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HN3unneenyH MakcaThbl

Ankunoznoouy crioramnoaptput (AC) MeHeH oopyraHIapAblH OMypTKachl 00roHYa abaH
TapThUIraH aiMaKThbl 6aajoo.

Matepuajgap kaHa MeTOIAOP

Nznunpnee 2020-2023-xeuiaapsl TamkeHT MEAUIIMHANBIK aKaJeMHSICBIHIA XKYPry3yiareH. sungeere
Hero-Mopk (1984) kputepuitnepune Tyypa keiren 18 skamran 60 sxamka geiinnky 100 GeiiTarn KaThIIIKaH.
Bapnpik KaTpIyydynapIsH AeMorpadusIIbIK KaHa KIMHUKAIBIK MAaalbIMATTaphl TONTOJTOH,
71a00papaTOPHSIIBIK aHAIHM3AEP (SUTPOLMTTEPIUH ceqUMeHTaIus buLiaMabIrel - DChI, C-peakTuBnyy
nportend, HLA-B27) xxana mHCTpyMEHTAIIBIK H3WIA00II0p (OMypTKaIapABIH, HIHOCAKPAIIBIK MyYHIaPABIH
pentrenn, MPTcn) aTkapbuiasl. OMypTKaaa, OMypTKaIapAbIH alIbIHKbI-KOTOPKY YKaHa allABIHKbI-TOMOHKY
kanTanaapsl AC 00roHYa KaHIaiaeIp Oup jkapakaiap MeHeH Oaananran. OOpyHYH aKTUBIYYIIYTY
ASDASCRP, ASDASESR xana BASDAI neren HHIEKCTEp MEHEH 3CENTENTEH.

KbIiBIHTBIKTAP

Bbeitranrrapasia optodo sxamst 42,19+1,93 xamTe! Ty3ay. betitantapasa 31% asuimap sxana 69%
spkekrep 6onron. HLA-B27 Gefitantapapia 86% tadbbuiran. OopyHyH y3akTbIrsl 10,8+7,72 511 G0TOH.
beiitantapaa AC oopycynyH Oarransibl 28,3+4,37 sxamra 6onroH. ASDAScge skaHa ASDASggr
THEIeNYYIIYTYHe )apaia 2,83+1,2 sxana 2,76+0,24 6onron. BASDAI nnpekcu 4,7+0,34 6ann Ty3reH xaHa
38% OGetitanirapna BASDAI 4 6amngan a3 6onron. Cakpomnmuuttun oenruinepu 29% 11 cragusina, 13% II-111
craausana, 38% Il sxkana 20% IV cragusnapna tadsuirad. XKadosipkaran aitMakTsiH 68,5% 0enm oMypTKackiHa
Tyypa keireH. O3repyyneepayH 11,5% L1-L2 omyprkanapsinaa, 21,43% - L2-1.3 omyprkanapeiaga 28,6%,
L3-L4 Gaiikanran. MbIHIaH ThIIIKAphl, OchTanTapabid 7,1%ma L4-L5 oprocyHaars: Oy3yiran aiiMak
tabburan. Kexypek omyprkacs! sxa0bIpkaribl 25,8% 6onroH. Kexypek oMypTKachIHbIH Oalika aiiMakTapsbl a3
naibI3aapaa skadblpkarad. Ajl YMH MOIOHYACHIHBIH OMYPTKAChIHBIH XKaObIpKalsl 5,7% TY3reH, OILOJIOPLyH
nunnaeH C5-C6, C6-C7 2,9% yuaypnaa, C7-C8 omyptranapsi -1,4% ydyp/a xkapakaTTaHIaH.

