MC

NoRTH CLIN ISTANB 2025;12(1):121-128
doi: 10.14744/nci.2024.04307

ORIGINAL ARTICLE  mebIcAL ONCOLOGY

Evaluating health and functional impairments in axial
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ABSTRACT

OBJECTIVE: To assess the health status and functional impairments in patients with axial spondyloarthritis (axSpA) using
the Assessment of SpondyloArthritis International Society Health Index (ASAS-HI) and Environmental Factors (ASAS-EF)
Index, and to evaluate the correlation of these indices with established clinical parameters.

METHODS: This cross-sectional study included 91 patients diagnosed with axSpA at the Rheumatology Department between
November 2017 and July 2018. Participants were evaluated using ASAS-HI, ASAS-EF, Bath Ankylosing Spondylitis Disease
Activity Index (BASDAI), Bath Ankylosing Spondylitis Functional Index (BASFI), Ankylosing Spondylitis Quality of Life (ASQoL)
questionnaire, and Health Assessment Questionnaire (HAQ). Descriptive statistics and correlation analyses were performed
to examine relationships between these indices and various clinical and demographic variables.

RESULTS: The study found that 49.5% of patients had a BASDAI score >4, indicating high disease activity. The mean ASAS-
HI score was 6.8, reflecting moderate to severe functional impairment in the study population. Significant positive correla-
tions were observed between ASAS-HI and BASFI, BASDAI, spinal pain, and HAQ scores (p<0.05). However, no significant
correlations were found between ASAS-HI and ASQol, disease duration, CRP, or ESR. ASAS-EF was also positively correlated
with BASFI, BASDAI, spinal pain, and HAQ scores.

CONCLUSION: The ASAS-HI and ASAS-EF indices effectively evaluate health status and functional impairments in patients
with axSpA. The significant correlations with established clinical parameters highlight the indices’ utility in capturing the multi-
faceted impact of axSpA, emphasizing the importance of comprehensive disease assessment in guiding targeted interventions.
Keywords: Axial spondyloarthritis; ASAS Environmental Factors; ASAS Health Index; Bath Ankylosing Spondylitis Disease Activity Index; Bath Ankylosing
Spondylitis Functional Index.
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xial spondyloarthritis (axSpA) is a chronic in-
flammatory disorder that influences the spine
and sacroiliac joints, manifesting in multiple forms and
greatly affecting a patient’s health-related quality of life
(HRQoL). Axial spondyloarthritis (axSpA) is a per-

sistent inflammatory condition that affects the spine and
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sacroiliac joints, presenting in various ways and signifi-
cantly impacting a patient’s health-related quality of life
(HRQoL) [1]. Beyond the hallmark symptoms of back
pain and stiffness, axSpA often leads to reduced func-
tional abilities, fatigue, and diminished overall well-being
(1, 2]. The diagnosis and treatment of axSpA have pri-
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marily focused on clinical characteristics, imaging tests,
and assessments reported by patients, including the Bath
Ankylosing Spondylitis Disease Activity Score (BAS-
DAI) and the Ankylosing Spondylitis Quality of Life
(ASQoL) questionnaire. Traditionally, diagnosis and
management of axSpA have centered on clinical features,
imaging studies, and patient-reported measures, such as
the Bath Ankylosing Spondylitis Disease Activity Score
(BASDALI) or the Ankylosing Spondylitis Quality of
Life (ASQoL) questionnaire [3-5].

While these tools are valuable, the complex nature of
axSpA necessitates a more comprehensive assessment
approach. This approach should capture the interplay
between the disease’s clinical manifestations, functional
impairments, and the influence of environmental fac-
tors on a patient’s overall health status. Growing rec-
ognition of this need paved the way for developing the
Assessment of SpondyloArthritis International Society
Health Index (ASAS-HI) and Environmental Factors
(ASAS-EF) Index [6, 7]. These indices offer a standard-
ized framework for evaluating health and capturing how
social support, healthcare access, and personal circum-
stances might shape an axSpA patient’s experience.

