HETFMRINACTEGY
MEEXR TR EMWIERT
HYIZHZARE

THE FHIX FEH

7 X
M) SR ERREF () R# 610000)

[HE] BN SMEFMRINMHCTE G EHEX
TREMMERTHIZHINEE. H& %ER202067H
BE20215E6 A T ARSI RO BRI RINBEEE X TR
£E530, DBIFRBCT. T1IIMRMRIBACTILE
MR THITICN, FUCTERNSEIRE, b
BEMRIRACTI MR ERIZ KB, SR R
MRIiZ B 12 1R B S22 18] — B4 58 FE o h K Foh
(K=0.593), CT. {ACTRMRIZHIEMERBTHMER
BRI MERE (8 —BEL AT D T iERK
F(k=0.627~0.898); KAl X{HitHiRAES5E
REBHEFN S, HCTIZB R ER RIS
BESTMRI, ZUENX. RE N ERME RS
BESTMRI, ERERITFEEN(P<0.05); ACT
LR, BENEREEBRERTMRI(P<0.05);
HCTIZHEMERESCTHRESTERITERX
(P>0.05), 4538 ERRINBRBR X T R LEMIERTIZHT
i, XAETMRIBIHNCTEEREETIINARMRIBIIZ R
BEES, BEEUSCTES.

[X518] MRI; {ACT; BRERXTS; SAMMRT,
WETE ISR

[FE52S] R445.2; R445.3

[ TRIREE] A

DOI:10.3969/].issn.1672-5131.2022.05.057

CHINESE JOURNAL OF CT AND MRI, MAY. 2022, Vol.20, No.05 Total No.151

Diagnostic Efficacy of Pseudo-CT Images
based on MRI for Structural Lesions of
Sacroiliitis

DONG Wan-ting*, PAN Xiao-wen, LUO Rong-zhi, LUO Fei.
Department of Radiology, Sichuan Orthopedic Hospital, Chengdu 610000, Sichuan Province,
China

ABSTRACT

Objective To analyze the diagnostic efficacy of pseudo-CT images based on MRI for structural lesions
of sacroiliitis. Methods 53 patients with suspected sacroiliitis who were examined in the radiology
department of our hospital from July 2020 to June 2021 were selected. CT, T;-weighted MRI and
pseudo-CT were used to diagnose structural lesions, and the CT results were used as references.
Standard to compare the diagnostic efficacy of MRI and pseudo-CT for structural lesions. Resufts In
addition to the moderate intensity of inter-observer consistency in MRI diagnosis of erosions (k=0.593),
the intra-observer and inter-observer consistency of CT, pseudo-CT and MRI in the diagnosis of
structural lesions were mostly at a strong level (K=0.627~0.898). After using the generalized estimation
equation to adjust the internal correlation effects of participants, the accuracy and specificity of
pseudo-CT in diagnosing erosion were significantly higher than that of MRI, and the accuracy and
sensitivity of diagnosing sclerosis and rigidity were significantly higher than that of MRI, and the
difference was statistically significant (P<0.05). The confidence of pseudo-CT in the diagnosis of erosion
and rigidity is significantly better than that of MRI (P<0.05). There is no difference between pseudo-CT
in the diagnosis of structural lesions and CT Statistically significant (P>0.05). Conclusion In the diagnosis
of structural lesions of suspected sacroiliitis, MRI-based pseudo-CT images have higher diagnostic
efficiency than T;-weighted MRI, and the confidence level is comparable to CT.
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