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Background: Sacroiliac radiographs in axial spondyloarthritis (axSpA) allow the 
evaluation of sacroiliac and hip joint involvement, as well as the symphysis region 
and ischial enthesis regions. In this study.
Objectives: It is planned to test and review the relationship between the pres-
ence of ischial enthesitis and disease-related factors, the presence of peripheral 
enthesitis and other radiological features of involvement.
Methods: Of 355 patients with axSpA diagnosis and follow-up sacroiliac joint 
radiography evaluated for ischial enthesitis were included in the study. Since the 
presence of ischial enthesitis was detected in 1 patient in non-radiographic axSpA 
patients, the analysis was performed with radiographic axSpA patients. Demo-
graphic, clinical and laboratory characteristics of the patients were recorded. Irreg-
ular appearance in the region where tendons and ligaments attach to the bone 
(lower region) in the pubic arms in the sacroiliac joint X-ray was evaluated as ischial 
enthesitis. Radiological evaluation was performed by a rheumatologist (EDE) and 
a radiologist (AS). The relationship between the presence of ischial enthesitis and 
other factors was tested with both univariate and multivariate analysis methods.
Results: The mean age at diagnosis (±SD) was 42 (11.9) and 74% of the patients 
included in the study were male. Demographic and radiological characteristics 
of the study group are summarized in Table 1. Ischial enthesitis was detected in 
57 (16.1%) patients. Gender (p=0.006), symptom duration (p<0.001), duration 
of diagnosis (p=0.002), HLA-B27 positivity (p=0.09), radiographic hip involve-
ment (p=0.09) total sacroiliac joint score (p<0.001), baseline cervical mSASS 
score (p<0.001), basal lumbar mSASS score (p<0.001), presence of symphy-
sis (p<0.001), serum CRP level (p=0.014) found to be associated with ischial 
enthesitis in univariate analysis. There was no correlation between the presence 
of ischial enthesitis and heel pain (p=0.61) or SPARCC enthesitis score (p=0.59). 
In the two models established in the multivariate analysis, serum CRP level 
(p=0.022), presence of cervical syndesmophyte (p=0.042), presence of total 
ankylosis in the sacroiliac joint (p=0.012) and SIE score (p=0.001) were found 
to be independent variables associated with the presence of ischial enthesis.
Conclusion: Although ischial enthesitis can be seen independently of clinical 
heel pain in axSpA patients, it can also be an indicator of radiographic damage.

Table 1.  Demographic and radiological characteristics of axSpA patients

 All patients
(n=355)

İschial enthesi-
tis(+) (n=57)

İschial
enthesitis (-)

(n=298)
p

Age at diagnosis, mean (SD) 42.0 (11.9)  35.3 (11.9)  35.2 (12.5)  0.99
Sex, male, % 74  88.9  71.3  0.006
HLA-B27 positivity,% 65.1  82.2  61.7  0.010
Duration of symptoms, median (IQR) 13 (13)  20 (12)  12 (14) <0.001
SIE score, median (IQR) 6 (3)  8 (1)  6 (3) <0.001
SIE ankylosis, % 33.5  68.4  26.8 <0.001
Servical mSASS score, median (IQR) 0 (8)  9 (18)  0 (4) <0.001
Servical syndesmophitis (+), % 43.4  77.8  35.5 <0.001
Lumbal mSASS score, median (IQR) 0 (4)  6 (30)  0 (0) <0.001
Lumbal syndesmophitis (+), % 29.0  55.8  24.4 <0.001
Hip involvement, % 15.9  38.2  11.8 <0.001
Serum CRP level, median (IQR) 10 (20)  14 (29)  9 (19) 0.014
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Background: The evaluation of cervical, lumbar spinal structures and hip joint 
has been important and this is reflected in the variables in the scoring systems in 
patients with axial spondyloarthritis.
Objectives: In this study, it was aimed to investigate the factors affecting cervical 
spinal progression.
Methods: The patients with the diagnosis of axSpA who were followed-up at 
least two years, and whose cervical mSAS scores were evaluated by servical 

