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Application value of ultrasound examination for evaluating knee joint status in patients with hemophilia
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[Abstract] Objective To study the application value of ultrasound(US) examination for evaluating the knee joint status in
the patients with hemophilia. Methods The US examination data of 44 patients (70 knee joints) with hemophilia were collected,
among them 11 cases aged below 18 years old, 16 knee joints completed the MRI examination, meanwhile the knee joint health sta-
tus was evaluated by adopting the 2. 1 version of hemophilia joint health assessment (HJHS) form. Then the correlation between
the US score with the age and bleeding times and the relation between MRI score with HJHS score were analyzed. Results The se-
verity of hemophilia arthropathy had no obvious correlation with hemophilia severity (F=0. 013,P=0. 987). With the age increase
and bleeding frequency increase, the knee joint lesion was aggravated. The detection of early synovial thickening and cartilage change
in arthropathy had no obvious difference between US and MRI examinations (P >>0. 05) ; the obvious correlation existed among US
score, MRI score and HJHS (P<C0. 05). Conclusion US has an important significance for the early diagnosis of hemophilic arthropathy.
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