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Study on influencing factors of osteoporosis in patients with ankylosing spondylitis
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[ Abstract] Objective To explore the correlation between osteoporosis and factors such as disease duration, age,
gender, medication, and inflammatory markers in patients with ankylosing spondylitis (AS). It further seeks to identify
potential factors associated with osteoporosis in AS patients and to monitor the clinical significance of these factors for
disease assessment, prognosis, and treatment outcomes. Methods A retrospective study was conducted on 148 AS patients
who visited our hospital between September 30, 2021, and September 30, 2024. Among them, 118 were male and 30 were
female. Data were collected on patients' gender, age, disease duration, bone mineral density (T-score), erythrocyte
sedimentation rate (ESR), C-reactive protein (CRP), and treatment regimens, including traditional synthetic DMARDs
(sulfasalazine, thalidomide, methotrexate tablets) and biologics (tumor necrosis factor inhibitors [TNFi], interleukin-17
inhibitors [IL-17]). Multivariate linear regression, Pearson correlation analysis, and Mann-Whitney U test were used to
determine the relationship between these factors and the T-score in AS patients. Results Bone mineral density was

positively correlated with age and disease duration (P<0.01). AS patients with elevated ESR and CRP had significantly
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lower bone mineral density than those with lower or normal levels of these inflammatory markers (P<0.05). Compared
with patients using traditional synthetic DMARDs, those receiving biologic treatment had a reduced risk of osteoporosis.
Conclusion Gender, age, ESR, and CRP are positively correlated with osteoporosis in AS patients. The use of biologic
therapy may improve osteoporosis and reduce the subsequent risk of osteoporotic fractures.
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