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Preliminary exploration of clinical characteristics of ankylosing spondylitis based on Hitales platform
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[ Abstract ] Objective To preliminarily explore the clinical characteristics of patients with ankylosing spondylitis
(AS) using Hitales platform (a clinical data analysis platform). Methods The clinical data (14 220 medical records) of
2 692 AS patients, who were admitted in The First or Second Affiliated Hospitals of Naval Medical University (Second
Military Medical University) from Jan. 2005 to Jun. 2018, were retrospectively analyzed. The demographic data, human
leukocyte antigen-B27 (HLA-B27) examination results, clinical characteristics (first symptom, axial joint and peripheral joint
involvement), special manifestations and medication were collected through Hitales platform. Results The AS patients
included 2 094 males and 598 females. The male to female ratio was 3.5 : 1. The onset age of male patients was significantly
younger than that of female patients ([ 28.27 & 12.94 ] years vs [ 33.46+14.01 ] years, P<<0.01), and the average diagnosis time
of patients over 45 years old was significantly shorter than those of patients of <21 years and 21-45 years (0.63 [0.00, 5.37]
years vs 0.92 [ 0.20, 6.91 ] years and 1.87 [0.10, 7.13 ] years, both P<<0.01). The positive rates of HLA-B27 in female and
male AS patients were similar, which were 70.30% (715/1 017) and 70.16% (221/315), respectively. There were no significant
differences in the onset age or diagnosis time between HLA-B27 negative and positive patients (both £>0.05). The first
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symptom was axial joint symptom in 61.29% (1 650/2 692) of AS patients, and the patients with peripheral joint symptom were

younger. The incidence of hip involvement in male AS patients was higher than that in female patients (8.17% [ 171/2 094 ]
vs 4.68% [ 28/598 ], P<<0.01). Hypertension was the most common complication in AS patients (19.66%, 209/1 063). The
proportion of osteoporosis in female AS patients was higher than that in male patients (13.26% [ 35/264 | vs 7.76% [ 62/799 ],
P<<0.01). Of the 2 692 AS patients, 2 602 (96.66%) were controlled by drugs, and 2 062 patients (79.25%) used non-
steroidal anti-inflammatory drugs. Conclusion The incidence of AS is high in young men, hypertension is the most common

complication, and female AS patients are more likely to suffer from osteoporosis than male AS patients. Non-steroidal anti-

inflammatory drugs are still widely used as the first-line treatment drugs of AS.
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5k B PEA A R (ankylosing spondylitis, AS)
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g 2 KW BERE AS S8 R T 57 TP B0 R A
HEATIRATIR IR A, Xt TR A TR B 1 532
AT, 2SI AS I IREFIE TR -

1 BRFTTE

1.1 #Far % [mEE 4T 2005 45 1 4 2 2018 4F
6 H TIFHEEERY (B FERY) B, B
R 2= Bg XU e 2 BHME BE R IR YT AY 2 692 151] AS

[ Acad J Naval Med Univ, 2022, 43(4): 386-390 ]

B 14 220 FIR PTGk AS 2T 1984 4F
BITHI A ZbrE o HEBRbRuE: (1) JE AS B
FECT s (2) A2 S TEEN, WBrEmE .
RS PR, s BLOEE . AR 9T
MAFER AR E 8 B Bm (CRAE BRSNS ) .
1.2 IR X IRREIERE VT F Hitales
s AP F AU ARIESF A N TR RE.
MLEs 2 =) G A 1 WEAE I3 Ty S B0 3R % B2 I
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1.3 HBEARE BEBIORIE T R4 K
BEVE 25 280, WARRRMURE B Mo, &
RAERAYZE (K1) . BRER . WIZFER. X
Z G0 . AR AESTR -B27 (human leukocyte
antigen-B27, HLA-B27) kKufr45R . GI180% . H
2yt CRAEAE AR 2 . M B . ARl
) BT IR
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Tab 1 Classification of the first symptoms of ankylosing spondylitis (AS)

Classification Characteristic of the first symptoms
Axial joint Lower back, buttocks, neck, sacroiliac, spine and chest
Peripheral joint Hip, heel, knee, shoulder, toe, ankle, hand, wrist, sternocostal joint, elbow, finger, symphysis pubis,

pelvis, sternoclavicular joint and ischial tubercle

General manifestation

Extra-articular manifestation

Fever, morning stiffness, fatigue and anemia

Rashes, fractures, urinary tract infections, inflammatory bowel disease, eye lesions, genital ulcers,

lower limb numbness/paresthesia, heart lesions, pneumonia and osteoporosis

1.4 %itsas 0 SPSS 21.0 H k47 5 ds
IR THECTERI BRI B B R, diEl R
) K%, % JH Kolmogorov-Smirnov 6 56 73 #r 31
ERRHE BTG IER S, RIER 0 1 Bk

