
ANKYLOSING SPONDYLITIS

What are the symptoms of ankylosing spondylitis? 
• Low back pain lasting more than 3 months 

• Stiffness or reduced flexibility in the back 

• Pain in the buttocks; may alternate between left and right side  

• Arthritis in other joints 

• Pain in the elbow, heel and ribs  

• General symptoms such as low grade fever, fatigue and sometimes weight loss 

• Eye problems such as sudden pain and redness in the eyes or, blurred vision

What causes ankylosing spondylitis?
The exact cause of ankylosing spondylitis is not known. It is believed that some factors trigger the body’s self-defense system 
to causing swelling in the joints. This ultimately progresses to bone damage. In an attempt to repair the damaged bone, the 
body compensates with excessive bone formation, spreading it to the ligaments and even the discs. This finally results in the 
fusion of the adjacent bone, this is also called bony ankylosis. 

How is ankylosing spondylitis managed?
Treatment depends on the characteristics and severity of the disease, and includes the following:   

How can further complications be prevented? 
• Quit smoking 

• Since the bones are weak, the risk of serious spinal damage with slips and 
falls is higher. 

• Take utmost care to avoid such mishaps. 

• Avoid sedatives, narcotics, and alcohol, as they increase the risk of falls and 
hence serious spinal injury. 

• Avoid contact sports and other high impact activities.

Who is more prone to ankylosing spondylitis? 
The risk of developing ankylosing spondylitis is higher in: 

• Young adults (20–30 years) 

• Females 

• Those with a family history of ankylosing spondylitis

BACK PAIN: 
• Begins in early adulthood (age 20 to 30) 

• Develops slowly, rather than suddenly 

• Worse after rest (e.g. in the morning) and improves with activity 

• Can cause morning stiffness lasting more than 30 minutes 

• Often leads to awakening  in the second half of the night while asleep

Medications

Exercises These include posture training, deep breathing, back extension and other stretching movements. 
The use of a thin pillow, instead of a thick pillow, may help in avoiding deformities of the neck.

Medications belonging to the following groups may be helpful in managing ankylosing spondylitis:

• Used on daily basis can help relieve the symptoms
• May delay the disease progression over long-time use
• Can cause gastric upset

• May be considered in patients not responding to NSAIDs and sulfasalazine
• Effective rapidly within few days to weeks of starting the treatment
• Not very effective in stopping the progression of the disease

• Not generally required
• Long term use may cause increase in bone loss
• May be used as injection into joints when the patient is not on other therapies 

• Regular consumption of vitamin D and calcium may help reduce risk of bone loss 

• Medications that reduce risk of bone loss may be used in some situations 

• Sulfasalazimay be used to slow or stop the progression of ankylosing spondylitis . 
• Helps relieve arthritis symptoms, but not spinal pain and stiffness. 
• May cause some side effects (such as rash and low blood counts)
• Some blood tests may be ordered periodically to monitor blood counts and liver function 

NSAIDs

DMARDs

Anti-TNF agents

Steroids

Miscellaneous

NSAIDs: Non-steroidal anti-inflammatory drugs; DMARDs: Disease modifying anti-rheumatic drugs; Anti-TNF: anti tumor necrosis factors 

In patients with severe symptoms, or disability, joint replacement surgery (especially at the hip joint) 
may be considered. Spinal surgeries may be considered in patients who have dislocation or deformities 
in the spinal bones, to prevent damage to the spinal cord. 

Surgery 


