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MRI study of active enthesopathy in ankylosing spondylitis JIN Hong-hua.CHEN Ruo-qing, WANG Hua-min, et al. Depart-
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[Abstract] Objective: To study the MR imaging features and its diagnostic value in active enthesopathy of ankylosing
spondylitis (AS). Methods: The clinical data and MR images of 16 cases with active enthesopathy of AS were retrospectively
analyzed. The MRI characteristics of active enthesopathy in spine, pelvis and hips were studied. Results: Of the 16 cases had
different degrees of active enthesopathy,the main MRI findings were bone marrow and the surrounding soft tissue edema at
the enthesis of muscle tendon,ligament and bone, manifested as patchy long T, and long T, signal intensities with blurred
margin, mostly showed at the spinose and osseous processus of spine,major trochanter of femur and ischial tuberosity. The
number of active enthesopathy showed on MRI was positively correlated with the level of C-reactive portien (CRP,r=
0.539,P=0.000) and Bath AS disease activity index (BASDAI,r=0.475,P=0. 008). Conclusion: Characteristic MRI per-
formances of active enthesopathy in AS could be revealed. MRI is an effective imaging modality to show the lesion, which

can be used for the evaluation of disease activity in AS,and can also be used for early diagnosis and curative effect observation.
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