Kopytynay

KeOyHue xa0blp TapTKaH aiiMakTap 0eJ OMypTKaChIHAA )KalTallKaH, ajl SMH MOIOH
OMYPTKACBIHBIH MATOJOTHUSIIBIK 63repyyiieepy ceiinp Oalikanran. OMypTKaHbIH 9H KOl )KaObIpKaraH jkepliepu
ap kanyai 6enymaepae 6oiroH: MoroH omypTkackiaa C7-C8 omyprkanap, kekypek omypTkanapsl Th10-11
xana Th11-12 sxana 6enaun L2-3, L3-L4 omyptranapsl. Kennrpenaun 11 xxana IV craguscel cakpoUIuuT
MEHEH 0OpyraH OelTanrap/a Kemype SMec ke KoIypelieedy CHHASCMOPUTTED aHBIKTaIbI.
Herusru ce3aep: aHKMII0371004y CHOHAMI0APTPUT; omypTka, HLA-B27, C-peaktuBayy 6emnox, MRI,
BASDAL.
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Hean

BoisgBuTh yactoTy Hambojiee MOPaKEHHBIX YYaCTKOB I1O3BOHOYHUKA Y TMAIMEHTOB C
AHKUJIO3UPYIOIIMM crioHaunoapTputom (AC).

Marepuajabl 1 MeTOABI

Hccnenoanue nmpoBoamwioch B TamkeHTCKoOM Meaunuuckoi akagemuu ¢ 2020 mo 2023 rr.
B unccnenosanun npunsuin yyactue 100 manueHToB B Bo3pacTe oT 18 g0 60 jeT ¢ J0CTOBEpHBIM
nuarnosom AC, cormacHo Hpro-Mopkckum kpurtepusim (1984). V Bcex MarmeHTOB ONpPEnesUINCh
neMorpauuecKkue u KIMHUYECKUE TmapamMeTpsl 3aboneBanusi, naboparopusie nokazarenu (COD, C-
RP, HLA-B27). HWHCTpyMeHTaJdbHBIE WCCIECOBAHUS BKJIOYaIM peHTreHorpadpuro u  MPT
MO3BOHOYHMKA C 3aXBaTOM KpPECTI[OBO-IIOJAB3IOIIHBIX COWICHCHHH. AKTHUBHOCTH 3a00JICBaHUS
oreHuBaIack ¢ momMoIb HHAEKCOB ASDAScrp, ASDASEsg 1 BASDAL

PesyabTaTsl

Cpennuii Bo3pacTt 00sbHBIX cocTaBmi 42,19+1,93 roga. Cpenu Hux »x)eHnuH Obuto 31%, a
myxkarH — 69%. HLA-B27 6bu1 00Hapyx)eH y 86% manuenToB. CpeaHsist JNTUTSIBHOCTH 3200 ICBaHHS
cocraBuna 10,8+7,72 ner. AC nuarHoCTUpOBaH y maiueHToB B Bo3pacte 28,3+4,37 ner. Cpegnue
3HaueHust 6aminoB ASDAScrp 1 ASDASgsg, BASDAI cocraBmm 2,83+1,2, 2,76+£0,24, 4,7+0,34
cootBercTBeHHO. Y 38% OonbHbix 3HadeHuss BASDAI Obuio menee 4 OamnoB. [lpusnaku
cakpounuuTa Il craguu o6napysxenst y 29%, I-111 cranun—y 13%, I craguu —y 38% u IV —y 20%
O0ONBHBIX. Y HCCIENyeMbIX MAllMeHTOB MOpPaXEHHUE MOSICHUYHOTO BBIABIAIOCH B 608,5% ciydaes.
[TopaskeHne TOSICHUYHOTO OT/eNa MOo3BOHOUYHMKA B mpoeknuu L1-L2 wabmomanocs y 11,5%
6onbHbIX. [ToBpexkaeHus 6butn oOHapykeHbl Mexy Tenamu L2-1.3 u L3-14 no3zsonkos (y 21,43% u
28,6% mnanueHToB cooTBeTcTBeHHO). Kpome Ttoro, y 7,1% oOciaenoBaHHBIX OOJBHBIX BBISIBICH
MaToJOTHYeCcKil yyacTok Mexxay L4-LS5 mo3Bonkamu. I'pyaHoi OTAen MO3BOHOYHUKA ObLIT BOBJICUEH
mumb B 25,8% cnydaeB. Y 4,3% DanueHTOB MOpak€HUE TPYAHOTO OT/Ae]Ia MO3BOHOYHMKA
oOHapykeHO B ocHOBHOM Mexnay Thll-Thl2, a y 5,7% — mexnay Th11-Thl2. pyrue otaens
MO3BOHOYHMKA OBLIM TMOBPEXJEHbl B HEOOJBLIOM IMpOLEHTE ciydyaeB. B To xe Bpems, 5,7%
MOBPEXKACHU BBIABISLIUCH B IIeiTHOM oTAene nmo3BoHouHuka (1,4% B C5-C6 u C6-C7 u 2,9% B C7-
C8).

