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SRS BT AN 22 TC R A T T AS BB AL DI RE M s2m B 2R 0 85 R 101 B FBA 97434 63.2£13.5 47,
FDDQL 434 77.4+13.1 43 ,ESR 26.6+20.2mm/h,CRP 32.0+22.7mg/L.,GK 52.1°+23.5°,48 1|47 it FH NSAIDs
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ESR.CRP., W& JH A TGA D (35 P>0.05), 101 fl AS 54 22 sk 15 43 #r i 7R I FH NSAIDs AR £
FBA &30 70 ; IR A NSAIDs A2 1M 20 FDDQL &40/ o 4538 5 o Ji W A 5 T T AS £ 3% TH Fk 2 R
W25 5% 0 AS HUE AL T B8 T B S AR B AR I RS ™ Cobb 1 IR NSAIDs IR DMARD | A8 A1 27 1 A
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[Abstract] Objectives: To investigate the digestive disturbance in ankylosing spondylitis(AS) patients, and to
analyze its influence factors and clinical significance. Methods: From July 2014 to April 2015, 101 AS pa-
tients were included in this study, consisting of 84 outpatients and 17 inpatients. The parameters of patients,
including age, disease duration, history of taking non steroidal anti inflammatory drugs(NSAIDs) and disease
modifying anti rheumatic drugs(DMARD), smoking and alcohol history, comorbidities, erythrocyte sedimentation
rate(ESR), C reactive protein(CRP) and global kyphosis(GK) were collected. Digestive function was assessed by
the Food and Benefits Assessment(FBA) and Functional Digestive Disorders Quality of Life(FDDQL) question-
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naires. The patients were divided into mild kyphosis group(GK<60°, n=67) and severe kyphosis group(GK=
60°, n=34). Correlations of FBA, FDDQL with the influencing factors were calculated by the Spearman coeffi-
cients of correlations. Multiple regression analysis was used to investigate the influence factors which impaired
digestive function of AS patients. Results: The score of FBA and FDDQL was 63.2+13.5 and 77.4x13.1. The
Additionally, the ESR and CRP were 26.6+20.2mm/h and 32.0+
22.7mg/L.. History of smoking, alcohol, taking NSAIDs and DMARD were found in 52, 40, 48 and 23 pa-

tients, respectively. Among them, 3 patients were companied with anemia. There was no significant difference

average GK of patients was 52.1°+23.5°.

between two groups in questionnaire scores except for the score of coping with disease domain of FDDQL
questionnaire. Spearman correlation analysis revealed that FBA was significantly correlated with age, CRP and
alcohol(P<0.05), while FDDQL was significantly related to anemia(P<0.05) in mild kyphosis group. Moreover,
in severe kyphosis group, no significant correlation was found between FBA and influence factors, and FD-
DQL was significantly associated with GK and anemia(P<0.05). For all 101 AS patients, significant correlations
were observed between FBA and age, NSAIDs as well as alcohol history(P<0.05). Similarly, FDDQL signifi-
cantly correlated with GK, NSAIDs, DMARD, and anemia(P<0.05). Multiple regression analysis revealed that
while NSAIDs and anemia leaded to lower FDDQL

score. Conclusions: There is no significant difference between AS patients with mild and severe kyphosis in

NSAIDs and alcohol history resulted in lower FBA score,

digestive function. The digestive function of AS patients is impaired, which is related to age, GK, NSAIDs,
DMARD, alcohol and anemia. Digestive disturbance is not correlated with disease duration, ESR, CRP and
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smoking. Among them, NSAIDs,

function in AS patients.

alcohol and anemia are the most important factors impairing the digestive
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AS SR T I & AR v L 48 T EL A e R R £ 928 2
FARE FUF, AS R 50 U A AR R K18
VIR 52 ) R A AR TR o TR MR YT R R
i TR 5 4R 28 5T R 24 (NSAIDs) it KT 25
(DMARD) , NSAIDs fil DMARD f9 /R KL 3, 45 5]
JEXT B P E AR E AN, E T AS BE
THALTIREsE R R WL HGE , B AS AT 1L
Uik sz A &R | o LT ae A B T Hg 5 AR
FRTT HHCNE  ATTT 2 = VRT3 AR 52 9P AL
AS BHERIHAL TR, I 5 e P2 R IR 5
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1 BEREAE

