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[Abstracts] Objective To investigate the related factors affecting the pain of knee osteoarthritis
patients based on MRI technology. Methods A total of 150 patients with knee osteoarthritis who had no recent
trauma, and all underwent MRI examination at the Department of Orthopaedics of Wangjing Hospital from
September 2018 to January 2021 were included. The degree of knee pain was evaluated by the pain score of
Western Ontario and McMaster Universities (WOMAC). The related factors of pain in patients with knee
osteoarthritis were explored by analyzing the correlation between the joint injury score in MRI and the pain
score of knee. Results 150 (100%) patients with knee osteoarthritis had MRI findings of cartilage damage,
136 (90.67%) patients had bone marrow edema imaging findings and significant positive signs, and 65 (43.33%)
patients showed meniscus injury on MRI but only 14 patients had corresponding clinical manifestations, and no
obvious synovitis. 50 (33.33%) patients showed the MRI findings of synovitis. Statistical studies indicate that
cartilage injury, bone marrow edema and joint pain were moderately related (p=0.592, p=0.695). The meniscus
injury score and synovitis were lowly correlated with joint pain (p=0.388, p=0.452). Conclusion The pain in
knee osteoarthritis patients is mainly caused by cartilage injury and bone marrow edema. Meniscus injury and
synovitis are also related to joint pain. Clinical workers should use MRI examination reasonably to determine

the cause of knee joint pain, and make the scientific and reasonable treatment plan.
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