Association between axial pain site and site of MRI inflammatory lesions or structural change in patients with early inflammatory back pain.  The DESIR cohort study 
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Objectives: 

Although the role of axial MRI has appeared as major in the diagnosis of recent axial spondyloarthritis, it is still unknown which MRI view (spine or sacro-iliac joints (SIJ)) is the most informative and whether it can be guided by the site of the symptoms. The objective was to assess whether site of pain (dorsal, lumbar or buttock) is associated with inflammatory or structural lesions at MRI in patients with recent inflammatory back pain (IBP).

Methods: 

We conducted a cross sectional analysis among patients included in the DESIR cohort study (n=708), with baseline data. Inclusion criteria were age under 50 years old and IBP for more than 3 months and less than 3 years. For each axial level (e.g. buttock, lumbar, dorsal) the following data were collected: a) pain (past or current) and site (dorsal, lumbar and/or buttock) b) any sign of damage on SIJ or lumbar X-rays (“lumbar” mSASSS>1) c) MRI structural lesions defined by at least one syndesmophyte on one disco vertebral unit at the spine level, d) MRI inflammatory lesion (scored as normal, doubtful and abnormal; doubtful being pooled with abnormal). The endpoints were presence of inflammatory lesions or structural changes at the dorsal, lumbar or SIJ MRI. For each level, an association between site of pain and the endpoints were analyzed using univariate and multivariate logistic regressions, separately in the patients with and without structural damage at X-rays (at any site). Odds Ratios (OR) were adjusted for sites of pain and significantly associated mediating or confounding factors among baseline characteristics (age, sex, HLA B27 status, hs-CRP).

Results: 

At baseline, among 635 patients with complete data, mean age was 34 ((9) years, 52.6% were women, 60% were B27 positive, 62.3% had dorsal pain, 91.8% lumbar pain, and 79.6% buttock pain (82% had at least two sites of pain). Among patients with SIJ or lumbar X-rays lesions (n=341, 53.7%), 26.3%, 27.6% and 64.2% had MRI inflammatory lesions located respectively in dorsal, lumbar and SIJ sites. For each level, pain was associated with inflammatory lesions only at the corresponding site (Dorsal site: adjusted Odds ratios (aOR) dorsal pain= 2.23; 95% CI: 1.26-3.93; lumbar site: (aOR) lumbar  pain= 2.59; 95% CI:0.85-7.86; p = 0.09; SIJ site : (aOR) buttock  pain= 3.58; 95% CI:1.89-6.76; p<0.001) after full adjustment. 

Among patients without lesions at SIJ and lumbar X-rays (n=294; 46.3%), 11.3%, 14.6% and 25.8% had MRI inflammatory lesions located respectively in dorsal, lumbar and SI joints. No significant association was found between pain at any site and MRI inflammatory lesions. 

For all patients, 9%, 8% and 33% had MRI structural changes located respectively at dorsal, lumbar and SIJ sites. No association was found between axial pain and MRI structural change at any level in the entire population except between buttock pain and SIJ lesions (OR) buttock  pain= 1.89; 95% CI:1.22-2.90; p=0.004).

Conclusion These results suggest that site of pain (dorsal, lumbar or buttock) is associated with MRI inflammatory lesion at the same level, only in patients with already X-rays structural change. 2580 char (max 2750)
