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ABSTRACT

Objective To analyze relationship between magnetic resonance imaging (MRI) findings of sacroiliac
joints in ankylosing spondylitis (AS) and levels of serum matrix metalloproteinase-3 (MMP-3) and
tumor necrosis factor-a (TNF-a). Methods Sixty AS patients who were admitted to the hospital from
June 2016 to June 2019 were enrolled as study objects. Sixty healthy people who underwent physical
examinations in the hospital during the same period were enrolled as control group. All underwent
MRI examination. The levels of serum MMP-3 and TNF-a were detected. The relationship between
MRI findings and levels of serum MMP-3 and TNF-a was analyzed. Resuits The scores of involvement
range, edema intensity and edema depth, and total score in observation group were significantly
higher than those in control group (P<0.05). The levels of serum MMP-3 and TNF-a in observation
group were significantly higher than those in control group (P<0.05). Pearson correlation analysis
showed that scores of involvement range, edema intensity and edema depth were positively
correlated with levels of serum MMP-3 and TNF-a (P<0.05). Conclusion MR findings of AS sacroiliac
jointsare positively correlated with levels of serum MMP-3 and TNF-a. MRI examination and levels of
serum MMP-3 and TNF-a can be applied for early diagnosis of AS sacroiliitis.
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