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Abstract

Objective: The purpose of this study to investigate the value of 3.0TMR diffusion weighted imaging
(DWI) in early ankylosing spondylitis (AS) of curative effect of active sacroiliac arthritis. Methods:
A total of 56 patients with early AS treated with infliximab were collected. Sacroiliac joint DWI and
routine MRI were performed before and after treatment. The ADC value of region of interest (ROI)
was measured, and the Bath Ankylosing Spondylitis Disease Activity Index (BASDAI), CRP and ADC
values before and after treatment were compared by independent sample paired t-test. Results:
The BASDAI score, CRP and ADC values before and after treatment were (6.85 * 1.57), (44.57 +
4.58) mg/L, (1.23 £ 0.21) x 10-3 mm3/s and (3.76 + 1.48), (23.31 + 3.85) mg/L, (0.85 + 0.22) x 10-3
mm?2/s. The scores of BASDAI, CRP and ADC after treatment were lower than those before treat-
ment, and the differences were statistically significant (P < 0.05). Conclusion: DWI functional im-
ages and quantitative parameters can effectively evaluate the therapeutic effect of patients with
early AS sacroiliac arthritis.
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WA 20 R R R U AR YT, BRI SR L, Bk, HRRE A IS s R 1A B IR
Mo A AL T S AT T TAT A R B T SOE R, PR EUR R[], MR C- MR
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Table 1. MRI scanning sequence and main parameters of bilateral sacroiliac joints in 56 patients with early AS
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HALE 1 2 NHF LRGN E T EIREINS 5 1 A8 EAELRITAE ] GE-ADWA.6 TRk
BTG SR I JE Ab 2. DL DWI BB N2 ], £ ADC EIE LI E ROI #4T ADC fEHINE . XF T koKt
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JSi] SPSS 17.0 BAFHEATGE it b . X IR IT TS ) BASDAI $F73. CRP. ADC {EiEATIEA AR
56, FF A IR 70 AT, SR ECR B3R t A 56 FEAC R3] AS HBIRHE <9 2 1677 1T 51677 J5 1) BASDAI 175 .CRP.
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| e =)
EXACNERS]

4] 7K e R B T 92
CRP }2 ADC {H4T

DOI: 10.12677/md.2022.121010

62

BE 22 1L T


https://doi.org/10.12677/md.2022.121010

il %
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Table 2. Measurement results and comparison of parameters before and after treatment of bilateral sacroiliac arthritis in 56

patients with early AS
7= 2.56 I FRHI AS BERMEE X T AT AIE S SHNEBER KR

S HITHT HIT A P {H
BASDAI ¥4} 6.85 + 1.57 3.76 £ 1.48 0.000
CRP (mg/L) 4457 + 458 23.31 +3.85 0.000
ADC 110" mm?s) 1.23+0.21 0.85 £ 0.22 0.000
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H BASDAI {4 J« CRP B N F%, $RIAIT B R 4.
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