3akioueHue

Haubonee wacto oTMeyanoch TOpaX€HHWE TMOSCHUYHOTO OTJela IMO3BOHOYHHKA.
[ToBpexxneHHs BBIABISUIUCH B Pa3HBIX OTJENax OCEBOro ckenera: B meitHom otaene B C7-C8, B
rpyaaoM otaene Mexay Thl0-11 w Thll-12 m B moscHuyaoM otmene — B L2-3, L3-LA4.
CunnecMOUTH OMpENENsINCch B OCHOBHOM mpu Hamumuuu cakpownmuurta Il u IV cragum mo
Kemnrpeny.
KuroueBble c0oBa: aHKWIO3UPYIOUIMM CHOHIMIOAPTPUT, N03BOHOYHMK, HLA-B27 anmturen, C-
peaktuBHEbI 6enok, MPT, BASDAI.

THE MOST SPINAL INVOLVEMENT AREAS IN PATIENTS WITH ANKYLOSING
SPONDYLARTHRITIS

Mirahkmedova Khilola Tukhtasinovna!, Saidrasulova Gulizebo Bahktiyor kizi’
Tashkent medical academy, the chief of the department of the propaedeutic of Internal disease.
E-mail: hilola_mirahmedova@mail.ru
*Tashkent medical academy, the assistant of the department of the propaedeutic of Internal disease.
E-mail: zebogul92@gmail.com

Purpose
Evaluate the most involved area on the spine in patients with ankylosing spondyloarthritis.
Materials and methods
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The study was conducted at Tashkent medical academy between 2020-2023. The study participated
100 patients between 18-60 years old. New York (1984) criteria confirmed the diagnosis of all patients. All
participants were subjected to demographic data, clinical and laboratory-ESR, C-RP, HLA-B27 and an x-ray
and MRI of the sacroiliac joint and whole spine. On the spine, anterior-superior and anterior-inferior sides of
vertebrae were evaluated by any lesions according to SpA. The disease activity was calculated by ASDAScgp,
ASDASEsr and BASDAL

Results

The average age of the patients was 42,19+1,93 years old. The patients were 31% women and 69%
men. HLA-B27 was found in 86% of patients. Disease duration was 10,8+7,72 years. The disease onset of AS
in patients was at the age of 28,3+4,37 years. The ASDAScrp and ASDASgsgr was 2,83+1,2 and 2,76+0,24
respectively. BASDAI index showed 4,7+0,34 and 38% of patients BASDAI were less than 4. Signs of
sacroiliitis were found Il stages in 29%, II-111 in 13%, 111 in 38% and IV in 20% of patients. On the lumbar
spine, 68,5% of the damaged area was detected. Damage between the L1-L2 vertebrae involved 11,5% of
patients. 21,43% and 28,6% of the patients, lesions were between the L2-L.3 and L3-L4 respectively. In
addition, in 7,1% of patients were found damaged area between L4-L5. The thorax spine was involved in only
25,8% of cases. 4,3% of patients found lesions on the thoracic spine between Th11-Th12 and 5,7% of patients
between Th11-Th12. Other areas of the thoracic spine were found damaged in small percentages. Finally,
5,7% of the damaged area was found on the cervical spine from 1,4% in C5-C6, C6-C7 and 2,9% in C7-C8.

