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Clinical application of MR diffusion weighted imaging,dynamic contrast enhanced MRI and fat quantifi-
cation for evaluation of sacroiliac joints in ankylosing spondylitis active lesions WANG Juan,ZHOU
Shou-guo. Department of MR, Foshan Hospital of Traditional Chinese Medicine, Guangzhou Universi-
ty of Chinese Medicine,Guangdong 528000, China

[Abstract] Objective: The purpose of this study was to investigate the value of quantitative eval-
uation the activity of sacroiliac joints lesions in patients with ankylosing spondylitis (AS) using diffu-
sion weighted imaging (DWI),dynamic contrast enhanced MRI (DCE-MRI) and iterative decomposi-
tion of water and fat with echo asymmetry and least squares estimation quantification sequence (IDE-
AL-1Q). Methods: A total of 59 patients with AS involving sacroiliac joints were included in this stud-
y,and divided in two groups:41 cases with active AS (active group) and 18 cases with stable AS (sta-
ble group). All patients underwent DWI, DCE-MRI and IDEAL-IQ at the same MR scanner. The
ADC,K"™ ,K,,,V. and FF values of region of interest (ROI) of sacroiliac joints were measured and
the intergroup differences were compared. Pearson correlation analysis was performed to analyze the
correlation of the ADC,K"™ ,K,,, V. and FF values with the Bath ankylosing spondylitis disease activ-
ity score index (BASDAI) scores,CRP and ESR. Results; The BASDAI scores,CRP,ADC,ESR,K"™",
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K. ,V. and FF values were (6. 56+ 1. 48), (46. 60 == 4. 84) mg/L, (33. 054 8. 15) mm/h, (1. 23 +
0.14) X107*/mm*/s, (0. 74 £ 0. 09)/min, (1. 07 0. 19)/min, (0. 49 +0. 15), (44. 44 £8. 60) % ;
(2.8340.99),(24. 06 2. 45)mg/L, (17. 834 6. 31 )mm/h, (0. 78 0. 08) X 10" */mm?*/s, (0. 22 £
0.11)/min, (0.55+0. 11)/min, (0. 36 £0. 10),(64. 134+13. 21) % for active group and stable group,
respectively. The results of the active group (BASDALI scores, CRP,ESR, ADC, K™ ,K,, and V, val-
ues) were significantly higher than the stable group (r=11. 632, 23. 688, 7. 036, 14. 896, 19. 084,
13. 240 and 3. 611, respectively;all P<0. 05). The results of the active group (FF values) were signifi-
cantly lower than the stable group (t=—6.831;P<C0. 05). Strong correlations existed between ADC,
K™ K, ,V.,FF and BASDAI scores (r value was 0. 706,0. 729,0. 673,0. 366 and —0. 623, respec-
tively;all P<C0. 05). Strong correlations existed between ADC,K"™ ,K,,,V.,FF and CRP (r value was
0.728,0.869,0.778,0. 375 and — 0. 583, respectively;all P<C0. 05). Strong correlations existed be-
tween ADC,K"™ ,K,,,V.,FF and ESR (r value was 0. 641,0. 657,0. 656,0. 364 and —0. 526, respec-
tively;all P<C0. 05). Conclusion; Quantitative parameters of DWI,DCE-MRI and IDEAL-IQ are useful
for evaluation the activity of the ankylosing spondylitis involving sacroiliac joints.
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