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Summary

Relevance. Ankylosing spondylitis (AS) is a chronic systemic inflammatory disease of the axial skeleton and iliosacral
joints, which is predominantly detected in males. AS affects people of different races and geographic areas, but there is a
high disease incidence in certain populations. People suffering from AS experience not only an increased fatality rate
compared to the general population, but also a high invalidity level, which leads to a large number of disabilities. Thus, the
study of AS peculiarities is an urgent problem of modern medicine.

Aim: To identify the features of the AS epidemiology at the present stage.

Search strategy: A search for scientific publications was carried out in the following databases of scientific publications
and specialized search engines: PubMed, Google Scholar, Web of Science, Cyberleninka. Records’ number identified from
databases, publicly available on the study topic, various in the design amounted to 352. 316 publications were excluded from
the analysis according to the exclusion criteria. Only original publications were analyzed, including meta-analyses,
systematic reviews, cohort and cross-sectional studies. The initial search depth was 7 years. 36 publications were selected.
Due to the insufficient number of scientific papers and the not so significant prevalence of this disease, the group of authors
decided to increase the search depth to 15 years according to the same criteria. 71 scientific papers were selected, which
are presented in this literary review.

Results and conclusions: review revealed that the AS prevalence fluctuates in different world regions and depends on
the frequency of the HLAB27 gene presence. Literature analysis demonstrates a tendency to increase and more frequent AS
detection among the female population in recent decades. At the same time, there is a significant delay in diagnosis in
women compared to men, which leads to a significant deterioration in the quality of life due to the late start of treatment.
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" HAO «MeauumMHckuin yHuBepcuteT AcTaHay, r. AcTtaHa, Pecny6nuka KasaxcraH.

AkTtyanbHOCTb.AHKUNO3WPYOLWLMIA  cnoHaunoapTput  (AC) SBNSETCS  XPOHUYECKUM  CUCTEMHbIMBOCNANUTENbHBIM
3aboneBaHneM OCEBOrO CKENeTa M MneocakpanbHbIX COUNEHEHWA, KOTOPOE MPEUMYLLECTBEHHO BbISBMISETCS Y ML
Myxckoro nona. AC nopaxaet niogen, OTHOCALMXCS K Pa3nuYHbIM pacam 1 B pasHbiX reorpaduuecknx Tepputopusix, HO
OTMEYaETCs BbICOKAsH PacnpoCTpaHEHHOCTL BOne3Hu B OTAENbHBIX nonynsauusx. Y nogen, ctpagaowmx AC Habmogaetes
He TOMbKO MOBbILIEHHbI YPOBEHb CMEPTHOCTM MO CPaBHEHMIO C OOLieid MOMynsuMei, HO TaK XE BbICOKWA YPOBEHb
WHBaNWAM3aumm, YTo MPUBOAMUT K BbICOKOMY YPOBHIO HETPYLOCMOCOOHOCTH. YUMTbIBas BbILLIEM3IIOXEHHOE, W3Y4YeHME
ocobeHHocTel TeveHust AC SBRsSETCS akTyanbHo NpobnemMon COBpeMEHHON MEANLIMHI.

Llenb: BbISBUTL 0CO6EHHOCTM anugemuonorum AC Ha COBPEMEHHOM 3Tare.

