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Abstract: Objective To evaluate the distribution of subclinical active inflammation of the metacarpophalangeal joint (MCP) and proximal

interphalangeal joint (PIP) in patients with rheumatoid arthritis (RA) using ultrasonographic imaging (SMI).Methods From November 2015 to
September 2018, 23 patients with RA who underwent clinical remission in our hospital underwent ultrasonography of MCP and PIP 230 joints. Gray
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scale ultrasound was used to observe the degree of synovial thickening and SMI technique was used. Observe the blood flow distribution and compare
the differences in the degree of involvement of different joints and the volar and dorsal articular surfaces of the same joint.Results The complete
response rate of ultrasound in 23 patients with clinical remission was only 21.74%; the display rate of SMI to the blood flow signals of MCP and PIP
synovial membrane in 230 joints was 17.83%, 16.96% respectively, the difference was not statistically significant (P>0.05); MCP was mainly expressed
by the dorsal synovial blood flow signal, and the display rate was 63.41%), which was 33.33% higher than that of PIP high, PIP mainly showed the
sacral synovial blood flow signal, the display rate was 53.85%, and the MCP volar display rate was 21.95%,the difference was statistically significant
(P<0.05); there was no significant difference in the degree of involvement between MCP and PIP (P>0.05).Conclusion SMI technology can objectively
evaluate MCP and PIP subclinical active inflammation in RA patients. MCP subclinical active inflammation is mainly distributed in the dorsal
synovium, and PIP is mainly distributed in the palmar synovium.
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