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ABSTRACT

Objective To explore the clinical value of dual energy CT virtual decalcification technology in the
treatment of bone marrow edema in ankylosing spondylitis sacroiliac arthritis. Methods From June
2023 to May 2024, 50 patients with ankylosing spondylitis sacroiliitis in our hospital were selected and
divided into early acute phase (average score 2 6.0 points) and chronic active phase (average score
between 4.0-6.0 points) based on the BASDAI score. Each patient was predicted using dual energy CT
virtual decalcification technology, and their predictive value was compared and analyzed. Resufts There
was no difference between the two groups in age, disease duration, ESR, CRP, and SPARCC scores
(P>0.05). The SPARCC score of bone marrow edema is positively correlated with the BASDAI score of
disease activity (rs=0.682, P<0.05). In the early acute phase, VNCa CT, effective atomic number, energy
spectrum curve slope, and rCT values were higher than those in the chronic active phase (P<0.05).
This study used MRI images to display areas of bone marrow edema as the "gold standard" and found
that the positive detection rate using dual energy CT virtual decalcification technology was relatively
low (P<0.05). The dual energy CT virtual calcium removal technology has high sensitivity, specificity,
accuracy, and AUC values (P<0.05). Conclusion The application of dual energy CT virtual decalcification
technology in ankylosing spondylitis sacroiliac joint bone marrow edema has high accuracy and
diagnostic efficacy.

Keywords: Ankylosing Spondylitis Sacroiliac Arthritis; Bone Marrow Edema; Dual Energy CT Virtual
Calcium Removal Technology; Sensitivity
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