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The analysis of the risk factors for sacroiliac joint damage in juvenile-onset spondy-
loarthropathy
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[Abstract] Objective:To investigate the risk factors of sacroiliac joint damage in patients with juvenile-onset spondyloarthropathy
(JSpA) ,and to provide reference for the selection of appropriate treatment strategy. Methods:To analysis the clinical data of 212
cases of JSpA,including demographic factors(sex,age),genetic factors,the affected area,laboratories indicators. Patients were divided
into two groups according to age (< 11 years old and 12~16 years old). Using the Logistic regression to filter out the risk factors of
sacroiliac joint damage in patients with JSpA. Results:Out of the 212 cases, 124 (58.5% ) patients suffered from sacroiliac joint
damage. Single factor analysis showed that a number of factors were related to sacroiliac joint damage. Logistic regression analysis
showed that the course of disease,at the onset of peripheral arthritis,particularly the large joints of lower limbs,tendon-sustained
inflammation and HLA-B27-positive,family history were the risk factors of sacroiliac joint damage. Conclusion:The incidence of
sacroiliac joint damage in JSpA patients is high and it is associated with multiple factors. For patients with these risk factors,early
intervention and MRI examination of sacroiliac joint regularly should be taken to reduce or delay the disease progression.
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Table 1 The single factor analysis of the risk factors for sacroiliac joint damage

<11 %4 12~16 4

AN ” —

DSBS OR {8 PfE EVEEY A4 OR & PiE
FRFE > 2 4F 1.792 6.000 <0.01 2.108 8.235 <0.01
I AT AR ST R 1.229 3.417 < 0.05 1.413 4.106 <0.01
FESE LR 52 2.107 8.222 <0.01 2.562 12.960 <0.01
WA 0.366 0.695 > 0.05 1.744 5.719 <0.01
BRICTHIR 1.736 5.674 <0.01 0.155 0.857 > 0.05
L7 s LB i 8 0.709 2.032 > 0.05 1.167 3.213 <0.01
RS 1.528 5.091 <0.01 0.639 1.895 > 0.05
HLA-B27 B 2.630 13.050 <0.01 1.862 6.436 <0.01
iR/ 1.180 3.253 <0.05 1.062 2.892 > 0.05
T B 2.801 16.469 <0.01 2411 11.141 < 0.01
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Table 2 The multiple factors analysis of the risk factors for sacroiliac joint damage
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Tt S BT 1.422 4.144 < 0.05 1.847 6.341 <0.05
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