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Application value of MRI combined with serum biochemical indicators in
the diagnosis of acute suppurative osteomyelitis

LI Xiao-yan
(Medical Imaging Center,Xi’an International Medical Center Hospital ,Xi’an 710000 ,Shaanxi, China)

[ Abstract] Objective:To explore the diagnostic value of magnetic resonance imaging ( MRI) combined with serum C-reactive
protein ( CRP) and procalcitonin (PCT) on acute suppurative osteomyelitis ( ASO). Methods: 88 patients with ASO were enrolled in
the study. All patients underwent MRI and their imaging features were analyzed ,and 56 healthy examiners at the same time period were
selected as controls. The levels of serum CRP and PCT were compared between the two groups and ASO positive and negative patients,
the diagnostic value of MRI combined with serum CRP and PCT in ASO was analyzed by subject characteristic working curve (ROC).
Results: The detection rate of ASO by MRI was 96.59% ,83 patients showed local soft tissue swelling, fuzzy soft tissue boundary and
slightly high signal on T2WI within 2 d of onset,abnormal signal shadow of bone marrow could be seen in 80 patients within 3 d of on-
set. TIWI signal was slightly reduced, T2W1 signal was slightly increased,and STIR was more clear. With the extension of the course of
disease, the signal changed more significantly. The levels of serum CRP and PCT of ASO group were higher than those of healthy group
(P <0.05). There were no statistical differences in serum CRP and PCT levels between MRI positive detection group and MRI negative
detection group (P >0.05).ROC curve showed that the AUC values of serum CRP,PCT,MRI and the combined diagnosis of the three
were 0.945,0.967,0.983 and 0. 989, respectively, and the combined diagnosis had higher value. Conclusion: MRI can provide a reli-
able imaging basis for the diagnosis and treatment of this disease. MRI combined with serum CRP and PCT can improve the diagnostic
value on ASO.
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