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Value of DTI in the diagnosis of brucellosis spondylitis and its correlation analysis of related parameters
with serum agglutination test titer ZHANG Yu-jiao, WU Peng,ZHU Yue-xiang,et al. Image Center,
First Affiliated Hospital of Hebei North University, Hebei 075000, China
[Abstract] Objective: To study the role of diffusion tensor imaging (DTI) in the diagnosis of
brucellosis spondylitis (BS),and the correlation of DTI parameters with the titer of serum agglutina-
tion test. Methods: Spiral CT, routine MRI and DTI were performed in 37 brucellosis patients and 37
healthy controls. ADC and FA values were measured. The results in acute stage (10 cases), subacute
stage (13 cases),chronic phase (14 cases) and normal control group were analyzed. ADC and FA val-
ues of vertebral lesions before and after treatment were compared by paired ¢ test. All the ADC and FA
values in BS patients were correlated with the titer of serum agglutination test. Results: Altogether,a
total of 65 vertebral bodies involved were revealed on CT,and 99 involved vertebral bodies were as-
sessed by routine MRI. The detection rate of MRI was obviously better than that of CT. The ADC val-
ues were significantly different (F=270.04,P=0.000) in acute,subacute,chronic and control group,
and the difference in FA values was also statistically significant (F=7.12,P=0. 000). No statistical
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significant difference was existed in ADC value between acute and subacute phase (P=0. 714). The
ADC values in acute, subacute and chronic phases were significantly higher than that of the control
group,and the difference was statistically significant (P<C0. 05). The ADC value of chronic phase was
lower than that of acute and subacute phase, with statistically significant difference (P value was
0.024,0. 043 respectively). There was no statistical difference between the FA value of the control
group, the acute and subacute phases (all P>>0. 05). The FA value in chronic phase was lower than
that in control group,acute phase and subacute phase,with statistically significant difference (all P<C
0. 05). The value of ADC in the acute,subacute and chronic stages after treatment was lower than that
before treatment,with statistically significant difference (P<C0.05). The FA value of acute and suba-
cute phase after treatment was lower than that before treatment, the difference was statistically signifi-
cant (P=0.002,0. 013 respectively),the FA value of chronic phase after treatment was higher than
that before treatment (P =0. 043). The ADC value was positively correlated with the titer of serum
agglutination test,with statistical significance (r=0.837,P=0.007). The FA value was not correlated
with serum agglutination test titer (r= —0. 197, P=0. 16). Conclusion: Via the measurement of FA
value and ADC value, vertebral body changes in BS patients could be quantitatively analyzed by DTI
examination,clinical treatment guidance could be obtained,also can provide reliable indicator for asses-
sing BS prognosis.
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