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Profile of Ankylosing Spondylitis in Saudi Arabia 
A. A L - A R F A J  

Summary This study describes the profile of ankylosing spondylitis as seen at 
the King Khalid University Hospital, Riyadh, Saudi Arabia over a period of 4 years. 
Fifteen cases were accumulated, eleven males and four females (M:F ratio 2.75:1). 
Thirteen patients were of Arab origin. The mean age of onset was 23.4 years, and 
all patients but one had a subacute onset. A positive family history was elicited in 
two patients (13%) and HLA B27 was positive in eight out of twelve patients (67%). 
Symmetrical radiographic sacroiilitis was present in all fifteen patients, radio- 
graphic spondylitis in eleven (73%), enthesitis in nine (60%) while peripheral joints 
were affected in five (33%). Conjunctivitis and uveitis were seen in 2 (13%) and 1 
(7%) respectively. Most patients were in ARA functional Class I and II. 
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INTRODUCTION 

Ankylosing spondylitis is an inflammatory arthritis af- 
fecting principally the sacroiliac joints but the disease 
may extend to peripheral joints, spine and extraarticu- 
lar sites (1). Early prevalence estimates were based on 
hospital records yielding a prevalence between 0.05% 
and 0.23% (2). Included in this is a report from Iraq with 
a prevalence of 0.2% (3). More representative popula- 
tion surveys have put the prevalence between 0.0% and 
1.8% depending on the population studied (2). This vari- 
ation in the prevalence of ankylosing spondylitis among 
different populations is partly a function of the differ- 
ence in the rate of HLA B27 among those populations 
(2). 

The clinical features of the disease and the male to fe- 
male ratio showed some variation over the passage of 
time and among the different populations studied (3-6). 

Rajapakse C.N. in his report on the spectrum of rheu- 
matic disease in Saudi Arabia stated that '~nkylosing 
spondylitis is probably rare among Saudis" (7). In that 
report, no cases of ankylosing spondylitis were found 
among Saudis. 

This report aims to describe the clinical pattern of anky- 
losing spondylitis seen in Saudi Arabia. 

PATIENTS AND METHODS 

The medical charts of patients diagnosed as ankylos- 
ing spondylitis between 1988 and 1991 at the King Kha- 
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lid University Hospital were retrospectively reviewed. 
The latter is a 640-bed tertiary care hospital with adja- 
cent primary care facilities located in Riyadh, Saudi Ara- 
bia. Riyadh itself has a population of around three mil- 
lion with another three million in the rest of the central 
province of Saudi Arabia served by Riyadh's four major 
hospitals. Saudis constitute 70% of this figure. The New 
York criteria were employed for the diagnosis of anky- 
losing spondylitis (8). 

The following were recorded: age, sex, nationality, eth- 
nic origin, duration of disease and follow-up, age at on- 
set, clinical, laboratory and radiological information. The 
disease was taken as developing acutely (over days) or 
subacutely (over weeks). The course was described as ei- 
ther progressive or polycyclic if not continuous. Genito- 
urinary, gastrointestinal symptoms infection, constitu- 
tional skin, eye, cardiac, pulmonary, neurological symp- 
toms or signs were also collected from the medical records. 

We also recorded the number and nature of joints in- 
volved at the time of the study. The functional stage (9), 
other diseases, treatment, laboratory and radiological in- 
vestigations were also noted. The HLA B27 status was 
also obtained when possible. Simple descriptive statis- 
tics were used to summarize the quantitative variables 
of the sample date. 

RESULTS 

A total of fifteen patients satisfied the New York cri- 
teria for the diagnosis of ankylosing spondylitis. The mean 
age at the time of study was 35 years with a range of 22- 
57. Eleven of them were males (73%) and four females 
(27%) with M:F ratio of 2.75:1. The mean age at onset 
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was 23.4 ranging between 12-45. The average delay in di- 
agnosis was 3.9 years for the whole group (median 3 
years); however, the delay in diagnosis was longer in fe- 
males (4.5 years) compared to 3.6 in males. There were 
6 Saudis (40%), 7 other Arabs (3 Palestinians, 2 Sudanese, 
1 Moroccan, 1 Yemeni) (47%) and 2 non-Arabs (Paki- 
stanis) (13%). All patients, but one, had a subacute on- 
set (94%). The disease had a polycyclic course in 8 (53%), 
progressive in 6 (40%) and one patient did not have suf- 
ficient follow-up. 

