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1 

Introduction 

Rheumatoid Arthritis (RA) is a complex autoimmune 

and progressive inflammatory disease that involves the 

joints and leads to their destruction with functional 

disability. It mostly involves the finger joints in the hands 

and wrist joint. The prevalence of rheumatoid arthritis (RA) 

is 1% in the general population worldwide (Fattahi et al., 

2012). 

There are multiple types of anti-rheumatic drugs 

called disease-modifying drugs (DMARDs), which have 

been classified as biological and non-biological according 

to their origin. The former have been used as a second-line 

therapy in difficult-to-control patients, with a significant 

increase in costs and higher incidence of adverse effects 

compared with non-biological drugs. The goal of therapy is 

to control synovitis and systemic inflammation, prevent 

joint damage, improve the quality of life and prevent 

cardiovascular morbidity associated with the disease 

(Machado et al., 2016). 

In the past decade, musculoskeletal ultrasonography 

(MSUS) has been extensively used by an ever-growing 

number of rheumatologists in both research studies as well 
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as in daily clinical practice. The need to monitor individual 

patients, along with the recognition that MSUS can depict 

subclinical synovitis and enthesitis, have been the main 

drivers behind the escalating utilization of MSUS. In 

addition, MSUS has the potential to reliably guide 

treatment interventions (e.g., needle aspiration, intra-

articular injections) and was shown to have profound 

effects on disease classification and physician decision 

making Progress in practice was accompanied by an 

increasing need for organized education regarding the use 

of MSUS (Peter et al., 2016). 

Ultrasound has become an imaging method that is 

routinely used in daily practice by many rheumatologists 

for both assessing disease activity and monitoring therapy 

in RA patients. Previous studies have shown an almost 

parallel decrease in clinical and US parameters in patients 

with RA after treatment, highlighting the utility of US for 

monitoring disease activity (Rosa et al., 2016). 

 Doppler US is used for diagnosing synovial 

inflammatory activity in arthritis, it is well-known that 

Doppler signals may be seen in healthy wrist and finger 

joints and in relation to entheses, and therefore it is 

necessary to distinguish such signals from pathological 
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signals when evaluating joints and entheses. An important 

part of the OMERACT tenosynovitis scoring system is the 

Doppler signal both in the tendon sheath and in the tendon, 

and it is therefore important to obtain knowledge of the 

normal flow in these areas (Mads et al., 2016). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Aim of the Work 

 

4 

Aim of the Work 

The aim of the work is to emphasize the role of gray 

scale and power Doppler ultrasonography as disease 

activity marker in Rheumatoid arthritis of hand joints. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


