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Elucidation of the pathophysiology of tissue Nat+ accumulation in rheumatoid
arthritis
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o o A clinical study using 23Na-MRI in RA Egtients suggested that RA disease
activity was high in patients with high levels of Na+ in the skin, suggesting that Na+ may be

involved in inflammation in RA. Next, we aim to elucidate the mechanism of Na+ accumulation in
tissues exacerbates RA using animal models. Furthermore, while proceeding with this research, we

were able to learn the basics of 23Na-MRI technology and build a cooperative system as an
international joint research. We aim to introduce 23Na-MRI in Japan.
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