X-ray were included in the study. A change of 1 unit or more in the modified Stoke 
Ankylosing Spondylitis Spine score (mSASS) between two radiographs taken at 
least two years apart was considered progression. Radiological evaluation was 
done by a rheumatologist (EDE) and a radiologist (AS). Demographic, clinical 
and laboratory characteristics of the patients were recorded. The relationship 
between the presence of cervical progression and other factors was tested with 
both univariate and multivariate analysis.
Results: Of the 237 patients included in the study, 62% were male and the 
median age at diagnosis (IQR) was 33 (14) and 68.8% of the patients were 
radiographic axSpA. The demographic, clinical and laboratory characteristics of 
the study groups were summarized in Table 1. Cervical progression was detected 
in 42 of the patients (17.7%) with cervical radiography in the median (IQR) 3 
(2) follow-up period. Presence of cervical progression was related with symptom 
duration (p=0.004), age at symptom onset (p=0.011), age at diagnosis (p<0.001), 
presence of total ankylosis in sacroiliac joint X-ray (SIE score=8) (p<0.001), 
cervical mSAS score (p<0.001), total SSI score (0-8) (p<0.001), baseline cer-
vical mSAS score (p<0.001), presence of cervical syndesmophyte (p<0.001), 
baseline lumbal mSAS score (p<0.001), the presence of lumbal syndesmophyte 
(p<0.001). Cervical progression was not associated with HLA-B27, smoking, 
presence of either extramusculoskeletal or peripheral involvement, baseline dis-
ease activity scores (BASDAI, ASDAS-CRP). In two different models were estab-
lished in multivariate analysis, age at diagnosis(p<0.001), presence of cervical 
syndesmophyte (p=0.014), sacroiliac joint score (p=0.004) were associated with 
cervical progression.
Conclusion: It should be kept in mind that the age at diagnosis, presence of 
spinal involvement and sacroiliac joint score may be predictors of cervical spinal 
progression in the follow-up of patients in axSpA.

Tablo 1.  AxSpA hastalarının demografik ve radyolojik özellikleri

 All patients Servical pro-
gression (+)

Servical pro-
gression (-)

p

Age at diagnosis, mean (SD) 33 (14) 40 (19) 32 (13) <0.001
Sex, male, % 62.0 76.2 58.9 0.037
HLA-B27 positivity,% 63.3 68.6 62.1 0.56
Symptom duration, median (IQR) 10 (12.3) 15 (15) 10 (11) 0.004
mNY positivity, % 68.8 88.1 64.6 0.03
Total SİE score, median (IQR) 5 (5) 7 (2.3) 4 (4) <0.001
Baselinel servical mSASS score, median 

(IQR)
0 (2) 6 (15) 0 (0) <0.001

Bazal lumbal mSASS score, median (IQR) 0 (0) 0 (18) 0 (0) <0.001
SIE ankylosis, % 24.1 52.4 17.9 <0.001
Servical syndesmophyte, % 30.7 73.8 20.8 <0.001
Lumbal syndesmophyte, % 16.3 48.6 9.6 <0.001

