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Clinical Features and Risk Factors for Uveitis in Patients with Ankylosing
Spondylitis: A Survey-Based Study
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Purpose: We investigated the clinical features and risk factors associated with the onset of uveitis in patients with ankylosing
spondylitis.

Methods: A survey was conducted targeting patients with ankylosing spondylitis who have experienced uveitis. The ques-
tionnaire collected information on demographic characteristics, clinical features, and lifestyle-related risk factors for uveitis in-
cluding stress, sleep quality, rest periods, eating habits, and intake of caffeine, alcohol, and tobacco. Respondents were asked
to recall their condition at the time of their most recent uveitis flare-up and rate it on a 5-point scale (1 = good to 5 = bad).
Results: The study included 47 patients with ankylosing spondylitis; the average age was 40.0 years, 68.1% were male, and
89.4% tested positive for human leukocyte antigen (HLA)-B27. The average treatment duration for uveitis was 5.2 weeks, with
an average recurrence rate of 4.5 times. The most common symptom at the time of uveitis was eye redness (87.2%). The aver-
age scores for the surveyed risk factors were as follows: stress, 4.1 points; sleep, 3.1 points; rest, 3.4 points; eating habits, 2.9
points; caffeine intake, 3.3 points; alcohol intake, 2.4 points; and smoking, 2.5 points. No significant correlation was found be-
tween age, uveitis treatment duration, number of recurrences, and any of the surveyed scores.

Conclusions: Patients with ankylosing spondylitis appeared to experience higher levels of stress during episodes of uveitis; how-
ever, further investigation is needed.
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Figure 1. Questionnaire-risk factors
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Table 1. Demographics and ophthalmic characteristics

FHollM Z=at HRIQIRt -

2 at

|

f
X
2

L]

F9 34 F 2ru B o] gl 479
Hat Hol= 40.0 + 9.74 %k EAlo] 32
H(31.9%)0| Itk A4 H3=9lo] 3
by Ubo]= 31.1 + 1124, Z4RA Ao Hd 4 7]
7+e- 83 + 8.6t} tiArRIe] ol LEhAl, obuba] EAJ L
Table 13} Zc}.

O:
ol ﬂJIO

F

TEOHSo| Y YA
MR 2 A ERurg A 254 TR 249
(51.1%), B|2HEA] Zrmuked 23v(48.9%)0|glc). Eruke]

Factors Number of patients (n = 47) Range
Age (year) 40.0 £ 9.7 21 to 61
Sex

Male 32 (68.1)

Female 15 (31.9)
Onset age of AS (year) 31.1 £ 11.2 15 to 60
AS duration (year) 8.3+ 8.6 0to 30
HLA B27 positive 42 (89.4)
BCVA (logMAR) 0.11 + 0.27 -0.18 to 1.10
IOP (mmHg) 153 +4.9 3t027

Values are presented as mean + standard deviation or number (%).

AS = ankylosing spondylitis; HLA = human leukocyte antigen; BCVA = best corrected visual acuity; MAR = minimum angle of resolution;

IOP = intraocular pressure.

Table 2. Clinical features of uveitis

Factors Number of patients (n = 47) Range
Uveitis at the time of survey

Active 24 (51.1)

Inactive 23 (48.9)
Onset age of uveitis 33.5 +10.3 17 to 60
No. of recurrence patients 36 (76.6)
Recurrence (times) 45+ 35 1to 12
Uveitis duration (weeks) 52+74 1.0to 32.0
Laterality

Right 8 (17.0)

Left 16 (34.0)

Both 22 (46.8)

Unknown 12.1)

Values are presented as number (%) or mean + standard deviation.
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Table 3. Presenting symptoms

Factors Number of patients (n = 47)

Redness 41 (87.2)

Reduced visual acuity/blurred vision 25(53.2)

Pain 34 (72.3)

Photophobia 27 (57.4)

Values are presented as number (%).
Table 4. Structural ocular complications

Factors Number of patients (n = 47)

Complicated cataract 0 (0.0)

High intraocular pressure (>21 mmHg) 2(4.3)

Keratic precipitate 10 (21.3)

Hypopyon 3(6.4)

Posterior synechia 3(6.4)

Lens pigment 17 (36.2)

Macular edema 12.1)

Band keratopathy 12.1)

Values are presented as number (%).
Table 5. Results of questionnaire

Factors Wo.rst Worse Mode.rate Bett.er Be§t Mean + stanfiard deviation

(5 points) (4 points) (3 points) (2 points) (1 points) (points)

Stress 21 (44.7) 15 (31.9) 6 (12.8) 5 (10.6) 0(0.0) 4.1+ 1.0

Sleep 5 (10.6) 16 (34.0) 11 (23.4) 11 (23.4) 4 (8.5) 31+12

Rest 3(6.4) 25 (53.2) 9 (19.1) 7 (14.9) 3(6.4) 34+10

Eating habits 12.1) 17 (36.2) 8 (17.0) 17 (36.2) 4 (8.5) 29+ 1.1

Caffeine intake 10 (21.3) 11 (23.4) 13 (27.7) 10 (21.3) 3(6.4) 33+12

Drinking 6 (13.0) 7(15.2) 3(6.5) 14 (30.4) 16 (34.8) 24+14

Smoking 9 (20.0) 8 (17.8) 2(4.4) 4 8.9 22 (48.9) 25+ 1.7

Values are presented as number (%) or mean + standard deviation.
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Figure 2. Frequency analysis of lifestyle-related factors (A)
stress (B) sleep (C) rest (D) eating habits (E) caffeine intake
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Table 6. Correlation between recurrence and questionnaire
Variables QOdds ratio (95% confidence interval) p-value
Stress 0.147 0.393
Sleep 0.203 0.235
Rest -0.002 0.992
Eating habits -0.177 0.303
Caffeine intake -0.147 0.391
Drinking -0.223 0.197
Smoking -0.253 0.143
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