Crparterusi nomcka: poBefeH NOUCK HayuHbIX Nybnukaumin B 06nactu udydenus anugemuonornm AC B cnegyrowmx
Da3ax AaHHbIX HayyHbIX MyBnuKaLmMi 1 cneumranmanpoBaHHbIX nouckosbix cuctem: PubMed, GoogleScholar, WebofScience,
Cyberleninka B konuuyectee 352 nybnukauum, HaxoasWMUXCs B OTKPLITOM [OCTYNe Mo TEMe UCCRENOoBaHNs, PasfnyHbIX Mo
[u3anHy uccrnegoBanus. 316 nybnukauumii Obinu UCKMKOYEHbl W3 aHann3a COrMacHO KPUTEPWSIM UCKIIOYEHUS: KpaTkue
OTYETbI, ONMCAHME CITyYasi U CEPUM CITyYaeB, raseTHble CTaTbil U MHEHWE SKCMEPTOB B BUAE KOPOTKMX COOBLIEHNA. AHanu3y
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MOABEPINNCb TOMbKO OpWruHanbHble Mybrvkauuu, BkMYalolwme B cebs, MeTa-aHamm3bl, cucTematnyeckne 00630pbl,
KOropTHble W NonepeyHble 1ccneoBaHus. epsuyHas rnybuHa noucka coctasuna 7 net. boino otobpaHo 36 nybnukauuii.
BBuay HegoCTaToOuHOro KONMYeCTBa HayyHbIx paboT U He CTOMb 3HAYNTENBHON PAcCNPOCTPAHEHHOCTU AaHHOTO 3a60neBaHus
rpynmnoit asTopoB BbINO pelleHo yBenuuuTb rybuHy noucka 4o 15 neT no Tem xe kputepuam. Takum obpasom, 6bino
oTobpaHo 71 Hay4HbIX paboT, KoTopble NpeacTaBneHbl B AaHHOM nuTepaTypHOM 0630pe.

Pe3ynbTatbl 1 BbiBOAbI: 10 pe3ynbTatam 0630pa BbISIBNIEHO, YTO pacnpocTpaHeHHOCTb AC konebrneTcs B pasnnyHbIx
pernoHax Mmpa u 3aBuUCUT OT YacToTbl Hanuums reHa HLA B27. MNpoBeaeHHbI Hamu aHanus nutepaTypbl AEMOHCTPUPYET
TEHOEHUMIO K yBenuueHuto 1 6onee yactyto BbisBnsieMocTb AC cpeau KEHCKOro HaceneHust B nocrnegHue AecaTuneTus.
Mpu 3TOM OTMeYaeTcs 3HauMTENbHAs 3aJepKka B NOCTAHOBKE AMArHO3a Y JKEHLUWH MO CPaBHEHWMIO C MYXYMHAMW, YTO
MPUBOANT K 3HAYUTENBHOMY YXYALIEHMI0 Ka4eCTBa XW3HM BBUAY NO3AHEr0 CTapTa NeveHus.

Knrovesble cnoea:  aHKumoaupytowull  cnoHOUI0apmMpUm, — pacnpoCmpaHeHHOCMb,  ChOHOUIoapmponamuu,
anudemuosoaus.

Tyiiingeme
AHKMNO3Abl CMOHOAUNTOAPTPUT MUAEMMNONTONNACDBIHDbLIH
3AMAHAYM ACNEKTUIEPL. SOAEBUETKE LUOJY.
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! «AcTaHa MeauuuHanbik yHusepcuteTi» KeAK, ActaHa K., KazaxctaH Pecny6nukacbl.

©3exTiniri. AHkunosgpl cnoHaunoaptput (AC) - Oyn ocbTik KaHKa MeH uneocakpanbibl OybiHOApAbIH, CO3blIMAnb
Xymeni kabblHy aypybl, on kebiHe ep agamaapaa Xui aHbikTanaabl. AC apTypni Hacingepre xaHe apTypni reorpadusnbik
ailMakTapra xaTaTbiH afjamaapaa keageceqi, bipak xekenereH nonynsuusnapga aypyaoblH XoFapbl Tapanybl baikanagbl.
AC-MeH ayblpaTblH agamaapga Xanmnbl nonynsauusMeH canbiCTbipFaHga eniM-XiTiM AeHreli faHa eMec, COHbIMEH KaTtap
MYTEAEKTIK AeHremi fe xorapbl, 6yn eHOeKKe xapamcbi3bIKTbIH, KOFapbl AeHreniHe akeneqi. XKofFapbiga anTbinFaHgapas!
eckepe oTbIpbin, AC aFbiMbIHbIH, epeKLLENiKTEPiH 3epTTeY Kadipri MeanumHaHblH, ©3ekTi Maceneci 6onbin Tabbinags!.

