TAP CHIi NGHIEN CPU Y HOC

DAC DPIEM TON THWYONG KHOP CUNG CHAU
TREN HINH ANH CONG HWONG T VA MOT SO YEU TO
LIEN QUAN TREN BENH NHAN VIEM KHOP COT SONG THE TRUC
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Viém khép cét séng thé truc Ia bénh Ii véi biéu hién 14m sang da dang va thuong duoc chédn doén tré. Hinh anh
céng hudéng ttr duoc xem la yéu tb quan trong nhdm chan doan sém, theo déi tinh trang viém va dép tng diéu tri.
V6i muc tiéu dénh gia tén thuong khép cting chau trén céng huéng tir nghién ctru da rut ra duoc mot sé két qua
nhw sau: HLAB27 dwong tinh 48,9%, Tang CRP ti 1é 64,4%. 36/45 bénh nhan (80%) cé hinh anh viém khop cung
chéu theo ASAS, trong dé méi trirong hop xuét hién ddng thoi trung binh 4/12 hinh thai tén thuong KCC trén céng
huéng tir. Phu tay xuong la déu hiéu phé bién véi 36/45 truong hop (80%). C6 sw khéc biét co y nghia ti 16 tén
thuong khép ciing chdu 4m tinh trén X-quang so véi ti1é duwong tinh trén céng huéng tir. Tudi, thoi gian méc bénh,
céc chi sé mirc d6 hoat dong bénh trén Iam sang, CLS lién quan véi tén thuong khép cung chéu trén céng huéng
ttr. Cac chi s6 nhir CRP, BASDAI, ASDAS-CRP ty I8 thudn véi sé lirong hinh théi tén thuong khép ciing chau trén
phim céng huéng tr. Tubi va thoi gian méc bénh tuong quan nghich véi chi sé mirc d6 viém trén céng huéng tir.

Tir khoa: Viem khép cot séng thé truc, cong hwéng tiv.

. DAT VAN BE

Viém khép cot sdng (Spondyloarthritis) |a
khai niém duwoc EULAR (Lién doan chéng thap
khép Chau Au) thdng nhat goi tén vao nam
1995. Bénh duwoc phan loai thanh nhixrng nhém
chinh bao gém: viém khép cot sbng thé truc,
viem khép cot séng thé ngoai bién va viém
khép cot sébng khéng phan loai. Viém khép cot
sbng thé truc, dwoc phan lam 2 nhém chinh
véi sy twong déng vé triéu chirng: r-axSpA
(viém khép cot séng thé truc cé biéu hién trén
X-quang), va nr-axSpA (viém khép cot séng
chwa c6 biéu hién trén X-quang).” Can nguyén
va co ché bénh sinh cla bénh van chwa dwoc
hiéu mot cach day du va van dé chan doan van
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con kho khan.?2 Hinh anh hoc cta khép cung
chau (KCC) va cot sébng dong vai trd quan trong
trong chan doan, phan do va theo ddi viém
khop cot sbng thé truc. X-quang thudng quy
véi phan dd tén thuwong khép cung chau la
mot trong cac tiéu chuén chinh trong phan loai
New York stra dbi 1984 danh cho viém cot sdng
dinh khép, va dwoc xem la tiéu chuan vang
trong danh gia ton thuwong tao xwong va dinh
kh&p. Tuy nhién, X-quang va ca cat I&p vi tinh
khoéng thé ghi nhan dwoc ton thwong viém. Viéc
chan doan viém khop cot séng thé truc, vi thé,
thwdng cham tré do nhirng bat thwérng céu truc
phai mét nhidu nam dé cé thé ghi nhan dwoc
trén X-quang. Céng huwéng tir (CHT) dwoc xem
la phwong tién hinh anh téi wu dé khao sat cac
tdn thwong. CHT khép cling chau cé thé gitp
phat hién bénh sédm trwéce khi X-quang bdc 16
nhirng tén thwong tién trién. ® Day 1a co s& dé
can thiép diéu tri sém. Hinh anh tén thwong
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viém hoat dong clia khép cung chau trén cong
huwédng tir da dwgc ASAS 2009 chon la 1 trong
2 tiéu chuén chinh dé phan loai viém khép cot
sbng thé tryc. Tai Viét Nam ciing da cé nhirng
nghién ctru cla tac gia vé tdn thwong CHT trén
bénh nhan VKCS tuy nhién chwa danh gia vé
sb lwong tén thwong cling nhw mirc do viém
trén CHT va mdi lién quan v&i cac dac diém lam
sang, can lam sang.*® Dé tai dwoc nghién ctru
véi muc tiéu danh gia ton thwong khép cung
chau trén CHT va cac mdi lién quan dén mot
sb dac diém lam sang, can lam sang trén bénh
nhén VKCSTT.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Nghién ctru gdm 45 bénh nhan dwoc chan
doan viém khép cot sbéng thé truc theo tiéu
chuédn cia Hoéi danh gia viém cot sdng dinh
khop qubc té ASAS 2009, diéu tri tai khoa Noi
Téng hop - Noi tiét - Co xwong khép, Bénh vién
Trwong Pai hoc Y Dwoc Hué tir thang 2/2023
dén thang 8/2024.

