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Abstract

AIM: To compare the similarities and differences
in clinical features of ulcerative colitis (UC) with
ankylosing spondylitis (AS) vs sacroiliitis with
UcC.

METHODS: Clinical data for 478 UC patients
treated from January 1995 to December 2012 at
Peking University First Hospital were retrospec-
tively analyzed to assess the incidence, clinical
features and laboratory findings of UC with AS
and sacroiliitis with UC. The patients with UC
with AS were followed to observe the effect of
drug treatment.

RESULTS: Of all 478 UC cases, 3.1% (15) had
UC with AS, significantly lower than the inci-
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dence of sacroiliitis with UC. Of 15 cases of UC
with AS, AS onset was earlier in 9 cases and UC
onset earlier in 6 cases. Patients with UC with
AS were predominantly males, and the ratio of
males to females was 6.5:1, which was signifi-
cantly higher than that of sacroiliitis with UC.
The onset age of joint symptoms in patients with
UC with AS was significantly lower than that in
patients with sacroiliitis with UC (26.9 years vs
38.8 years). There was no difference in intestinal
symptoms between the two groups. Laboratory
tests, especially HLA-B27 positivity test, played
a very important role in differential diagnosis
between the two conditions. Fourteen patients
with UC with AS had received a sufficient dose
of sulfasalazine (SASP) and were followed. The
average follow-up period was 3.5 years. Good
therapeutic effect was achieved in 11 patients.
Joint pain disappeared, and intestinal inflamma-
tion clinically remitted. No significant adverse
effect occurred.

CONCLUSION: UC with AS is not uncommon.
The attack of AS could be prior to or after the
onset of UC. For young male UC patients whose
vertebral joint symptoms are severe, especially
when joint symptoms and intestinal inflamma-
tion are not paralleled, UC with AS should be
suspected and HLA-B27 test should be done
immediately. Because of good clinical effect of
SASP in relief of symptoms, it is recommended
as the basic treatment for UC with AS.

© 2013 Baishideng. All rights reserved.
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