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ABSTRACT

Objective To analyze the application value of magnetic resonance imaging (MRI) in evaluating the
activity of ankylosing spondylitis and diagnosing sacroiliac joint lesions. Methods A total of 100 patients
with sacroiliac joint lesions in ankylosing spondylitis were selected and assigned to the stable group
and the active group. All of them underwent X-ray, computed tomography (CT) and MRI examinations.
The Spondyloarthritis Research Consortium of Canada (SPARCC) MRI score and dynamic contrast-
enhanced MRI (DCE-MRI) parameters [rate constant (Kep), transfer constant of vascular permeability
(Ktrans), intravascular volume (Vp) and extravascular extracellular space volume fraction (V.)] were
compared between the two groups. The efficacy of SPARCC score combined with DCE-MRI parameters
in evaluating active ankylosing spondylitis was analyzed using the receiver operating characteristic
(ROC) curve. The three examination methods were compared in terms of the detection rate of
sacroiliac joint lesions, imaging findings and grading of sacroiliac joint lesions. Results SPARCC MRl score,
Kep, K™ and Ve in the active group were significantly higher than those in the stable group (P<0.05).
The area under the curve (AUC) values of SPARCC MRI score, Kep, K", Ve, and their combination for
evaluating active ankylosing spondylitis were 0.761, 0.772, 0.808, 0.926 and 0.969, respectively. The
AUC of combined evaluation was the highest, and the sensitivity and specificity reached 94.91% and
98.08%. The detection rate of sacroiliac joint lesions using MRI was significantly higher than those
using X-ray and CT (P<0.05), and the detection rate using CT was significantly higher than that using
X-ray (P<0.05). The detection rates of articular surface bone cystic degeneration and cartilage swelling
using MRI were significantly higher than those using the other two methods (P<0.05). Meanwhile, the
detection rates using CT were significantly higher than those using X-ray (P<0.05). The detection rates
of grade | and Il sacroiliac joint lesions using MRI and CT were significantly higher than those using
X-ray (P<0.05). Conclusion MRl is efficient for evaluating active ankylosing spondylitis and can accurately
detect early sacroiliac joint lesions.
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R3IROCAUCEH

TE AUC REHME SRE BRE WMER P 95%Cl
SPARCC MRI¥4 0761 13331  5590% 87.82% 0.048 <0.001 0.667~0.854
Kep 0772 1305 59.28% 85.3%% 0.049 <0.001 0.677~0.868
Krans 0.808  0.565 69.53% 90.18% 0.043 <0.001 0.724~0.892
Ve 0926  0.365 91.52% 82.87% 0.027 <0.001 0.873~0.979
Ba 0969 - 94.91% 98.08% 0.019 <0.001 0.903~1.000
R4 ZRHREATERXTRTRH RN (%)]
BEA K (%)
X¢% 72(72.00)
cT 84(84.00)*
MRI 98(98.00)**
x2 26.087
P <0.001
*: 5X&LbE, *P<0.05; 5CTHER, *P<0.05,
R6 ZFHREAAERXTHRE SRR HELR[N(%)]
wEAR 4R 4% 1%k V4R
X (n=72) 4(5.56)  7(9.72) 30(41.67)  31(43.06)
CT(n=84) 13(15.48)* 18(21.43)*  26(30.95)  27(32.14)
MRI(n=98) 22(22.45)* 21(21.43)*  27(27.55)  28(28.57) B MRISF 58 B 1 3 4 3k JR e 7% 2 JIROC 26 .
x2 9.115 4.767 3.929 4.053
P 0.011 0.092 0.140 0.132
R =HREASIEGRIALEIN(%)]
REARN XTERM XTERTRE XTEASRELZ XTHREME XTEREE XHE NBREY
X¢% 71(71.00)  70(70.00) 45(45.00) 0(0.00) 21(21.00) 67(67.00)
cT 80(80.00)  76(76.00) 74(74.00)* 8(8.00)* 28(28.00) 70(70.00)
MRI 84(84.00)  81(81.00) 89(89.00)** 18(18.00)*  33(33.00) 72(72.00)
x2 5.224 3.295 47.063 20.550 3.659 0.599
P 0.073 0.193 <0.001 <0.001 0.161 0.741

E EX&HER, *P<0.05; 5CTHH, "P<0.05
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