Tiéu chuan chon bénh

Bénh nhan dwoc chan doan lan dau, day da
tiéu chuan phan loai VKCSTT theo ASAS 20009,
dwoc chup cdng hwédng tir khép cung chau -
cot séng that lwng.

Tiéu chuén loai troe

- Bénh nhan da dwoc diéu tri dac hiéu viem
khép cot sdng.

- Bénh nhan cé tién st phau thuat cot sbng,
c6 dac cac vat liéu tir tinh, anh hwéng dén chét
lwgng hinh anh trén phim chup CHT.

2. Phwong phap

Thiét ké nghién ctru

Theo phwong phap mo ta cét ngang.

C& méu

Chon mau thuan tién.

Cdc bién sé6 nghién cteu

Cac tén thwong cuia VKCSTT & khép
cung chau trén CHTS:

Tén thuong hoat déng:

C6 béng chung trén CHT vé tinh trang phu
tdy xwong / viém xwong va cac dac diém can
thiét d& dinh nghia viém khép cung chau hoat
dong trén MRI nhw sau:

(1) Phu tdy xwong trén STIR/ T2FS hoac
ngadm thuéc ty xwong trén T1FS Gado. (2)
Hinh &nh viém phai hién dién rd rang va ndm &
vung giai phau dién hinh (xwong dwéi sun). (3)
Hinh anh MRI phai goi y cao cho VKCS. (Viém
bao khép (capsulitis), Ng&dm thubéc & khoang
khép (Tang tin hiéu khoang khép cla phan sun
KCC trén T1WFS sau Gado), Viém quanh vij tri
gam mon, Viém diém bam gan, Dich khoang
khop).

**Huéng dan dp dung dinh nghia “Cong
huéng ter duong tinh” dé phan loai VKCSTT:

Phu tdy xwong dwdi sun phai rd rang & vi
tri dién hinh (xwong dwéi sun), nhin thay duoc
trén 2 lat cat lién tiép, trén cac chudi xung STIR/
T2FS hoac T1FS Gd, goi y cho VKCS.

Cac ton thuwong viém va tén thwong céu
trac can phai dwoc quan sat ddng thoi trén cac
chudi xung twong rng.

Néu xuat hién hinh anh viém tly xwong
nhwng khé xac dinh, co thé xem xét néu co
kém theo cac tén thwong cAu tric (nhat la dau
hiéu gdm mon va hodc cac dau hiéu viém hoat
dong khac (cac tdn thwong nay néu xuét hién
don déc khéng kem phu tly xwong, dwoc xem
la khéng du dé két luan viém khép cung chau
trén CHT).

Tén thwong cau truc: Gam mon, Tén thuwong
m&, Di san sinh m& quanh ) gam mon, Xo dac
xwong, Dinh khép, Céau xwong.

Gdm mon: hinh anh khuyét xwong dwdi
sun do méat I&p vé dwdi sun, duwoc xac dinh
b&ng sw mat di phan tin hiéu thap thwdng thay
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trén chudi T1W, thay thé b&i phan tin hiéu cao
twong duong tdy xwong lién ké.

Tén thuong m& (con dwoc goi la di sdn mé):
tang tin hiéu dwoc nhin thay trén chudi T1W
sang hon tdy xwong binh thwdng, dap (rng cac
yéu ciu sau:

(1) Sang ddng nhét.

(2) Nam & vuing giai phau dién hinh (xwong
dwdi sun).

