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Application value of ultrasound score in the diagnosis of hip involvement in
ankylosing spondylitis

WANG Ting, NIE Fang,ZHANG Sigong, SHENG Xuejiao,ZHU Rong, LI Yan, WANG Yuan
Department of Ultrasound Medical Center, Lanzhou University Second Hospital , Lanzhou 730030, China

ABSTRACT Objective To explore the application value of ultrasound score in the diagnosis of hip joint involvement in
ankylosing spondylitis (AS). Methods A total of 86 AS patients admitted to our hospital were selected, and the abnormal
manifestations of hip joint were observed by high—frequency ultrasound , including hip joint capsule and enthesopathy of greater
trochanter tendon, the hip joint capsule scores, femoral head scores, entheseal scores and overall scores with the above indicators
(add up the scores for the previous three) were calculated by the simplified ultrasonography scores.The correlation between bath
ankylosing spondylitis disease activity index (BASDAI) , ankylosing spondylitis disease activity score—C reactive protein
(ASDAS-CRP) , bath ankylosing spondylitis functional index (BASFI) , visual analogue scale (VAS) and C reactive protein
(CRP) and erythrocyte sedimentation rate (ESR) were analyzed.In addition, the consistency of hip ultrasound findings were
assessed by inter—observer. Results Among the 172 hip joints, the hip joint capsule score was 2.42+2.72, the femoral head
score was 0.87+1.30, the entheseal score was 2.64+2.99, and the overall score was 5.17+4.20.The correlation analysis showed
that hip capsule score was positively correlated with BASDAI, ASDAS-CRP, BASFI, VAS, CRP and ESR (r=0.452, 0.662,
0.418,0.613,0.621,0.545, all P<0.01) ,and overall score was positively correlated with BASDAI, ASDAS-CRP, BASFI, VAS,
CRP and ESR (r=0.352, 0.633, 0.244, 0.424, 0.579, 0.434, all P<0.01) , respectively. In single abnormal index of hip joint
capsule, the synovial hypertrophy was positively correlated with BASDAT, ASDAS-CRP, VAS, CRP and ESR (r=0.351, 0.565,
0.509, 0.605, 0.519, all P<0.01). Consistency analysis showed that there were moderate consistency in effusion, synovial
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hypertrophy and synovial blood flow and calcifications, bone cortical changes, vascularization and bursitis at entheseal sites in

inter—observer (Kappa=0.712, 0.710, 0.782, 0.610, 0.668, 0.692, 0.703). Conclusion

The ultrasound score has a certain

correlation with clinical scores and laboratory indicators in AS patients with hip joint involvement, among which synovial

hypertrophy has the highest efficacy in indicating disease activity.It has important value in the diagnosis of AS hip involvement.
KEY WORDS Ultrasonography ; Ankylosing spondylitis ; Hip joint
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