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Abstract

Ankylosing spondylitis (AS) often occurs in adolescents, is a chronic inflammatory disease that
mainly affects the axial joints. In the early stage, the main manifestations are inflammatory low
back pain and morning stiffness. With the progress of the disease, the axial instability and defor-
mation of the spine are often found in the late stage, and the disease is irreversible. The onset of
the disease is occult, the initial symptoms are not typical, the diagnosis is difficult, easy to cause
missed diagnosis, misdiagnosis. Therefore, a good grasp of the clinical manifestations, signs, early
imaging and clinical laboratory examinations of ankylosing spondylitis is very important for di-
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agnosis. Early drug intervention can delay the progression of the disease and is also the key to a
good prognosis.
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5 FL VAL 282 — MR MEREAT VAL SO, RORERGERAE 13~31 &, WERE IR, Rk
%, AS AR 0.3% A 1] BIRRMAERRI AR, FEEILEE LT [2], 12
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TSR AZ IR, AR B R AE . TR R OGTT . RBOCTT A, A T R AR . RS B 32 IR
JOMESST o E . IR 4itl. Mgt A X M isss A, T s2maftiDhfe . 2 3 ey, 225l E itk
AN BUUEZE . 4R, CEEIUNMES MY, SKEESIRZIE, EEARIE ST, A BEILA T
HARIN, FOAAEXNFRME . E R, FORAMNIAEZEH LR, AT W2 oK. R, R
PRI R T R AARAE), BRI AT DL &M . DUTR ORISR Z W, JERTT . BRI IRz . U
ST B B R AR DATIURS 3R T L BREEOCTT B, M. REMERRORAEAL 2 WL, At mT LT G
W BEEOREETT . A EERL R AMUBRN WIS T IR R EE . EE Sk R R E S IR
fiE ALEAETEEAL 4], B F AR, WSPELE R MR IREERE R KA R[5]. RX
OIEATEE BB S MR £ SR T RBLONURAOE S . B AT B R SRS IE
A HEVERFEAS o B AT 38 He 3 SO B A 28 4 55 VLI 245
3. AS Y5 ESHA
3.1. RERM
3.1.1. X £¢(DR)

X Gt t o me i IS W7, AR BAIS, IRIRN 70 2. B X LINkIE 2R 5 K
AR AN DY T 78 a5 B S, P ACE R AUNEEAR L ST AL HME LUK I, ORI TR IR . R X 2R
GRS, B A A R TEAL. FIR, X ZF R SR w2 R R R, UK
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FAHER CT R m. KEAES, AR tRINARHREHAL. SR, MEEmesie. %
BN BRSNS BB EE T BRI 9 A B A S5 IR O T I R AT B 0 D
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3.1.3. MRI

MRI X =245 I = R B JoT S AR R 26 B B T XA CT 2, 2 R A Geit % 5 (P < 0.05) [6].
MRI a8 S g VESUE, )2 0 B BE K M B OGS 8 i) AR, R BUR, X — /U DR & CT f
BRAH . WARSERIUN/NOAINIE G, TR U4 ERE . W MRUIZWER R &, AT IRKE
it 5 b 12 W7 R 1

3.2. IRERE

3.2.1. HLA-B27

AS 5N KAQPURE B27 H UMK, WRIUFEERER, HAXEREIE 87.4% [7], HHERINH
BFEREN, Hif HLA-B27 2IGKZH AS MF Y. 5 H RN 5 ikE 5 T EM 2 H AR
PCR-SsP i R(DNA 7 AL AR) . i AR f 28 Ji i) 38 27 70 BB AR (& ik R4l i 35 iR B8 B oK) .
HLA-B27 5 AS WAHGMERIZ A 1k C AN HLA AHOCIHE B i LAY L oI

3.2.2. C REIZER(CRP)

CRP &% H [ BEHUAR 008 RGN R AT S RAEH R FE L I Tehs, FETRMMRNEH, &
RAEHR G FIFREY . CRP FIAEBRIREHBONHE, WT4E64ME Clq, 548 MR PR BUE b
K, EBRREREYI8]. A RAEREE £ IE R T IRAE IR B, MCSILT s RS sh ik %
JEAFAE . W T P RESETE S, VIR TERL, R CRP Al A MG T ORI R br -

3.2.3. MIT(ESR)

NV AE RIERT, MG SORER T 2 B, 3 ESR NP, ESR X R 2 B mUR, Hot s B
BAERFISWRE A S, (H ESR IR AT — e FE B ()42 st 98 SE B A A7 /e, H 35 B
SRIEARSS, A s s Y S5 4R hr
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GpRkRE: © FE. B 3 AL, WEshidss, WERRE: @ BEHEGUR T A RAR TH 5 30 %2 IR
@ WY YRR T AN AR . YRR . @ XUEEHE ST 2 U~V 2, BRI HEEE O 4 11,
IV %, g B&@FF 0 R INO~@ 2% FH LM 1 011128 AS [9].
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IEF| UL EsWikr el S s AR, SOl R _EORES o B B A R R T A LR e WibriE, 1X
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54. BITMHEEXHR
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JANRZEYE, BT 8 E N 2B ST, T AS Bk TR 2 /AL, PRKE.
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PIBEA, FHARIATRTE AR, AR IEN A E AT RTIABAR. HER, RTBHERFMANLRTE

DOI: 10.12677/md.2023.132019 112 L2212 W


https://doi.org/10.12677/md.2023.132019

JeET

e o WO IR H O™ EARThRE AL, — RNCR AN L EHARNG)T, WARTh R AL i
MAEENTRTESE, "RHEETE, BB, MEEERB e riE, ara s i
IEAHGE OSBRI . PR A S E MR TR TR, NTEBECTERARZ
AR, B4R HURH KRS SR, #8o EE  hBE K R I B IR

7. INGR

S ELVERAE R E R RO, IR FAT SREBPE RO, ERCE YR B A4, & R S
SRS, AR, WREK, MHBLIOERE IR Z RS W KA T 4~10 R 1200 5 A A 0L,
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