Conclusion

The most damaged areas were more often observed in patients on the lumbar spine and rarely on the
cervical spine. The most damaged areas of the spine were in different sections: cervical spine C7-C8, thoracic
spine between Th10-11 and Th11-12, lumbar spine L2-3, L3-L4. Detection of non-bridging or bridging
syndesmophytes were noted in patients with sacroiliitis I11 and IV stage Kellgren.

Key words: ankylosing spondyloarthritis, spine, HLA-B27, C-reactive protein, MRI, BASDALI.

Introduction

Ankylosing spondyloarthritis (AS) is an unknown etiopathological chronic autoinflammatory arthritis
in rheumatological diseases. Generally, patients suffer from inflammatory back pain; notably, the disease
involves young males rather than females. AS onset is approximately between 25-30 years old. The disease
affects mainly the sacroiliac joints (SIJ) and spine. However, AS is one of the seronegative
spondyloarthropathy (SpA) members, but the main difference from SpA subtypes is signs of sacroiliitis and
involvement of spine. Structural changes and new bone formations such as syndesmophytes and ankylosis
appear respectively later in the spine and the S1J that is due to inflammation. Interestingly, patients who suffer
from the later stages of AS may not see the sky and sun due to irreversible structural changes in the spine.
Some patients cannot lay in supine position because of spine curvature [3].

On the one hand, AS may manifest with various signs and symptoms. For example, inflammatory back
pain, peripheral arthritis, uveitis, psoriasis and inflammatory bowel disease. Besides, AS affects the heart
conduction system, aorta, and kidneys as IgA nephropathy. On the other hand, these symptoms may appear in
other nosological forms, such as inflammatory bowel disease, psoriatic arthritis, and reactive arthritis. The
onset of AS is primarily associated with the inflammation of the entheses, which are fibrous attachments
between tendons and bones, located especially in areas such as the spine and sacroiliac joints.

These days rheumatological diseases are increasing because of many factors, such as impacting
various triggers and also improving diagnostic approaches [1]. Evaluate radiographically progression of AS is
main interesting field among rheumatologists. Therefore, this article aims to provide clinical features of AS
and radiological symptoms and evaluate the radiological progression of disease in patients with AS.

Material and methods

During the period from 2020 to 2023, a research study was conducted at the Republic Rheumatology Center and
the Specialized Outpatient Treatment Course of the Tashkent Medical Academy's Multidisciplinary Clinical Center in
100 patients diagnosed with AS in inpatient and outpatient examinations. Out of the 100 patients, 40 were diagnosed with
early-stage AS based on X-ray findings, while the remaining 60 were diagnosed with established and late-stage AS. The
diagnosis of patients was confirmed using the 2009 ASAS classification criteria and modified New York classification
criteria. In the course of the research, all patients completed a clinical questionnaire. Laboratory tests included a complete
blood count, C-reactive protein (CRP) level, HLA-B27 gene analysis. Instrumental examinations included x-ray and MRI
evaluations of the sacroiliac joints and the spine. Additionally, disease activity was assessed using VAS, BASDAI,
ASDAS-CRP, and ASDAS-ESR indices, and radiographic grading of sacroiliac joints was performed following the
Kellgren radiographic classification. The evaluation of spinal mobility and structural changes was performed using the
MSASSS index. The scoring was as follows: no change in the spine - 0 points, injury, sclerosis, or squaring — 1-point,
non-bridging syndesmophytes - 2 points, and complete bridging syndesmophyte - 3 points. The total scores were
collected, and the mSASSS index was calculated within the range of 0-72. Radiographic assessment of the
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abovementioned structural changes was conducted in the lumbar and cervical spine lateral views. The research used non-
eligibility criteria for participants were below 18 years old, with severe chronic or life-threatening diseases such as liver,
heart and kidney insufficiency, and pregnant women. In addition, patients who were claustrophobia.

