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Inflammatory Activity Period and Stable Period by Improved MR Scanning of Sacroiliac Joint
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[Abstract] Objective To investigate the effect on the differential diagnosis of ankylosing spondylitis and the differentiation of
inflammatory activity period and stable period by improved MR scanning of sacroiliac joint. Methods 28 patients
with early ankylosing spondylitis and sacroiliac joint lesions were admitted from June 2016 to June 2017. Routine and
improved sacroiliac joint MR examinations were performed, and the detection rates of bone abnormalities, ankylosing
spondylitis level and active and stable periods of inflammation were compared. Results The detection rate of Articular
erosion, swelling of articular cartilage, and osteoid cystic degeneration of articular surface in improved MR diagnosis
was significantly higher than that in conventional MR diagnosis, with statistically significant difference (P<0.05).
The AS classification of improved MR was significantly higher than that of conventional MR, and the difference was
statistically significant (u=1.997, P=0.046). The sensitivity of conventional MR was 55%, and the specificity was 100%,
the sensitivity of improved MR was 100%, and the specificity was 94%, the diagnostic sensitivity of improved MR
was significantly higher than that of the conventional MR, and the difference was statistically significant (P<0.05).
Conclusion The improved MR scanning technology of sacroiliac joint can effectively improve the diagnostic ability of
nkylosing spondylitis, which is conducive to the differentiation of inflammatory activity period and stable period
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