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Imaging Value of MRI in Diagnosis of Sacroiliac Joint Lesions in Ankylosing Spondylitis

XUE San-bao
(Department of Medical Imaging,Nanjing Lishui District Hospital of Traditional Chinese Medicine/
Clinical School of Yangzhou University Medical College,Nanjing 211200,Jiangsu,China)

Abstract: Objective To study the imaging value of magnetic resonance imaging (MRI) in the diagnosis of sacroiliac joint lesions in ankylosing
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spondylitis  (AS).Methods From May 2017 to December 2021, 60 patients with AS sacroiliac joint disease diagnosed in Nanjing Lishui District
Hospital of Traditional Chinese Medicine were examined by X-ray and MRI respectively. The detection of sacroiliac joint disease and its imaging
signs were compared between the two methods. The diagnostic value of MRI was analyzed with the help of the Spondyloarthritis Research Consortium
of Canada (SPARCC) sacroiliac joint scoring system.Results The detection rate of sacroiliac joint lesions by MRI was higher than that by X-ray (P<
0.05). The detection rate of articular surface erosion, bone cyst degeneration and articular cartilage swelling was higher by MRI than by X-ray (P<
0.05). The detection rate of MRI for grade 0, I and Il ankylosing spondylitis was higher than that of X-ray (P<0.05). There were significant
differences in BASDAI score and morning stiffness time in patients with different SPARCC scores (P<0.05). Spearman correlation analysis showed that

SPARCC score was positively correlated with BASDAI score and morning stiffness time (P<0.05).Conclusion MRI has high detection value for AS

sacroiliac joint lesions, and its correlation score (SPARCC score) is positively correlated with the severity of AS disease.
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