(3) Buwoc xac dinh ré doc theo KCC, ranh
gi®i rd v&i tdy xwong binh thuwdng.

Dj sén sinh m& quanh 6 g&m mon (con dwoc
goi la “Backfill’): Tang tin hiéu trén chudi xung
T1W & vi tri dién hinh cGia gdm mon, véi tin hiéu
cao hon tly xwong binh thwong, dap ng cac
yéu ciu sau:

Mat hoan toan I&p giam tin hiéu cta cta vo
duwdi sun.

(2) Gi¢i han rd véi tiy xwong lién ké bang
mot dai tin hiéu thp khéng déu, phan anh tinh
trang dac xwong & ranh gi¢i cla vi tri bi gam
mon.

Xo ddc xwong: Tin hiéu rat thip trén tat
ca cac chudi xung & vi tri gidi phau dién hinh
(xwong dwéi sun).

Dinh khép: Tang tin hiéu bat thuwéng trén
chudi xung T1W twong dwong tdy xwong, & Vi

tri khoang khép cling chau, cé sw bac cau lién
tuc cha tin hiéu tly xwong gitba xwong chau va
xwong cuing, do mat toan bo 16p vé dwdi sun &
cé hai bén khop.

Céu xuong: Tang tin hiéu bat thuwong trén
chudi xung T1W twong dwong tdy xwong, ndm
& vi tri khoang khép cung chau do c6 sy bac
cau nhwng khoéng x6a nhoa hoan toan ranh gidi
xwong chau va xwong cung.

-Chisédanh giamrc 6 viemkhép cling chau
trén CHT- chi s6 SPARCC (Spondyloarthritis
Research Consortium of Canada) dwgc danh
gia bdi bac si chan doan hinh &nh.8

- Phwong phap x@ Ii sé liéu: xt li bang phan
mém SPSS 20.0 va cac kiém dinh cé y nghia
théng ké khi tri sé p < 0,05.

3. bao dirc nghién ciru

Nghién cru nay da dwoc sw chap thuan cla
Hoi déng Y dlre trong nghién ciru y sinh hoc
Trwong Dai hoc Y - Duwoc, Pai hoc Hué quyét
dinh s6: H2023/412 ngay 02/6/2023. Nguoi
bénh tham gia nghién ctru déu duoc giai thich
va ddng y tham gia nghién ctru. Thong tin nguoi
bénh dwoc ma hoéa va gilr bi mat. Két qua hoan
toan phuc vu cho muc dich khoa hoc.

Ill. KET QUA

1. Dic diém chung cé déi twong nghién clru

Bang 1. Mot s dac diém trén déi twong nghién clru (n = 45)

Dic diém S6 lwong (n) Ty 1é (%)
Nam 23 51,1
Gidi
N 22 48,9
<18 1 2,2
18 - <45 42 93,3
Tudi > 45 2 4,4
Trung vi (Q1-Q3) 29 (22,5 - 36,5)
GTNN-GTLN 17 - 60
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DPic diém S6 lwong (n) Ty 1é (%)
Thdi gian mac bénh Trung vi (Q1 - Q3) 2(2-4,5)
CRP Tang > 5 mgl/l 29 64,4
HLAB27 Duwong tinh 22 48,9
ASDAS-CRP Trung vi (Q1 - Q3) 52(2,2-6,1)
BASDAI Trung vi (Q1 - Q3) 3,3(3,1-3,6)
Viém khé&p cung chau theo 15 (n = 42) 357

New York stra dbi (dwong tinh)

Khoéng cé sy khac biét vé gidi tinh clia bénh
nhan VKCSTT. Trung vi tudi ctia nhém bénh la
29 (22,5 - 36,5), nhd nhét 1a 17 tudi, I&n nhat [a
60 tudi. Dai da sb bénh nhan nam & d6 tudi 18

- 45, chiém dén 93,3%.

2. Dac diém tén thuong khép cung chau
trén cong hwéng tir va cac méi lién quan véi
cac dac diém lam sang

Bang 2. Phan bé ton thwong KCC trén phim cong hwéng tir (n = 45)

MRI - KCC S6 lwong (n) Ty 1& (%)
Viém KCC theo ASAS 2009 36 80,0
Sé lwgng hinh thai tén thwong (TB) 4,1 (2,0)
Tén thwong hoat dong 39 86,7
Tén thwong cAu tric 42 93,3

C6 36/45 bénh nhan (80%) c6 hinh anh viém
khé&p cung chau phu hop véi tiéu chudn chan
doan VKCSTT theo ASAS, trong dé mdi trwéng

hop xuét hién déng thdi trung binh 4,1/12 hinh
thai tén thwong KCC trén CHT.

