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Table 4. Repeat CR in 10 out of 17 CCP+ at risk individuals with baseline bone erosions

SENS | SvdH SENS SvdH
. Hands/feet Radiologist’s Hands/feet
Baseline o score | score . i Follow-up o score score Status
CR-BE distribution diagnosis CR-BE distribution
(BE) (BE) (BE) (BE)
. . 1A . . .
R radiocarpal and 15t MCP joints 5 4 R radiocarpal and 15t MCP joints 2 4 Ongoing
. OA L
L 5" DIP joint 0 0 L 5™ DIP joint 0 0 Progressed
L 3 DIP joint and R 5% DIP joints, bilateral 15 L 3 DIP and R 5" DIP joints, R 1%t DIP joint,
o ) o ) o ) . 4 14 Progressed
MTP joints, bilateral 5" MTP joints 4 12 IA bilateral 15t MTP joints, bilateral 5" MTP joints
R 2" and 39 MCP joints, R 2" DIP joint, L 5%" R 2" and 39 MCP joints, R 2" DIP joint,
MCP and 5™ PIP joints, bilateral 15 MTP joints, L 7 13 IA bilateral 4™ PIP joints, L 5™ PIP joint, bilateral 8 17 Ongoing
18t P joint (foot) 18t MTP joints, L 18! IP joint (foot)
L 3 MCP joint, R 2" PIP joint, bilateral 3" PIP Erosive OA o o
o o o L 3 MCP joint, L 2" PIP joint, bilateral 2", 39,
joints, L 4™ PIP joint, R 4" PIP joint, bilateral 5 11 17 o ] o )
4" PIP joints, bilateral 15t MTP joints, R 5% 11 22 Ongoing
PIP joints, .
) o n MTP joint
bilateral 15t MTP joints, 5" R MTP joint
L 51" MTP joint ! 3 A R 2" and 3 DIP joints, L 5" MTP joint 1 3 Progressed
. o o 3 4 IA . o o .
L 39 MTP joint, bilateral 1! IP joints (foot) L 39 MTP joint, bilateral 1! IP joints (foot) 3 12 Ongoing
: N 1 6 ‘ N 1 9 .
R 1t MTP joint OA R 15t MTP joint Ongoing
) o 0 0 OA R 2" DIP joint, bilateral 2" tarso-metatarsal ]
Bilateral 2" tarso-metatarsal joints o 0 0 Ongoing
joints
. - " - 2 5 IA | N " N 2 4 .
R 2" MCP joint, R 5™ MCP joint R 2" MCP joint, R 5" MCP joint Ongoing

Legend. BE: bone erosions, CR: conventional radiography, DIP: distal interphalangeal, IA: inflammatory arthritis, IP: interphalangeal, L: left, MCP: metacarpophalangeal, MTP:

metatarsophalangeal, OA: osteoarthritis, PIP: proximal interphalangeal, R: right, SENS: Simple Erosions Narrowing Score, SvdH: Sharp van der Heijde.




