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Analysis of factors influencing quality of life in patients with ankylosing spondylitis
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[ Abstract] Objective To explose the factors influencing quality of life in patients with ankylosing spondylitis ( AS ).
Methods The AS patients who were treated in our hospital in 2017-2019 were selected as the research objects. The fasting
venous blood samples were collected to detect human leukocyte antigen B27 ( HLA-B27 ), C-reactive protein ( CRP ) and
erythrocyte sedimentation rate( ESR ). The ankylosing spondylitis disease activity score-C-reactive protein index( ASDAS-CRP )
was used to assess the patient’s disease activity. The modified stoke ankylosing spondylitis spine score ( mSASSS ) was used
for spinal lesions; the Ankylosing Spondylitis Quality of Life( ASQol,) was used to assess the patient’s quality of life. Results
A total of 206 patients were enrolled in the study, with the median age of 37.4 years old, 75.2%( 155/206 ) being male, and
59.2% ( 122/206 ) being HLA-B27 positive. Kendall’ correlation analysis showed that ASQol. was correlated with age, body
mass index, education, work status, duration of disease, marital status and HLA-B27, among which the correlation coefficient
between age and ASQoL. was the largest( 7=0.815 ), followed by disease course( 7=0.786 ). Multiple linear regression analysis
showed that age, HLA-B27, work status, education and marital status were the factors influencing ASQolL., among which the
most influential factor was age ( $=0.654 ), followed by HLA-B27 ( f=0.335 ). Conclusion Age, HLA-B27, work status,
education and marital status have a greater impact on ASQoL in AS patients. Active intervention in long-term treatment of AS is
needed to improve quality of life in AS patients.
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Tab. 1 Analysis of related factors on ASQoL score using multiple linear regression
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