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[Abstract] Objective: To investigate the value of diffusion-weighted imaging (DWI) and dynamic contrast-enhanced
MRI (DCE-MRD in the diagnosis of acute sacroiliitis (AD. Methods: A total of 42 patients with typical clinical symptoms of
sacroiliitis,as well as 18 healthy volunteers (control group) were enrolled. Bilateral sacroiliac joints were examined by plain
MR scanning . DCE-MRI and DWI. According to whether the marrow signal became hyperintense on TIRM-T, W1, 42 pa-
tients were divided into acute inflammation group (18 patients) and non-acute inflammation group (24 patients). SPARCC
score were measured in the acute inflammation group. Time-intensity curve (TIC) was obtained on DCE-MRI and classi-
fied. The factor of enhancement (Fenh) ,slope of enhancement (Senh) and ADC value of the marrow area in different groups
were calculated and measured. Correlative analysis was performed among SPARCC score, ADC value and Fenh in the acute
inflammation group. Results; The SPARCC score in the acute inflammation group were 21. 0647. 20. TIRM-T, WI,DWI and
DCE-MRI displayed 35,34 ,36 sides respectively with acute inflammation below the joint facet, with no significant difference
in the detection of Al (y*=2.06,P>0.05). The mean ADC values, Fenh,Senh in the acute inflammation group were higher
than those in the non-acute inflammation group and control group, with significant difference (F=381.591,62.080,11.097
respectively;all P<C0. 01). The above-mentioned three parameters showed no significant statistic difference between the
non-acute inflammation group and control group (all P>>0. 05). The TIC of acute inflammation group shown fast arising-
plateau pattern in 13 patients (72. 22 %) , persistent fast arising pattern in 5 patients (27. 78% ). All of the TIC in non-acute
inflammation group and control group shown fast arising and slow descending pattern. The Spearman correlation analysis
showed positive correlation in SPARCC score and ADC value, SPARCC score and Fenh, ADC value and Fenh in acute in-
flammation group (r=0. 874,0. 673,0. 723 respectively;all P<C0. 05). Conclusion: There was no significant difference of
DWI and DCE-MRI in detecting acute sacroiliitis. The ADC values, Fenh and Senh can be effectively used to quantify in-
flammatory areas in Sl joints. DWI and DCE-MRI had a significant clinical value in detecting acute sacroiliitis.
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