MakcarbI: Kasipri keseHae AC anMgeMmonorschbiHbIH, epeKLenikTepiH aHbIKTay.

I3gey cTpaterusicbl: AC anngeMmonormsachiH 3epTTey canacbiHOasbl FbiNbIMUA XapusnaHbiMaapabl 3epTTey TakblpblObl
BonblIHLWa aLlblK KOMKETIMA], 3epTTey AusaitHbl 6oibiHWwa apTypni 352 H6ackinbim keneci: PubMed, Google Scholar, Web of
Science, Syberleninka fbinbiMu XapusnaHbiMaap MeH MamaH4aHAbIPbINFaH i3ney XymenepiHiH, AepekkopnapblHaa isgey
Xyprisingi. 316 6acbinbiM anbin Tactay KpUTepuiinepiHe CONKEC: KbicKalla ecenTep, yakuFa cunattamacs! xaHe Gipkatap
XaFgannap, raseT mMakananapbl XeHe Kbicka xabapnamanap TypiHZe capaniubinapblH Mikipi, Tangayaad LbiFapbingsl.
MeTa-Tangaynap, Xyieni wonynap, KOropTTblK XaHe KengeHeH 3epTTeynepai KaMTUTbIH TymHycka GackbinbiMaap FaHa
Tangangbl. I3geynin 6actankel TepeHgiri 7 xbin 6ongsl. 36 6acbinbiM TaHgangbl. FinbiMK XyMbICTapabIH, KeTKiniKci3
CaHblHa XoHe OCbl aypyablH, COHLWANbIKTLI Ken TapanMaybiHa baiinaHbiCTbl aBTopriap Tobbl i3geydiH TepeHmiriH con
kpuTepuiinep GoibiHWwa 15 XbinFa geriH ynrFanuTy Typansl wewiMm kabbingagsl. Ocbl 94ebu wonyga ycbiHbinFaH 71
FbITbIMM XXYMbIC TaHZanab!.

Hotuxenep MeH KOpbITbiHAbINap: a4ebu wonybiMbI3gslH, HOTWKenepi borbiHwa AC Tapanybl onemHiH apTypi
aimakTapblHga bipgei emecriri xaHe HLA b27 reniHiH 6ony xwiniriHe 6ainaHbICTbl ekeHi aHblikTandbl. bi3 xyprisrex
apebueTTepai Tangay COHFbl OHXbINAbIKTapaa aienaep apacbiHga AC-HbIH ©Cy TEHOEHLMSCHIH XOHE XMi aHbIKTanybIH
kepceTeqi. CoHbIMeH Oipre epnepmeH canbiCThipFaHaa oMenaepne AuarHo3 KowablH alTapnbiKTai kewiryi Gaiikanagbl,
Oyn empgeyaiH kew bactanybiHa annaHbICTbl ©MIp canacblHbiH, alTapsbIKTal HalapnayblHa aKeneai.

Tytindi ce3dep: aHkuM03061 cNoHAUMoapmpum, mapainysl, cnoHAunoapmponamusnap, aNUGeMuoo2us.
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Introduction

Ankylosing spondylitis (AS) is a chronic systemic
inflammatory disease of the axial skeleton and iliosacral
joints, which is mainly detected in males. AC affects people
of different races and geographical areas, but there is a
high prevalence of the disease in certain populations.
Recently, significant discoveries have been noted in the
epidemiology of the disease, related to a detailed study of
genetic factors, differences in the course of the disease
depending on gender, the impact of the disease on the
quality of life. People with AS have not only an increased
mortality rate compared to the general population, but also
a high level of invalidity, which leads to a great quantity of
disability. Considering the above, studying the features of
the course of AS is an topical issue of modern medicine.

Aim: To identify the features of the epidemiology of AS
at the present stage.

