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Abstract : Objective Based on the magnetic resonance imaging ( MRI) imaging technique to distinguish the ankylosing spondylitis
(AS) lesions in the early or late stage of mature inflammation,to summarize the TCM syndrome pattern and clinical features of AS pa-
tients with different inflammatory stages of the sacroiliac joint under MRI, and the sacroiliac joint MRI imaging technology guides TCM
in the treatment of AS,and provide a basis for exploring the imaging features of different TCM syndrome types in AS. Methods 40 AS
patients with bone marrow edema (early inflammation) or fatty infiltration (late mature inflammation) in the MRI were divided into
early inflammation group and late inflammation group, while divided into the kidney deficiency cold syndrome group and kidney defi-
ciency damp heat syndrome group according to the diagnosis scale of TCM syndromes. The scores of ankylosing spondylitis ( ASDAS-
CRP) , erythrocyte sedimentation rate, C-reactive protein and sacroiliac joint MRI were compared. The correlation between TCM syn-
drome and MRI performance was analyzed. Results (1) The MRI score of kidney deficiency damp heat syndrome group was (42.34 +
18.32) ,while the MRI score of the kidney deficiency cold syndrome group was (18.23 £8.42). MRI score of the kidney deficiency
cold s yndrome group was significantly lower (£=5.618,P =0.000). (2) Compared with the early inflammation group, ASDAS-CRP
scores and erythrocyte sedimentation rate and C-reactive protein levels were significantly lower in the late-stage inflammation group
(P<0.05). (3) Pearson correlation analysis showed that there was no correlation between the total score of kidney deficiency cold

syndrome and the MRI score of sacroiliac joint. The total score of kidney deficiency damp heat syndrome was positively correlated with
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the MRI score of sacroiliac joint (P <0.05). Conclusion The sacroiliac joint MRI distinguishes AS lesions in the early or late stage

of mature inflammation,and has important clinical guiding significance for exploring the clinical and imaging features of different TCM

syndromes.
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