Results and discussion

The participants in the study had an average age of 42,19 + 1,93 (M= standard deviation), ranging from a
minimum of 19 to a maximum of 60 years. The age distribution was as follows: the first group had an age range of 19 to
38, while the second group had an age range of 22 to 60. The male to female ratio was 3,76:1 with 79% male and 21%
female. The presence of the HLA-B27 gene was found in 86% of patients. The average duration of the disease
was10,8+7.72 years. However, it is worth noting that in the second group, the disease duration was approximately 15
years on average (Table 1).

Table 1
Variables Results
| group 11 group

Average age of patients, year 37,67+0,91 46,7+2,52
Duration of the disease, year 8,3+4,72 14,8+5,36
Presence of HLA-B27, % 77,5% 91,7%
Presence of peripheral arthritis, % 60% 43,3%
Signs of enthesitis, % 45% 40%
Dactylitis, % 5% 6,7%
Coxitis, % 2,5% 51,7%
Presence uveitis, % 7,5% 25%
Psoriasis, % 7,5% 11,2%
VAS 6,3 4,2%
BASDAI 5,18+0,45 4,23%
ASDAScro 2,8+1,17 2,6+1,24
ASDASgsR 2,840, 1 2,6%0,2
C-RO mg/di 30,2+3,15 18,4+2,4
ESR 28,2426 17,1+1,35

In the diagnosis of AS, one of the supportive genetic testing methods is the identification of the HLA-
B27 gene. However, it is important to note that not all patients with AS have this gene. There are variations in
the presence of the HLA-B27 gene among patients, and these differences are highlighted in various scientific
studies. In this study, patients were screened for the presence or absence of the HLA-B27 gene. Among all the
patients, this gene was present in some and absent in others, with a ratio of approximately 6:1. In the first
group, nearly 77,5% of patients had the HLA-B27 gene, while the remaining patients did not. In the second
group, 91,7% of patients possessed the HLA-B27 gene.

Peripheral arthritis (knee, ankle, shoulder joints) was detected 1,38 times more often at the early stage of the
disease, and coxitis 20,6 times more often at the late stage. Enthesitis occurred approximately equally often in both
groups, dactylitis was very rare.

Coxitis was detected more often in patients of group 2 and in patients HLA-B27 positive. In almost all patients,
coxitis was bilateral. The average age of onset of the disease in patients with coxitis was 26,3 years. After 10 years,
15,6% of patients with coxitis required endoprosthetics. The earlier in age the disease began, the higher the incidence of
coxitis.

Uveitis was reported three or more times in the medical history or observed clinically in the second group more
frequently than in the first group. When analyzing the presence of the HLA-B27 gene in patients with and without uveitis,
it was noted that in the second group, where 93,3% of patients had the HLA-B27 gene, uveitis occurred more frequently
compared to the first group, where this gene was present in 66,7% of patients. The presence of the HLA-B27 gene was
associated with a higher frequency of uveitis in patients. Furthermore, the study revealed a correlation between a longer
duration of the disease and an increased frequency of uveitis. As the duration of the disease exceeded 10 years,
the frequency of uveitis significantly increased, particularly when the disease duration reached 10 years or
more.

Another extra-articular symptom observed in patients was the presence of psoriasis. In the study, it
was noted that 10% of the total patients had a history of or were clinically observed to have psoriasis skin
lesions. Specifically, 7,5% of patients in the first group and 11,2% of patients in the second group had reported
or clinically exhibited psoriasis skin lesions.