Recent research underscores the significance of com-
prehensive disease assessment in axSpA. Studies have es-
tablished the strong validity and reliability of the ASAS-
HI across diverse patient populations [8]. Moreover, the
ASAS-HI effectively captures the multifaceted impact of
axSpA on crucial aspects of health, such as pain, sleep, fa-
tigue, and physical functioning, as identified by patients
[9]. Importantly, research indicates that higher disease ac-
tivity correlates with diminished quality of life and func-
tion, making effective disease management paramount
(10]. Together, these findings support the value of the
ASAS-HI in providing a holistic understanding of axSpA

patient experiences and guiding targeted interventions.

Although the ASAS-HI and ASAS-EF have shown
promise in assessing health and functionality in axSpA pa-
tients, inconsistencies remain in understanding how these
indices correlate with other widely used clinical and pa-
tient-reported tools, such as BASDAI and ASQoL, pat-
ticularly in diverse populations. Additionally, the influence
of cultural and socioeconomic factors on these correlations
is not well-documented, leaving a gap in the literature. Our
study aimed to address these gaps by evaluating the rela-
tionship between ASAS-HI, ASAS-EF, and established
clinical parameters in a Turkish cohort of axSpA patients,
providing a more comprehensive understanding of their

Highlight key points

e ASAS-HI scores correlated strongly with clinical markers like
BASFI, BASDAI, spinal pain, and HAQ, highlighting its rele-
vance in assessing disease impact.

e Environmental factors, as measured by ASAS-EF, showed
significant associations with functional indices, underscoring
their role in disease management.

e A mean ASAS-HI score of 6.8 suggests a higher disease bur-
den in this cohort, emphasizing the need for early, targeted
interventions.

e ASAS-HI and ASAS-EF are practical tools for comprehensive
health assessments in axSpA, with implications for improv-
ing patient outcomes.

health status and functional impairments. This correlation
analysis further establishes the validity and reliability of
these indices for clinical practice and highlights their po-
tential utility in guiding targeted interventions.

MATERIALS AND METHODS

This cross-sectional study included 91 patients diag-
nosed with axSpA, according to the ASAS criteria, who
were admitted to the Rheumatology Department of our
hospital between November 2017 and July 2018. These
patients met the requirements of having sacroiliitis de-
tected by radiography or MR imaging and at least one
SpA feature or being HLA-B27 positive with two SpA
features. Patient examinations were performed by a sin-
gle physician experienced in rheumatology examinations
(M.C.). During their routine clinic visits, they complet-
ed a comprehensive questionnaire [health assessment
questionnaire (HAQ), ASAS, ASAS HI, ASAS EF,
Bath Ankylosing Spondylitis Functional Index (BASFI),
BASDAI, ASQoL] with sociodemographic information
and disease-related data such as disease duration, serum
C-reactive protein levels (CRP, mg/L), erythrocyte sed-
imentation rate (ESR, mm/hour), HLA-B27, presence
of axial involvement, presence of peripheral involvement,
comorbidities and treatments received. A single person
(O.K.) administered scales to the patients. Additional
comorbid conditions like hypertension, myocardial in-
farction, peripheral arterial disease, major neurological
problems, diabetes, gastrointestinal diseases, chronic re-
spiratory disease, kidney disease, and visual impairment
were also evaluated.

Istanbul Medipol University Ethics Committee as-
sessed the study’s compliance with ethical standards, and
ethical approval was obtained (date: 04.10.2017, num-
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ber: 349). Every patient consented to join the study and
completed an informed consent document. This study
was conducted in accordance with the principles of the
Declaration of Helsinki.

