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Correlation Analysis of MRI Vertebral Keratitis and Fat Infiltration with Osteophytes in
Patients with Ankylosing Spondylitis
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Abstract: Objective: To investigate the relationship between osteophyte formation and vertebral keratitis and/or fat infiltration in
Ankylosing Spondylitis (AS). Methods: Eighty-two patients with AS were enrolled. Age, course of disease, BASDAI, BASMI and
BASFI of BATH were recorded. Erythrocyte sedimentation rate, C-reactive protein; at the time of enrollment, all patients received
lumbar X-ray and lumbar MRI scans to analyze the presence of osteophytes, vertebral body keratitis and fat infiltration. SPSS24.0
software was used for statistical analysis. Results: There was a significant correlation between vertebral keratosis and disease activity,
and the formation of osteophytes was related to vertebral keratosis/fat infiltration. When both inflammation and fat infiltration existed,
the incidence of osteophytes increased significantly. Conclusion: Vertebral keratitis and focal fat infiltration are important risk factors

for osteophyte formation in ankylosing spondylitis.
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