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Analysis of risk factors for ankylosing spondylitis with involvement hip joint lesion in grassroots
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[ Abstract] Objective To investigate the clinical characteristics and risk factors of hip joint
involvement in patients with ankylosing spondylitis( AS) in grassroots areas. Methods A total of 107 AS
patients diagnosed at Linquan County People’ s Hospital were enrolled and divided into hip involvement
group (47 cases) and non-hip involvement group(60 cases) according to the presence or absence of hip
involvement. General clinical data, laboratory findings, and imaging results were compared between the
two groups. Multivariate logistic regression analysis was employed to evaluate influencing factors for AS
combined with hip involvement. Results  Compared with non-hip involvement group, BMI and the
proportion of the first axial joint in hip involvement group were lower. The duration of AS,the proportion of
patients with disease duration =10 years, onset age <16 years, delayed treatment time , C-reactive protein
(CRP) and ankylosing spondylitis disease activity score ( ASDAS) were higher. Compared with the
non-hip involvement group, the proportion of patients with 0 ~3 grade was lower, and the proportion of
patients with 4 grade was higher in hip involvement group ( P < 0. 05). Multivariate logistic regression
analysis showed that onset age <16 years old, disease duration =10 years,alkaline phosphatase ( ALP) ,
radiological grade of sacroiliitis,and ASDAS score were risk factors for AS with hip joint lesion. BMI was
protective factor. The longer the course of disease, the higher the incidence of hip involvement in AS
patients( P <0.05). Conclusion More attention should be paid to AS patients with low BMI,onset age <
16 years,disease duration =10 years, high ALP, severe grade of sacroiliitis and high ASDAS score in
grassroots areas.
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