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Abstract

Objective: To compare the differences in the richness and display rate of peripheral enthesopathy
blood flow between Angio plus planwave ultrasensitive imaging (AP) and Color Power Imaging
(CPI) in patients with ankylosing spondylitis (AS), and explore the application value of AP in the
diagnosis of peripheral enthesopathy in AS patients at different disease stages. Methods: Two ultra-
sound modes, AP and CPI, were used to examine the peripheral attachment points on both sides of
46 active AS patients and 66 non-active AS patients, with 8 peripheral enthesopathy on both side.
The differences in blood flow richness and display rate at the peripheral enthesopathy under the
two ultrasound modes were compared. Results: For the thickened tendon ends of active AS patients,
the blood flow display rates under AP mode and CPI mode were 71.2% and 57.7%, respectively. For
the thickened tendon ends of non-active AS patients, the blood flow display rates under AP mode
and CPI mode were 55.6% and 38.9%, respectively. AP showed higher sensitivity to low-speed
blood flow at peripheral enthesopathy compared to CPI. Additionally, AP and CPI had good con-
sistency in grading peripheral enthesopathy blood flow during both active and non-active phases,
with Kappa values of 0.72 and 0.63, P < 0.001 and P < 0.001, respectively. However, AP could im-
prove the grading of low-speed blood flow signals at peripheral enthesopathy more effectively than
CPIL. Conclusion: Both AP and CPI can provide important reference for diagnosing peripheral enthe-
sopathy in AS patients and assessing its activity. However, AP has more advantages over CP], as it
can detect subtle blood flow. Moreover, AP can increase the actual blood flow display rate of the
peripheral enthesopathy, elevate the blood flow grade, and make the blood flow display clearer.
This helps better assess the activity of peripheral enthesopathy in AS patients at different stages,
especially for non-active AS patients, where its diagnostic value is even higher.
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Table 1. Comparison of blood flow display rate and richness during the active phase under CPl and AP mode
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Table 2. Comparison of blood flow display rate and richness during the non-active phase under CPI and AP mode
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Table 3. Comparison of blood flow grading results during the active phase under CPIl and AP mode
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Table 4. Comparison of blood flow grading results during the non-active phase under CPI and AP mode
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