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Investigation of eating habits of patients with ankylosing spondylitis

LI Ting”, YIN Jian”, TANG Yu-shuang, ZHAO Juan, WU Xin, XU Hu-ji*
Department of Rheumatology, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China

[Abstract] Objective To study the difference of eating habits between patients with ankylosing spondylitis (AS) and the
healthy controls, and to explore the role of diet as an environmental factor in the pathogenesis of AS. Methods A total of 123
AS patients and 120 matched healthy volunteers were enrolled in the present study from Jul. 2014 to Apr. 2015. The single
factor and multivariate analysis were used to compare the differences in eating habits between the patients with AS and the
healthy volunteers. According to the Bath ankylosing spondylitis disease activity index (BASDAID), AS patients were divided
into active disease group (BASDAI™ 4 points) and non-active disease group (BASDAI<{4 points) ., and the relationship between
disease activity and eating habit was studied. The patients were also divided into HLLA-B27 positive group and HLLA-B27
negative group to study the effects of diet and HILA-B27 interaction on the incidence of AS. Results There were significant
differences between the AS patients and the healthy volunteers in eating taste tendency, staple food structure, average daily high
cholesterol food, daily soy products, and smoking and drinking frequency(P<C0. 05). Multivariate analysis showed that spicy
taste, moderate daily intake of soy products and moderate drinking were the protective factors for AS, and smoking was an
independent risk factor for AS (P<C0. 05). The disease activity of AS was not related to the eating habits. There were
significant differences between HLLA-B27 positive patients and the healthy volunteers in eating taste tendency, soy intake,
smoking and alcohol consumption (P <C 0. 05, P <C0. 01). Conclusion The dietary components may be an important
environmental influencing factor of AS, HILA-B27 may interact with eating habits in their influence on the pathogenesis of AS.
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Tab 1 Differences in eating habits between AS patients and healthy volunteers

Eating habits AS N=123, n HC N=120, n

OR (95% CI, univariate analysis)

OR (95% CI, multivariate analysis)

Diet taste tendency

Light 79 52
Addicted to sugar 8 13
Addicted to spicy 25 40
Addicted to salt 11 15
High cholesterol foods?
Less than 1 copy 83 54
1-2 copies 37 56
>>2-3 copies 1 10
Above 3 copies 2 0
Soy productsP
None 22 8
Less than 1/2 copy 73 59
1/2 copy 19 38
1-2 copies 8 15
Above 2 copies 1 0
Smoking status
Never or seldom 62 93
Everyday 44 11
Occasionally 6 12
Quit 11 4
Drinking frequency
Never 59 22
Quit 17 2
Everyday 5 0
5-6 d/week 4 5
3-4 d/week 7 2
1-2 d/week 8 10
1-3 d/month 12 34
Less than 1 d/month 11 45

NA NA
0.51(0. 18,1.45) 0.56(0.12,2.68)
. 41(0. 21,0.78) * 0.32(0.14,0.78) "
0.51(0. 20,1. 27) 0.28(0.07,1. 14)

<

NA NA
0.42(0.24,0.76)* 0.52(0.23,1.18)
0. 08(0.01,0.70) * 0. 04(0.00,1.62)

NA NA

NA NA

0.45¢0.17,1.17)
0. 18(0.06,0.52) * *
0. 22(0.06,0.78)*

0.26(0.07,1.02)
0.13(0.03,0.60) **
0.15¢0.02,0.94) "

NA NA
NA NA
6.30(2.76,14.39) " * 12.83(3.76,43.78) * *
0. 86(0. 28,2.61) 1.67(0. 37,7.62)
4.12(1.12,15.75) % 4. 03(0.59,27. 38)
NA NA
4. 89(0.61,39.51) 5.53(0.52,59. 39)
NA NA
0. 58(0.10,3.42) 0.12(0.02,2.04)
2.02(0. 23,17. 55) 1.67(0. 15,19. 52)
0.38(0.12,1. 26) 0.24(0.05,1. 14)
0.13(0.06,0.32)** 0. 09(0. 03,0. 28) * *
0. 09(0. 04,0. 20) * * 0.10(0. 03,0. 28) * *

