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[ Abstract ] Objective To assess the application of apparent diffusion coefficient (ADC) value in MR diffusion—weighted
imaging (DWI) and Spondyloarthritis Research Consortium Canada
spondylitis  (AS).
group) were recruited in the study. Axial and oblique coronal MRI scan of sacroiliac joint was performed in two groups. And the

(SPARCC) score in evaluation of activity of ankylosing
Methods Seventeen patients with clinically confirmed active AS (AS group) and 19 normal subjects (control

sequences included TWI, T,WI fs, DWI (b=0.800 s/mm?) and STIR. ADC values of sacroiliac joint (including right and left, iliac and
sacral side) and center of Ls of two groups. were measured through DWI sequences and ADC maps, and the changes of rADC
values (the ratio of ADC values “of-iliac' or sacral side and Ls) were compared. Meanwhile, SPARCC was evaluated on the
sacroiliac joints of patients with active ‘AS, and the correlation between the average rADC value and SPARCC score of the same
patient was analyzed. Results’ DWI showed bone marrow edema during the active stage of sacroiliitis. The rADC value of
bilateral sacroiliac joints of AS group was higher than that of control group. The ADC value of iliac side of patients with active AS
was higher than thatof sacral side (P<<0.05). The average rADC value of sacroiliac joint of AS group was positively correlated with
SPARCC score (r=0.827, P<0.05).

can be made on lesions through ADC value.

Conclusion ADC is of value in evaluation of the activity of AS, and quantitative assessment
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