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Correlation analysis of lumbar syndesmophytes, global kyphosis and quality of life in ankylosing
spondylitis patients/HU Jun, QIAN Bangping, QIU Yong, et al/Chinese Journal of Spine and Spinal
Cord, 2015, 25(9): 781-786

[Abstract] Objectives: To investigate the correlations of lumbar syndesmophytes and global kyphosis with
quality of life in ankylosing spondylitis(AS) patients. Methods: From April 2011 to October 2014, 106 AS
patients were included. There were 98 males and 8 females, with an average age of 36.4x9.5 years (range,
20-64 years) and a mean disease duration of 12.4+7.5 years(1-37 years). The clinical data consisted of age,
age of onset, disease duration, global kyphosis(GK), Oswestry disability index(ODI), Bath ankylosing spondylitis
disease activity index(BASDAI), Bath ankylosing spondylitis functional index(BASFI), erythrocyte sedimentation
rate(ESR) and C-reaction protein(CRP). Lumbar syndesmophytes were evaluated by Stoke ankylosing spondylitis
spinal score (SASSS). The subjects were divided into group A and group B according to SASSS (group A,
SASSS=<36; group B, SASSS>36). The differences of the parameters between group A and group B were ana-
lyzed by the independent i—test. Pearson correlation was used to evaluate the relationships among clinical pa-

rameters and to investigate the risk factors correlated with SASSS. Results: 61 AS patients were included in
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group A(58 males and 3 females) and the mean SASSS score was 18.6+9.4. 45 AS patients were included in

group B(40 males and 5 females) and the mean SASSS score was 59.1+21.4. Age, disease duration, GK and

BSFI were observed significantly different between group A and group B(P<0.05); age of onset, ODI, BASDAI,

ESR, and CRP were observed no significantly different between group A and group B(P>0.05). Age, disease
duration, GK, ODI and BSFI were found significantly correlated with SASSS(r=0.505, 0.650, 0.414, 0.219,
0.319; P<0.05). Disease duration, SASSS and GK were remarkably correlated with ODI(r=0.228, 0.219, 0.230;
P<0.05) and BASFI(r=0.258, 0.319, 0.314; P<0.05). Conclusions: Older age, longer disease duration and

larger GK are high risk factors of SASSS in AS patients.

affected by the higher SASSS and larger GK.

The quality of life in AS patients is severely
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and scored O for normal,

bridging, giving a maximum possible score of 72
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Figure 1 Global kyphosis (GK)
endplate of superior end vertebre to the lower endplate of

inferior end vertebre

LMK Cobb M (GK) M J5 i A AR o 9 Be e R

on X-ray: from the upper

Figure 2 Stoke ankylosing spondylitis

spinal score (SASSS): all corners of each vertebra between the
lower border of T12 and the upper border of S1 were examined

1 for erosion, squaring or sclerosis, 2 for syndesmophyte formation, and 3 for total bony

®1 ABEBAHBERRAMREIGESHILER
Table 1 Comparison of clinical data and radiographic

parameters between group A and group B

A4 (n=61) BZH (n=45)
Group A Group B
i (y) 32.9:8.6 412499
Age
ERER() 24584 2324711
Age of onset
AR(G) 83+5.5 17.9+7.87
Disease duration
A ERAKIR N () ®
Clebal Fyphosi 5414213 69.1421.47
ASTFRERTE IG5 48 () )
Stoke ankylosing spondylitis 18.6+9.4 58.2+11.27
spinal score
OswestryZ) i Bz fi 15 44 (%)
Oswestry disability index 25.5+15.7 30.7+17.3
ASTI I B AR B (43 )
Bath ankylosing spondylitis 3.9+4.7 3.6+2.1
disease activity index
ASTIBERE I H (4)) .
Bath ankylosing spondylitis 2.5+2.2 3.5+2.20
functional index
1T (mm/h)
Erythrocyte sedimentation rate 30.7+24.8 222139
CELIS & 4 (mefl) 29.3+30.1 2094197

C—-reaction protein
D5 A L P<0.05
Note: (DCompared with group A, P<0.05

W IN B AT BB S AS J R AH G R
WA MR ARIESSX FIEE R, U0 Baraliakos 55 1O}
116 1 AS & VEATREDT , K& BB 16 e (L AR
5 R ) B G  EANSG, RISE LA B
BLMBEBES KAETREIW A, HixsR
FEAR R IR FE 5B A A O AT IR 25 R o,
AS BB AR AR SRR AR R
GK.ODI 1 BASFI & 3 #H 3¢ (P<0.05) , 1 5 & #i§
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F2 EREMRFZEFESHIER Pearson HXMESHHEXRE
Table 2 Pearson correlation test to investigate the relationships of clinical data and radiographic parameters

Bfi e i GK SASSS ol

Age of onset Disease duration BASDAI BASFI ESR CRP
Tgﬂf 0.617Y 0.649% 0.162 0.505 0.155 0.048 0.137 -0.086 -0.203
K ity ~0.1987 ~02867  -0.022  -0.036  -0.104  -0092 0022 ~0.085
Age of onset
Di fﬁff . 0.479% 0.6507 0.228% 0.160 0.258% -0.129 -0.171
1sease duration
GK 0.414% 0.230v -0.009 0.314% -0.107 -0.066
SASSS 0.219Y -0.057 0.319% -0.133 -0.186
oDl 0.286" 0.5997 0.036 -0.075
BASDAI 0.214% 0.032 -0.099
BASFI 0.145 0.006
ESR 0.5727

. GK, 2B M R ™ £ s SASSS, AS B AR 48 52 A2 4 143 ; ODI, Oswestry JJ g [ g 76 51 ; BASDAL, AS %95 1% 2l £ 45 %4 ; BASFI, AS
Rl B B ESR LT CRP,C B4R 11, (DP<0.05
Note: GK, global kyphosis; SASSS, Stoke ankylosing spondylitis spinal score; ODI, Oswestry disability index; BASDAI, Bath

ankylosing spondylitis disease activity index; BASFI, Bath ankylosing spondylitis functional index; ESR, erythrocyte sedimentation

rate; CRP, C-reaction protein. MDP<0.05

D
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B3 EHEY.43% LI 24 % T 19 4F a GK N 100° b SASSS 66 4+ B 4 H Y38 % RAER 32 %,
W 6 4F a GK Jy 43° b SASSS iy 30 4
Figure 3 A 43-year—old male AS patient with GK of 100°,
years, 19 years, and 60, respectively Figure 4 A 38-year—old male AS patient with GK of 43°, the age of onset,

the age of onset, disease duration, and SASSS were 24

disease duration, and SASSS were 32 years, 6 years, and 30, respectively
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