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Abstract;  [Objective] To evaluate the distribution of spinal syndesmophytes and to explore the relationship between spinal
syndesmophytes and disease duration of ankylosing spondylitis. [ Methods] Patients who were diagnosed with ankylosing spondylitis
between 2013 and 2014 according to the 1984 revised NewYork criteria were included into our study. All patients had received X-ray
of sa’croiliac joint, cervical, thoracic and lumber vertebra. We analyzed their clinical data, laboratory examination and radiography
results.  [Results] A total of 82 ankylosing spondylitis patients were included with a mean age of 27.4 + 7.7 years old and a average
disease duration of 6.1+6.1 years. 65.85% of total patients had syndesmophytes. The proportion of lumber, thoracic and cervical
vertebra involvement were 51.22% , 0.08%, and 29.26%, respectively. Syndesmophytes of lumber vertebra were more common than
thoracic and cervical vertebra. The disease duration of syndesmophytes group was longer than group without syndesmophytes (P =
0.001). The average number of syndesmophytes rises with the increase of disease duration. [Conclusion] The distribution of spinal
syndesmophytes of ankylosing spondylitis was commonly seen in lumber vertebra. The length of disease duration was associated with
the number of spinal syndesmophytes. Otherwise, there was no relationship between the number of spinal syndesmophytes and
inflammation index of disease found in this study.
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Table 1 Clinical characteristics of the patients of

ankylosing spondylitis
xxsor M(Q1, Q3)

Age/years 27.4+7.7
Duration of symptoms/years 6.1+6.1
BASDAI(0-10) 42447
BASFI(0-10) 2.2+4.6
CRP/(mg/L) 19.3+16.6
ESR/(mm/H) 23.5+18.4
Syndesmophytes of cervical vertebra" 0.0(0,1.25)
Syndesmophytes of thoracic vertebra" 0.0(0,0)
Syndesmophytes of lumber vertebra" 1.0(0,3)
Syndesmophytes of total spine" 2.0(0,4)

BASDAI, Bath Ankylosing Spondylitis Disease Activity Index;
BASFI, Bath Ankylosing Spondylitis Functional Index;CRP, C-

reactive protein; ESR, erythrocyte sedimentation rate. 1)The

distribution of spinal syndesmophytes is asymmetric,so median is used
for the description of central tendency and inter—quartile range is used

to describe tendency of dispersion.
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Table 2 Comparisons between groups of patients with

and without syndesmophytes

Without With
P value
syndesmophyte syndesmophytes

Age/years 24.9+5.7 28.8+8.2 0.27
Duration of symptoms/years ~ 3.2+3.0 7.6+6.8 0.001
BASDAI(0-10) 3414 4.6£5.6 0.28
BASFI(0-10) 1.7+1.7 2.4+5.5 0.51
CRP/(mg/L) 18.9+18.1 19.5+15.9 0.86
ESR/(mm/h) 22.0£14.1 2424204  0.61

BASDAI, Bath Ankylosing Spondylitis Disease Activity Index;
BASFI, Bath Ankylosing Spondylitis Functional Index;CRP, C-

reactive protein; ESR, erythrocyte sedimentation rate.
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Fig.1 Relationship between the average number of
syndesmophytes and disease duration of ankylosing

spondylitis patients
All patients are divided into 4 groups according to their disease
duration.  The average number of syndesmophytes rises with the

increase of disease duration.
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