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The value of whole-body magnetic resonance imaging in the evaluation of active inflammation in ankylo-
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[Abstract] Objective: To explore the value of whole-body MRI (WB-MRI) in the assessment of
active inflammation in ankylosing spondylitis. Methods: WB-MRI was performed in 96 clinically con-
firmed patients with ankylosing spondylitis (AS), the joints involved among 23 joints (including sac-
roiliac joint,spinal joints and shoulder, hip or other peripheral major joints) was assessed,and inflam-
mation of spine and sacroiliac joint was evaluated according to the SPARCC (spondyloarthritis re-
search consortium Canada) score. The chi-square test was used to compare the incidence of inflamma-
tion in various parts between the short course (disease course <5 years) group (41 cases) and the
long course (disease course =5 years) group (55 cases). When the frequency was less than 5,Fishers
exact test was used. t-test was used to compare the differences in SPARCC scores between the two
groups. After using single factor analysis to find out the joints with statistical difference in incidence of
active inflammation between the two groups,binary logistic regression analysis was used to select out
the joints with significant correlation with long disease course of AS. Results: The incidence of active
sacroiliac arthritis in the short course group was significantly higher than that in the long course group
(44/82 vs. 37/110,P<C0.05). The incidence rate of vertebral angle arthritis,vertebral facet arthritis,

costotransverse arthritis, femoral trochanteric attachment point inflammation, spinous attachment
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point inflammation, thoracocostal arthritis, pubic symphysis inflammation, posterior superior iliac spine
and inferior public ramus attachment point inflammation in the short course group was higher than
that in the long course group (P<C0.05). There were significant differences in the SPARCC scores of
sacroiliac joint and spinal between the two groups of patients. Patients in the short course group in an-
kylosing spondylitis had significantly higher SPARCC scores of sacroiliac joint than patients in the
long course group (11.220412. 817 vs. 3. 8544 7. 327, P<C0. 05), and patients in the long course
group had significantly higher spinal SPARCC scores than patients in the short course group (7. 584 =%
7.635 vs. 16. 098 £13. 225, P<C0. 05). Binary logistic regression analysis showed that sacroiliitis
(OR=0.322,P=0.002),symphysis pubis (OR=5.045,P=0.025) and spinal SPARCC score (OR=
1.102,P=0. 002) showed significant correlation with AS with long course. Conclusion; WB-MRI can
comprehensively demonstrate the involved sites of active inflammation in patients with ankylosing
spondylitis. Early ankylosing spondylitis patients have more obvious active inflammation in the sacroi-

liac joint, while chronic ankylosing spondylitis patients are more prone to show active inflammation in

the spine,other surrounding joints and tendon attachments.
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