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] ABSTRACT
Corresponding Author Background: Ankylosing Spondylitis (AS) is a chronic inflammatory disease primarily
Dr. Naresh Kumar Munda affecting the axial skeleton, leading to progressive stiffness and pain. Objective: To

study the demographic profile, risk factors, and evaluate the effectiveness of
management strategies in AS patients. Methods: A cross-sectional study was
conducted on 28 patients diagnosed with AS. Data were collected regarding age,
gender, lifestyle, family history, clinical features, and treatment modalities. Results:
The majority were males (78.6%) aged between 20-40 years. The most common risk
factors identified were HLA-B27 positivity, positive family history, smoking, and
sedentary lifestyle. NSAIDs and biologics (anti-TNF agents) showed substantial
symptom relief. Conclusion: Early diagnosis and targeted therapy in AS significantly
reduce disease progression. Risk factors such as genetic predisposition and smoking
play a major role in disease onset and severity.
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INTRODUCTION

Ankylosing Spondylitis is a seronegative spondyloarthropathy that affects the sacroiliac joints, spine, and in
some cases, peripheral joints. It predominantly affects young males and has a strong association with the
HLA-B27 gene. Chronic inflammation leads to joint fusion, postural abnormalities, and decreased
mobility[1]. Identification of risk factors and timely therapeutic intervention can significantly alter disease
prognosis.

The global prevalence of Ankylosing Spondylitis (AS) is estimated to be between 0.1% and 1.4%. However,
variations exist across different regions and populations. For example, studies have reported a prevalence of
23.8 per 10,000 in Europe, 31.9 per 10,000 in North America, and 16.7 per 10,000 in Asia. AS is also more
common in men than women, with a ratio typically ranging from 2:1 to 3:1. Key points about AS prevalence:
Global estimate[2]
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While the overall prevalence is estimated between 0.1% and 1.4%, specific regions have different rates.
Regional differences: North America, Europe, and Asia have higher prevalence rates compared to Latin
America and Africa. Sex differences: AS is more prevalent in males than females, although recent studies
suggest the ratio may be closer to 1:1 in some populations[3-5]. Age of onset: AS typically manifests in the
second and third decades of life, with the majority of patients experiencing symptoms before the age of
30.HLA-B27:

Approximately 5% of the population is positive for the HLA-B27 gene, and about 80% of those individuals
will develop AS[6-7].

Methods

This study was conducted in tertiary hospital. After obtaining institutional ethical committee approval It was
Cross-sectional observational study conducted on 36 patients in the department of Orthopaedic, at a tertiary
care centre, from June / 2022 to December/2022.

Total 40 participant were approached to project among them 12 were excluded due to non-fulfilling of
eligibility criteria and 28 were included on the basis of fulling of the eligibility criteria

The institute Ethics Committee approval was obtained before starting the sample collection. A written and
informed consent was taken from the patient regarding the study in his/her vernacular language and English.
In this study Patients were subjected to: A detailed history of sign & symptoms and its duration. Detailed
history of systemic diseases and its duration, medication were noted. Patients were subjected to General
physical examination

Study Design: Cross-sectional observational study

Sample Size: 28 patients

Duration: 6 months

Inclusion Criteria: Patients aged 18-55 years with a confirmed diagnosis of AS based on modified New York
criteria

Exclusion Criteria: Patients with other autoimmune or degenerative joint diseases
Data Collection:

o Demographics: Age, gender, occupation

e Clinical: Duration of symptoms, joint involvement, mobility scores

¢ Risk factors: HLA-B27 status, smoking, alcohol use, family history

e Management: NSAIDs, DMARDs, anti-TNF agents, physiotherapy

Data Analysis: Descriptive statistics were used for demographic and clinical variables.

The data collected was entered in excel spread sheet. The data was analysed by using SPSS statistical software
version 20. Statistical analysis in the form of percentages was done. Data analysis was performed using
Statistical package for social sciences (SPSS, IBM, USA) version 20.0. Results were reported as mean +
standard deviation for quantitative variables

Statistical Analysis: SPSS v28, p < 0.05 significant

RESULTS

In this study we found that Ankylosing Spondylitis (AS) is associated with demographic profile of patient.
42.9%% patient suffered of Ankylosing Spondylitis (AS) is belongs to 31 to 40 years age group followed by
27.8% belong to 60 > years ag group.

It means age is important factors for Ankylosing Spondylitis (AS)increasing age will prone to AS.

