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Abstract: [Objective| To explore the efficacy of MRI functional imaging used for evaluation of early ankylosing spondylitis (AS) sacro-

iliac arthritis. [Methods]| A total of 48 patients who received comprehensive treatment with Chinese and Western medicine for AS were re-
viewed. The clinical score, laboratory tests and MRI parameters were collected and compared, including BASDAI score, CRP, ESR, STIR,
and parameters of MRI IVIM, additionally, correlations among the clinical score, laboratory tests and imaging data were searched. [ Results]
Compared with those before treatment, the BASDAT score, ESR, CRP, SPARCC score, ADCqov and f value significantly decreased after
treatment (P<0.05) , whereas the ADCr.s remained unchanged (P>0.05) . In term of relationship, the SPARCC score and ADCiov were high-
ly correlated with BASDALI score and CRP (P<0.001) , moderately correlated with ESR (P<0.05) . In addition, there was a moderate and low
correlation of { value with BASDALI score, CRP and ESR (P<0.05) , however, there was no clear correlation of ADCr.s with BASDAT score,
ESR and CRP. [Conclusion] MRI functional imaging items, such as SPARCC score, ADCslow and f value might be effective in evaluating
the therapeutic outcomes of AS sacroiliac arthritis.
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K1 &, B, 302, ASHREESCT B ASIRITHT . 5 IVIM & S8BT
SrIANEE RmEHESES, W EEESRER, WEg/N, REETA
VBT AT ADCaow 5.21X107 mm%s, 875 ADCuoy 3.19x107 mm%s, %HT N (P<0.001)

JBITHT ADCra 145.7x10* mm¥s, 6975 ADCua149x10* mm?¥s (P>0.05)

{1 33.5%, JBJ7)5 (1 24.5%, %R R (P<0.001)

F 1 @RS MRIIEMERETTRIEER SR

la, 1b: JAJTHT. J5 A4S ADC & : ¥R
le, 1d: ¥RYTHT. J5 SLOW ADC [
le, 1f: Y67 R . J5 FAST ADC A
g, 1h: VAITHT . )5 Fraction of ADC &: &7 R f

Bzt HhAL TRYTHI bepid= P{E
BASDAI (43) HEAE 8.55+2.15 3.20+1.68 <0.001
ESR (mm/h) 44.00+16.00 22.50+13.75 <0.001
CRP (mg/L) 25.62+13.85 10.33£9.26 <0.001
SPARCC (43) HRHK 27.50 £9.75 19.00+9.75 <0.001
ADC.,. (X107 mmYs) B 6.84+0.91 3.84+0.93 <0.001

HEHE 6.15+0.96 3.41+0.42 <0.001
ADCi (X10™mm?s) A 111.81+22.87 115.32+21.08 0.465
HRHK 122.0315.74 125.87+22.96 0.318
1 (%) A 48.45+6.34 42.68+5.27 <0.001
HRHK 47.17+5.73 41.75%5.22 <0.001

F 2 MRIEMNIERRS R RIEMNTEFRET Spearman XD HER (/P &)

£zt B BASDAI ESR CRP
SPARCC (43) HRHK 0.901/<0.001 0.430/0.002 0.784/<0.001
ADC,, M 0.942/<0.001 0.505/<0.001 0.712/<0.001

B 0.867/<0.001 0.452/<0.001 0.730/<0.001

ADCiy M -0.094/0.524 -0.077/0.602 0.015/0.919
HEHE 0.061/0.681 0.071/0.634 -0.040/0.788

1l gl 0.671/<0.001 0.337/0.019 0.603/<0.001
HRHK 0.494/<0.001 0.216/0.041 0.595/<0.001
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