2. One copy of high cholesterol foods was equal to two egg yolk or the animal splanchna with the size of 1 table tennis ball or animal fats
with the size of 1/2 table tennis ball; »; One copy of soy products was equal to 1/2 bowl (including volume is about 250 mL) cooked beans
(soybean, cowpea, bean) or a piece of bean curd or a cup of soy milk (240 mL.). NA: Not applicable for the dummy variable or the variable with

a value of zero. AS: Ankylosing spondylitis; HC: Healthy control; OR: Odd ratio; CI: Confidence interval. * P<C0. 05, * * P<C0. 01
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Tab 2 Differences in eating habits between HLLA-B27-positive AS patients and healthy volunteers

Eating habits kat?éijfs N:PIIZQ(/), i OR(95% CI, univariate analysis) ~ OR(95% CI, multivariate analysis)
Diet taste tendency
Light 66 52 NA NA
Addicted to sugar 8 13 0.61(0.21,1.74) 0. 660. 32,3. 25)
Addicted to spicy 19 40 0.43(0.22,0.84)* 0.35(0.17,0.87)
Addicted to salt 11 15 0.44(0. 16,1.12) 0. 23(0.05,1. 04)
High cholesterol foods?
Less than 1 copy 68 54 NA NA
1-2 copies 33 56 0. 46(0. 25,0. 84) " 0. 58(0. 32,1. 35)
>>2-3 copies 1 10 0.10¢0. 01,0. 86) * 0. 06(0. 00,1. 86)
Above 3 copies 2 0 NA NA
Soy products?
None 20 8 NA NA
Less than 1/2 copy 64 59 0.43(0.16,1.15) 0. 23(0.02,1. 06)
1/2 copy 14 38 0.14(0.05,0.44)* * 0.12(0.05,0.62) " *
1-2 copies 5 15 0. 15(0. 04,0.61) * * 0.11(0.01,0. 88) *
Above 2 copies 1 0 NA NA
Smoking status
Never or seldom 53 93 NA NA
Everyday 41 11 6.87(2.97.15.85) " * 15. 23(3. 88,50. 68) * *
Occasionally 4 12 0.67¢0.19.2. 34) 1. 22(0. 25,5. 62)
Quit 6 4 2.68(0. 64,11. 20) 1. 55(0. 25,10. 68)
Drinking frequency
Never 49 22 NA NA
Quit 14 2 4. 86(0.59,39. 76) 8.92(0.72,11.19)
Everyday 5 0 NA NA
5-6 d/week 4 ) 0.690.12,4.13) 0. 26(0.02,3.09)
3-4 d/week 7 2 2.43(0. 28,21. 20) 1. 85(0. 16,21. 54)
1-2 d/week 7 10 0.40(0.12,1.37) 0. 28(0. 05,1. 55)
1-3 d/month 11 34 0. 15¢0. 06,0. 36) * * 0.11(0.03,0.36) " *
Less than 1 d/month 7 45 0.07(0.02,0.17) * * 0. 08(0. 03,0.26) * *

2. One copy of high cholesterol foods was equal to two egg yolk or the animal splanchna with the size of 1 table tennis ball or animal fats

with the size of 1/2 table tennis ball; »; One copy of soy products was equal to 1/2 bowl (including volume is about 250 mL) cooked beans

(soybean, cowpea, bean) or a piece of bean curd or a cup of soy milk (240 mL). NA: Not applicable for the dummy variable or the variable with

a value of zero. AS. Ankylosing spondylitis; HC: Healthy control; OR: Odd ratio; CI: Confidence interval. * P<Z0. 05, * * P<Z0. 01
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