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The Diagnostic Efficacy of MRI Combined with Radiological Imaging in the Sacroiliac Joint
Lesions of Patients with Early Ankylosing Spondylitis
Na Zhang
Yinchuan Guolong Orthopedic Hospital

Abstract: Objective: To investigate the diagnostic efficacy of magnetic resonance imaging (MRI)
combined with radiological imaging in detecting sacroiliac joint lesions in patients with early ankylosing
spondylitis. Methods: A total of 60 patients admitted to our hospital from January 2020 to December
2025 were enrolled in the study. All patients underwent MRI, CT, and X—ray examinations, and the
differences among the results were analyzed. Results: The overall detection rate of sacroiliac joint lesions
by MRI was significantly higher than that by CT and X—ray (p<0.05). MRI demonstrated a significantly
higher positive rate for early active lesions such as marrow edema, articular cartilage abnormalities, and
subarticular fat deposition compared to CT and X—ray (p<0.05). The combined diagnostic efficiency
was superior to that of individual examinations (p<0.05). Conclusion: MRI can clearly visualize active
inflammatory lesions in the sacroiliac joints of early ankylosing spondylitis and is the preferred diagnostic
modality for early diagnosis. Combined examinations enhance diagnostic efficacy and provide a basis for
disease assessment.
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