






joint combinations for different diseases (i.e., a modular
approach, where only a selection of areas is imaged and
scored, guided by the key questions in individual studies),
because diseases such as RA, PsA, and axSpA have different
patterns of joint and enthesis involvement. Analyzing
different weighting of components, as recently attempted
with the RAMRIS system17, e.g., by putting less weight on
small joints, may also be considered. Currently, WBMRI
image quality is lowest in small joints because of their size
and limited image resolution (slice thickness 3–5 mm), but
new MRI units and sequence types can provide better
resolution.
    Not all readers reached the same level of reliability, but
several readers’ experiences in reading certain areas were also
minimal, and as expected this could not be resolved by a few
training exercises. Because of the complex anatomy and
many regions to score, it is essential to use appropriate
equipment, i.e., 1–2 large high-resolution monitors, in an
appropriately lit room, where images of the needed number
of timepoints are visualized in an appropriate size without
zooming. An online training and calibration module, poten-
tially with a final test of the reader’s proficiency compared
to expert readers, is a possibility. Investigating alternative
MRI sequences or scanning protocols may also be an option.
    Rather few cases were included in the exercises, but for
the purposes of development, it was considered more
important to understand and discuss potential discrepancies

and try to calibrate readers. Higher patient numbers would
have increased the certainty of the calculated reliability
measures.
    The MRI-WIPE score appears to be particularly reliable
if the average score of 2 or 3 readers is used in the final
analysis of a study, compared to scores based on only 1
reader, because the average measure ICC for 2 or 3 readers
were substantially higher than single-measure ICC. With 3
readers, average measure ICC for status scores and for
change scores were both 0.86.
    The MRI-WIPE score is promising, because scoring was
reliable between readers with previous good scoring profi-
ciency. The system needs further validation in larger, longi-
tudinal studies, but in its current form it could be of interest
in trials striving for global measures of inflammation in
peripheral joints and entheses.
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Figure 2.Web-based DICOM (Digital Imaging and Communication in Medicine) image viewer (provided courtesy of CaRE Arthritis at www.carearthritis.com).
Short-tau inversion recovery images of the left shoulder region from the same patient at 2 timepoints (left side and middle) and the corresponding completed
data entry schematics (right). White arrows: synovitis (score 3, severe) and osteitis (score 1, mild) of the left glenohumeral joint as assessed on the magnetic
resonance images and entered in the corresponding data entry schematic.
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APPENDIX 1. Further details on the scoring methodology, and list of sites assessed. OMERACT: Outcome Measures in
Rheumatology; MRI: magnetic resonance imaging.
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