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ABSTRACT

Objective To investigate the effect of X-ray, CT, and MRI in diagnosing sacroiliac joint disease of early
ankylosing spondylitis and its influence on the detection rate. Methods From May 2017 to November
2018, 78 patients with sacroiliac joint disease of early ankylosing spondylitis were selected. All patients
were finally diagnosed clinically (gold standard). Before diagnosis, patients were examined with X-ray,
CT, and MRI respectively, and the results of different imaging examinations were compared with the
"gold standard"; ROC curve was drawn, and different imaging examination methods were analyzed
in early ankylosing spondylitis. The diagnostic efficacy of sacroiliac joint disease was compared under
different examination methods. Results 78 patients were diagnosed by standard gold examination, 57
cases by X-ray, 73.07%; 65 cases by CT, 83.33%; 76 cases by MRI, 97.44%, with statistical significance
(P<0.05). MRI, erosion of the articular surface, cystic degeneration of articular surface, soft swelling
of joint, narrowing of joint space, all of them were higher than X-ray and CT (P<0.05); MRI was higher
than X-ray and CT (P<0.05); CT was higher than X-ray (P<0.05). ROC curve showed that the sensitivity
and specificity of X-ray, CT, and MRI were higher than single X-ray, CT and MRI (P<0.05). Conclusion X-ray,
CT, and MRI have their advantages and disadvantages in patients with sacroiliac joint disease of early
ankylosing spondylitis. The combined determination of the three can obtain high diagnostic efficiency
and provide an imaging basis and reference for clinical diagnosis and treatment.
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