Assessment Tools

The ASAS HI questionnaire includes 17 items that use
the first-person singular and present tense. Participants
are expected to respond with “I agree” or “I disagree.
Each positive response is scored as 1, and each negative
response as 0. The final score is the numerical sum of all
items. The test evaluates disease-related quality of life,
functional limitations, physical activity, disease activity,
pain severity, and ability to participate in social settings.
An ASAS HI score of <4 is considered normal function;
>4 and <8 indicate moderate functional impairment,
and >8 indicates severe functional impairment. The
ASAS Hl is a reliable test for determining functionality

in patients with axial SpA. Patients were provided with
the Turkish translation of the ASAS HI [7].

The BASFI consists of 10 questions and evaluates
functional limitations in patients with AS. Each ques-
tion is scored on a numbered 11-point scale, and patients
are asked to rate their ability over the past week. The
mean of the ten parameters gives the BASFI score. A val-
ue between 0 and 10 indicates lower functional limita-

tion with a lower score. The previously validated Turkish
version of the BASFI was used [11].

The ASQoL is an important parameter reflecting the
health status of patients with ankylosing spondylitis. It
measures the consequences and severity of the disease.
It is significant for assessing the quality of life of AS
patients from their perspective. It provides a rapid and
simple assessment. The questionnaire evaluates how the
disease affects various aspects, including sleep, mood,
motivation, coping strategies, daily activities, indepen-
dence, relationships, and social interactions. A dichoto-
mous response option (“no’=0, “yes’=1) is provided for
all items. The total score is the sum of all item scores and
can range from 0 to 18, with higher scores indicating a
more significant impairment in HRQoL. The previously

validated Turkish version of the ASQoL was used [12].

The BASDALI uses a numeric rating scale to measure
fatigue, spinal and peripheral joint pain, morning stiff-
ness and localized tenderness in patients with AS. Every
question is rated on a horizontal scale ranging from 0 to
10, where O represents the absence of symptoms and 10
signifies extreme symptoms. Question 6 (morning stiff-

ness) is time-dependent (0-2 hours). The means of ques-
tions 5 and 6 are calculated separately. The BASDAI
score is calculated as the mean of the first four questions
and the separate means of the last two questions. Lower
scores indicate lower disease activity, with a score of 4 or
higher indicating active disease [4]. Patients were provid-

ed with the Turkish version of the BASDAI [13].
The HAQ was developed by Fries et al. [14] and is

one of the earliest patient-reported outcome measures.
It is widely used worldwide to determine the functional
status of patients with various rheumatic diseases, both
in drug studies and routine practice. The Turkish version

has been validated [15].

Inclusion Criteria

Participants meeting the ASAS classification criteria for
ankylosing spondylitis, aged over 18, who consented to
participate in the study and provided informed consents
were included.

Exclusion Criteria

The criteria for exclusion included having other current
musculoskeletal disorders (like gout, calcium pyrophos-
phate dihydrate crystal deposition disease, or rheumatoid
arthritis), a prior cancer diagnosis or a lymphoprolifer-
ative disorder, pootly controlled diabetes, unstable isch-
emic heart disease, congestive heart failure, ongoing in-
flammatory bowel disease, positive hepatitis B serology,
active tuberculosis, and concurrently having fibromyalgia.

Statistical Analysis

Data were analyzed to evaluate the relationships between
clinical variables and health outcomes in patients with
axSpA. Descriptive statistics were employed to summa-
rize the demographic and clinical traits of the study sam-
ple. Continuous variables were reported as means and
standard deviations (SD) for data that followed a normal
distribution and as medians and interquartile ranges for
data that did not. Categorical variables were presented as
frequencies and percentages.