Bang 3. Dac diém ton thwong hoat dong, cau triic KCC trén phim CHT (n = 45)

Vi tri ton thwong KCC, n (%)

Loai tén thwong

Khéng Bén phai Bén trai Hai bén
Tén thwong hoat déng
Phu tay xwong 9 (20%) 4 (8,9%) 5 (11,1%) 27 (60%)
Viém bao khop KCC phai 40 (88,9%) 1(2,2%) 1(2,2%) 3 (6,7%)
Ngam thudc khoang khép 44 (97,8%) - - 1(2,2%)
Viém quanh gim moén 21 (46,7%) 2 (4,4%) 2 (4,4%) 17 (37,8%)
Viém diém bam gan 41 (91,1%) 2 (4,4%) - 2 (4,4%)
Dich khép 39 (86,7%) 1(2,2%) 1(2,2%) 4 (8,9%)
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Vi tri tébn thwong KCC, n (%)

Loai ton thwong

Khéng Bén phai Bén trai Hai bén
Tén thwong céu tric

Pac xwong 7 (15,6%) 4 (8,9%) - 34 (75,6%)
Gam mon 15 (33,3%) 2 (4,4%) 3 (6,7%) 25 (55,6%)
Dj san m& 23 (51,1%) 2 (4,4%) 3 (6,7%) 17 (37,8%)
Dj s&n sinh m& quanh 6 ggm mon 36 (80%) 4 (8,9%) 2 (4,4%) 3 (6,7%)
Cau xuong 39 (86,7%) 4 (8,9%) - 2 (4,4%)
Dinh khép 40 (88,9%) 2 (4,4%) 1(2,2%) 2 (4,4%)

Phu tiy xwong la diu hiéu phd bién voi
36/45 trvong hop (80%). Bac xwong dudi
sun, gam mon xwong dwdi sun va di san mé la

nhirng d4u hiéu phd bién nhét, phan bé twong
déi ddng déu ca hai bén, chiém ty 1& 1an luot la
84,4%, 66,7% va 49,9%.

Bang 4. Méi lién quan giira ton thwong KCC trén cong hwéng tiv
v&i mot s6 dac diém lam sang, can lam sang, X-quang

Viém KCC trén CHT theo ASAS

Dic diém Am tinh Dwong tinh p
(n=9) (n = 36)
Tubi TV (Q1-Q3) 33 (26,5 - 39,5) 26 (22 - 35,5) 0,138*
Nam 2 (8,7%) 21 (91,3%)
Gidi tinh 0,071**
N 7 (31,8%) 15 (68,2%)
. Khong 6 (17,6%) 28 (82,4%)
Tién st gia dinh 0,666**
Co 3(27,3%) 8 (72,7%)
Thoi gian mac bénh
5 TV (Q1-Q3) 2(2-7,5) 2(2-4) 0,409*
(nam)
CRP (mg/L) TV (Q1-Q3) 3,6(0,7-234) 11,2(2,7-454) 0,163*
Khong 1(6,7%) 14 (93,3%)
Pap rng voi NSAIDS 0,234**
Co 8 (26,7%) 22 (73,3%)
Dau lwng kiéu viém Co 9 (20%) 36 (80%) -
Khong 3(13,6%) 19 (86,4%)
Viém kh&p ngoai bién 0,459**
Co 6 (26,1%) 17 (73,9%)
X Khong 8 (19,5%) 33 (80,5%)
Viém diém bam gan 1**
Co 1(25%) 3 (75%)
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Viém KCC trén CHT theo ASAS

