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What is Ankylosing Spondylitis?

Ankylosing Spondylitis (AS) is an arthritic condition that affects
the joints of the spine causing inflammation, severe pain and
stiffness in the back. As the condition progresses, the
inflammation of the spinal joints may cause the entire spine to
fuse together, causing severe immobility and deformity (i.e. the
spine is locked in a bent position). In some patients the
peripheral joints like the hips and knees can also be affected.

The cause of Ankylosing Spondylitis is still unknown, although
there is a strong linkage to a gene called HLA-B27.

What happens to the joints in
Ankylosing Spondylitis?

The human spine is
made up of 24 vertebrae
or bone blocks and it
connects the skull to the
pelvis and helps us to
stand upright, bend
forward and move
sideways. The spine and
its vertebrae can be
divided into three main
segments: the Cervical
(neck), Thoracic (chest)
and Lumbar (back).
Below the lumbar segment of the spine is the triangular bone
called the sacrum, which connects the spine to the pelvis (the
Sacroiliac joint). Ankylosing Spondylitis often affects the
sacroiliac joints and lumbar segments first although occasionally
the neck and thoracic segments can also be affected.

POSTURE CHANGE IN ANKYLOSING
SPONDYLITIS
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Normal posture Posture in some people with
Ankylosing Spondylitis

As the condition progresses, the inflammation will cause fusion
of the spine and in extreme cases the entire spine may become
fused resulting in complete rigidity of the spine; a condition
known as “bamboo spine”.

Who gets affected?

Generally, Ankylosing Spondylitis affects 1 in 1,000 people,
mainly young people from the age of 15 to 35. Men are 10 times
more prone to develop the condition than women.

What are the risk factors for
- g |
Ankylosing Spondylitis?
While the exact cause of the condition is unknown, it is linked to
genetic factors associated with the immune system. In other
words, a family history of Ankylosing Spondylitis is a risk factor.
There is about a 15% chance for a child to develop Ankylosing
Spondylitis when a parent has the condition.

What are the symptoms of
Ankylosing Spondylitis? '

The first signs of Ankylosing Spondylitis are pain and stiffness in
the lower back. This is especially bad in the morning when
getting out of bed. This is quite different from back strain which
is better after rest. Occasionally, this may be associated with
pain in the hips and knees. As the condition progresses, the pain
and stiffness can affect the entire spine and last the whole day.

This causes difficulty in walking, getting out of bed, bending
forward and other activities of daily living. Patients with active AS
often experience fatigue, poor appetite and weight loss. The
eyes can also be affected in AS and the symptoms include
redness of the eyes, increased sensitivity to light and blurred
vision.

How is Ankylosing Spondylitis diagnosed?

Ankylosing Spondylitis is diagnosed by taking a careful history,

reviewing the family history and careful examination of the spine.

There is no direct test for Ankylosing Spondylitis and it may take
several visits to the doctor and accurate reporting of symptoms

over a period of time before a definitive diagnosis is made.
During active disease state, inflammatory markers like the ESR
and CRP may be used. In majority of AS patients, the gene
HLA-B27 is present. X-Rays of the spine and MRI are often
helpful in confirming the diagnosis.

Complications of Ankylosing Spondylitis

Ankylosing Spondylitis has a variable course. In some patients
the disease is mild and limited to the lower back or spine. In
others, the whole of the spine can be involved including many of
the larger joints like the hips and knees.

In advanced stage, the following complications can develop:

A stooped posture

Restricted expansion of the chest leading to
breathlessness, cough, frequent lung infection

Eye inflammation
Bowel inflammation
Heart complications

How is Ankylosing Spondylitis treated?

There is currently no cure for Ankylosing Spondylitis but the
condition is not beyond help.

Treatment strategies centre on alleviating the symptoms and
managing the progression of the condition to regain mobility of
the spine.

a. Medication
Most medications prescribed treat only the symptoms of
Ankylosing Spondylitis.

NSAIDs (non-steroidal anti-inflammatory drugs) like
Indomethacin, Diclofenac Acid and the newer COX-2
inhibitors are often prescribed to reduce inflammation,
pain and stiffness of the spine. Other pain relieving drugs
like Paracetamol and Tramadol are also sued.

Depending on the severity and progression of the
condition, DMARDs (disease-modifying
anti-rheumatic drugs) like Sulphasalazine may also be
prescribed to reduce the inflammation of the spine
and peripheral joints.

A new group of drugs known as Biologic Agents can
be used in resistant cases to control signs and
symptoms or the inflammation. These drugs have to
be injected regularly and are expensive, so your
doctor is the best judge to decide on the type of drugs
you need.

Exercise
A daily regimen of specially-designed exercise or
physiotherapy is often recommended. Exercise helps
reduce stiffness of the spine and strengthens the back
muscles.

In general, swimming is recommended for all forms of
arthritis.  Other physical therapies must be
recommended and approved by a rheumatologist in
consultation with a physiotherapist. In order to be
effective, all exercises need to be done regularly and
on a long term basis.

Posture

Posture management is very
important for patients living with
Ankylosing Spondylitis. As they
are in danger of developing
spinal curvatures and bent hips
as the joints of the spine and
hips fuse. It is necessary to keep
a good posture during your
waking hours.

1
Back ache in
Ankylosing
Spondylitis

At a sedentary job, it is important to practise safe
ergonomics. You should adjust your seat to the proper
height so that you do not stoop over the table or
workbench, and it is easier to keep your posture with a
high-back chair.

d. Rest
During the active stage of Ankylosing Spondylitis, a
period of rest at home or in the hospital may be needed
due to the chronic pain and stiffness. It is important to
lie flat in bed alternating on the back and in the prone
position on a firm surface.

The Final Word

Ankylosing Spondylitis is a life-long illness, but despite the
potential complications, most people are able to live
productive lives. The most important measure is early
diagnosis — therefore one must not neglect any backache
or back stiffness lasting for more than three months
especially in a young male. Typically, this backache or
stiffness is worse in the morning on getting up and
improves during the day.

If you have Ankylosing Spondylitis, you can help yourself
by doing regular exercises like swimming and stretching,
adopting a healthy lifestyle, taking your medicine regularly
as advised by your doctor, joining a support group or
learning more about your disease.

For more information, visit the following websites:

Arthritis Foundation (USA)
www.arthritis.org

Spondylitis Association of America
www.spondylitis.org

National Ankylosing Spondylitis Society (UK)
Www.nass.co.uk



