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[ Abstract ]| Objective To explore the status of working ability of patients with ankylosing spondylitis (AS) in China
from multi-center, multi-level and multi-dimensional perspectives, and analyze the influencing factors of working ability in AS
patients, so as to improve the outcome of working ability disorder in AS patients. Methods The demographic data, working
ability and disease-related information of 253 AS patients admitted to 10 hospitals in 9 centers in China from Mar. 2022 to
Sep. 2023 were collected. Work productivity and activity impairment questionnaire was used to investigate the working status.
The influencing factors of working ability disorder were analyzed, and the correlations of the work ability with the severity of
disease, self-assessment, and mental health status were discussed. Results A total of 253 patients with AS were enrolled,
of which 197 (77.87%) were employed, 76 (30.04%) were in normal working status, and 177 (69.96%) had disorder in
working ability. Multivariate logistic regression analysis showed that the course of AS, Bath ankylosing spondylitis functional
index, Bath ankylosing spondylitis measurement index, functional assessment of chronic illness therapy-fatigue, ankylosing
spondylitis disease activity score-erythrocyte sedimentation rate, Assessment of Spondyloarthritis International Society health
index, depression, anxiety, and patient global assessment were important factors affecting the working ability of patients.
Conclusion There is a high proportion of work ability disorder in Chinese AS patients, and the severity of the disease,
psychological state and self-reported outcome are closely related to the status of work ability.
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R B M A AR (ankylosing spondylitis, AS)
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>k H] Bath 5 B E AR DIBEFE 2L ( Bath ankylosing
spondylitis functional index, BASFI) "*' Fl Bath 7
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HAEAERE PR BMI, SRR . FE S 1 255

BEitaEE X (¥ P<0.05) , TAERERS4H B A1
WIEH TAEHBEFHBRER, B OE S, HE
R, HE 5 A Ao 5 A (B ) i M S Tk st
o WA 1,

F1 253 6] AS BEMERER
Tab 1 Baseline data of 253 AS patients

Item Normal working group N=76 Working disorder group N=177 P value
Agelyear, M (O, Op) 34 (30, 39) 36 (32, 43) 0.005 3
Male, n (%) 56 (73.68) 147 (83.05) 0.008 2
BMI/(kgem %), M (Q;, Ov) 22.75 (20.99, 25.67) 24.46 (22.22, 27.85) 0.002 7
Course of disease/year, M (QO,, Ov) 8(4,11) 10 (5, 19) 0.0133
Family history, 7 (%) 7(9.21) 47 (26.55) 0.001 6
Ophthalmitis, 7 (%) 11 (14.47) 36 (20.34) 0.464 7
Inflammatory bowel disease, n (%) 8 (10.53) 11 (6.21) 0.479 7
Urinary tract infection, 7 (%) 3 (3.95) 4(2.26) 0.338 6

AS: Ankylosing spondylitis; BMI: Body mass index; M (Q,, O,): Median (lower quartile, upper quartile).
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Tab 2 Disease characteristics of 253 AS patients

Index Normal working group N=76 Working disorder group N=177 P value

ASAS-HI, M (Q,, Ov) 2.00 (0.75, 5.25) 6.00 (2.00, 11.00) 0.000 1
ASDAS-ESR, M (O,, Oy) 1.22 (0.83, 1.86) 2.27(1.55,2.76) <<0.000 1
BASDAIL M (Q,, Oy) 1.83 (0.59, 3.26) 2.25(1.25,4.05) 0.0109
BASFI, M (Q,, Q) 0.00 (0.00, 0.53) 1.10 (0.00, 4.10) <<0.000 1
BASMI, M (Q,, Oy) 0.00 (0.00, 2.00) 4.00 (0.00, 7.00) <<0.000 1
Nocturnal pain VAS, M (Q,, O,) 0.00 (0.00, 2.00) 2.00 (0.00, 3.00) 0.020 7
PGA, M (Q,, O,) 2.00 (0.00, 3.25) 5.00 (3.00, 7.00) <<0.000 1
FACIT-F, M (Q,, Q) 8.00 (2.75, 11.00) 12.00 (8.00, 16.00) <<0.000 1
Depression status, 7 (%) <<0.000 1

