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RESUMO

INTRODUCAO: O Ecodoppler ¢ uma ferramenta eficaz para detectar precocemente a artrite

reumatoide (AR), permitindo visualizar a vascularizacdo e hipertrofia do tecido sinovial de
forma dindmica. OBJETIVOS: Realizar uma anélise da utilidade do Ecodoppler reforcando-
o como um método de avaliacdo precoce de sinovites em pacientes com AR do servigo de
reumatologia do Hospital Regional de Augustindpolis, Tocantins, Brasil. METODOLOGIA:
Trata-se de um estudo quantitativo de natureza descritivo transversal, observacional, através de
pesquisa de campo. RESULTADOS: Foram avaliados 33 participantes onde, foi observado
que a maioria sao do sexo feminino (87,9%), em idade abaixo de cinquenta anos (54,5%),
possuem ensino médio completo (84.8%), ganha entre 1 e 2 salarios-minimos (72.7%) e cem
por cento da amostra ndo tem plano de saude. Os participantes relataram diversas
comorbidades, com destaque para hipertensdo (45.5%), tabagismo (33.3%) e diabetes (24.2%).
Os principais fatores relacionados a AR incluem dor na articulagdao (97.0%), inchago das
articulagdes (72.7%) e rigidez matinal (63.6%). A maioria dos pacientes tem AR por 1 a 5 anos
(54.5%). Os medicamentos mais utilizados incluem metotrexato (81.8%), prednisona (72.7%)
e AINHS (54.5%). Metade dos pacientes apresentou resultado positivo para Fator reumatoide
(FR) e a maioria dos pacientes (53.8%) teve resultado positivo para anticorpos anti-CCP. A
grande maioria dos pacientes teve resultados positivos para VHS (89.3%) e PCR (85.2%). A
sinovite ¢ mais prevalente no punho, seguido pelas articulagdes MCF e IFP. Nao houve uma
associagdo significativa entre o FR e o anti-CCP negativo ou positivo e o grau do Power
Doppler em varias articulagcdes examinadas (p > 0.05). Similar a sinovite, no punho, hd uma
tendéncia para pacientes com FR positivo apresentarem graus mais elevados de atividade do
Power Doppler em comparagdo com pacientes com FR negativo, embora ndo seja
estatisticamente significativo (p = 0.16). No entanto, para 2* MTF, hd uma associagdo
estatisticamente significativa entre o anticorpo anti-CCP positivo € um grau mais elevado de
atividade do Power Doppler (p=0.02). CONCLUSAO: Esta pesquisa destaca a complexidade
e o impacto da AR, evidenciando um perfil sociodemografico marcado por predominancia
feminina e comorbidades como hipertensdo e diabetes. O uso do Ecodoppler mostra-se
promissor para a deteccdo precoce de sinovites, embora nao tenham sido encontradas
associagdes significativas entre marcadores como FR e anticorpo anti-CCP com a gravidade da
sinovite ¢ do Power Doppler em todas as articulagdes, ressaltam-se tendéncias, sublinhando a
importancia de estudos adicionais.

Palavras-chaves: Membrana sinovial; vascularizagdo; hipertrofia; diagnostico.



SUMMARY

INTRODUCTION: Doppler ultrasound is an effective tool for early detection of rheumatoid
arthritis (RA), allowing the visualization of vascularization and hypertrophy of synovial tissue
in a dynamic way. OBJECTIVES: To analyze the usefulness of Doppler ultrasonography,
reinforcing it as a method for early evaluation of synovitis in patients with RA at the
rheumatology service of the Regional Hospital of Augustinopolis, Tocantins, Brazil.
METHODOLOGY: This is a quantitative cross-sectional, observational descriptive study
based on field research. RESULTS: A total of 33 participants were evaluated, and it was
observed that the majority were female (87.9%), under fifty years of age (54.5%), had
completed high school (84.8%), earned between 1 and 2 minimum wages (72.7%) and one
hundred percent of the sample did not have health insurance. Participants reported several
comorbidities, especially hypertension (45.5%), smoking (33.3%), and diabetes (24.2%). The
main factors related to RA include joint pain (97.0%), joint swelling (72.7%), and morning
stiffness (63.6%). Most patients have RA for 1 to 5 years (54.5%). The most commonly used
medications include methotrexate (81.8%), prednisone (72.7%), and NSAIDs (54.5%). Half of
the patients tested positive for rheumatoid factor (RF) and most patients (53.8%) tested positive
for anti-CCP antibodies. The vast majority of patients tested positive for ESR (89.3%) and CRP
(85.2%). Synovitis is most prevalent in the wrist, followed by the MCF and PIP joints. There
was no significant association between RF and negative or positive anti-CCP and Power
Doppler grade in several joints examined (p > 0.05). Similar to synovitis, in the wrist, there is
a tendency for RF-positive patients to have higher degrees of power Doppler activity compared
to RF-negative patients, although this is not statistically significant (p = 0.16). However, for
2nd MTF, there is a statistically significant association between positive anti-CCP antibody and
a higher degree of Power Doppler activity (p = 0.02). CONCLUSION: This research
highlights the complexity and impact of RA, showing a sociodemographic profile marked by
female predominance and comorbidities such as hypertension and diabetes. The use of Doppler
ultrasound is promising for the early detection of synovitis, although no significant associations
were found between markers such as RF and anti-CCP antibody with synovitis severity and
power Doppler in all joints, trends are highlighted, underlining the importance of further
studies.

Keywords: Synovial membrane; vascularization; hypertrophy; diagnosis.
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