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Research advancements of quantitative MRI in
ankylosing spondylitis
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[Abstract] Ankylosing spondylitis ( AS) is an immune-mediated chronic inflammatory arthritis. Early diagnosis and
treatment of AS are helpful to controlling the progression of disease and improving prognosis. The parameters obtained
with quantitative MR technologies can quantify the content and structural changes of specific substances in the sacroiliac

joint (SIJ) of AS patients and provide accurate information for early diagnosis of AS and evaluation on treatment effects.

The research advancements of quantitative MRI in AS were reviewed in this article.
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