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[HBE] B# FEHATEE(BMI) Xt AR5 (AS) BB IR RAFAE I, A3k IREE 2008 ~
2011 4EHAI2 0 AS B34 125 19,4328 BMIL (MRS AI0) 41, 3 36 4 ; BMI2 (MR IE % ) 41, 3t 63 i ; BMI3 (48
) 24,3526 B, LR TR BMI 4 AS SR I REFERI SR, 4558 (1) BMI1 BMI2 A1 BMI3 41 LU A
KARER BB LU 4351 R 47. 2% .60. 3% 80. 8% ; LAANE ST 48 0 B KRE IR A ER 3 LU A8 40 R 52. 8%
39.7% 19.2% (x° =7.141,P =0.028 ) ;3 21 AS B F (1T IhfE X /0] HLA-B27 K X 2% A4y
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(P>0.05), (3)FHCHEMTEE R IR . BMI 5 AS BB IRERY 7% (r = -0.281,P <0.0001) IMFT(r= -
0.252,P <0.0001 ) K, 52 M@EE (r =0.202, P =0.029) 52 1EAHE, -5 HAU S F5R ) JoAE 1k (P >
0.05), (4)Linear Regression ( Backward 322) 73#H1 & Bl CRP (¢ =2.961,P =0.004,3=0.310,95% CI:0.002 ~
0.011) F2AERFE] (¢ =3. 323 ,P =0. 001, =0.322,95% CI:0.009 ~0. 036 ) 505 B A 4 B 1% 3h 98
$r(BASDAD) I % (R =0.304, F =9.636, P <0.0001 ), CRP(1=4.462,P =0.004,B =0.419,95% CI;
0.006 ~0.015) FrH#iE (¢ =2. 142, P =0.036,8=0. 221 ,95% CI:0.004 ~0. 106 ) FHFE (¢ =2. 398 ,P =0.019 ,
B=0.247,95% CI.0.012 ~0. 134 ) 540 BASDAI HIIHNZE (R® =0.362,F =11.789,P <0.0001 ) , i A[il
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[Abstract] Objective To explore the influences of body mass index ( BMI) on the clinical features of
patients with ankylosing spondylitis ( AS). Methods 125 patients with AS were divided into three groups , BMI1 (low
weight ) group of 36 cases,BMI2 (normal body weight ) group of 63 cases and BMI3 ( overweight ) group of 26 cases.
The clinical features among the three groups were investigated . Results (1) Percentages of first starting symptom
with back pain among BMI1,BMI2 and BMI3 groups were 47.2% ,60.3% and 80.8% ,while that of the first signs
with peripheric arthritis were 52. 8% ,39.7% and 19.2% ()(2 =7.141,P =0.028). Joint function , X-ray stages of
sacroiliitis , positive rate of HLA-B27 and the incidence of bamboo -like spine among three groups differed from each
other( P =0.475). (2) Erythrocyte sedimentation rate [ (53.47 +27.69 )/1 h, (50.55 £31.45)/1 h, (34.60 +
30.09)/1 h,F =3.287,P =0.041 ] and thoracic distensibility [ (3.67 £1.52)cm, (3.14 £1.30) cm, (2.47 =
1.79)cm,F =4.450, P =0. 014 ] among the three groups were significantly different , while other indicators had no
difference (P >0.05). (3) BMI negatively correlated with thoracic distensibility (r = - 0.281, P < 0.0001 ) and
erythrocyte sedimentation rate (r = —0. 252 ,P <0. 0001 ). There was a positive correlation between BMI and duration
of morning stiffness (r =0. 202 ,P =0.029). (4) Linear Regression ( Backward method ) analysis showed that CRP (¢ =
2.961,P=0.004,3=0.310,95% CI.0.002-0.011 ) and duration of morning stiffness (¢ =3.323,P =0.001,B =
0.322,95% CI:0.009-0. 036 ) were factors for the changes of BASDAI in AS (R’ =0.304,F =9.636,P <0.0001).
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CRP(1=4.462,P =0.004,p=0.419,95% CI.0.006-0.015) , pillow away from wall (¢ =2.142,P =0.036, 8 =
0.221,95% CI:0.004-0. 106 ) and duration of disease (¢ =2.398,P =0.019,p =0.247,95% CI.0.012-0. 134)

were contributed factors of BASDAI in AS (R® =0.362,F =11.789, P <0.0001 ). Conclusions

BMI does affect

clinical manifestations of AS. The higher BMI of patient is , the more percentage of first signs with back pain is , the

longer duration of morning stiffness is ,the less thoracic distensibility and erythrocyte sedimentation rate are . But BMI

has no effect on BASDAI and BASFI in patients with AS .
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1. ANA] BMI 21 AS f8 35 8] H 5506 bm 19 Lo 3 (3%
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95% CI.0.006 ~0.015) FLhEHE (¢ =2. 142,P =0. 036,
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n=
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P{i  0.829 0.028 0.167 0.312 0.475
F2 A BMI (1 AS BH WA RIER I LLAL (% £5)

CRP ik JRABFELLA 1) S R Eigiik:E) FOBEEE  MOERTIKEE AT B
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(mg/L) (mm/1 h) (min) (%) (em) (em) (em) (em)
BMII 41
(n =36) 53.55+99.05 53.47 £27.69 4.06+1.74 4.53£2.29 7.91+15.39 5.57 +5.28 14.98 +11.38 4.18 +5.04 3.67 +1.52 4.23 £2.98
n=
BMI2 21
(n—63) 53.80 £53.57 50.55+31.45 4.20+1.52 4.95+1.95 14.55+21.69 7.73 +6.75 15.98 £12.45 5.92+8.88 3.14+1.30 4.38 £2.50
n=
BMI3 4
(n-26) 35.74 +£39.31 34.60 £30.09 3.95+1.33 4.14 £2.06 14.95 +26.63 8.77 +8.41 18.93 £12.65 5.08 £7.39 2.47 +1.79 2.50 +3.13
n =
F1H 1. 060 3.287 0.214 1.335 0.739 0. 541 0.753 4.450 1.199
P{E 0. 350 0. 041 0. 808 0.267 0.298 0. 480 0.584 0.473 0.014 0.304

B=0.221,95% CI.:0.004 ~0.106) FIGHE (¢ =2.398,
P=0.019,8=0.247,95% CI:0.012 ~0. 134 ) Jy 5
BASFI PRI (R* =0.362,F =11.789 ,P <0. 0001 ) .
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