1.1 BFFEX R

IR 2014 4F 7 F ~2015 4F 4 F R 5 bk =
BEMIf B9 AS JBF . ANABRIE: (1) 154 1984 4
AS W42 53 FEBRES (2) A7 3 37 oL 4 AT TE A4
X 28R (3)F 2041 ULR% 2% (erythrocyte sedimen-
tation rate, ESR) .C 0. & 1 (C reactive protein,
CRP) K A 45 5% 5 (4) 58 B IS 12 5 &80 DAl ) A
[A] £ (Food and Benefits Assessment question-
naire, FBA) 1 Jj B8 14 7 fb A B 4= A7 FT i i
(Functional Digestive Disorders Quality of Life
questionnaire , FDDQL)"® HEBRARE . (1) A B HF
AR (2) R B T S AR OG5 (3) BEAEA TH
B B RAEVE R | ve 2 U S5 AL R G BR
§, A LRARAERY 101 1] AS B (11112 84 i,
FEBE 17 ) Fe 2 A AR SE
1.2 — ROk

101 &5 v, 55 93 Bil, % 8 il ; 4F ik 19~58
% (33.7£9.0 %) ;Wi fE 1~30 4F(10.06.3 4F) ;ESR
2~94mm/h (26.6+20.2mm/h) ;CRP 1.7 ~89.6mg/L
(32.0£22.7mg/L) ; HH K J5 ™ Cobb i (global
kyphosis, GK)®11°~110°(52.1°+23.5°) ;48 7 A ik
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HI NSAIDs 254 1 ;23 47 Ik F DMARD 254 12 ;
52 15 WL B G- 5 40 B IR RE 4F 53 B T A
Mk 1),
1.3 JHALTIRE VAL Ko i) 432

K FBATAHT FDDQUSWFE , i1 %171 14 B2 Ui R
FHAH TR 07 v ] BB BA R T & X, B
A ACTHMMIH L4724, FBA 3t 41 4
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H,8 AN4E R4 B, 43 i H W s 3 MR IR
B HIS AN o St 5 o 1 ol R T ) o 45 8B 0 it
Gy R 36 o8 S RS T AL T e B b 45 4

HR A GKUOME 8 35 43 S 42 B2 5 ™ 21 (GK<60°
67 1)) I 5 ™ 4L (GK=60°,34 ) (% 1), It
B FBA I FDDQL PF43 . 82 B Jm ™ 4 v
6 i R AL 11 Bl TEREFIEAR
14 itk

N SPSS 19.0 Geit #4743 Hr, IERLIE
BT R ROR L aks s, BRIEFIHE SN
21 B E TH AL TR Y LR A R T B R ¢ R
5, 4% PR AT AL T B ] Y AH MR H Spearman
MM, S AS 55 T AL Th BE AY 52
3R Z 2Pk M 4087, LA P<0.05 22 %A

F1 ASBE—RIEHEER

Table 1 Clinical characteristics of AS patients

B R EEJE JEXLN
2 (n=67) 4 (n=34)  (n=101)
Mild kyphosis Severe All
group kyphosis group  patients
ﬁﬁf (%) 34.049.9 333475 33.749.0
ge
FE R AT
f?f? (4F) 8.2+6.0 12.7+5.8 10.0£6.3
uration
% (o) 31.2+23.0 1912113 26.6£202
CRMEI ML) 3540038 26422001 32,0227
it HEEHE Fe K ™
Cobbff (°) 37.0+12.1 776£152 5211235
Global kyphosis
S‘]&‘ﬂﬂ.(%/@) 37/30 15/19 52/49
moking(yes/no)
WG (J&/45)
Dileatoeniio) 24/43 16/18 40/61
iR Pi Rk 2y
(R/7) 34/33 14120 48/53
NSAIDs(yes/no)
PORR 2 (/1)
MARD o) 19/48 4130 23/78
E ~
R (R/E) 1/66 232 3/100
nemia(yes/no)