Male (78.6%) were more prone to suffered of Ankylosing Spondylitis (AS) as compared to Female gender.
(Table 1)
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Table 1: Demographic Profile of Patients (n = 28)

‘Parameter HNumber (%0) ‘
Age (years) [ |
118-30 110 (35.7%) |
31-40 |12 (42.9%) |
[41-55 6 (21.4%) |
lGender H ‘
Male 122 (78.6%) |
Female 6 (21.4%)

}Occupation H }
\Sedentary H15 (53.6%) \
Active |13 (46.4%) |

HLA B27 is one of the important risk factor for Ankylosing Spondylitis (AS) . Its prevalence is 82.1%(Table
2)

Table 2: Identified Risk Factors

Risk Factor INumber (%) |
HLA-B27 Positive 123 (82.1%) |
[Positive Family History |16 (57.1%) |
Smoking |14 (50%) |
Alcohol Use 9 (32.1%)

}Sedentary Lifestyle HlS (53.6%) }

Management Outcomes:

o All patients received NSAIDs.

e 18 (64.3%) were given biologic therapy (anti-TNF).

e 22 (78.6%) practiced physiotherapy regularly.

o Patients receiving biologics had faster improvement in BASDAI (Bath Ankylosing Spondylitis Disease
Activity Index) scores.

DISCUSSION

This study reaffirmed the male predominance and genetic link (HLA-B27) of Ankylosing Spondylitis.
Smoking and physical inactivity exacerbated symptoms and delayed functional recovery[8]. Early initiation of
biologic therapy provided better control over inflammation and disease progression. Physiotherapy also
played a vital role in maintaining spinal mobility and posture.

Ankylosing spondylitis (AS) risk factors include genetics, age, and other health conditions[9]. The HLA-B27
gene is strongly associated with AS, though having the gene doesn't guarantee development of the disease.
Most people with AS develop symptoms before age 30, and men are more likely to be affected than
women. Additionally, having a family history of AS or conditions like Crohn's disease, ulcerative colitis, or
psoriasis can increase the risk. Here's a more detailed breakdown: Genetics: The HLA-B27 gene is a major
risk factor. While many people with this gene don't develop AS, it significantly increases the likelihood[10].
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In this study we found that Ankylosing Spondylitis (AS) is associated with demographic profile of patient.
42.9%% patient suffered of Ankylosing Spondylitis (AS) is belongs to 31 to 40 years age group followed by
27.8% belong to 60 > years ag group.

It means age is important factors for Ankylosing Spondylitis (AS)increasing age will prone to AS. Male
(78.6%) were more prone to suffered of Ankylosing Spondylitis (AS) as compared to Female gender. (Table 1)
Age: AS typically emerges in late adolescence or early adulthood, with most people experiencing their first
symptoms before age 30. Sex: Men are more prone to developing AS than women. Family History: Having a
family member with AS raises the chance of developing the condition.[11-13] Other Autoimmune Diseases:
Conditions like Crohn's disease, ulcerative colitis, and psoriasis are associated with an increased risk. Gut
Inflammation: Many individuals with AS also experience gut inflammation, suggesting a possible link
between gut health and the disease's development. Smoking: Some research indicates a potential connection
between smoking and the onset of AS, though more research is needed. Childhood Infections: Studies suggest
a possible association between childhood respiratory infections and later development of AS. The limited
sample size and single-center data collection are study limitations. However, the findings highlight the value
of early detection and personalized treatment plans in AS[14-15].

Management of ankylosing spondylitis (AS) focuses on relieving pain and stiffness, maintaining mobility, and
preventing complications. Treatment typically involves a combination of medication, physical therapy, and
lifestyle adjustments. Medications: NSAIDs: Nonsteroidal anti-inflammatory drugs (NSAIDs) like ibuprofen
and naproxen are often the first line of treatment for pain and inflammation. Biologics:

If NSAIDs are not sufficient, TNF inhibitors (e.g., adalimumab, infliximab, etanercept) or interleukin-17
inhibitors may be used to target inflammation. Corticosteroids: Short-term use of corticosteroids can help
manage flare-ups, but long-term use is avoided due to potential side effects. Other Medications: Janus kinase
(JAK) inhibitors and disease-modifying anti-rheumatic drugs (DMARDs) may be considered in some cases.
Physical Therapy: Exercise: Regular exercise, including specific exercises to improve posture, flexibility, and
strength, is crucial for managing AS [16-17].

HLA B27 is one of the important risk factor for Ankylosing Spondylitis (AS). Its prevalence is 82.1% (Table
2)

Physical Therapy: A physical therapist can design personalized exercise programs and teach techniques for
maintaining good posture and managing pain. Hydrotherapy: Some individuals find hydrotherapy (exercises
in water) beneficial for pain relief and increased mobility [18-19]. Lifestyle Adjustments: Posture:
Maintaining good posture is essential for preventing spinal stiffness and pain. Healthy Lifestyle: A healthy
diet, not smoking, and regular exercise can help reduce the risk of complications. Support Groups: Connecting
with support groups can provide emotional support and practical advice. Surgery: Surgery is rarely needed but
may be considered for severe pain or joint damage

CONCLUSION

Ankylosing Spondylitis primarily affects young males and is closely linked to HLA-B27. Identification of
modifiable risk factors such as smoking and inactivity, alongside effective management using biologics and
physiotherapy, can significantly improve patient outcomes. Larger multicentric studies are needed for
generalization.
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