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Multislice Spiral CT Combined with MR Plain Scan and Enhanced Contrast for Evaluating the Efficacy and Prognosis of Traditional
Medicine, Western Medicine, and Combined Traditional Chinese and Western Medicine in Treating Rheumatoid Arthritis
Yin Yujin
( Department of Radi, Ganzhou People's Hospital )

[Abstract] Objective: To analyze the efficacy and prognosis of traditional Chinese medicine, Western medicine, and combined traditional
Chinese and medicine in treating rheumatoid arthritis using multislice spiral CT combined with MR plain scan and enhanced
contrast. Methods: From January 2023 to June2024, 150 patients with rheumatoid arthritis were selected and divided into three
groups based on their treatment plans: traditional Chinese medicine group Western medicine group, and combined traditional
Chinese and Western medicine group. All groups underwent multislice spiral CT combined with MR plain scan and CT, MRI
enhanced scanning. differences in efficacy and prognosis evaluation results among the different groups were compared.
Results: The combined traditional Chinese and Western medicine group showed better results in all indicators compared to
traditional Chinese medicine group and the Western medicine group, with significant differences ( P<0.05) . Conclusion:
Multislice spiral CT combined with MR plain and enhanced contrast has good efficacy and prognosis evaluation value and can
be used in the clinical treatment of rheumatoid arthritis.
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