Dic diém Am tinh Dwong tinh p
(n=9) (n = 36)
) Khong 9 (21,4%) 33 (78,6%)
Viém mang bo dao 1
Co 0 (0%) 3 (100%)
Khéng 6 (14,3%) 36 (85,7%)
Viém ngoén tay 0,006**
Co 3 (100%) 0 (0%)
] Khéng 9 (21,4%) 33 (78,6%)
Vay nén 1%**
Co 0 (0%) 3 (100%)
Crohn hoéc viém dai Khoéng 8 (25%) 24 (75%) 0 249"
trang Co 1(7,7%) 12 (92,3%) ’
Binh thwe
inh throng 5 (31,3%) 11 (68,8%)
Phan do CRP (=5 mglL) 0,245**
Tang (> 5 mg/L) 4 (13,8%) 25 (86,2%)

BASDAI TV (Q1- Q3) 3,3(2,8-3.,8) 3,4 (3,1-3.,6) 0,645*
Patient Global TV (Q1- Q3) 4(3-5) 4(3-4,8) 0,856*
ASDAS-CRP TV (Q1-Q3) 4,9 (2 -6) 54 (4,7 -6,1) 0,378*

Viém KCC trén Am tinh 7(25,9) 20 (74,1%)
< 0,001
X-quang theo mNY Dwong tinh 2(13,3) 13 (86,7%)

Khong cé su khac biét vé tAn suét xuat hién
cac yéu t6 lien quan véi hinh anh viém khép
cung chau trén CHT, ngoai trlr du hiéu viém

Bang 5. Méi twwong quan giira s6 hinh thai tén thwong KCC
trén CHT v&i mot sé dic diém lam sang

ngon tay. C6 sy khac biét ré gilra nhdom bénh
am tinh trén Xquang nhwng dwong tinh trén
CHT (20/42 trwdng hop) voi p < 0,001.

S6 hinh thai tén thwong KCC trén phim CHT

DPic diém
rho p

Tubi -0,117 0,445
Th&i gian mac bénh (ndm) -0,039 0,801
CRP (mg/L) 0,347 0,02
BASDAI 0,324 0,03
Patient Global 0,142 0,353
ASDAS-CRP 0,304 0,042
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$6 hinh thai tén thwong KCC trén phim CHT

DPic diém
rho p
Chi sé SPARCC
Tudi -0,329 0,028
Th&i gian mac bénh (ndm) -0,305 0,042

Céc chi s6 nhw CRP, BASDAI, ASDAS-CRP
twong quan thuan véi sd lwong hinh thai tén
thwong khép cung chau trén phim CHT. Tudi,
thoi gian mac bénh ti 1& nghich véi mire do viém
KCC trén CHT.

IV. BAN LUAN

Theo nghién ctru clia chang téi, trung vi tudi
cla bénh nhan VKCSTT la 29 (22,5 - 36,5),
bénh nhan nhd tudi nhat 1a 17, bénh nhan Ién
tudi nhat la 60, trong d6 c6 42/45 bénh nhan
trong do6 tudi 18 - 45, chiém ty 93,3%. Két qua
nay thap hon so véi nghién ciu ctia Navarro-
Compan (2015) va Vi Thi Thanh Hoa (2021)
vé&i trung binh tudi 1an lwot 12 33,0 + 9,0 va 33,2
+ 3,7.°'° Trong nghién ctru cda chung téi khdng
ghi nhan sy khac biét dang k& trong phan bb
VKCSTT & hai gidi, nghién ciru trén thé gici
cho thay ty I& nam: n¥ 1a & 2 nhém VCSDK
(rAXSpA) va nrAxSpA lan luot 1a 2:1 va 1:2."
Nghién clru ctia chuing tdi cho thay 29 /45 trudng
hop tdng CRP tai thoi diém nhap vién, chiém
64,4% v&i mre trung vi la 9 (1,7 - 42,2) mgl/l.
Nguéng tang ciing rat giao dong, tw 5 - 188,5
mg/l, thé hién sw khong déng nhét cla bién sé
nay (< 5 mg/L dwoc xem la binh thwéng). Nhiéu
nghién ctu cho thay rang, CRP van la chi sé
dang tin cay trong theo doi danh gia dap ng
didu tri.”> Chi sd CRP, v&i hé sb twong quan rho
la 0,347 (p = 0,02), cho thay c6 sy twong quan
thuan v&i sb lwong hinh thai tén thwong KCC.
Diéu nay cé nghia la mirc dé viém trong co thé,
duwoc do bidng CRP, cé xu huwéng ty lé thuan
véi gia tang trong hinh anh tén thwong khép