A family history for ankylosing spondylitis was posi- 
tive in only two patients (13%). No precipitating infec- 
tion could be elicited. During the disease, fever occurred 
in only one patient (6.7%), weight loss in 4 (26.7%), fa- 
tigue in 8 patients (53.3%), stiffness of more than 30 min- 
utes in 11 (73%), skin rashes in 2 (13%), conjunctivitis 
in 2 (13%) uveitis in 1 (7%). No cardiac or neurological 
complications were recorded. Urinalysis was abnormal 
in 5 (33%), urinary frequency in 5 (33%) and discharge 
in 1 (7%). The following laboratory data were also ob- 
tained at presentation, average haemoglobin of 13.7, av- 
erage WBC of 8.7, mean ESR 38.3; antinuclear antibod- 
ies were positive in only one patient. However, rheuma- 
toid factors and Brucella serology were negative in all 
patients. HLA B27 was done in twelve patients, and was 
positive in 8 of those (67%). Pulmonary function tests 
were done in six patients and the result was as follows: 4 
were normal, 1 had a restrictive pattern and one had an 
obstructive pattern. Radiological findings were: symmet- 
rical sacroiliitis in all 15 patients, with 4 patients having 
ankylosis, another 4 having definite signs of sacroiliitis 
and 7 patients having minimal sacroiliitis. Spondylitis was 
present radiologically in 11 patients (73%) enthesitis in 
nine (60%) and peripheral joints in 5 (33%) radiologi- 
cally and/or clinically. The average relapse rate was 3 per 
year. Most patients took nonsteroidal anti-inflammato- 
ry drugs intermittently (80%) while only 20% took 
NSAIDs continuously. In addition, two patients were 
treated with sulfasalazin, and another two received in- 
termittent courses of corticosteroids in the past. The out- 
come of the disease was good in most patients with full 
to near full function in 12 (80%), while 20% had mod- 
erate impairment. (classes I and II of ARA functional 
class for RA respectively). 

The two non-Arab patients (Pakistanis) had a similar 
age of onset, were diagnosed after some years and had a 
functional capacity and radiological changes like those 
of the whole group. 

DISCUSSION 

Over a four-year period, only fifteen patients could be 
contacted, suggesting that the disease is uncommon in 
Saudi Arabia. The male to female ratio of 2.75:1 con- 
forms to the more recently accepted ratio of 2.5-5:1 
(4,10,11). However, it is lower than other hospital stud- 
ies (3-8:1) and in particular, lower than the ratios found 
in Iraqis 8:1 and in Siiagaporean Chinese (3.2:1). (2,3,5) 

The mean age of onset of 23.4 years was similar to that 
reported by others; however, it is lower than the 32 years 
reported in Zimbabwe (3,12,13). The average delay in 
diagnosis for the whole group was 3.86 years with a me- 
dian of 3 years. This figure is lower than the six years re- 
ported by Calin A. et al. for cases diagnosed before 1974, 
but is slightly higher than his values (2 years) after 1974 
(12). It is also shorter than the delay reported in Chi- 
nese patients (7.25 years) (5). Among the fifteen pa- 
tients, only six were of Saudi origin suggesting an even 
lower prevalence of this disease among ethnic Saudis. A 
positive family history of ankylosing spondylitis of 13% 
was higher than that reported in Iraqis (7.5%) and Zim- 
babweans (0%). These figures may be explained in part 
by the low incidence of the HLA B27 in these popula- 
tions (3,13). 

Uveitis was seen in only one patient (7%) which is 
much lower than that reported in Caucasians but is con- 
sistent with the low incidence reported in Iraqis (9%), 
and Chinese (7.8%) (P > 0.2) Fisher exact test (1,3,5). 
However, it is higher than the zero incidence reported 
from Zimbabwe (13). 

As recently" described by Calin A. et al., fatigue was 
found to be a major symptom, occurring in 53% of our 
patients (14). Similarly, stiffness was rated high among 
our patients. The peripheral joints involvement (40%) 
was similar to that in the Caucasian and Iraqi (35%) pa- 
tients but lower than in the Chinese (72%) (1,3,5). The 
laboratory data (Hb, WBC, ESR) were in agreement 
with that of the Iraqi study but our HLA B27 incidence 
of 8 out of 12 patients (67%) was lower than in Iraqis 
[21 out of 25(80%)]. This may be explained partly by the 
different genetic mix between our population and the 
Iraqis (3). It is, however, higher than that reported from 
Zimbabwe (0%) (13). The HLA B27 frequency among 
558 Saudi transplant potential donors was investigated 
by Sheth RV, et al. and was shown to be 1.3% (15). This 
is lower than that reported for Iraqis (2.1%), Moroc- 
cans (3.6%) and lower than in all other individual Arab 
countries and other countries in the Middle East (15- 
17). These figures are certainly much lower than those 
from North American Indians and Caucasians (2). The 
low incidence of HLA B27 among Arabs, in general, and 
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Saudis, in particular, may have contributed to the rarity 
of ankylosing spondylitis in Saudi Arabia. 

