Clinical features of juvenile onset ankylosing spondylitis in Japanese patients
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Table 1
JoAS AoAS

Characteristics (n=17) (n=48) P-value

Age at onset, years 129+2.0 30.5+12.7 <.01

Age at AS 19.6 +9.6 39.4+12.7 <.01
diagnosis, years

Diagnostic delay, 6.7 +9.1 8.8+10 46
years

Male, n (%) 14 (82.4) 34 (70.8) .52

BMI 22+4.32 22.54+3.7°¢ .65

Family history of 2(11.8) 5(10.4) 1
AS, n (%)

CRP at AS 24+3.0 1.37+3.0¢ a3
diagnosis, mg/dl

CRP at AS diag- 13 (76.4) 34(82.9)¢ 72
nosis >0.15,
n (%)

HLA-B27 positive, 9(52.9) 23(71.9) ¢ 22
n (%)

RF or ACPA 1(8.3)° 129)f 46
positive, 7 (%)

Extraskeletal 3(17.6) 17 (35.4) .23
involvement,
n (%)

Hip involvement, 11 (64.7) 19 (39.6) .09
n (%)

Knee involvement, 8 (47.1) 12(25) a3
n (%)

Initial symptoms at 8(47.1) 32 (66.7) 25
axial joints, n (%)

Initial symptoms at 10 (58.8) 20 (41.7) 27
extra-axial joints,
n (%)

Data are presented as mean + standard deviation or number (percentage).

*Data were available for 14 patients.

Data were available for 12 patients.

“Data were available for 36 patients.

4Data were available for 41 patients.

“Data were available for 32 patients.

'Data were available for 34 patients.
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Table 2
Age at
Ageat diagno- Sites of symptoms Laboratory and imaging
onset sisof AS  Site of initial other than those at IDisease prior to findings leading to AS
No  Sex (years) (years) symptom initial onset diagnosis of AS diagnosis
1 Male 9 2 Fingers of both Left and right hips, JIA {polyarticular HLA-B27 positive
hands, knees low back RF-negative)
2 Female 10 12 Low back Left and right hips Acetabular Widening at Sl joints
hypoplasia and bone erosion at
vertebral endplate on
(=13
3 Female 11 16 Left hip Left and right Incomplete fracture Sacroiliitis at S1 joints on
buttocks of ilium MRI, HLA-B27 positive
4 Male 1 14 Back Both knees Meniscus Sacroiliitis at 51 joints on
injury, JIA MRI, bone erosion at S
(oligoarticular) joints on CT
5 Male 12 17 Left knee Burtocks, back - None mentioned in
medical record
é Male 12 14 Low back Hip - Bone erosion at Sl joints
and vertebral body
endplate on CT
7 Male 12 13 Neck, low back, Left wrist, both Lumbar spondylo- Bone erosion at Sl joints
both knees, Achilles enthesis, sis on CT
ankles, shoulders fingers of both
hands
8 Male 12 16 Both knees Back, left heel, left - Arthritis at hip and
and right hips sacroiliitis at Sl joints
on MR sclerosis at 51
joints on X-ray
9 Male 14 18 Left hip - - HLA-B27 positive
10 Male 14 15 Left hip, knee Ankle Idiopathic hip HLA-B27 positive,
arthritis narrowing at hip on
X-ray
1 Male 14 14 Right hip MNeck, low back JIA joligoarticular) HLA-B27 positive,
sacroiliitis at SI joints
on X-ray
12 Female 14 52 Low back Fingers, toes - Sacroiliitis at S1 oints on
MRI, narrowing at 51
joints on X-ray
13 Male 15 15 Left buttock Right shoulder - Sacroiliitis at SI joints on
MRI and CT, HLA-B27
positive
14 Male 15 18 Right hip Low back, neck, - None mentioned in
right wrist, both medical record
shoulders, both
elbows, knees,
ankles
15 Male 15 22 Right knee Left knee, left and JIA (oligoarticular) Sacroiliitis at S1 joints on
right hips MRI, bone erosion at S
joints on CT
16 Male 15 26 Low back Meck, hip - Ankylosis at 51 joints and
syndesmophyte at spine
on X-ray
17 Male 15 3o Low back MNeck Lumbar disc Syndesmophyte and
herniation ankylosis at spine
on X-ray, HLA-B27
positive
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