The Shapiro-Wilk test was utilized to evaluate the
normal distribution of continuous variables. According
to the distribution of the data, comparisons between
groups were performed using either the independent
t-test or the Mann-Whitney U test for continuous vari-
ables, and the Chi-square test or Fisher’s exact test for
categorical variables.
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TABLE 1. Baseline demographic and clinical characteristics
of patients

TABLE 2. Summary of clinical scores and inflammatory
markers

Variable % Clinical features Patients (n=91)
Number of patients 91 Disease duration (months)
Gender (male) 45 (49.5) Mean (£SD) 25.7+40.5
Mean age (years) 35.6+10.6 Median (min—max) 8 (0-180)
BASDALI score> 4 49.5 Spinal pain (0—10 NRS)
Normal function (ASAS-HI) 31.8 Mean (£SD) 5.3+2.4
Moderate dysfunction (ASAS-HI) 35.1 Median (min—max) 5(0-10)
Severe dysfunction (ASAS-HI) 29.7 BASDALI (0—10 NRS)
HLA B27 positive 30.7 Mean (+SD) 4.08+2.1
Axial involvement 87.9 Median (min-max) 3.9 (0-8)
Non-radiographic axial spondyloarthritis 7.6 BASFI (0-10 NRS)
Peripheral joint involvement 26.4 Mean (+SD) 2.5+2.3
Uveitis 7.6 Median (min—max) 1.9 (0-10)
NSAID use 53.8 ASQoL (0-18)
TNF-a blocker use 14.3 Mean (£SD) 2.8+2.7
Salazopyrin use 31.9 Median (min-max) 1 (0-9)
BASDAL: Bath Ankylosing Spondylitis Activity Index; ASASI-HI: Assessment of HAQ (0-3)
SpondyloArthritis International Society Health Index; HLA-B27: Human leucoyte Mean (£SD) 0.2+0.3
antigen B27; NSAID: Non-steroid anti-inflammatory drugs; TNF-a: Tumor ne- . .
crosis factor alpha. Median (min—max) 0.2 (0-1.5)
ASAS-HI
Mean (£5D) 6.8+3.8
The relationships between the ASAS-HI and other ASAzle;lan (min-max) 6.5 (0-16)
clinical parameters, such as the BASDAI and the BAS-
. ) . . Mean (+SD) 3.5+1.5
FI, were evaluated using Pearson’s correlation coefhcient ) ,
. . ) Median (min—max) 3(1-8)
for data that is normally distributed, or Spearman’s rank CRP (mg/L)
correlation coefficient for data that is not normally dis- 9
. . Mean (£SD) 7.24£9.3
tributed. A p-value of less than 0.05 was considered . .
.. .. . . .. Median (min—max) 4 (0-54)
statistically significant in every analysis. The statistical
. .. ESR (mm/hr)
analyses were performed using IBM SPSS Statistics for
Wind Version 25.0. A k NY: IBM C Mean (+SD) 16.1+1.6
indows (Version 25.0. Armonk, NY: orp.). Median (min-max) 10.5 (0-81)

RESULTS

This study included 91 patients with axSpA, 45 (49.5%)
were males. The mean age was 35.6 years (SD=10.6). Al-
most half of the patients (49.5%) had a BASDAI score > 4,
indicating active disease. Based on ASAS-HI results, 29 pa-
tients (31.8%) had normal function, 32 (35.1%) had mod-
erate dysfunction, and 27 (29.7%) had severe dysfunction.
HLA B27 positivity was found in 28 patients (30.7%), and
axial involvement was observed in 80 patients (87.9%). Pe-
ripheral joint involvement was seen in 24 patients (26.4%).

Regarding medication, 49 patients (53.8%) used
NSAIDs, 13 (14.3%) used TNF-a blockers, and 29
(31.9%) used salazopyrin. Uveitis was present in 7
(7.6%) patients (Table 1).

SD: Standard deviation; Min: Minimum; Max: Maximum; NRS: Numeric Rating
Scale; BASDAL: Bath Ankylosing Spondylitis Activity Index; BASFI: Bath Ankylos-
ing Spondylitis Functional Index; ASQoL: Ankylosing Spondylitis Quality of Life;
HAQ: Health Assessment Questionnaire; ASASI-HI: Assessment of SpondyloAr-
thritis International Society Health Index; ASASI-EF: Assessment of Spondylo-
Arthritis International Society Environmental Factors; CRP: C-Reactive Protein;
ESR: Erythrocyte sedimentation rate.