Table 2.  Factors associated with presence of servical spinal progression
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Background: Axial spondyloarthritis (axSpA) is a chronic inflammatory disease 
which includes radiographic subtype [ankylosing spondylitis (AS)], and non-radi-
ographic subtype (nr-axSpA)[1]. Chronic inflammatory disorders, such as axSpA, 
are associated with increasing cardiovascular (CV) risk which is mainly due to 
the inflammatory burden[2].
Objectives: Evaluation of endothelial dysfunction and subclinical atherosclero-
sis in axSpA and comparison between in AS and nr-axSpA regarding disease 
activity, functional status and Subclinical atherosclerotic disease.
Methods: Eighty Patients fulfilling the ASAS classification criteria plus 60 healthy 
individuals were included in this study. Patients were divided into two groups; 
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50 patients with AS (GI) and 30 patients with nr-axSpA (G II), while G III was 
the control group. Patients with nr-axSpA were defined as the absence of defi-
nite sacroiliac (SI) joint changes on plain radiograph but with active sacroiliitis on 
MRI and at least one of the characteristic traits of SpA according to the 2009 
ASAS criteria[3]. Demographic data, duration of the disease, delay in diagnosis, 
extra-articular manifestations, smoking, comorbidities and detailed medication 
history were taken. Disease activity were assessed by Ankylosing Spondylitis 
Disease Activity Score (ASDAS) and Bath Ankylosing Spondylitis Disease Activity 
Index (BASDAI). Physical function was assessed by the Bath Ankylosing Spondy-
litis Functioning Index (BASFI) & patient-reported outcome measures (PROMs). 
Serum endothelin-1 and carotid intima-media thickness (cIMT) were measured to 
assess endothelial dysfunction and subclinical atherosclerosis.
Results: There was no significant difference between the GI & GII regarding age 
and gender (p>0.05), while AS patients had longer mean disease duration than 
nr-axSpA (6.6 years vs 3.7 years, P < 0.001). Forty-eight patients out of 50 in G 
I were receiving biological therapy while 23 patients from 30 in G II were receiv-
ing biological therapy with significant difference between the two groups (p=0.02). 
There were no significant differences between GI and GII regarding comorbidity, 
and smoking status (p>0.05). Regarding disease activity; we found no significant 
difference between GI and GII in ASDAS-CRP (2.0±0.9, & 2.2±1.02 respectively), 
also there was no significant difference between GI and GII in ASDAS (3.9±1.3, 
& 4.1±1.1 respectively). There was no notable differences between the AS and 
nr-axSpA neither in BASFI nor in PROMs (p>0.05). The serum endothelin-1 was 
significantly elevated in both patients’ groups when compared with controls (GI: 
2.3±1.5, GII: 2.05±1.3, controls: 0.76±0.5) with no significant difference between 
GI and GII (p>0.05). When we measured cIMT we noticed a significant increase in 
the thickness of cIM of patients in comparison with controls (P < 0.01), while there 
was no significant difference between the AS and nr-axSpA (p>0.05). We found 6 
AS patients had atheromatus plaque, while 4 patients had atheromatus plaque 
in nr-axSpA group with no significant difference between the 2 groups (p= 0.86)
There was positive correlation between endotheline-1, cIMT and both ASDAS-
CRP & BASFI.
Conclusion: Axial spondyloarthritis patients (either AS or nr-axSpA) had higher 
risks for endothelial dysfunction and subclinical atherosclerosis. patients with 
AS & nr-axSpA shared a comparable disease activity, functional disability and 
endothelial dysfunction.
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Background: Ankylosing spondylitis (AS) is associated with cardiac manifes-
tations such as aortic regurgitation. However, contemporary follow-up studies 
are lacking.
Objectives: To investigate the course of aortic regurgitation and proximal aortic 
root diameter in patients with AS examined with echocardiography at baseline 
(2009-2011) and at follow-up (2014).

Methods: At baseline, 187 patients with AS (56% men, mean age 50 years) were 
examined with echocardiography, of whom 34 (18%) had an aortic regurgitation 
of mild to severe grade[1]. Of these 34 patients, 26 agreed to participate in a 
follow-up with echocardiography in 2014. In addition, we re-assessed 26 sex- and 
age-matched patients from the same AS cohort, but without aortic regurgita-
tion at baseline. The presence and severity of aortic regurgitation (none, mild, 
moderate, severe) as well as the proximal aortic root diameter were assessed. 
Related-samples Wilcoxon signed rank test was used to analyze the change (Δ) 
in aortic root diameter from baseline to follow-up, divided by patients with and 
without aortic regurgitation at baseline and stratified by sex. Mann-Whitney U test 
was used to compare the Δ aortic root diameter in patients with and without an 
aortic regurgitation at baseline.
Results: In total 52 patients (54% men, mean age (SD) 62 (11)) were re-exam-
ined in 2014. The time between the baseline and follow-up echocardiography 
examination ranged between 3.0 to 4.7 years with a median of 4.3 years. There 
were no statistically significant differences in aortic root diameter between base-
line and follow-up as shown in Table 1. The distribution of Δ aortic root diameter 
was not statistically different in patients with an aortic regurgitation at baseline 
compared to the patients without. The change in aortic regurgitation grade from 
baseline to follow-up is presented in Figure 1. Of the 26 patients with aortic regur-
gitation at baseline, two had a more severe grade, eight had a lower grade, and 
16 an unchanged grade of aortic regurgitation at follow-up. Of the 26 patients 
without aortic regurgitation at baseline, two had developed a mild grade of aortic 
regurgitation at follow-up.

Table 1. 

 Patients with aortic regurgitation at 
baseline (n=26)

Patients without aortic regurgitation 
at baseline (n=26)

ΔAortic root 
diameter,mm

  

Overall -1 (-3, 0.25) -1 (-2, 1.25)
Men -1 (-3, 2.25) -1 (-3.5, 1.25)
Women -0.5 (-3, 0)  0 (-1.75, 1.75)

Δ, change in aortic root diameter from baseline to follow-up. The data is presented in median 
(25th percentile, 75th percentile).

Figure 1. 

Conclusion: Although aortic regurgitation like other AS related manifestations 
might vary over time, the majority of AS patients examined with echocardiogra-
phy at baseline and after three to five years had an unchanged grade of aortic 
regurgitation at follow-up.
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