RECTRIMRIZE 20214028 £19% $0287 £ 5513658

#® %
MRIBEEE X T3 P01 4E
IRAEAEEHEE
ATEEMEEEXRN
SRR

R EERERGIESBNER)H
=R (7 %M 471002)

Ehw EES

[HE] BN RRBIEIRM & (MRI)BKEE X 5T
PTERBEAEZEEHENATREEEERN
MR, Bk BoeflBEESERBERID NS
FRA R AR 284, IFEBLALUFRAART, fiR
BUABAEAEAAGAT, BELRTIEY
HIIMRIRE, MBREBEHATAIGIRKTRS M
EABRXTRAARMDESMRIKEBEXTIFEDRSA
FEMER, DHTMRIBEES XIS T 77 BN
8, L8 WAEBEIRKITN[BASDAI. Bath AS If
HEFE 2L (BASFI). BASFIi¥49. CRMZEH(CRP).
M5 (ESR) |4E4R K ERMRI SPARCCIES 3457
B EEEM(P<0.05), BERARTIEA
(P<0.05); #BfrfE, MRABEIRKABTEER
KEESTXEA(P<0.05); ROCHEDTER,
MRI SPARCCIED TN ABEAIE AL S RAATT R
BB ERASAS 4040 ETT BOAREI R T EFR A
0.782(C195%=0.591~0.976, P<0.05), JEfhSURE
84.61%, 1FR4T75.00%, i AEAIEZES
AT REMERERTHREE, UMIREKE XTI
PG Z A =T MAERE T EMEE.

[X5837] MRI; BEEEXTITS, AEARET;
BEUEBER, MR
[FREIS2£S] R445.2; R593.2
[SZERtRIREB] A
DOI:10.3969/].issn.1672-5131.2021.02.046

Observation on MRI Sacroiliac Joint
Score in Evaluating the Effects of
Wuteng Zhiwang Decoction Combined
with Western Medicine on Ankylosing
Spondylitis

WANG Shao-chun’, CUI Ze-sheng.
Department of Spinal, Luoyang Orthopedic Hospital of Henan Province(Orthopedic Hospital of
Henan Province), Luoyang 471002, Henan Province, China

ABSTRACT

Objective To explore the magnetic resonance imaging (MRI) sacroiliac joint score in evaluating the
effects of Wuteng Zhiwang decoction combined with Western medicine on ankylosing spondylitis.
Methods Fifty-six patients with ankylosing spondylitis were selected and randomly divided into the
control and study groups, with 28 cases in each group. The control group was treated with Western
medicine, and the study group was treated with Wuteng Zhiwang decoction combined with Western
medicine, and the patients were given MRI examination before and after treatment. The clinical
efficacy and evaluation results of Canadian Spinal Arthritis Research Association MRI sacroiliac
joint scoring system were analyzed before and after treatment, and the value of MRI sacroiliac
joint score in evaluating the efficacy was analyzed. Results The clinical evaluation indexes [Bath
Ankylosing Spondylitis Disease Activity Score Index(BASDAI), Bath ankylosing spondylitis functional
index(BASFI), C-reactive protein(CRP), erythrocyte sedimentation rate (ESR)] and MRI SPARCC score
in the two groups were significantly lower than those before treatment (P<0.05), and the scores
and levels in study group were lower than those in control group (P<0.05). After treatment, the
total effective rate of clinical treatment in study group was significantly higher than that in control
group (P<0.05). ROC curve analysis showed that the area under the curve of MRI SPARCC score was
0.782 (C195%=0.591~0.976, P<0.05) in evaluating the ASAS 40 standard efficacy of Wuteng Zhiwang
decoction combined with Western medicine on ankylosing spondylitis, and the evaluation sensitivity
and specificity were 84.61% and 75.00%. Conclusion Wuteng Zhiwang decoction combined with
Western medicine has obvious efficacy on ankylosing spondylitis. MIR sacroiliac joint score has high
efficiency in evaluating the efficacy of this regimen.
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