Gt E X,

2 #R
2.1 HALIIREVESY

RS AL R T AR (101 1)) R
H (1) FBA ¥4 Al FDDQL PF43 45 5 WL 2% 2., 101 14
BH FBA PF4r 81400 39.2~100 4, HEHLD)
REZEALTE 7 MR I A R, 101 6] 8 &

R2 ASBEHUINBEES
Table 2 Digestive function of AS patients

A A JERLN
% 4 (n=67) H(n=34)  (n=101)
Questionnaire Mild kyphosis Severe All
group kyphosis group  patients
FBA PS>
FBA score
ol . 6574170  643+169 6524169
\/fdﬁy 603:172  579:155  59.5:16.6
A 6574179  615:17.5 643177
Well-being e e I
R 62.0+188  624+169  62.1+18.1
AR
Physical 63.6823.6 6058246  62.5+239
appearance
Dlgiﬁirﬁ oy 7512157 7344209 745175
Disefi)ﬁpﬁ\%mion 54.3+23.1 53.14246 5394235
By
ot 6384133 61.9+139  632:13.5
FDDQLT 4+
FDDQL score
N i ) 81.0£17.2  79.9:17.5  80.6£17.2
ik 87.6+14.1 82.0£20.0  85.7+16.4
Anxiety I I e
Johr
o 86.8+13.7  859:164  865:14.6
gﬁﬁi 86.3+17.4 84.1+17.1  85.6£172
pioiE 85.7+12.1 82.9+15.0  84.7+13.1
Heal?f’fé;j;ﬁons 5474232 48.8%232 5274232
c(.pirf R 7195259 60.5£27.07  68.11267
Impa(,’fjf? e 7642252 7382227 75.56243
U 78.8+13.1 7474128 77.4+13.1

Total score

1 FBA £ 5 AL 25 PP ARG U A 7] 45 ; FDDQL : Dy BE P T fb R R AE A7
Fdk i 2 ; (D5 5 5 ™ 41 LA P<0.05

Note: FBA, food and benefits assessment questionnaire; FD-
DQL, functional digestive disorders quality of life questionnaire;

(DCompared with mild kyphosis group P<0.05
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FDDQLI- 43 4434 39.0~100 43+, i & I AL D fig =
WL E R e | PR Ry 3 4
JE 5 RN R M B JS T R T B FBA B4 &
KW ER LEIT¥E X (P>0.05);
FDDOQL B % 9 75 il 7 2 i (P=0.043) 4, HoAh 4
JEVESr B o 25 S RG24 L (P>0.05) .
2.2 Spearman M5By

AS BF AT REVE 73 5 & R B A DG 4y
Bras Rk 3, BRIER MY FBA o5 B HE
% CRP AT AH G (34 P<0.05) , 1M 595 2 \ESR |
GK " 4l | Az F§ NSAIDs i i DMARD 1 %% 1L Jt
MM (3 P>0.05);FDDQL 435 CRP S A
XK (P<0.05), M 5 4E 9% JFE ESR .GK W H | 2k
1 R A NSAID IR FH DMARD F1 %% ifin J¢ AH 3¢
(¥1 P>0.05),

R JE A FBA S5 5 45 R 0 AR e
(¥1 P>0.05) ; FDDQL & 435 GK FIEE Il 4 67 AH ¢
(¥ P<0.05) , 1 5 4E % 5 FE (ESR (CRP W JH (1K
7 i NSAIDs #iRH DMARD JeAH e (34 P>
0.05),

101 ] AS H ¥ FBA M4 544 # . R
NSAIDs FIRIE & 1EAH G (¥ P<0.05) , 1 552 |
ESR .CRP .GK W4 iz il DMARD F1%% ifit JoAH ¢
P (# P>0.05) ; FDDOQL &5+ 5 GK IR H NSAIDs
JIik I DMARD 1% il 52 61 AH O (3 P<0.05) , 11 5
AR R (KSR (CRP W AR FH AR JC AH 5&ME (34
P>0.05),

2.3 ZJclEES T

Z oK, 78 101 6] AS &5
o I H] NSAIDs FRGH & FBA B 43 8 /0 1) fa
K2 5 A NSAIDs #1421l /& FDDQL & 43k /b 1)
fER R (£ 4),