Pixtsalx (Jul) 32w, PIZH IR AR s b
A K3y AwAS AT TR GORL TP A (R g4y
g, BV i) R, WIZH E] AR ] Mann-
Whitney U 545, #a/KifE (a) 24 0.05,
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2.1 ER AR 2692 Bl ASHRE K AHSE
— ) B2 Be 987 5] (5 305 91 Yk BT e kL) L 4B
TR ERE 1705 4] (8 915 W UR IR ) , B
2 094 5. 2 598 19, B bl 3.5 ¢+ 15 HEM
W8 29.4 (15~42) %, WL N 33.8 (18~48)
%o HrEAS BEMNE KFR N (2827£12.94)

2R Ttk [(33.46114.01) %, P<0.01] .
HHRLPE AS B IR2 R3304 0.95 (0.00,

7.20) . 1.10 (0.00, 6.50) 4F, ZRILGFEIHE X
(P>0.05) . <21 %Ry 3t 458 471, HA 5 400
% (87.34%) . 2 58 fl (12.66% ) , iz H Wl
0.92 (020, 6.91) 4, 21~45 % &It 1 674 i,

HA 5 131941 (78.79% ) . L3554 (21.21%) ,
iz i 1.87 (0.10, 7.13) 4F, >45 % ) i #&
I 560 f1], o 5 375 6 (66.96% ) . % 185 {4l
(33.04% ) , BiZHE0.63 (000, 537) 4E, >45 %
W E IS B T <21 % . 21~45 BAFEIR B
BE (P¥<0.01) .

22 HLA-B27 ki 4t 1 332 ffi i %17 HLA-B27
F g, Hrh HLA-B27 F4% % 396 f4il, HLA-B27 [H
PEE 936 ], BHEAILME AS fi4 HLA-B27 FHIER
ML, Z5 g it#E L (P>0.05) . HLA-B27
FHE AS FB 3 1 B AL AE IS (28.92£12.98) %,

W12 F ik 0.80 (0.00, 5.20) 4F; HLA-B27 [
AS B E M KAEW N (2741£1128) %, #ii2
HIEF 1.50 (0.20, 9.80) 4. HLA-B27 B 14 & &
BB R AERS BT HLA-B27 FHPE B3, 2 K
F HLA-B27 FHPE B #, HERHTLEIFEE X
(P¥>0.05) .

23 BARER 2692 6 AS BE T, B AR
A ARG TRER 1 650 f] (61.29% ) | 4 BRI
506 7] (18.80% ) . FKTTHMNEEL 381 B (14.15% ) |
AR JE S ATRE R 155 ) (5.76% ) o 2 094 {51 %5 14 H
BT LR 4 R AR B R O 1277 )
(60.98% ) . 377 41 (18.00% ) . 312 4] (14.90% ) .
128 5] (6.11% ) , 598 il E A ik 4 Fg
FRAEARIR R ZE B WM 373 1) (62.37% ) . 129 14
(21.57%) . 69 %l (11.54%) . 27 %1 (4.52%) .
HRR G TTRE R R R R . R B R T 2
Z 3 915 78.79% (11.300/1 650) . 14.12% ( 233/
1650) . 2.00% (33/1 650) ; AHFEMP R Y
66.60% (337/506) , /= 24.51% (124/506) ;
XA Fe B J2 92 54.33% (207/381) , BT
B RN (5 16.01% (61/381) 5 AN & GE Mk
HE R % Bk 54.19% (84/155) | EIRZ &R N
20.00% (31/155) . BT 3Z 515 9.68% (15/155)
T RCRE AR e I A vl G TR AR 1Y) BB A B R AR
1%k (29.09+12.06) %, #fiiz HEF 1.67 (0.00,
7.68) 4y BRI EHE E RN (28.68+
12.82) %, iz HIWF 0.87 (0.00, 6.57) 4F; X%
TANRIM B E | KA (28.83113.04) %,
W2 HIBT 1.81 (0, 7.22) 4F; AN O RER A &8
FERER N (2667112.12) %, Hi2 AN 1.72
(0.00, 7.23) 4F,
24 AtEm A 1063 0] AS BELAEEITAE,
HorR A I m i 0 AR g8 KM RS 1) ER A L 151 B
=, A 19.66% (209 1)) | 10.54% (112 471 ) |
10.16% (108 fi ) , VL3 2, il 7855 M AS &
#H (19.77%, 158/799 ) Atk AS & (19.32%,
51/264 ) ¥R EHE WA ITIE

