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Abstract ; Objective To explore the epidemiological characters and functional status of ankylosing spondylitis ( AS) patients and to pro-
vide basic data for early diagnosis and treatment of AS. Methods Retrospective analysis was made of totally 2 261 AS patients. Re-
sults Among the 2 261 patients with AS,the male to female ratio was 4.83:1. The average onset age of the patients was 23.6 +8.7
years old (male;23.3 +8.9 years old;female:25.2 +7.6 years old). There was a significant difference in the onset age of AS between
male and female patients (¢t =3.21,P =0.001). The median of disease duration [ M(P25,P75) Jwas 4.00(2.00,8.00) years with a
significant difference between male and female (Z =3.32,P =0.001). There were 42. 7% (739 cases) of the patients complaining low
back pain or discomfort as the first symptom. In the survey, HLA-B27 positive patients accounted for 91. 3% (male:92% ; female
88% ) , with statistically significant difference in gender( x> =4.17,P =0.041). There were 479 cases of juvenile ankylosing spondylitis
(JAS)and 1 782 cases of adult ankylosing spondylitis ( AAS). There were significant differences between the two groups in Schobertest
(6=1.99,P=0.047) ,occipital wall gap(t=2.67,P =0.008) ,degree of backache(z=2.28,P =0.023). Conclusions AS is main-
ly found in male young adults. Early screening should be conducted especially when there are symptoms of peripheral joint symptoms or
low back discomfort and other symptoms. Whats more ,HLA-B27 positive patients should be screened early too. There are great differ-
ences between JAS and AAS in clinical features and functions.
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