Search strategy: A search for scientific publications
was carried out in the following databases of scientific
publications and specialized search engines: PubMed,
Google Scholar, Web of Science, Cyberleninka by studying
the AS epidemiology. Number of records identified from
databases that are publicly available on the topic of the

search depth 7 years (n=352)

records screened (n=269)

A
studies included (n=36)

A\ 4

records identified from databases,
search depth 15 years (n=611)

-

Y
records screened (n=492)
v systematic reviews, cohort and cross-sectional
— ) studies);
studies included (n=71) | - Exclusion criteria (short reports, newspaper
articles and expert opinion in the form).

study, various in the design of the study amounted to 352.
After removing duplicates in the amount of 83 records, 233
publications were excluded from the analysis according to
the exclusion criteria: summary reports, a description of the
case and a series of cases, newspaper articles and expert
opinions in the form of short messages. Only original
publications were analyzed, including meta-analyses,
systematic reviews, cohort and cross-sectional studies. The
initial search depth was 7 years. Thus, 36 publications were
selected. Due to the insufficient number of scientific papers
and the infrequent prevalence of this disease, the group of
authors decided to increase the search depth to 15 years
according to the same criteria (n=611). After removing
duplicate records (119 records) and applying exclusion
criteria, 422 studies were excluded. Thus, 71 scientific
papers were selected, which are presented in this literary
review (Figure 1.). Due to the lack of publication on the
prevalence of AS in the Republic of Kazakhstan and in the
official statistical collection of the Ministry of Health of the
Republic of Kazakhstan, data from reporting documentation
in the field of healthcare of the Republic of Kazakhstan in
form 12 was used for comparative analysis.

records identified from databases, 4,[ duplicate records removed (n=83) ]

APPLYING FILTERS:
- High-quality research (meta-analyses,
systematic reviews, cohort and cross-sectional
studies);
- Exclusion criteria (short reports, newspaper
articles and expert opinion in the form).

duplicate records removed (n=119) ]

APPLYING FILTERS:
High-quality research (meta-analyses,

Figure 1. Algorithm of selecting publications.

Research results

Prevalence.

Ankylosing spondylitis (AS) is a rare disease with a
prevalence ranging from 2 to 37 per 10,000 people [55, 65].
AS occurs in people of different races and in different
geographic areas, but there is a high prevalence of the
disease in certain populations, which is likely due to genetic
predisposition, especially the frequency of the HLA B27
gene [6].

The highest incidence of AS is observed in a separate
population of indigenous peoples of the Northern Arctic and
Canada, where it reaches 60 cases per 10,000 population
according to Barnabe C. and co-authors [6]. In general, in
the countries of North America there is an average
prevalence rate of 31.9 cases per 10,000 people,

amounting to 10.7 in the USA, and 20 cases per 10,000
people in Canada, respectively [6], [17, 18], [55].

The lowest prevalence is observed in Africa, where the
prevalence rate ranges from 2 cases per 10,000 in Central
and South Africa (sub-Saharan Africa) to 11 cases per
10,000 population in North Africa, representing an average
of 7.4 across the continent [18, 55, 57, 63].

According to a systematic review of the prevalence of
AS by Dean, L. E. et al., the average frequency per 10,000
people was 23.8 in Europe. At the same time, the lowest
prevalence is observed in such countries as Lithuania (9.4),
Denmark (6.31), Poland (7.48). [18, 43, 55, 58]. The highest
prevalence of the disease in European countries is
observed in Germany (32.2), ltaly (37), France (43), Turkey
(44) [3, 16, 33, 46, 61].
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Latin America has an average prevalence of AS of 10.2
cases per 10,000 population, with epidemiological studies in
Mexico, Colombia, Cuba and Venezuela ranging from 2 to 8
cases in some regions [14, 45, 51].

In Asia, the prevalence of AS is 16.7 cases per 10,000,
with East Asia having the highest prevalence of 16,
Southeast Asia 7, and South Asia 6 cases per 10,000
population [18, 55]. In terms of individual countries, a high
prevalence rate is observed in the DPRK and is 29 cases
per 10,000 population, a low prevalence level is noted in
South Korea - 5.2 cases per 10,000, but one of the lowest
prevalence rates of AS recorded in Japan and is 0.26 cases
per 10,000 population [34, 44, 53, 69].

