT A #58 H F K i, S ) =3 56
TN WA S5 MRT, X 2 HEE T
H PsA TN HYE BEBEIR . BB B S O 1] B Y
B (K3, ZRASRITTEE L.



A EE 2520 2019 4 10 A5 41 %% 5 W] Fujian Med J, October 2019, Vol. 41.No. 5 o 7

x1 BSHBA. X&KE MRIXY PsA FXPHRTHREERITE [n=30, F (%) ]

ARSI T 444 X B AR CDFI # CDE B IE R A
e AT 7 24 (80) " 20 (67) 8 (27)* 19 (63)° 0 0
X 0 0 22 (73) 0 3 (10) 0
MRI 23 (77~ 21 (70)* 9 (30)* 20 (67) " 0 18 (60)**

W 5 XK, «P<<0.01; SEMEAE, #P<0.01,

B1 BETRPAZBELAMEREXT B2 MRITPAZBELFBAXT B3 XETRPABENMUERXT

BEEE, BE 3.2 mm (§%ATiE)

3 itig

BRIE R AR (PsA) & — Bl 18 Ik 48 5 o o
. EAEA KB R, REURR MR,
Gy HE B e T O RE AR B 06T R (R B
B, AR Y — T A Y R A G R IR S T R K B
FL PsA BE MW PR T A RER IR, R
R R DR S PE, s IR . W k. AT
PO R A DG T, LSRRG R L B A
% MESR. B D RENEIW, HEREGO
WORMR KM . PsA &F & F 30~50 %, FXT1
SRR BBERAL, JLF T AR 40% .

AR SRR, S . X LA MRI 78
R 9 6 1 AR T O T e R R i N AN (B R A5 A IR
o, M LLEAMY . AR MRI X T PsA F 695 9%
AR O BRERE R . OGS BLR L  JT R R 0 U A S
WZ) ARENEHE, FTECN PsA T XL
VT I T s v R T G T R A o AR
1M MR XF 565 i o8 95 28 55 P 3. A L 75 0
MRI, X 4oxF T 56757 19 1 5 % I8 FURT B 8 BUA 3
IR H R

X 268 PsA 1% 5812 Wi S 1% Pk 19 52182 O
e, ATRBUCME TR, B BB AL . 5T ] B
s AR AE AR (R T OGPl 4 4 R AR R
AL TCIE R, KBRS BESY A B, PsA 4F & Fig
Ui g A JEYT . EORXIRRPE, B X KRN “EE
fE” B¢ C“EEBLARAET, RVR WA HEmE R, b
BHEImEIIR . RA L, AWFGE LT E 2 %t
G, R BUTEA ORI (A T X A T s AR

BT E

BAXTEBREE

FIMRT, 5 DAFE A A5 i SCHRR B AR 4

—E AR, MRIARHOIA N JE 12 W o1 2 BN
JRB SEAR 2% 7 Wk s AT LUK I OG TY JE] FL AR ZH 2K
WURE S . RS R . WBER . BT R EES,
BGOSR R E . AR, AES A
P RMEAE AR N A & B B9 B . T PsA FIZEXIR
95 % (rheumatoid arthritis, RA) 2 M %5 H
L, IERFHEDL, 76 PsA B HAZ AR E SR
. A A, PsA BA R ES AR
b, 5 RA M L%, PsA MR EIMES P
B, T EL . PsA B TEAR T S AT 1A
BRI s X4y PsA FIRA B A 19 48 0] S 1t 1 —
JE Y B

e AR P A SR T T 0 Y N EOR BT
B 3 G R . A WEgeds e, 8875 T ke il
PsA FRTHRAS GG R | LR . 8L
IR ) 98 2 . AR IF TSR S T B S X T PsA PR
o RO, IR R IR L DG i BRI I it A5 - Y
ZEHR Bom R 2, AT LUM MRI AR SE, )
Ab, AR R AR PsA JE B A SR M, F8 (B
2. B RS RII v i ) 5G9 48 S AE 12 W b
R R,

BZ. 5 XM, w0 S A MRT#R A 2L
BMERR . AT HL PP AL PsA B9 AE , WIAEN PsA
F RIS W E T . AP AR K
b SR TAEh RS — 2y KA R, JFH¥
T B R v R R R R 3 S B Y
k.



e 8 TR B2 243 2019 4F 10 A% 41 555 5 ] Fujian Med ], October 2019, Vol. 41, No. 5

(5] Efty. PERME. SRZHM. B, X 4L MRS 4R 80T 55 &

Eda BRGS0 X HBFE (10, 0 B S 2 Je k. 2018, 20
(1): 19-21.