In agreement with other reports, most of our patients 
had full or near full function (3,13). 

The objective of  this study was to expose the pattern 
of ankylosing spondylitis in Saudi Arabia as seen at a 

University Hospital. Despite the limitation of such a study, 
the disease appears to be rare in our community and de- 
spite the bias of more severe cases being surveyed, the 
disease also showed a milder course with fewer compli- 
cations and impairments. 

REFERENCES 

1. Calin, A. Ankylosing spondylitis. In: Textbook of Rheumatology, 
3rd ed. Eds.: Kelly, W.N., Harris, E., Ruddy, S., Sledge, C. Phila- 
delphia, WB Saunders, 1989, 1021-1037. 

2. Gran, J.T., Husby, G. The epidemiology of ankylosing spondylitis. 
Semin Arthritis Rheum 1993, 22, 319-334. 

3. A1-Rawi, Z.S., I1-Schakmchi, H.A., Hassan, E, Thewaini, A.J. Anky- 
losing spondylitis and its association with the histocompatibility 
antigen HLA-B27, an epidemiological and clinical study. Rheum 
Rehabil 1978, 17, 72-75. 

4. Kennedy, L.G., Will, R., Calin, A. Sex ratio in the spondyloarthro- 
pathies and its relationship to phenotypic expression, mode of in- 
heritance and age at onset. J Rheumatol 1993, 20, 1900-1904. 

5. Koh, W.H., Howe, H.S., Boey, M.L. Ankylosing spondylitis in Sin- 
gaporean Chinese - a clinical profile. Singapore Med J 1993, 34, 
418-420. 

6. Mathew, C.M., Bhandarkar, R, Siqueira, R.D., Borges, N.E. et al. 
Ankylosing spondylitis in females. Similarities and differences with 
male spondylitics. J Assoc Physicians India 1989, 37, 334-336. 

7. Rajapakse, C.N.A. The spectrum of rheumatic diseases in Saudi 
Arabia. Br J Rheumatol 1987, 26, 22-23. 

8. Bennett, RH., Wood, RH.N. Diagnostic criteria for ankylosing 
spondylitis in population studies of rheumatic diseases. Excerpta 
Medical Foundation 1968, 148, 4-7. 

9. Steinbrocker, O., Traeger, C.H., Batterman, R.C. Therapeutic cri- 
teria in rheumatoid arthritis. JAMA 1949, 140, 659-662. 

10. Will, R., Edmunds, L., Elswood, J., Calin, A. Is there sexual ine- 
quality in ankylosing spondylitis? A study of 498 women and 1202 
men. J Rheumatol 1990, 17, 1649-1652. 

11. Vander Lindin, J .MJ.E, de Ceulaer, K., Van Romunde, L.K.J., 
Cats A: Ankylosing spondytitis without HLA-B27. J Rheumatol 
1977, 4(3), 54-56. 

12. Catin, A., Elswood, J., Rigg, S., Sherington, S. Ank3,1osing spondyti- 
tis. An analytical review of 1500 patients: The changing pattern of 
the disease. J Rheumatol 1988, 15, i234-1238. 

13. Stein, M., Davis, R, Emmanuel, J., West, G. The spondyloarthro- 
pathies in Zimbabwe: A clinical and immunogenetic profile. J Rheu- 
matol 1990, 17, 1337-1339. 

14. Calin, A., Edmunds, L., Kenned},, L.G. Fatigue in ankylosing 
spondylitis - Why is it ignored? J Rheumatol 1993, 20, 991-995. 

15. Sheth, K.V., Edwards, J.A., Godwin, J.T. Study of the HLA gene 
and antigen frequency from a Saudi Arabian Hospital. Tissue An- 
tigens 1985, 25, 156-162. 

16. Bonne, T, Bodmer, J., Bodmer, W., Pickbourne, R, Brawbar, C., 
Gazit, E., Nevo, S., Zamir, R. HLA polymorphism in Israel: an 
overall comparative analysis. Tissue Antigens 1978, 11,235-250. 

17. Khan, M.A. Spondyloarthropathies. Current opinion in Rheuma- 
tology 1994, 6, 351-353. 

Received: 8 June 1995 
Revision-accepted: 5 November 1995 
Correspondence to: Dr. A. AL-ARFAJ 
P. O. Box 34471 
Riyadh 11468 
SAUDI ARABIA 