On the territory of CIS in the Russian Federation, there
is a prevalence of 5 cases per 10,000 population according
to statistics, although Erdes S. and co-authors note that
extrapolation of the data that was obtained during their
epidemiological study showed that the real prevalence rate
is at least 10 per 10,000 people [20]. Unfortunately, no
reliable sources on prevalence in other CIS countries have
been found in the literature. According to official statistics,
as of 2018, 3,175 patients suffering from AS have been
registered in Kazakhstan, which is the prevalence rate of
1.7 people per 10,000 population [1].

Data on differences in prevalence between rural and
urban populations are heterogeneous, but according to a
meta-analysis by Stolwijk C. et al., conducted in 2016, the
prevalence of AS in the rural region is significantly higher
than among the urban population [55].

HLAB27 inedipemiology.It has been proven that AS is
a genetically determined disease. [8, 24, 26, 64] Therefore,
the prevalence of AS in a population depends on the
frequency of occurrence of the HLA B27 gene [8]. Thus, the
lowest frequency of HLA B27 (close to zero) among the
world population is observed in the equatorial zone, and the
highest (40%) in the Arctic and the most remote northern
lands [49]. These data are consistent with data on the
global prevalence of AS, with the highest incidence in a
separate population of indigenous peoples of the Northern
Arctic and Canada and the lowest prevalence in African
countries [18, 55].

The presence of the HLA B27 gene is detected in about
85% of patients with a confirmed diagnosis of AS leads to a
greater risk of developing the disease among close
relatives, but also a faster diagnosis in contrast to HLA B27
negative patients [2, 4, 8, 24, 49, 50]. In relation to the
clinical manifestations of the disease, HLA B27 positive
patients have an earlier age of debut, a better clinical
response to tumor necrosis factor inhibitors alpha, a higher
risk of acute anterior uveitis, and a lower risk of psoriasis
and IBD [2, 13, 30, 32, 42, 68]

Gender differences. It is believed that ankylosing
spondylitis is mainly a male disease, with a male-female
ratio of 3:1. However, a German study conducted among
3,000 patients belonging to the German Society of AS
Patients revealed a continuous increase in the proportion of
women among patients diagnosed with AS in recent
decades. According to the study, the number of female
patients diagnosed with AS rose from 10% in 1960 to 46%
in 1990. This suggests that the predominance of men in AS
may be, at least in part, a consequence of the insufficient
diagnosis of AS among women in the past decades [26].

Researching the gender differences of AS, studies
agree that the age of onset of the disease did not differ
considerably in men and women, but women had a
significantly longer delay in diagnosis [12, 25, 27, 54, 67].
The authors also note that higher activity of the disease
prevails in women, while men have a more severe lesion
according to X-ray examinations. At the same time, higher
activity of the disease leads to a more pronounced pain
syndrome and a higher dosage of drugs prescribed by
NSAIDs. In the studies of Yacoub and co-authors, as well
as Shahlaee and co-authors, it was noted that women have
a high frequency of extra-articular manifestations, especially
enthesites [27, 54].

But all researchers agree that gender differences in the
clinical course of the disease require further detailed study
and can certainly contribute to reducing diagnose delay and
developing a more personalized approach to the diagnosis
and treatment of patients with AS [12, 25, 27, 54, 67].

Age.The biggest number of people suffering from AS
are in the age range of 40-50 years, followed by the age
group of 50-60 years and 30-40 years [55].Although many
patients note the debut of the disease before the age of 40,
which indicates an untimely diagnosis of this pathology.

Mortality structure. According to the literature,
ankylosing spondylitis causes increased death rate,
especially among male patients. Thus, a systematic review
and meta-analysis by Chaudhary N. and co-authors showed
a greatly increased risk of overall mortality in AS compared
to the general population [11]. However, there was a
significant growth in the standardized fatality rate in male
patients, in contrast to female patients, according to the
results of a study of a cohort of 677 people suffering from
AS [5].