3 iTig
3.1 AS BHE AT RERAL A K

AS 2 I BRI A5 AR 22 5 SONE AH CAE
KA E AL (spondyloarthopathies,SpA ), Tfif
NOD2/CARDI15 W) £ &Ml SpA R EH RS A
iR, AS K i A VRS I B 5 A OF
[ 1 A AEM, Dany SESIAE ST K BL—BEHE IR 5 AS

x3I ASEFHBUYRTELEERAENEXELHF

Table 3 Correlation between digestive function and factors of AS patients

FBAT-43 (FBA score)

FDDQL #43 (FDDQL score)

RIER M

g SEgh |

2R M 4

Gl JEFLE|

(n=67) C(=34) (H‘E‘l%‘]) (n=67) (n=34) (n‘:‘f‘ﬂgﬂ)
Mild kyphosis Severe kyphosis All patients Mild kyphosis Severe kyphosis All patients
group group group group
r P r P r 4 r P r P r P
i:jg 0.345 0.037 0.060 0.786 0.265 0.041 0.227 0.177 -0.177 0.420 0.107  0.417
Dfﬁiﬂ 0.010 0.955 -0.025 0.909 -0.025 0.852 -0.078 0.648 -0.206 0.345 -0.166  0.204
JPI:[L;EL -0.293 0.078 -0.041 0.852 -0.201 0.124 -0.204 0.225 0.061  0.781 -0.069 0.602
C&gﬁﬁ” -0.354 0.032 0.191  0.383 -0.161 0.220 -0.389 0.017 0.321  0.136 -0.094 0.477
H R M
Cobbffi 0.006 0.970 -0.397  0.060 -0.107 0415 0.006 0.973 -0.764  0.000 -0.255 0.049
Global kyphosis
g”&fﬂ -0.278 0.095 0.118 0.592 -0.118 0.371 -0.074 0.663 0.039 0.858 -0.023 0.861
Smoking
Fokr 3
DL.A{;EE -0.386 0.018 -0.344  0.108 -0.356  0.005 -0.300 0.071 -0.304 0.158 -0.241 0.064
rinking
e T
USRS 0264 0114 -0385 0060 0307 0017  -0310 0062 0289 0.A81 0324 0012
o o e g
J%]J\;}[fu]k{f)l -0.187 0.269 -0.398  0.060 -0.247  0.057 -0.230 0.171 -0.277  0.201 -0.256  0.049
45
A{;;ﬂlia -0.187 0.267 -0.116  0.597 -0.157 0.232 -0.234 0.163 -0.491 0.047 -0.311 0.015

T FBA B S RL AR VAR 38 45 (7] 4 s FDDQL, D) REVE T AL AN R A 47 Bk it 3

Note: FBA, food and benefits assessment questionnaire; FDDQL, functional digestive disorders quality of life questionnaire



o A HOE A 2% R 2015 4R5S 25 B 5 9 1 Chinese Journal of Spine and Spinal Cord ,2015,Vo0l.25,No.9 803
F4 101 6AS EFEHLIBRESEMEZTHN S TEASHT
Table 4 Multiple regression analysis between digestive function and influencing factors in 101 AS patients
5 h FBAPE4 (FBA score) FDDQLI-43 (FDDQL score)
AR
Variables EVEES ot P EES ot Pt
Coefficient t value P value Coefficient t value P value
Ik B Mt 5 24
NSAIDs -8.364 -3.458 0.001 -8.092 -2.745 0.007
Fokr 3
o -8.416 -3.390 0.001 — — —
Trin lllg
1ML _ _ _
Anemic -24.612 -3.329 0.001
nemia
KR4
Constant 48.565 77.843

T FBA B AR WA 9 25 7] 45 s FDDQL, D e PEVE AL A RAE A7 i ik i 3

Note: FBA, food and benefits assessment questionnaire. FDDQL, functional digestive disorders quality of life questionnaire

FAAE M g L R AH G, TR AE A 13 38 %
i — SR I S S 5 SRS T 3
(STAT3), FISr% 23 Z K45, WFFR RV AS 8%
(LHBR AU B27 YR E) MiE
(14 5 6 A TG TR 9 3 o L OE 3 At J i ik 5%
FH L AS AR 1A P FREDUES
TH 5 E 1Y R B AH S0

