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[# Z]BM. T'Rﬂ‘gﬁﬁ P14 (ankylosing spondylitis , AS) & I 28 KR T 22 (rheumatoid arthritis, RA) £8 35 19 & 9% K 25 I
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FAFE 725, hEELMZ L, K2 THE RN, DA sl R A 3 AR R A YA B O 48, RER MR
TR ERBEFIAEERE, AZEAAIEYUR (human leukocyte antigen, HLA)-B27 FHPEZREL AS %, 28X IH F (theumatoid
factors, RF) FiIRJRE LK (anti—cyelic citrullinated peptide, CCP) PR MRS RA H1IE, W16 s B &, VAT SOV AS QB —y
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Ankylosing spondylitis with rheumatoid arthritis:an analysis of two cases

and literature review

Yu Xuanhua',Huang Huijuan®,Qiu Linan'

(1. Department of Rheumatology;2. Department of Preventive Treatment of Disease ,

People’s Hospital Affiliated to Fujian University of Traditional Chinese Medicine)
[ Abstract)Objective . To investigate the pathogenic factors and clinical and laboratory features of patients with ankylosing spondylitis
(AS) and rheumatoid arthritis(RA). Methods : A retrospective analysis was performed for the clinical data of two patients with AS
and RA who were diagnosed in Department of Rheumatology,People’s Hospital Affiliated to Fujian University of Traditional Chinese
Medicine, and a literature review was performed to summarize the clinical ,laboratory, and imaging features of such patients. Results .
The pathogenesis of AS with RA was associated with genetic factors, pathogen infection,smoking,and immune abnormalities, with the
involvement of common cytokines. AS with RA was commonly seen in young and middle—aged women,with a disease onset in youth
and low back pain or lumbosacral pain as initial symptoms. Radiological examination showed sacroiliitis in all patients, peripheral
arthritis in most patients,and bamboo spine in some patients. The patients with AS and RA had a lower positive rate of human leuko—
cyte antigen—B27 than those with AS alone and similar positive rates of rheumatoid factor and anti—cyclic citrullinated peptide anti—
body as those with RA alone. The patients with AS and RA had a high degree of disease activity and poorer treatment response than
those with AS or RA alone;early,active,and combined medication could be given,and glucocorticoids and/or biological agents could
be used in patients with a severe refractory disease. Conclusion ; The pathogenesis of AS with RA is associated with multiple factors.
AS with RA is commonly seen in young and middle—aged women and has complex initial symptoms. There is a high degree of disease
activity and severe bone destruction on imaging. Early diagnosis and active treatment should be performed.
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HAE WP AT 5 L, H R B FERIB T R
(rheumatoid arthritis, RA) #& DAXTFR P IR P £ e
RN R IR R I 2 5 P A B e | h
TAEAHEZ K, 13 o] A 28 K2 ¥ (rheumatoid
factors, RF) . HT I N E IR K (anti—cyclic citrullinated
peptide, CCP)HUIARFHM: . FRE AS . RA FBE %29 500
T . BHRARGE  AS BE A IE RA BILLEIR 7.21%,
RA 15T AS W LLBIN 4.039%", S5, 38 E 4
AS & 9F RA 3 20 J1~36 J1, AR5 LA ; (A SCiiik
RIETFAZ UL, AT Re S HORA R E | H AR
ZH i iRZEORIZH K, AS B RA BHE K
Bi— AS RA ST 16 sl B, B BT R i) £E R 5
B, ARCHEIZIER 2 ] AS &1 RA BEMITR A
(] B K SCHRAZE >, VA 2 g AR DG R 3R Bl IRl
Bl A i, AR TG R RS W, BUAE T

