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Diagnostic value of ultrasound combined with serological indexes in
peripheral enthesopathy of ankylosing spondylitis

LI Shizhen, WANG Li, QI Xiaomin, LIU Jinfeng
Department of Laboratory , the Eighth People’s Hospital of Ji’nan, Ji’nan 271104, China

ABSTRACT Objective To explore the clinical application value of ultrasound combined with serological indexes
including erythrocyte sedimentation rate (ESR) , receptor activator of nuclear factor kB ligand (RANKL) and osteoprotegerin
(OPG) in the diagnosis of peripheral enthesopathy in ankylosing spondylitis (AS). Methods A total of 34 AS patients
(observation group) and 30 healthy subjects (control group) were selected, both groups underwent ultrasound and serological
examinations to evaluate the detection rate of enthesopathy, the distribution of peripheral enthesopathy was observed, and the
differences of ESR, RANKL, OPG and Glasgow ultrasound enthesitis scoring system (GUESS) score between the two groups were
compared. The correlation between ESR, RANKL, OPG and ultrasonic manifestation of peripheral enthesopathy was analyzed.
Receiver operating characteristic (ROC) curve was drawn to evaluate the value of ESR, RANKL, OPG, GUESS score and the
combination of the four in diagnosing peripheral enthesopathy of AS.Results There were 205 enthesopathy detected in the
observation group, among which osteophyte lesions (25.37%) were the most common, followed by bursitis (23.41%) , tendon
thickening (20.98% ) , bone erosion (12.20%) , and joint effusion (11.71%).There were 41 enthesopathy detected in the control
group , among which tendon thickening(53.66% ) was the most common, followed by osteophytes (34.15%) and bursitis(9.76%).
The ESR, RANKL and GUESS score of the observation group were higher than those of the control group,and the OPG was lower
than that of the control group, the differences were statistically significant (all P<0.001).Correlation analysis showed that ESR
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and RANKL were positively correlated with bursitis and joint effusion (all P<0.05) ,0PG was negatively correlated with bursitis,
joint effusion, bone erosion, osteophyte and blood flow signal (all P<0.05).ROC curve analysis showed that the area under the
curve of ESR, RANKL, OPG, GUESS score, and the combination of the four in diagnosing peripheral enthesopathy of AS were
0.773,0.778, 0.774, 0.833, and 0.955, respectively. The area under the curve of combined diagnosis was higher than that of
individual diagnosis of each index (all P<0.05).Conclusion Ultrasound combined with ESR, RANKL and OPG has high
clinical value in the diagnosis of peripheral enthesopathy of AS.

KEY WORDS  Ultrasonography; Erythrocyte sedimentation rate; Receptor activator of nuclear factor kB ligand;
Osteoprotegerin ; Ankylosing spondylitis, peripheral enthesopathy
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