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Grbr. AR 162 fIERFH PRAE OCT CT 54 ¥ 5 93.8% o HLA - B27 Bk #N 85.2% . HLA - B27 FHVE R AR G5 CT S 3%
IIHAF i 79% s HLA - B27 BAPE BEAE 519 5 % 5 14. 8% s HLA - B27 [HPETIHEHE X IEH 4 6.2% . HLA - B27 5H#EHE 77 CT
PIRN AR L ' =2. 118,P >0.01. %% HLA - B27 KHUHE G CT 22 Wik AR EE S L6 br. 2B AS iy HLA
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Value of Combination Detection of HLA - B27 and Sacroiliac Joint CT Scanning in Diagnosis of Ankylosing Spondylitis. Wang Hong, Jin
Di, Xiao Hongxia. Hubei College of Traditional Chinese Medicine ,Hubei 434020, China

Abstract Objective To study the relativity between the feature of sacroiliac joint CT and the positive rate of HLA — B27 in the e-
raly diogonosis of ankylosing spondylitis, in order to improve the diagnostic level of the ankylosing spondylitis. Methods Sacroiliac joint
CT features and the positive rate of HLA — B27 of 162 cases diagnosed as ankylosing spondylitis were collectively analysed. Results
6.2% of sacroiliac joints CT of 162 patients were normal but 93. 8% abnormal. Positive rate of HLA — B27 was 84% . Cases simultane-
ously existing both HLA — B27 posibility and abnormity of sacroiliac joints CT were 79% , but cases of HLA — B27 negativity and abnormi-
ty of sacroiliac joints CT were 14.8% . Cases of HLA — B27 positive but sacroiliac joints CT normal were 6.2% . Compared with the result
of HLA - B27 and sacroilial joint CT,* =2.118,P >0.01. Conclusion HLA - B27 and sacroiliac joints CT are important reference in-
dicators for diagnosing ankylosing spondylitis. The correspondence between the results of HLA — B27 and the sacroiliac joint CT is high.
There is no significant differences in two kinds of results. Detection of HLA — B27 in combination of clinical symptoms is beneficial for
early diagnosis. Characteristics of sacroiliac joints CT could be used as important foundation in early, developing and late phases.

Key words Sacroiliac joint; HLA - B27; Ankylosing spondylitis; Tomography ;X - ray computer
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