Normal 43 (56.58) 76 (42.94)

Mild 21 (27.63) 44 (24.86)

Moderate 9 (11.84) 37 (20.90)

Severe 3(3.95) 20 (11.30)
Anxiety status, n (%) <<0.000 1

Normal 37 (48.68) 70 (39.55)

Mild 24 (31.58) 46 (25.99)

Moderate 8(10.53) 35(19.77)

Severe 7(9.21) 26 (14.69)
Stress status, 7 (%) <<0.000 1

Normal 45 (59.21) 69 (38.98)

Mild 25 (32.89) 38 (21.47)

Moderate 6 (7.89) 40 (22.60)

Severe 0 30 (16.95)

AS: Ankylosing spondylitis; ASAS-HI: Assessment of Spondyloarthritis International Society health index; ASDAS-ESR:
Ankylosing spondylitis disease activity score-erythrocyte sedimentation rate; BASDAI: Bath ankylosing spondylitis disease activity

index; BASFI: Bath ankylosing spondylitis functional index; BASMI: Bath ankylosing spondylitis measurement index; VAS: Visual

analogue scale; PGA: Patient global assessment; FACIT-F: Functional assessment of chronic illness therapy-fatigue; M (Q,, Oy):

Median (lower quartile, upper quartile).
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Tab 3 Logistic regression analysis of factors affecting working ability of AS patients

Univariate analysis

Multivariate analysis

Variable OR (95% CI) P value OR (95% CI) P value

Age 1.006 (0.972, 1.041) 0.747 1.036 (0.852, 1.235) 0.054
Male 1.415(0.643, 3.113) 0.388 1.425(0.935, 1.792) 0.135
BMI 1.055(0.987, 1.128) 0.116 1.275 (0.876, 1.532) 0.123
Course of disease 1.015 (0.973, 1.059) 0.495 1.176 (1.012, 1.375) 0.012
Extra-articular manifestation 1.229 (0.556, 2.716) 0.611 1.613 (0.768, 1.657) 0.378
BASDAI 1.311 (1.120, 1.534) 0.001 1.893 (0.974, 2.025) 0.034
BASFI 1.326 (1.099, 1.601) 0.003 1.786 (0.862, 1.925) 0.040
BASMI 1.288 (1.120, 1.483) <0.001 2.272 (1.026, 2.436) 0.024
FACIT-F 1.061 (1.019, 1.104) 0.004 2.315(0.914, 2.545) 0.041
ASDAS-ESR 2.715(1.914, 3.850) <0.001 3.475 (2.646,3.971) 0.001
ASAS-HI 1.073 (1.013, 1.136) 0.017 1.679 (0.960, 2.105) 0.037
Depression status

Normal Reference Reference

Mild 1.674 (1.560, 1.980) 0.023 2.468 (1.738, 2.835) 0.035

Moderate 2.350 (1.970, 2.750) 0.015 2.763 (1.975, 2.895) 0.023

Severe 2.675 (2.535, 3.561) 0.001 3.015(2.733, 3.405) 0.014
Anxiety status

Normal Reference Reference

Mild 1.254 (1.030, 1.549) 0.020 1.276 (0.765, 1.370) 0.040

Moderate 1.684 (1.535, 1.830) 0.013 1.585 (0.965, 1.780) 0.035

Severe 2.035(1.786, 2.350) 0.005 1.793 (1.065, 2.010) 0.030
Stress status

Normal Reference Reference

Mild 1.230 (1.075, 1.435) 0.005 1.556 (0.890, 1.750) 0.230

Moderate 1.595 (1.237, 1.845) 0.001 1.832 (1.024, 1.980) 0.250

Severe 1.768 (1.576, 2.021) 0.001 2.135 (1.570, 2.540) 0.300
Nocturnal pain VAS 1.130 (1.001, 1.275) 0.048 1.130 (0.712, 1.064) 0.175
PGA 1.309 (1.152, 1.487) <0.001 1.259 (1.010, 1.548) 0.041

