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Ankylosing Spondylitis

Overwiew

Ankylosing spondylitisis aform of long-term inflammatory arthritis that predominantly affects the spinal
column. Persistent inflammation associated with the condition can eventually lead to the fusion of individual
vertebrae. This process of bone fusion diminishes spinal mobility and can result in aforward-stooped posture
over time.

What isit

What is Ankylosing Spondylitis? Ankylosing spondylitisis a specific type of arthritis driven by chronic
inflammation, which principally assaults the joints of the spine. The disease process most often beginsin the
sacroiliac joints, the crucial connection point between the base of the spine and the pelvis. A key
characteristic of this condition is enthesitis, which is inflammation occurring precisely where ligaments and
tendons attach to bone. Over an extended period, this persistent inflammation can damage the affected joints.
In response, the body initiates a healing process that can go awry, leading to the gradual formation of new
bone. This new bone growth may eventually bridge the gap between vertebrae, effectively fusing them
together into asingle, rigid unit—a process called ankylosis. While the spine is the main area affected, the
inflammation can also impact other parts of the body, including the hips, shoulders, ribs, and even the eyes.

Causes:

The emergence of ankylosing spondylitisis not traced to a single cause but is understood as a complex
interplay between an individual's genetic blueprint and external influences. The primary factors believed to
be responsible for its development are:

e A Misdirected Immune Response: - The fundamental problem in ankylosing spondylitisisan error in
the immune system. Instead of solely targeting foreign invaders like viruses, the body’ s defense
mechanisms mistakenly identify the entheses—the specific points where ligaments and tendons anchor
to bone, particularly in the spine—as a threat and launch a sustained inflammatory attack against them.

e A Strong Genetic Link: - A specific genetic marker, known as Human Leukocyte Antigen B27
(HLA-B27), is present in avast majority of individuals with the condition. While possessing this gene
does not guarantee the disease will develop, it profoundly increases an individual’ s susceptibility by
influencing how the immune system operates and recognizes self from non-self.

e Potential Environmental Triggers. - Researchers theorize that in genetically susceptible individuals,
an encounter with an external agent may initiate the disease process. It is suspected that a prior
bacterial infection, particularly in the gastrointestinal tract, could act asthe initial catalyst that sets off
the misguided immune response that characterizes the disease.

Risk Factors:

While the exact trigger for ankylosing spondylitis remains elusive, certain inherent traits and characteristics
are strongly correlated with its development. An individual's probability of being diagnosed is significantly
higher under the following circumstances:



e Genetic Makeup: - The presence of the HLA-B27 gene is the single most important known risk
factor. Although many people with this gene never develop the condition, its presence, particularly in
combination with afamily history of the disease, vastly increases an individual's susceptibility.

e Ageat Initial Onset: - Unlike many degenerative forms of arthritis associated with aging, ankylosing
spondylitis typically makes itsfirst appearance earlier in life. The onset of symptoms most frequently
occursin late adolescence and early adulthood, generally between the ages of 20 and 40.

¢ Biological Sex: - A notable disparity existsin the prevalence of the disease between the sexes. Men are
diagnosed with ankylosing spondylitis more often than women and may also have a greater tendency to
experience the more severe structural fusionsin the spine.

Additional Information

Commonly Used Medications for Ankylosing Spondylitis Treatment is aimed at reducing inflammation,
managing pain, and preserving spinal mobility. Common medication classes include: Secukinumab
(Cosentyx): Thisisabiologic drug that precisely blocks the activity of Interleukin-17A, a specific protein
that isakey driver of the inflammatory process in this condition. Adalimumab (Humira): Asa TNF-alpha
inhibitor, this biologic medication functions by neutralizing a major inflammatory-signaling protein in the
body, thereby reducing pain and joint damage. Naproxen (Aleve): This nonsteroidal anti-inflammatory drug
(NSAID) is often afirst-line treatment that works by decreasing the body’ s production of substances
responsible for pain and inflammation. Where to Find More Information? For in-depth and trustworthy
information on managing this condition, these organizations provide excellent resources. Spondylitis
Association of America (SAA): This patient-centered organization offers comprehensive resources
specifically on ankylosing spondylitis, from diagnosis to management. https://spondylitis.org/about-
spondylitis/ankylosing-spondylitis’ American College of Rheumatology (ACR): The professional body for
rheumatol ogists provides a detailed and clinically reviewed patient guide to the disease.

https://rheumatol ogy .org/geneti cs-rheumatic-diseases Support Effective management of ankylosing
spondylitis involves a combination of medical and personal support systems. Rheumatologist-Led Care:
Consistent management by arheumatologist, a physician specializing in inflammatory diseases, is the most
critical form of support for creating and adjusting an effective long-term treatment plan. Physical Therapy: A
physical therapist provides essential support by creating personalized exercise programs focused on
maintaining posture, preserving range of motion in the spine, and strengthening supporting muscles. Patient
Support Networks: Organizations like the Spondylitis Association of America host support groups, both
online and in person, that offer invaluable peer-to-peer connection and shared learning for those living with
the condition.




Disclaimer

Disclaimer: The information on this site is provided for informational purposes only and is not medical
advice. It does not replace professional medical consultation, diagnosis, or treatment. Do not self-medicate
based on the information presented on this site. Always consult with adoctor or other qualified healthcare
professional before making any decisions about your health.
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