Clinical Parameter Scores and Inflammatory Markers

The mean disease duration was 25.7 months (+40.5).
Patients reported a mean spinal pain score of 5.3 (+2.4).
The mean BASDALI score, which indicates disease ac-
tivity, was 4.08 (£2.1). The mean BASFI score, which
assesses functional limitations, was 2.5 (£2.3). As mea-
sured by the ASQoL, quality of life had a mean score
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of 2.8 (£2.7). Functional assessments revealed a mean
HAQ score of 0.2 (£0.3), indicating low functional im-
pairment. The ASAS HI and ASAS EF scores were also
evaluated. The mean ASAS HI score was 6.8 (+3.8),
reflecting the disease’s overall health impact. The mean
ASAS EF score was 3.5 (£1.5), indicating the influence
of environmental factors on patients’ health. The mean
sedimentation rate was 16.1 mm/hr (+1.6), and the
mean CRP level was 7.2 mg/L (£9.3). The mean pa-
tient-reported outcome scores were as follows: BASDAI
4.08, spinal pain 5.3, HAQ 0.2, ASQoL 2.8, BASFI 2.5,
ASAS HI 6.8, and ASAS EF 3.5 (Table 2).

Further analysis revealed positive correlations be-
tween ASAS HI and several measures: BASFI, BAS-
DAI spinal pain, and HAQ score (p<0.05). Howev-
et, ASAS HI and ASQoL did not show a correlation.
Disease duration, CRP, and ESR also did not correlate
with ASAS HI scores. Finally, the ASAS EF was posi-
tively correlated with BASFI, BASDAI, spinal pain, and
HAQ score (Table 3).

DISCUSSION

Our cross-sectional study involving 91 patients revealed
significant correlations between the ASAS-HI and var-
ious clinical parameters, providing significant insights
into the health status and functional impairment of pa-
tients with axSpA, utilizing the ASAS-HI and ASAS-
EF. The mean disease duration of the patients included
in the study was 25.7 months. The mean ASAS-HI
score in our cohort was 6.8 (£3.8), which is higher than
some previously reported values [16—18], indicating a
potentially higher disease burden and worse functional
outcomes in our patient population.

The strong correlations observed between ASAS-HI
and clinical parameters such as BASFI, BASDAI, spinal
pain, and HAQ underscore the sensitivity of the ASAS-
HI in reflecting both disease activity and functional im-
pairment. These findings are consistent with previous
research, such as the study by Skoki¢ et al. [19], which
demonstrated significant correlations between ASAS-
HI and ASDAS-CRP (r=0.62, p<0.0009) and BASFI
(r=0.75, p<0.001) in a similar patient cohort. The lack
of a significant correlation between ASAS-HI and dis-
ease duration in both studies suggests that the ASAS-
HI reflects more current disease activity than the length
of time a patient has had the disease. This reinforces the
utility of ASAS-HI as a tool for capturing the immedi-
ate impact of axSpA on patients’ health.

TRBLE 3. Correlation of ASAS-HI and ASAS-EF scores with
clinical parameters

Clinical parameters ASAS-HI ASAS-EF

r p r p
BASDAI 0.6 <0.01 0.3 <0.01
BASFI 0.5 <0.01 0.2 0.03
Spinal pain 0.5 <0.01 0.2 <0.01
ASQoL -0.1 0.3 -0.1 0.2
HAQ 0.6 <0.01 0.2 <0.01
Disease duration 0.1 0.5 0.1 0.3
CRP -0.05 0.6 0.01 0.8
ESR 0.09 0.4 0.01 0.9

ASASI-HI: Assessment of SpondyloArthritis International Society Health Index;
ASASI-EF: Assessment of SpondyloArthritis International Society Environmen-
tal Factors; BASDAI: Bath Ankylosing Spondylitis Activity Index; BASFI: Bath
Ankylosing Spondylitis Functional Index; ASQoL: Ankylosing Spondylitis Quality
of Life; HAQ: Health Assessment Questionnaire; CRP: C-Reactive protein; ESR:
Erythrocyte sedimentation rate.