AS: Ankylosing spondylitis; BMI: Body mass index; BASDAI: Bath ankylosing spondylitis disease activity index; BASFI: Bath

ankylosing spondylitis functional index; BASMI: Bath ankylosing spondylitis measurement index; FACIT-F: Functional assessment of

chronic illness therapy-fatigue; ASDAS-ESR: Ankylosing spondylitis disease activity score-erythrocyte sedimentation rate; ASAS-HI:

Assessment of Spondyloarthritis International Society health index; VAS: Visual analogue scale; PGA: Patient global assessment; OR:

QOdds ratio; CI: Confidence interval.

2.5 WPAIL & B 5 TAR4Y ) 15 258 vi B & 49 48 %
MeoHr Spearman FRAH KT LS R R, WPAI 4%
WH (A AS BB R f TAEA ™ 1k /1
WMTAEA = J1 . AS MR TAERCRAR T K il TAE
ARG . AS X H R TG S AR A L B T AR

A7 i 4k ) ¥ 5 BASDAL, BASFI. BASMI,
ASDAS-ESR., % 75 F£ & . fd Bk o0, AR, 4
L IR . R EER B RIEM A (1Y
P<<0.05) , HLPIAR. M2, JkJp &0 B ] ™
5 WPAIL 4530 H AL SCPEfRas . L3 4.
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R4 AS BE WPAI BB 5 TIERE AR FNTE R EY Spearman 548 X 5347

Tab 4 Spearman rank correlation analysis of WPAI items with influencing factors of working disorder in AS patients

r

s

Work productivity loss caused by

Loss of work productivity due Impact of AS on Total loss of work

Index absencg from duty due to. A.S/ to inefficiency related to AS  daily activities productivity
on-the-job work productivity

BASDAI 0.209” 0.554" 0.556" 0.498"
BASFI 0.260" 0.527" 0.575" 0.478"
BASMI 0.307" 0.333" 0.360" 0.379"
ASDAS-ESR 0.330" 0.243" 0.591" 0.522"
FACIT-F 0.194™ 0.628" 0.616" 0.544"
ASAS-HI 0.166" 0.420" 0.420" 0.382"
Depression status

Normal 0.189™ 0.451" 0.469™ 0.301"

Mild 02317 0.460" 0.530" 0.395"

Moderate 0.324" 0.510" 0.575" 0.390"

Severe 0.386" 0.615" 0.610" 0.423"
Anxiety status

Normal 0.192" 0.464" 0.496" 0.412"

Mild 0.202" 0.476" 0.513" 0.423"

Moderate 0.237" 0.489" 0.535" 0.420"

Severe 0.370" 0.543" 0.549™ 0.412"
Stress status

Normal 0.228" 0.492" 0.524" 0.461"

Mild 0.234" 0.515" 0.570" 0.492"

Moderate 03017 0.581" 0.630" 0.502"

Severe 0.347" 0.601" 0.632" 0.498"
Nocturnal pain VAS 0.161° 0.458" 0.463" 0.421"
PGA 0.250" 0.630" 0.651" 0.560"

'P<0.05, "P<0.01. AS: Ankylosing spondylitis; WPAI: Work productivity and activity impairment questionnaire; BASDAL:

Bath ankylosing spondylitis disease activity index; BASFI: Bath ankylosing spondylitis functional index; BASMI: Bath ankylosing

spondylitis measurement index; ASDAS-ESR: Ankylosing spondylitis disease activity score-erythrocyte sedimentation rate; FACIT-F:

Functional assessment of chronic illness therapy-fatigue; ASAS-HI: Assessment of Spondyloarthritis International Society health

index; VAS: Visual analogue scale; PGA: Patient global assessment.
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