1 FRHITTE

L1 #ArRstg

BAGEAR  P B 2 A B R BR g KU R 2014 4F 5
2016 4EREIZHY 2 4] AS 4 )F RA (LR G R ORI 0E4T
SCHR 1B 534
LL1 fafil 1 G5, 55,68 & UGB 13 48, 2561
Jisfe 8 47, ik 3 d ABE, HE 13 4R B AEH A , 16
IE O RIS INE , Ri2Th 8 AEFTICH] W7 R BT
JiSET 48 27 (metacarpophalangeal joints, MCP)) T35
6] 75 (proximal interphalangeal joint, PIPT) Btk J22e ki
9, PR, 163 2~3 h 522, Wiz Bt , % RF 58 IU/mL,
LT AR BITTIA R (erythrocyte sedimentation rate, ESR) |G [ )W
1 (C-reactive protein, CRP) Ft i (FBAATE) 12 A “RA”,
T LA H S BE 1A (methotrexate, MTX) 15 mg, 55 8 1 7 K i
R PRI (RAAARTE ) I0T7 5 1 R 26, J5 AR
B2, 3 AT A F O IRIE . 3 d A G |
KT I &, PR I i, 4 AR
112 fEfl 2 B3, 2,47 % LIS 10 040, BTy
s 6 S H L FER T d ABE. B 10 AT IUIET R, )
BT TR 3% Bl e AR B I IR, AR i29R . 1 A Hir DA
L INTE | SEiSAS be , #5 HLA-B27(-) , 8% 645 CT. WL
BRI IR B OB, ST T WAL S | XU AT
RO IBRARAE A5G B ERRS OG5 SRE PR 2 (1 3) . 12
K7 “AS™ T SE3 AT 0.2 bid M ML BE (sulfasalazine
SSZ)250 mg bid BT S I IR M, )5 R ELE., 6 1
I H BEXUBE G T \MCPY \PIPT X Bt Fp2e vk i |, SRR T

1h RE, 7 d BRSSP ST IR R AT
12 AR &

HRAE 2 B EREIR ARIE SIS A 50 A& 1984 4F
BAITINA L) AS 3 25hRifE B 1987 4E 55 [ KRR 242 RA 4
FARIE, B AS BT RA A2, K FRIT 7 4ER ENAMHTHEAS
B It RA SCHRE 21 4007
1.3 sitspam

JITA AR SPSS 22.0 Gt AR A TARHE, TR FORHA
PP+ ARUEZE (£ ) F0R  THECROBHITE 43 LU/ (%) FR

2.1 JAfl 1

NG RN ) SRR RSN X T N TR S N TR A
SZ PR HEHEAS RS T S M T o U 47 <71 P, 1 2
¢ a0 B4 , Schober 1055 B4, BUEREE 8 em ., BUBESETT |
MCPJ \PIPJ B 5 ik e 36 sl 52 R, A7 0655 R
TRAHRIE o AS B9 1% S48 B4 (bath ankylosing spondylitis
disease activity index, BASDAI)7.5 43, AS TIAREFEELIT-43 (bath
ankylosing spondylitis disease functional index, BASFI)7.2 43+,
28 N RATEIRTE BIIF3 (disease activity score, DAS28)8.14 43,
HiIRAT . RF 63 IU/mL, ESR 114.0 mm/h, CRP 174.0 mg/L, $i4%
PR (+), Bt AT $2 BUPE 2 31 B (extractable nuclear antigens,
ENA)HUAE (=) , T CCP HLiR (-) ,HLA-B27 (+), MEAHEEM]
B« JEARE AT 1A 7 2, SUBIRARR OCTT [H] B &, £F & AS B
AR (1) o X EBUT SRR« BUT-2 58 5 1 o
JERG T, ST IR RURESETY Al WA KT Rl B AE %, 2
AT TR R AT DL KO3 £5 RA U2 (181 2) , 121 -
AS 5 9F RA, TIRJEHS MTX V0 H BE R K BK A (Tefluno—
mide , LEF) 2307 o BRI L 22 5G9 i K UL & g W
224 I BE) ESR 30 mm/h, CRP 8.2 mg/L, BASDAI 34} 2.4
4% BASFL 43 2.7 4%, DAS28 $F43 3.85 4. HRETKEH .

