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The evaluation of active sacroiliitis in ankylosing spondylitis with intravoxel incoherent motion diffusion
weighted imaging YANG Chen,GUO Da,LIU Yan,et al. The Affiliated Hospital of Chuanbei Medi-
cal College,Sichuan 637000, China

[Abstract] Objective: To explore the value of intravoxel incoherent motion diffusion-weighted
imaging (IVIM-DWI) in evaluating the active sacroiliitis in ankylosing spondylitis (AS). Methods: 49
patients with AS who met the inclusion criteria were divided into active group (21 cases) and stable
group (28 cases) according to ESR,CRP and bath ankylosing spondylitis disease activity index (BAS-
DAI) score. 28 healthy volunteers were selected as the control group. MRI images and IVIM-DWI pa-
rameters of three groups were compared. The diffusion coefficient (D), the pseudo— diffusion coeffi-
cient (D% ) and the perfusion fraction (f) of three groups were analyzed by one-way ANOVA. The a-
ges, BASDAI scores, ESR and CRP of the stable and active groups were analyzed by Mann-Whitney U
test. The receiver operating characteristic (ROC) curve was used to evaluate the value of above param-
eters in evaluation the activity of sacroiliitis in AS. Results: There was no significant difference in the
age between the stable group and the active group (P>>0.05). BASDAI scores, ESR and CRP of activi-
ty group were higher than the stable group (P<C0. 05). There was statistically significant of D value a-
mong the three groups (P<C0.05). D% value of active group was higher than that of the stable group
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and the control group (P<C0. 05). There was no significant difference of D * value between stable

group and control group (P>>0.05). The { value of active group was higher than the stable group and

the control group (P<C0. 05). There was no significant difference of f value between stable group and

control group (P>>0.05). Compared the area under the ROC curve (AUC) of three parameters among

groups,the AUC of D value was largest and the sensitivity and specificity of D value were highest. The

critical D value between active group and stable group was 0. 42X 10 *mm?/s (AUC 0. 870, sensitivity

83. 8% ,specificity 74. 8% ). The critical D value between active group and control group was 0. 38 X
10 *mm?/s (AUC 0. 923, sensitivity 89. 2%, specificity 85. 3% ). Conclusion: IVIM-DWTI is feasible for

the evaluation of the activity of sacroiliac arthritis in AS,and the most valuable parameter was D value.
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