When comparing our results with the study by Qu
et al. [20], who reported a mean ASAS-HI score of
6.28 (£5.23) in 484 Chinese AS patients, we observed a
slightly higher mean score in our cohort. They also found
that patients with an ASDAS>3.5 had a 12.5-fold in-
creased risk of poor health status (OR=12.53,95% CI=
8.1-19.3, p<0.001), emphasizing the critical role of dis-
ease activity in determining health outcomes. This com-
parison underscores the need for early and aggressive dis-
ease management in our patient population to prevent
severe functional impairment and poor quality of life.

Our study found that 49.5% of patients had a BAS-
DAI score above 4, indicating a high level of disease activ-
ity, aligning with the significant correlation we observed
between BASDAI and ASAS-HI (r=0.6, p<0.01). In
comparison, Redeker et al. [21] reported a mean BAS-
DAI score of 3.4 (+2.1) and a mean ASAS-HI score of
5.8 (£4.0) in their cohort of 384 axSpA patients. In their
study, a considerable proportion of patients had lower
disease activity (BASDAI<4), which correlates with the
overall lower ASAS-HI scores observed. Additionally,
the correlation between disease activity and ASAS-HI
was strong, with ASDAS showing a correlation coefh-
cient of 0.64 with ASAS-HI, further emphasizing the

impact of disease activity on overall health status.

Moreover, they found that female gender was associat-
ed with higher ASAS-HI scores ($=0.67, 95% CI=0.32
to 1.03, p<0.01), indicating poorer health status among fe-
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male patients. This aligns with our findings, where female
patients also had higher ASAS-HI scores, although the
gender difference was not statistically significant in our co-
hort. Additionally, they reported that an increase in BAS-
FI by 1 unit was associated with an increase in ASAS-HI
by 1.25 units (95% CI=1.04 to 1.40, p<0.01), further cor-
roborating the strong association between functional im-
pairment and overall health status in axSpA [21].

Interestingly, our study did not find a significant
correlation between ASAS-HI and ASQoL (r=-0.1,
p=0.3), contrasting with other studies’ findings (8, 22].
For example, Di Catlo et al. [8] found a significant cor-
relation between ASAS-HI and ASQoL, suggesting
that while ASAS-HI is a comprehensive tool for assess-
ing health status, it may not fully capture certain quali-
ty-of-life dimensions that are better reflected by ASQoL.
This indicates the potential need for multiple assessment
tools for a more holistic view of patient well-being.

The ASAS-EF scores in our study were also posi-
tively correlated with BASFI (r=0.2, p=0.03), BASDAI
(r=0.3, p<0.01), spinal pain (r=0.2, p<0.01), and HAQ
(r=0.2, p<0.01), indicating that environmental factors
significantly influence health outcomes in axSpA patients.
This finding emphasizes the importance of considering
social and environmental contexts in the management of
axSpA to address the broader determinants of health.

In a recent international validation study involving 976
patients with axSpA, Fong et al. (23] examined the dif-
ferences in health outcomes between patients with radio-
graphic axSpA and non-radiographic axSpA. The research
indicated that patients with radiographic axSpA had mar-
ginally higher ASAS HI scores in comparison to their
non-radiographic counterparts (mean ASAS HI score:
6.8+4.4 vs. 6.0£4.0, p=0.02), suggesting a poorer overall
health status in the radiographic axSpA population. How-
ever, multivariable regression analysis showed that the ax-
SpA phenotype did not significantly correlate with ASAS
HI scores (f=-0.19, 95% CI=-0.56 to 0.19, p=0.33).
The study also found that female gender was linked to el-
evated ASAS HI scores (=0.67, 95% CI=0.32 to 1.03,
p<0.01), reflecting worse health status among female pa-
tients. Additionally, poorer physical function, assessed by
the BASFI, was strongly associated with increased ASAS
HI scores (=0.59, 95% CI=0.50 to 0.67, p<0.01). Like-
wise, greater disease activity as measured by the ASDAS
was found to correspond with higher ASAS HI scores
(B=0.54, 95% CI=0.35 to 0.72, p<0.01). These results
emphasize that overall health and functioning are similarly
impacted in both radiographic and non-radiographic axS-

pA, with modifiable factors such as physical function and
mental health being vital to patient well-being.

