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A Contrast Analysis of CT and MRI for
the Clinical Diagnosis of Sacroiliac Joint
Lesions in Ankylosing Spondylitis

WANG Shan—liang, ZHANG Chao. CT Room, the Central Hospital of Jiaozhou,
Jiaozhou 266300, Shandong province, China

[Abstract] Objective To explore the application value of CT and MRI in the diagnosis
of ankylosing spondylitis sacroiliac joint lesions. Methods Eighty cases of ankylosing
spondylitis patients were randomly selected as the research object from October 2014 to
October 2014, and all of them had successively CT and MRI examination, to observe and
analyze the two inspection ways for this disease. Results The detection rate of MRI for
sacroiliac joint lesions I , I of ankylosing spondylitis were significantly higher than that of
CT (P<0.05). The detection rate of MRI for ankylosing spondylitis sacroiliac joint lesions
under the joint surface erosion, surface joints bone cystic change, waist 5 s1 joints lesions,
soft tissue swelling were significantly higher than that of CT (P<0.05), but the detection
rate of the two methods in checking hyperplasia of the articular surface hardening,
broadening or narrowing, joint stiffness under the joint had not significant difference
(P>0.05). Conclusion The detection rate of MRI in the diagnosis of ankylosing spondylitis
sacroiliac joint lesions is higher than CT, which has good application value and is worthy
of clinical popularization and application.

[Key words] CT;MRI; Ankylosing Spondylitis; Sacroiliac Joint

5 ELPEAE 5 (AS) 410 2 20 vh il 501 7 LU AR B0 P8 O i L
RIERATIRARIY, R, AT R LA RAT o 1% 1 A A
VAN, WO SR AR IR, E 2 B, R
W PR RRIZ R, BURRR G, AT SR B K
LB T45. 0%, ZRCRF AR IR T MM, ™ i
FENE TR . UM ORI EOR AR N F R, BT AR e X ELAE A A
REGRI BN R . AHFFOE R BRI R s R, b
BRIUT 9k VR AL Z MR O T AR I AR 12 W R

1 HEMEHE

1.1 —8%E AR S %E A RBEA20144E10
H~20154FE10 H WA #1i2 hs A R 1B, FiEBE kK2
I &5 I F5 45 198 A4E AL AT 1 6 T ELVEAS K 2 i Wik ™, 8051
SREYEE R R B TP R8s, Ltk 126, FiR24~T7%,
SRS (52. 3£ 10.6) %, HREHIGAEEIR I Ny WESCTT S IR %
Yl VEHARRE R, IR R A . A, HEER T A AR )
FeJm . Tk S I8 SO S, HERR B RS A R S
B A A R R R, AR e 3d A B A I ECT FIMRT AR 7 .

1.2 & SETHEE NG TCIRMRIK &, CTE A (R A i &%
kA SEHGEA A £ /=1 1ightspeed 64HFIRTECTHL) g HUMENMT, I
FHCTHLN 3 I 3B S BT 14, FIi S5 Bii3somA, Hijk
120Kv, BRFE1.375, J2)%1.0mm; MEFHREE SR 2 0g AT
%, WL 2T 1] E A SRS O (R AR

MRTAS 2 A FHMRT H i (& % 3% ASiemens 2wl 4 77 (1)



1. 5Tsymphony i 5 L P& 7 3
10, BAEBUDMENMY, X & ik
AT HEBE O RS AR 4, %2
IR B A R W R A
o, RESR)E, HIPE3L IR
SEAR 2 BT AR DT R R A 45 kAT
PRl 5 b, IR RS 2
g
1.3 GZit#EaH  RHg0H
LR ATSPSS18. OHEAT H s ab 3,
TIVEFRH X 5, P<0. 05K R~ M
Hxpbb 2w B g2 s Lo

2 &5 R

2.1 CTRMRIEBELHER
ZCTR A, ST BB . A2
78, R O TR B A
SIVE R, BRI/
BRI e A4k, 52 BT LA
AT O LA O 2, W
K1-7,

2.2 MBHECT RMRIX 3R E %
FHEAMBRVRBZERERE
B MRINSSR B G T 4 MR o1y
WRAS K R ¥y 53 v TR ECT (P
<0.05), Wzl

2.3 BRCTAMRINBEMH
HEREMBEXTHRELMHERKE
FIBULHEE  MRIN S8 B A A 4
HRWE DS A2 Bl ST TR B
AR TR H R I R T IR ECT (P
<0.05), {HPRRH A 75X K