cung chau. Ciing nhw vay, chi s6 BASDAI (rho
= 0,324, p = 0,03) cho thdy méi twong quan
thuan véi sd lweng hinh thai tén thwong KCC.
BASDAI, nhu mét chi s danh gia hoat dong
cla bénh, phan anh cam giac dau va tinh trang
hoat déng ctia bénh nhan, cho thdy rang sv gia
tang cdm giac dau va hoat dong bénh ly cé thé
di kém véi sw gia tang trong mirc d6 tén thuwong
tai khép cung chau. Chung téi cling ghi nhan
két qua twong tw v&i chi s& ASDAS-CRP (rho
= 0,304, p = 0,042). Két qua nay phu hop véi
nhiéu tac gia, trong dé cé Navaro-Compan va
cong s (2016)."° Bredella va céng sw da chira
rang s6 lwong tén thwong CHT téng lén & khép
cung chau cé lién quan dén ting CRP, nhung
khong lién quan dén cac chi sb lam sang khac
vé hoat dong clia bénh.' Phu tuy xwong 1a tén
thwong cép tinh phé bién nhét trén CHT trong
nghién clru clia chung to6i, cao hon ghi nhan
cla céc tac gid Nguyén Thj Thuy Linh 67,9%,
Hoang Thi Hai Yén 73,3%, Nguyén Dinh Khoa
70,7%.45'% Méi lién quan gitra tén thwong KCC
trén CHT vé&i cac dac diém 1am sang co6 sw khac
biét gitra cac nghién ctru khac nhau.' Inan ghi
nhan cé méi lién quan gitra chi s6 SPARCC va
BASDAI trén nhém VKCS HLAB27 am tinh.®
Nghién clru v&i ¢c& mau han ché nén can mé
rong nghién cteu dé lam ré méi lien quan véi
céac dac diém lam sang cling nhw mé réng trén
nhom da diéu tri.

V. KET LUAN

Qua nghién ctru trén 45 bénh nhan viém
kh&p cot sbng thé truc vé dac diém tén thuong
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kh&p cung chau trén hinh anh trén cong huéng
tircho thay vai trd quan trong cla cdng huéng
tw trong viéc chan doan dac biét trén nhom bénh
nhan hinh &nh X-quang am tinh va tén thuwong
KCC trén CHT phd bién Ia phu tuy xwong. C6
méi lién quan gitra tdn thwong khép cung chau
trén CHT v&i mot sé yéu té 1am sang, mie dod
hoat dong bénh cho thay gia tri tiém nadng cla
cong hwéng tr trong viéc theo doi bénh.

LOI CAM ON

Nhém nghién ctru xin dwoc cdm on sy hd
tro kinh phi tlr dé tai Dai hoc Hué véi ma sbé
DHH2024-04-220.
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Summary

CHARACTERISTICS OF SACROILIAC JOINT LESIONS ON
MAGNETIC RESONANCE IMAGING AND THEIR ASSOCIATIONS
IN PATIENTS WITH AXIAL SPONDYLOARTHRITIS

Axial spondyloarthritis is a disease with heterogeneous clinical manifestations and is frequently
diagnosed at a delayed stage. Magnetic resonance imaging (MRI) is considered as a crucial tool for
early diagnosis, monitoring inflammatory activity, and assessing treatmentresponse. With the objective
of evaluating sacroiliac joint (SlJ) lesions on MR, the study yielded the following results: HLA-B27
positivity was observed in 48.9% of cases, and elevated C-reactive protein (CRP) levels were found in
64.4%. MRI findings consistent with sacroiliitis according to the ASAS criteria were identified in 36 out
of 45 patients (80%). On average, each patient exhibited 4 out of 12 possible MRI lesion patterns of the
sacroiliacjoints concurrently. Bone marrow edema was the most prevalent MRl feature, presentin 36/45
cases (80%). A statistically significant difference was found between X-ray—negative and MRI-positive
SlJ lesions. Age, disease duration, and clinical as well as laboratory indices of disease activity were
associated with the number of SlJ lesion patterns detected on MRI. In particular, CRP, BASDAI, and
ASDAS-CRP showed a positive correlation with the number of sacroiliac joint lesion patterns observed
on MRI. Age and disease duration were inversely correlated with the MRI inflammation severity index.

Keywords: Axial spondyloarthritis, magnetic resonance imaging.
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