Our findings align closely with those reported by Ak-
gul et al. [24], who also observed similar mean ASAS-
HI scores in a large cohort of axSpA patients (mean
ASAS-HI score=6.16+ 4.37). The comparable ASAS-
HI scores between our study and theirs suggest that the
health impairment in our patient population is consistent
with broader trends observed in axSpA patients across
different regions. Additionally, the strong correlations we
found between ASAS-HI and clinical parameters such
as BASFI and BASDALI are supported by the signifi-
cant correlations (BASFI: r=0.570, BASDALI: r=0.506,
both p<0.001), reinforcing the validity of ASAS-HI as
a reliable measure of disease impact. The proposed cut-
off points (<4 for good health and >12 for poor health)
offer a valuable framework for interpreting ASAS-HI
scores in clinical practice, suggesting that a substantial
portion of our patients may fall within the moderate to
poor health status categories [24].

Ozgul et al. [25] evaluated the quality of life in AS
patients using the SF-36. The most affected subfunctions
of the quality-of-life criteria were physical role power,
general health assessment, and pain. Similarly, our study
found a relationship between spinal pain and high dis-
ease activity, general health assessment, and functional
impairment. The researchers emphasized that the gen-
eral health and physical role power of those with an edu-
cation level of 8 years or less and those with more than 8
years of education were significantly different. According
to these results, education positively affected quality of
life. Additionally, it was found that the quality-of-life cri-
teria, other than pain, was higher in patients who contin-
ued working compared to patients who had to quit their
jobs due to disease activity.

The patients were from an inception cohort included
early in the disease course. Previous studies have evalu-
ated quality of life and physical function in patients with
advanced ankylosing spondylitis using the BASFI and
ASQoL scales. Our study appears different from others

because our cohort consisted of eatly-stage patients.

Interestingly, our study did not observe a significant
correlation between ASAS-HI and ASQoL. This dis-
crepancy may stem from the differing focuses of these
tools; while ASAS-HI evaluates a broad range of health
dimensions, including physical, social, and environmental
factors, ASQoL predominantly captures subjective aspects
of quality of life. Additionally, cultural and psychosocial
factors unique to our Turkish cohort and better economic
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status for our patients may have influenced patients’ per-
ceptions of quality of life, leading to this unexpected result.

This study has some limitations. Since we are a tertiary
care center, half of the patients included in the study had
high disease activity. Similatly, the functional impairment
levels of the patients were also found to be high. The func-
tion and health relationship can be evaluated by increasing
the number of patients and adding parameters such as the
patient’s education level and smoking status. Another lim-
itation of our study is the lack of radiological evaluation.

This research is fundamental for advancing our un-
derstanding of functional impairment and overall health
status in individuals with ankylosing spondylitis. It in-
volves a new index, which allows for a more comprehen-
sive evaluation and emphasizes its significant relationship
with other established clinical parameters. Additionally,
it demonstrates that functional impairment commenc-
es early in the disease course and that disease activity is
high. These findings support the idea that the primary
treatment goal for individuals with ankylosing spondyli-
tis should be to promptly suppress the disease and mini-
mize the potential for functional loss.

Conclusion

This study highlights significant functional impairments
and high disease activity in patients with axial spondy-
loarthritis, as measured by the ASAS-HI and other clin-
ical parameters. The strong correlations between ASAS
HI and key clinical measures underscore its utility in
capturing disease impact, even eatly in the disease course.
These findings reinforce the importance of early inter-
vention and disease control to prevent functional loss
and improve quality of life in axSpA patients.
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