CHINESE JOURNAL OF CT AND MRILJUL.2016, Vol.14, No.7 Total No.81

3 W i

o LA A AR — R R
LA PR Rk g, P
XTHEHE G APFOCHT . A
N R AR RE MR, &
HNAT R S AN R I, W)
BE KA OGO RO A R B R
TN 1 B ER U & 3l GETIER N
M, BRI X BLE A7 2L
JEE AR 0 B g BlOAN O, L T ) £ Bl
AU R L, 1 a0 A R
B 2. R, B
VU 328 85 2% TR kg iR LM R AT SR
LML, R B
JEE VAR B B ME & 7 1) 3% B % B
o

BEAEMRIZEIG R IE H )32 WY
oy R ARG B 2
FICTAHEL, MRI B GEXF HEHE OC 1T
e T s 7 O A N P B S o 79
ok, [RIEIE RE8 0 ¥R 97 AR 1
WL B CT R
HILHE 0GR B0 0 1, Ae
O 5G9 TG 58, R B AR Tk,
MMRT B/~ #EHE G A B =2 bl
2o AL O BRI 5E, A
(= R = 8 N
Ja, BEEMAMAE R, X
THD HRU A 9 A s A S 3 2 et I
FEPBERI, XZACTHREY

H L O 2R ok, BRI MR T
VBT CT R e R 3955 A2 FL A7 AH AR
R 0 U B A o T
SEMEEE SRR AR T
IT H9 1) 3 B0 B AR, g 19 i
JEL Bl 2 M 4 v, LA Ok
JEL I S, A LA 5 TR
POR =N N A= T A i
D1 T B ot B A OB B T )
LElEA ALk, A/DRRBEEX
JERCT ORI, ST«
F27 FE DUBR B “ Bz B
B AR HCTR I . A4 RE
PR AT 98 TIH I 3 JBE 0432 0 17 )
T, PO R ORI K
W N E RSN
H, ANE B A 8RN
PEE AL, DRI B 2 o B
AT, T JE LR A B R
AR, R BRAS TR . K
WS AR G DL AR A B A
SERAZMCTR EER Y. &
U S K B S A B M A
RV Z 28 K, 51 R
1, 0 b AT AR T RO
MG B0 o L, PR i = 56T
) B o O &) LA A 30 P P Bt
B LN AR AL K
A, IR B B ERREN
AL . [ P AME O B TR
ERM, FRFE402 DL ERIE

&1 $EHRCTAMRIS E A BB L P AERFHAL (#1/%)

T R A L S Fik  BlE 0K I % II %% IIE% S V4
ﬁﬁﬁQgUEM§Eqﬂ¥§@> CT 80 11(13.8) 11(13.8) 21(26. 3) 21(26.3)  16(20.0)
S 7/ MRI 80  5(6.3) 2025.0)%  32(40.0)*  14(17.5  9(11.3)
0.05), WF2, x - 2. 71 5.02 7.38 4.61 6.25
p - >0. 05 <0. 05 <0. 05 >0. 05 >0. 05
E: 5 CTHEL, *P<0. 05
A2 BAWBLY A TLFESQGCTAMRIE TR
Ik Pl XTVEEE XFTET O ATEMAAL XPEMTERT XTPRAL  JBESKIX  RALZMIK
BRER FRRBE
CT 80 53(66.3) 33(41. 3) 21(26. 3) 37(46.3) 16(20.0) 12(15.0) 10(12. 5)
MRI 80 65(81.3)%  49(61.3)* 25(31.3) 40(50. 0) 11(13.8) 27(33.8)* 27(33.8)*
x? 9. 35 11. 14 7.78 9.24 10. 64 12. 83 14. 45
p <0. 05 <0. 05 >0. 05 >0. 05 >0. 05 <0. 05 <0. 05