®2 ASBENEIHIE
Tab 2 Complications of ankylosing spondylitis (AS) patients

N=1063, n (%)

Classification Data Classification Data
Hypertension 209 (19.66) Conjunctivitis 19 (1.79)
Iritis 112 (10.54) Arrhythmology 16 (1.51)
Diabetes mellitus 108 (10.16) Heart block 9 (0.85)
Tuberculosis 106 (9.97) Immunoglobulin A nephropathy 7 (0.66)
Hepatitis B 100 (9.41) Prostatitis 6 (0.56)
Osteoporosis 97 (9.13) Hepatitis C 4(0.38)
Osteoarthritis 73 (6.87) Otitis media 4(0.38)
Pneumonia 51 (4.80) Aortic insufficiency 3(0.28)
Upper respiratory tract infection 50 (4.70) Pleurisy 3(0.28)
Urinary tract infection 31(2.92) Fungal infection 1 (0.09)
Uveitis 30 (2.82) Intervertebral disc inflammation 1 (0.09)
Coronary heart disease 23 (2.16)
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25 AT R ASHEE A 199 filHE LT Z
R, o5 171 6, 55 EREN-17% (171
2094) 5 428 fl, ditctERER 4.68% (28/598)
B RGO Z RN R ERERA G
B (=825, P<0.01) , Rixiz B5%
BIA O, BrERA. B2 REE R R
(23.33£8.89) %, X T ARZ RLE MWK
F(2991+£13.48) %, MEZEFAGITFEL(P<
0.001) .

26 ERZEAA A7 B AS B EH kKA H
By, Ho 55 62 fl, 5 HAEA A I AE B 1 7.76%
(62/799) 5 % 354, & MA G IFGERE MW
13.26% (35/264 ) . SPERIZ M BE 1 E BB A TE
BHEIHERR S 2R AGITFE X (F=10.95,
P<0.01) , /R TEMS SRR, sk,
XS [P 4% A I B AS B 01 FR g b & = A T
HEAT AT AT L, >45 % L VEREIAROR B BB AA = &
AHE(£3) .

x3 AEMF. £ AS BENBREMEZEBR
Tab 3 Osteoporosis in ankylosing spondylitis (AS)
patients with different genders and ages
N=1 063, n (%)

Agelyear Male Female
<21 7 (0.66) 1 (0.09)
21-45 35(3.29) 6 (0.56)
>45 20 (1.88) 28 (2.63)

27 A H L 2692 il AS B 2 602 14
(96.66% ) 1l it 24 ¥y 45 il s 5, 2 062 il
(79.25% ) ffiFHREAE S ABTA 2, 1929 4] ( 74.14% )

el FH 2o o035 s 17 B KR 25 ) (disease modifying

antirheumatic drug, DMARD ) , 1412 4] (54.27% )
it Pk A= Wyl 0] TNF $ebilsn), 720 1) (27.67% ) fifi

FHAEAE R B R
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il A& R AT LA B E I, Hitales S50
I [ A0 T TG i A, (B R I R

Bl JUHEAT Z2 P O O e 2, X
SASE I RIFFE SR T MR R A

Maksymowych 45/ BF 5% & BLAE B 7E AS 1) &
it R B EEAEH, ASIFRE T RN, AR
SR ER, ASEREMB LIHLA R3S 1, 5
Braun %7/ fil Dean %™ 56 F AS Y551 LB /3 AR A5
G (3 1) B3 AMRESIRE SR BER
FE RAF /DT Lotk B3, I Im IR AR,
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Hh A DG 9 52 SRR RV T 0 AV R 2 AS
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PR ST UE A OC 1 32 00 AS FE g LLAN 3R S
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ABFgErh, AS B G IE LS i T AT
FEE 5 1) Ll A =i, AT T 501 e I R AR 2 AS JRE
B WG ITIE . BRIERFSR R AR S AT 48 245 i fift
AT AS BBE R IR R AR | HRE R I
HEERES ASBIARL . RIBMHICIENERE,
T — L BYBFSY . Robinson 25 BFSY & BT 5 45
FTAS Z [A A —Se Sk [a] 1) By R B, W3 22 (6] 1Y
oy BRI AR TS, (BWAFTEAR, ARt
—ARSE AS B IS B R AL

FLAEMEZE" 00T T 1 051 frf E AS B AF R
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TEVRYT J71H, 2010 48 [ BR AL 15 R PEAG B
2> (Assessment of Spondyloarthritis International
Society, ASAS) /KX M T XU H% Bk ¥ ( European
Union League Against Rheumatism, EULAR ) 4
FEAE S IARPT R 251 R AS S AR — 4
2y, ARWEIE R, 79.25% (2 062/2 602) i AS i #
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