[6] i, £, IR, 5. BrH Y5 XL, MRIZG B X
TR ESH [J]. P EBAEZEARE, 2016, 32 (3):
255-258.

[7] Kelly S, Humby F, Filer A, et al. Ultrasound-guided synovial

(1] ek, BT, §IF. . USRS 70488 0 M oG & b iy s
AR (7). hEESERBGEAR, 2017, 33 (7): 1109-1111.
(2] #Emess, WP dle, LiEFe, 5. S IFEER MR C T R
REFIRESE [, A B2 Ak, 2015, 31 (7). 631-633.
[3] Taylor W, Gladman D, Helliwell P, et al. Classification

L L. .. L. biopsy: a safe, well-tolerated and reliable technique for
criteria for psoriatic arthritis: development of new criteria from a

| it G | study [J7. Arthritis Rh 9006, 54 obtaining high-quality synovial tissue from both large and small

arge international study . Arthritis eum, . 54
2665-2673.

[4] BRER, BAM. SC797 e BUAR 76 1O I R Fe R B AR AR [T,

[E CT fil MRI £, 2017, 15 (5): 36-38.

joints in early arthritis patients [J]. Ann Rhenm Dis, 2015, 74
(3): 204603.

- llm PR3 -

& ST KRR IR BRI B35 1 AL B

TR BB R 2 LI R 5 Bt LB 25230 (R M 350001)  BHENAE  EEER'  SRAESC BRIBUS

[# E1 BH WIWSE (MDD BRI R BR800 E L. FiE KRR A K (NS
. ANIT #ERIZH , AER4MHAR (UDCA) 4. MTRAHEA 5 mg/ke) A MT @FEA (10 mg/ke) . KA « ZERH AR
B (ANIT) (60 mg/kg) S JBVFRFMEIFBIR R, LM E A2 7 R, LWEHRATAA R 24 hy, AEOK, REFRIML. BUF
fE, @ B3AEMENEREL LB (ALT) ., READRAILEBE (AST ., MiE SR FE (TBIL) UM B R
(ALP) K, Wik St-REG Y (RT-PCR) kil K BRFAEF CYP7AL I FXR mRNA £ik, HERRAEHIC (WB)
BRI K BT o I R & RS I CYP7AL M FXR SEH M RIL, R 5 ANIT FAIH A L, MT ik, & #4H ALT,
AST. TBIiL fil ALP # W &% (P<C0.01). 5 ANIT #iAI4] Lk %, UDCA 41. MT {E5 & 41 f1 MT & 5 & 41 9 FXR
mRNA ik F3E 31% (P=0.059), 78% (P=0.001), 39% (P=0.05), CYP7Al mRNA £iA/ 5 EiE 69% (P=
0.102), 257% (P=0.005) #1143% (P=0.024), R ARKKF, 5 ANIT BB 1LE, UDCA 41, MT ik 5 & 41
MT @4 FXR EE A0 i 23% (P=0.065), 55% (P=0.0056) F146% (P=0.035), ifii CYP7TAl 4% H
FEHI T 34% (P=0.105), 42% (P=0.007 1) 5% (P=0.205), &i#& &S HE7 K BT AR I 05, o]
gl P FXR, CYPATAL AYIER R F R Ak 9B,

[XERAY &S0 TR0 IER 7o 500 %)EREZ ik

[HE4SZ£E] R332; R575  [XEKFRIZEE] B [XEHS] 1002-2600(2019)05-0008-05

Matrine prevents cholestatic liver injury in rats YANG Limei » HUANG Xuhui» ZHANG Qianwen , CHEN Shu-
fang. Department of Pharmacy, Fujian Provincial Hospital » Provincial Clinical Medical College of Fujian Medical Uni-
versity s Fuzhou, Fujian 350001, China

[Abstract]  Objective To determine the mechanism of matrine (MT) in preventing cholestatic liver injury. Methods a-
naphthalene isothionate (ANIT) (60 mg/kg) was used to establish the cholestatic liver injury model in SD rats. All rats were
randomly divided into four groups, which were normal saline (NS) group, ANIT model group, UDCA group. low-dose MT (5
mg/kg) group and high-dose MT (10 mg/kg) group. All rats were administered ANIT orally for seven days. fasting 24 h before
the end, and their blood and livers were collected in the end. Automatic biochemical analyzer was used for detection of liver func-
tion indicators alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBiL) and alkaline phos-

phatase (ALP). RT-PCR was used to detect the mRNA expression of cholesterol synthesis 7a-hydroxylase (CYP7A1) and far-
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