In the diagnosis of AS, X-ray and MRI data in the sacroiliac joint are important (Fig. 1).
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Fig. 1. Location side of the lesions in the sacroiliac joint in patients with ankylosing spondylitis

During instrumental examination of sacroileal joints, a distinction is made between radiologically
undetectable (non-radiological) and reliably detectable radiological changes expressed in a late stage. In the
1st group, the lesion of the sacral bone was somewhat predominant, and in the 2nd ilium.

X-ray examination of the sacroileal joint revealed reliable radiological signs of sacroiliitis only from
stage 11 in 29%, stage I1-111 in 13%, stage 111 in 38% and stage IV in 20% of patients in group 2. Patients of
group 1 had unreliable radiological signs of sacroiliitis.

Damage to the spine in AS is the main feature that distinguishes this disease from other types of
spondyloarthritis. The study examined the frequency of the greatest damage to individual areas of the spine
(Fig. 2).

C5-6 1,4%
C6-7 1,4%
servical spine 5, 7% C7-8 2,9%
Th2-3 W 1,4%
Th3-4 W 1,4%
Th4-5 W 1,4%
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i Th7-8 W 2,9%
Th8-9 W 2,9%
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L3-4 I 28.6%
145 1 7.1%

0,0920,0%40,0%0,0%80,0% 0,0% 50% 10,0% 150% 20,0% 250% 30,0% 350%
Fig. 2. The most involvement areas in the spine in patients with AS

thoracic
spine

lumbar spine

As can be seen from Figure 2, injuries were more often observed in patients in the lumbar spine and
MRI and rarely in the cervical spine. The most damaged areas of the spine were in different sections: cervical
C7-C8, thoracic between Th10-11 and Th11-12, lumbar L2-3, L3-L4.

The detection of non-bridging and bridging syndesmophytes was noted in patients with sacroiliitis of
stages 1l and 1V according to Kellgren.

Non-bridging syndesmophytes appear in most cases in the thoracic region, merge with the vertebral
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body and lead to curvature and kyphosis of the spine. Formed syndesmophytes with a bridge were mainly in
the cervical and lumbar spine and limited the functional activity of patients.

This study observed most involvement areas in the spine in Uzbekistan. In patients with AS, the
diagnosis may delay by more than 2-6 years [7]. The confirmation of AS use radiographic imaging technique
as x-ray, MRI. Whole spine radiographic imaging provides characteristic symptoms or signs in patients of AS.
Our study shows mostly lumbar spine involvement then other areas. In some research works, the authors
mentioned that the most affected area is the thoracic segment [4].

Among patients with AS, one of the major symptoms of the disease is low back pain. In some case,
back pain may be located only in the cervical or thoracic spine without pain in the lumbar area. Interestingly,
only limitation of servical motion may observe in some patients without any involvement in other area of the
spine. In our research work found that, it confirmed the greater frequency of cervical spine involvement with
increasing disease duration. In early stage of disease, lumbar spine mostly affected. Cervical spine
involvement reduces neck motion and produces progressive neck kyphosis, which may progress until the
patient is unable to look forward. It also showed that the risk of cervical spine involvement is more common in
symptomatic and structurally severe forms of AS [5,6].

In our research, the thoracic spine involvement was found 25,7% cases. Interestingly, non-bridging
syndesmophytes appeared in most cases in the thoracic region, connect with the vertebral body and lead to
curvature and kyphosis of the spine [2]. Bridging syndesmophytes with a bridge were mainly found in the
cervical and lumbar spine and limited the functional activity of the patients.

Finding in our research, the most involvement area in spine of AS, gives direct patterns to others to
find characteristic locations of signs according to AS.

Conclusion

The most damaged areas were more often observed in patients on the lumbar spine and rarely on the
cervical spine. The most damaged areas of the spine were in different sections: cervical spine C7-C8, thoracic
spine between Th10-11 and Th11-12, lumbar spine L2-3, L3-L4. Detection of non-bridging or bridging
syndesmophytes were noted in patients with sacroiliitis 11l and IV stage Kellgren.
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