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Can grading method of BASRI-hip based on X-ray examination 
better identify hip involvement?
Linyou Wang1* , Liang Wu1 

LETTER TO THE EDITOR

Dear Editor,
We have read the article entitled “Risk factors for radio-
logical hip involvement in patients with ankylosing spon-
dylitis” that analyzes the risk factors of hip involvement in 
patients with ankylosing spondylitis (AS). In this study, the 
authors analyzed the clinical characteristics of patients with 
hip involvement due to AS evaluated by X-ray. From this 
analysis, it is found that juvenile onset, lower body mass 
index, and bone mass below the expected range for age 
were independently associated with radiological hip joint 
involvement in patients with AS and suggested that the 
use of nonsteroidal anti-inflammatory drugs can improve 
the prognosis1.

However, from our point of view, some information need 
to be clear in this study. 

First, although the grading method of BASRI-hip based on 
X-ray examination has good reliability, it is not ideal in describ-
ing the sensitivity of severe hip involvement2,3. We still hope 

to read the data of morphological and histological changes of 
hip joint for quantitative evaluation.

Second, in the study design, the inclusion criteria should be 
included in the latest diagnostic criteria4. It is particularly important 
to identify patients with negative radiological examination and to 
exclude all hip joint involvements not due to AS, such as hip joint 
injury caused by trauma, congenital disease, or systemic disease.

Third, the clinical data of this study need to include the 
treatment factors affecting the hip involvement in the follow-up, 
such as whether the patient has undergone surgery, physical 
therapy, or rehabilitation treatment and the work, living envi-
ronment, and lifestyle of patients5.
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