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ABSTRACT

Objective To evaluate the value of CT in the diagnosis of early hip joint bone loss in patients with
ankylosing spondylitis (AS). Methods 102 cases of early AS patients admitted from Feb 2019 to Aug
2021 were selected as the observation group, and 100 cases of healthy people were selected as
the control group. Quantitative CT examination was performed in both groups. The bone mineral
density (BMD)of cortical bone, cancellous bone and total bone of femoral neck, femoral trochanter ,
intertrochanter ,whole hip joint, and ROC curve was used to analyze its value of predicting early AS.
Results: The BMD value of cortical bone and total bone of hip joint in the observation group were lower
than those in the control group (P<0.05), but there was no significant difference in the BMD value of
cancellous bone between the two groups (P>0.05). ROC analysis showed that BMD of cortical bone of
hip joint(AUC=0.664), BMD of total bone of hip joint(AUC=658) were important factors in predicting
early AS(P<0.05), Correlation analysis showed that BMD of cortical bone of hip joint was positively
correlated with BMI in AS patients (r=303,P=0.002). BMD of spongiosa of hip joint was positively
correlated with BMI (r=0.497,P<0.001), and negatively correlated with age (r=-0.368,P<0.001). BMD
of total bone of hip joint was positively correlated with BMI (r=0.371,P<0.001). Conclusion In patients
with early AS, the bone loss in cortical bone of the hip joint may be earlier than that in spongiosa.
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