E: 5IRAECTIbAR, *P<0. 05

-+ 113



SPECTFOMRIZE

20164E7TH 14 7 B98I

W NEEE AN o ST I
I 2L AT W 30 RS AR
TAS R . AW RS T
BEHE 5T A2 2 Wr P MR TAICT
LW UK RS, AR
MRI (A H 28w (P<<0. 05) , 78
SR UF SE TR 5 PR A 28 AR
SR AR 12 W tPMR T4 CT 5 BE A 2%
RO HH i L A A 98 HIR S DG 1 o AR
[ TR IR, 6T
TR RREAR . SR 2T 5
AL ALK, BAREIN
M. B MR AT 5w i 43 7%
73, DR LA A8 4 2 7 1 2% L
FEGCTI2 W FL A7 5 s R HEAff
AWFRGRIE R, WRR AT
W ST AR AL . KR
S AR H R TR 22 N i
#(P>0.05), RAEX MM
DRT 2 1 432 Tl 5 30 B T R 1 2
T, CTAR MR LA 80K 75
K, AHZEMRIHIGEAEHE I i 2 R 0
HoK,

gr BpTk, RO E A A
2 HRHE 1T 99 AR 12 T MR 1A HY
R, HATERRHE .

114 -

BI1 T A A R AR G AR CT R
Bl. B2 NI R AT 2 HUHE O R R
MRIZ I

SE XM

(1] R, & AL, &M, 5. R Ak
A K BBE X T R L A9CT. MRIA
AU FEFHELSHRE S
&,2014,12(4): 441-442.

[2]Valentin S Schafer,
Fleck,
al.Evaluation of the novel

Martin

Herbert Kellner, et

ultrasound score for large

joints in psoriatic arthritis

and ankylosing spondylitis:

six month experience 1in
daily clinical practice
[J]. BMC MUSCULOSKEL DIS,
2013,14(10): 358.

BIZEF, AT F, F0R, 5. 74
BAMAAEKBELT R ENX
. CTAMRIST AR [1]. FTALE
#.2013,19(1): 3-6.

(41 & A BEBAEXBBELTY R
T A AKIHMR I B B A [T]. &
BAAESF, 2011,14(29):3398-
3401.

[5]MM Schoels, J Braun, M
Dougados, et al. Treating

axial and peripheral

spondyloarthritis, including

psoriatic arthritis, to target:

results of a systematic

literature search to support

an international treat-to-—
target
spondyloarthritis [J]. Ann Rheum
Dis, 2014,73(1):238-242.

(61 F 3, Bk, Holsh, . T Hi%
A AR KB X R R I0H)X K
A . CTAMRIZ B f b 447 [T].

recommendation in

MEmEFLEE, 2013,21(09): 1214~
1216.

(7] MR sAt, KL, £F %, F.MRIZ 5+ 7]
FRA SR R GR B MR AR SR X BRAE
XFREFHLTHMET]. EF%
Y de 2014, 11 (5): 835-838.

[8]Manouk de Hooge ,
den Berg ,
Comp, et al.Magnetic resonance
imaging of the
joints in the early detection
of spondyloarthritis: no
added value of gadolinium
compared with
inversion recovery sequence [J]
Rheumatology, 2013, 52(7): 1220~
1224.

(91 &4, thon, #6 &, & . i& A M4
HEEABEXTRECTEMRIY
Bk [(T].CT %5 8 A A
%, 2012,21(3):557-562.

[10]R Landewé, T Braun, A
Deodhar, et al.Efficacy
of certolizumab pegol on
signs and symptoms of axial

Rosaline van
Victoria Navarro—

sacroiliac

short tau

spondyloarthritis including
ankylosing spondylitis: 24-
week results of a double-blind
randomised placebo-controlled
Phase 3 study[J].Ann Rheum Dis,
2014, 73(1): 39-47.

(111 2R, 2%, R RAF, F.MRI 5
HLA-B27# Wi 3% &M A2 K BRAE £
WREGKEEA ], ¥ ECTA
MRIZ.&, 2012, 10(6): 94-96, 112.

[12] &322, CTHXA,. MRIAT T #04% A 1
A KD WAE R o3 R (1], &
REZ, 2014, 03(3): 53-54.

(G S 20

Az B £71 2016-06-06