WAk 92 55 P KRB R | B T Bl
B fi | R RN 28 S AR T AR BRI A L 4 3 B AS
A AT RE ZE AL 0, FHA R 2 an K I iR
NSAIDs!"7 Je e 159 AS B HEEAE J 1™ W 6 38 0 4K T
WA AR /LTI fE . A4 101 ] AS &
# FBA P03 63.2+13.5 43, 75 FBA 19 7 D48
HAL T BE = AL A B ik B, FDDQL 343 77.4+
13.1 43, WAL T e 25 6L 8 22 3 BUA (i FR IR i
el Ty 3 A GERE L
3.2 AS BE AT RE R N R

A WF 5% % B ,NSAIDs ) I & 9F 2 — &
NSAIDs AH I B W , 5 38 R B e i K B | JBE 4=
DL — b MR R B G L, 1 K T RS 5
A TE A 5 LA & A K A ¥, DMARD
N R S It = B2 3R 30k 15 1 16 S I, I A, A B
FEIO1 BTN Ry N B R PRV AR B Y B
F o AS PRI IEAE S T R B IE s A R8N Y
WEAZ ., ' W B 2 i FE 3 DR I AL D g 2 2]
S 5 R  oE 45 B R a0 W R R BE A AL
M AS BE IIEZ RGO, BE ) |
B EHS,

AW 5T Spearman FH 5 7 B & B, 101 ] AS
BEMHMAEEGL EE 54 6K, A
NSAIDs iz FH DMARD AR A %% 1 AH 5% , 1 5 9

AETH

K5 ESR CRP W M8 TCAH G HE , R W] AS 3%
THALDIRE S IR FE | RAETE Sh AR TE G, 4R
1Mii, Spearman #5438 A& B, 67 4142 4 J5 ™ 19 AS
BE WA GEE AL F B 5 CRP FIR A1
5,34 B BE 5 ) AS BRE AL I RE AL F
5 GK . FIMmA 2, Hk, & TRER M AS B
L TE TN B WAL 2 V) DGR L A T ko
THEE G AS B, BIEHE S ™ T 3R
[ AT e 28 fL b s i — 2 %Ak 2 oo Il 3 43
Mk B, I JH NSAIDs FIRIE J& FBA 43 FAR iy
fa s A 2 5 A NSAIDs Fl1#% 1 & FDDQL & 43 B
Ry faps =
3.3 AS BE AL RETEAS Ay I R 2

AS BAEIRYT MRS B R ZR G R T
e AS BH IH LT RE T B R AR L R
B AS BEMATIREM N RIRL , ([HAM
K101 B AS BB FE WAL T RE 0 R 5 AR
GK . it i NSAIDs ., Iz F§ DMARD | 2k i F1 %% 1fiL 4
5, IR A NSAIDs A7 A 2% i 2 £ 3 3 Ak T RE 35
HLAY =252 R 2R PR, 7E X K0 B IR NSAIDs |
DMARD 1 /8 35 I v & I AL D e i & 15 1
IR — B B (1) J 3 LA 5% 245 O e JH b 245 LA 4 1)
GNE 5 [F) B XTI A IR FE MY AS B NE R
FLIE AT REAE B0, Ve LI A T 22 I X T 4%
JE Y AS B, 7R RRE IS h N GE 1 Y fg
FIARA X T3 B I i 1 AS JREE TR VEAL AR Y
e AR A, O R E A IR
Pl LA R A T AT RE, DA s T R [
FARI I RAE

AT R ZALTE T, B h 2 i 3
A7 LN, SRR AS T AL RE S A A 56
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PE 538  ARBFTE AR X3 AS #1530 300 ok
VAL B 4 BB IR RS DL R R ST IE R IR
it E— D RBEAR X ST, DL IR AR AS &
HIHACTIREZALAY MR N 3R AL I REZRTLJE AS

BB E L )

58 & F il GK, R H

NASAIDs ., it JH DMARD iR #0133 1l A ¢, 5 %
I B R SRIE TR BN AR R R R G Ok iR A
NSAIDs . AT FIFE M2 AS & WL e = aL Y
HEHREK,
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