All studies agree that cardiovascular diseases are the
leading cause of death [5, 11, 47]. This is indirectly
confirmed by studies on the frequency of comorbid states in
AS, according to which the most common concomitant
diseases are hypertension, hyperlipidemia and obesity [70],
which causes a large risk of myocardial infarction in the
cohort of patients with AS than in the general population
[31].

Oncology is in second place for the reasons of lethality;
according to a systemic review and meta-analysis by Deng
C. et al, in the AS group the risk of malignancy grew by
14% compared to the general population [19, 29]. Most of
the oncological diseases in patients with AS are
hematological malignant neoplasms, in particular multiple
myeloma and lymphoma [52]. Also, a high risk of colorectal
and prostate cancer was reported in a study of doctors from
Taiwan [10], which was not confirmed in a American study,
which, on the contrary, noted a low percentage of colorectal
cancer in patients with AS compared to the general
population [66]. Such discrepancies are apparently caused
by racial and ethnic characteristics and need further study.

The third most frequent factor of death in the cohort of
patients with AS are infectious diseases, in particular
septicemia in the outcome of pneumonia [5, 47].

At the same time, there was also a boost in lethality in
patients with AS, who were less likely to take non-steroidal
anti-inflammatory drugs, in patients with late diagnosis of
AS and in patients with high levels of CRP [5]. It is also
worth noting that patients with AS due to spinal ankylosis
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have a higher danger of injury even when falling to the
ground from a human height and trivial injuries [52].

This, coupled with the necessity to treat severe spinal
deformities, result in a higher frequency of surgical
interventions, which carries a higher risk of mortality from
intraoperative and postoperative complications compared to
the general population [47].

Qualityoflife.Many authors also note that in addition to
the activity of the disease and general health, there are a
number of factors that require special attention and support
from medical professionals. These factors significantly
affect the quality of life of patients and can indirectly affect
the course of the disease and the effectiveness of
treatment.

Thus, according to Baysal et al., a study of 243 patients
with AS identified a close relationship between the activity
of the disease, the level of depression and anxiety and the
quality of life of patients. According to this study, a higher
level of disease activity correlated with a higher level of
anxiety and a lower level of quality of life [7]. These data
were also confirmed in a Chinese transverse study
conducted among 103 patients with AS and 110 healthy
controls [23]. In addition, the authors revealed a higher level
of joint dysfunction according to the BASFI scale in the
group of patients with increased anxiety. Similar data were
found in other studies studying the effects of disease
activity on mental health [28, 41, 62].

Moreover, in a cross-sectional study conducted among
265 patients with AS from Taiwan, higher disease activity,
as assessed by the BASDAI and ASDAS disease activity
scores, was significantly and independently associated with
lower quality of life in all four domains of the Patient Quality
of Life Questionnaire. with AS - EASI-QoL (physical
function, disease activity, emotional well-being and social
participation) [36].

Also, when analyzing the impact of AS on the quality of
life, a correlation was identified between disease activity
and decreased productivity. This, combined with increased
time off work and deterioration in daily activities during free
time, also leads to a decrease in quality of life [39, 62].

According to the literature, compared with the general
population, patients with AS have a lower level of
employment and a higher level of disability. Thus, according
to the results of a study conducted by Ramonda R. and co-
authors in Italy, among 770 patients surveyed, 39% noted
the presence of disability, 36% reported difficulties in their
professional career associated with the disease, and 21%
of patients had to change their profession or quit their job
altogether [48]. In a French study, among 156 participants,
35% had moderate disability and 5% had high disability
according to the AS-WIS disability scale [21]. It is also worth
noting the results of an international study conducted in
three countries (the Netherlands, Belgium, France) over 12
years, which revealed not only a high level of disability in
patients with AS at the beginning of the study, but also a
dramatically growth in this level by the end of 12 years of
research [9].

