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Ordinal logistic regression analysis of influencing factors of

disease activity in ankylosing spondylitis
Xia Qing Li Xiaona Yang Xiao et al
( Dept of Epidemiology and Biostatistics School of Public Health Anhui Medical University Hefei 230032)

Abstract Objective To explore variables associated with a severe disease activity in patients with AS and its
clinical significance. Methods 723 out-patients were selected. The self-designed epidemiological questionnaire was
used to collect relevant information of all patients. Disease activity was assessed using Bath ankylosing spondylitis
disease activity index( BASDAI) . An ordinal logistic regression model was conducted to identify the influencing fac—
tors of disease activity in patients with AS. Results Age( P <0.001) poor educational level( P =0.015) poor
sleep quality( P <0.001) ESR( P <0.001) BASFI( P <0.001) and symptoms duration( P <0. 001) were cor—
related with BASDAI in univariate regression analysis. The results of multivariate regression analysis showed that
poor and normal sleep quality( P =0. 002 0. 045) and bad functional outcomes( P <0. 001) may be risk factors for
a severe disease activity in AS patients. Conclusion Sleep disorders and functional impairment may be risk factors
for a severe disease activity in AS patients. Consequently clinicians should pay attention to improving the function—
al status and sleep quality of established AS to controlling the development of inflammation and preventing the ex—
acerbation and improving the overall outcome for individual patients.
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