Costofillness.Considering that 1 out of every 200
people around the globe suffers from AS, this disease
places a large burden on the healthcare and social
economy [26].

For example, according to a study conducted in UK
Cooksey et al., the total cost of AS in the UK is estimated at
£19,016 per patient per year, with more than 80% of the
amount associated with work-related costs [15]. A Spanish
study of 578 patients found that the average annual costs
per patient were 11,462,3 euros, of which 61.1% (6,999,8
euros) were allocated to direct health care costs, 5.3%
(611.3 euros) to direct non-health care costs, and 33.6%
(3,851,2 euros) to reduced labor productivity [40]. According
to the Swedish study of 116 patients, the average annual
cost per patient with AS was US $12,365, with it noted that
patients with AS had an average annual cost 3 times higher
compared to the control group from the general population,
and the cost of drugs was almost 10 times higher due to
biological therapy. Production losses (indirect costs)
accounted for more than half of total costs (53%) [56].

In a study of 257 patients in China, annual estimated
costs per patient were US$2,714.18, while indirect costs
were 64.7%, with the authors noting that annual direct costs
were significantly correlated with disease activity [60]. At the
same time, a study of the cost of illness among the Chinese
population in Hong Kong found that annual costs per patient
averaged US $9,120. The authors also note that the
majority of expenses are indirect costs (62%) [71].

In a South Korean study of 191 patients with AS, the
cost of the disease was US $8,923 per year. The authors
draw attention to the increase in total costs as functional
severity deteriorates (class I - 5,900,7, US dollars; Class Il -
$9,884; classes lll and IV - $19,308) [35].

All studies of the cost of AS disease agree that high
disability of males at the most working age leads to a higher
cost of AS disease due to indirect costs. Most of the indirect
costs of the disease are lost productivity, early retirement,
and increased days of disability [22, 37, 38, 59].

Conclusion

According to the results of our literary review, it was
revealed that the prevalence of AS fluctuates in different
regions of the world. Being a genetically determined disease,
the prevalence of AS in the population depends on the
frequency of occurrence of the HLA B27 gene. Thus, the
lowest frequency of HLA B27 (close to zero) among the
world's population is observed in the equatorial zone, and the
highest (40%) in the Arctic and the most remote northern
lands. These data are consistent with data on the global
prevalence of AS, with the highest incidence in a separate
population of indigenous peoples of the Northern Arctic and
Canada and the lowest prevalence in African countries.

The presence of the HLA gene is B27 found in about
85% of patients with a confirmed diagnosis of AS leads to a
greater risk of developing the disease among immediate
family members, an earlier onset age, a better clinical
response to tumor necrosis factor alpha inhibitors, and a
greater risk of acute anterior uveitis. HLAs B27 negative
patients have a delay in diagnosis and a lower risk of
psoriasis and IBD.

By examining gender differences in AS, women have
higher disease activity, delayed diagnosis, and higher rates
of enthesitis. At the same time, men have a more severe
lesion according to X-ray studies.

In the structure of mortality in patients with AS, mortality
from cardiovascular causes leads, oncology is in second
place, infectious diseases are in third place.
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When analyzing the effect of AS on quality of life, a
correlative relationship was found between disease activity,
anxiety, depression and decreased productivity. This,
combined with increased disability and deterioration of daily
activities in leisure time, also leads to a decrease in quality
of life.

Our analysis of the literature demonstrates a tendency
to increase and more frequent detection of AS among the
female population in recent decades. At the same time,
there is a significant delay in diagnosis in women compared
to men, which leads to a significant deterioration in the
quality of life due to the late start of treatment. The results
also indicate the need for diagnosis and management of
patients with AS, taking into account modern gender
characteristics of the course of the disease.

Futhermore, the above data indicate a significant impact
of ankylosing spondylitis on both the health and socio-
economic side of patients' lives. Considering the young age
of morbidity, the high level of invalidity and incapacity for
work among patients of this cohort, the great influence on
the quality of life of the patient, the study of the features of
epidemiology and the course of AS is an urgent problem of
medicine.
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