4

1 X&RRETHREXTRE B T 8L



BERERKZEFIR 2020 £5 45 55 8 #1 ( Journal of Chongqing Medical University 2020.Vol.45 No.8 )

— 1133 —

22 Jmb2

N GEARE R . B J5 5% 20 85 55, T 2 bR, 1 0 2 bR 1T 4 3
PR MEAEA RIS SN . Ze 04" g B, 4
Fe IR BM: , Schober 12056 FHI , HL3#HE O em, AT MCPJ,
PIPJ AW & i B K g, Ze i 51 ik | i 9g 36 32
PR, BASDAIL 143 7.2 43, BASFI 143 6.5 43, DAS28 143 7.72
4y WHENKGAY . RF 47 IU/mL,ESR 80.0 mm/h, CRP 67.0 mg/L,
PUZHUR (+) ;T ENA BRI (=) 951 CCP HLiA (+), X &
FHEIERMT A« A2 T — 5 TR B Bl , Wi i i
Jo s P i AL, B R TR /NG, 5 AT RA B
A5 (&l 4), 2WrAS I RA, Tk JER MTX SSZ  ThF BE i
FYNaTT e BT 22 07T b W S g2 i, LS B I
ESR 23 mm/h,CRP 6.0 mg/L, BASDAI -4} 1.8 43, BASFI i
43 1.7 43, DAS28 ¥4y 3.13 43, H TG+,

B4 X&ERRTEFE-EFERBERBY,
WFEBBREERAR, BERETE

23 X#HeEER

AT 7 AERE AANETHE AS 5 RA I E 24 61, (=41
70, N 17 1, BEEIHRIE 135 41, AN 48 4], [E A 87
B, ARSCIEEHI 26 B (F5ASC 2 4) AS 53 RA B IR
RSl s AR, R 1 3R 2,

3 3t i

AS I RA BB 2 A — B 1 2 Pl B, gk
FRA“FERBAFE S, IR I iE B S8 2T
2 PP, [EAh 1976 4E B ARIE AS 5T RA i,
PN 1989 4FJitiH: ety Sefiid

HHETIA R AS Al RA & St R %Y, AS
KI5 HLA-B27 % UIAH ¢ ,RA 5 )k 5 HLA-
DR4 ¢, HLA-B27 FHIERY RA B, KT Z R
o2, AT B O A T BER SR ASI®, HLA-
B27 fil HLA-DR4 []iBHM: 7 8 AS & I RAIN2-21;
A SCHRARE R e S AS A9 RAP /R HLA-
B27 HLA-DR4 [R] st BH A5 AH ) sl AR AL A s A4 75 5%
AIREARIE 2 Fhpes A & Ak

AS Fl RA K9 5 B A8 Je 1 g i i
WIREAT 24 IR AR AS K L B Bh
B (R AORE AT T T D RE RS R WA AT
B RA () B KU R0 AR RA FRAE G R H 3
ik, FEOCH RAEL R, INEREET2, AS 5IF RA
ST AR A B Y A WA S R LB
W T Ty S AR 25 e R W R R
A1 E G BE DI RE S 1 BE 530 HLA-B27 FHE RA Fi
AS KR, Treg 20 M D) HE G A R 34 58 A 5
(tumor necrosis factor, TNF)—a , 441 (interleukin ,
IL)-17 IL-23 #J5 AS RA &HRAHIEP AS RA H
A1 JE I B 40 Toll BEAZ K 4 mRNA ik |
PEPLT PRE A CD154 4 FRIETHE, AS &
JF RA B RWG AT HEAT CDI63 IR E WAl Z 5 | Jf
S B TE S AHOER . Guo 5P 1 1] AS H T
IRJE L RA, #2718 AS 53 RA LN AT RE S fo s 5+
W MEACHRA X AN 25,

ARGt 26 ] AS 5 JF RA A Z R BIR .
OL M2, 5Z A Il B2 kA —50 #2
TN I AT P RE R ATRAL | 5 AR I DR 1= U
AL, R T AT BE Lot RA RO BT AS
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F 1 EMNIMNIE 26 il AS 53 RA BE R
g g P SRR e Mg SPRCAPRE A e pcerm P
(%) W&E) (%) KA WaR FEE B27 (mm/h)  (mg/L)
] L 66 10 46 EER + - - - 834 IUmL 1179 RUmL 112 91
2% <y 21 14 5 ZRVRIERR o+ + - +  2551U/mL  12.6 RU/mL 52 15
30 % 63 9 53 HIEE + + + - 3741U/mL  896.64 RU/mL 73 77
40 ‘S 54 9 44 LR + + - - 9451U/mL  569.78 RU/mL 69 232
50 5 48 6 40 JEER SR + + - - 10.71U/mL  9.09 RU/mlL 55 61
62 L 15 8 5 HER + + - - 1051U/mlL  17.62 RU/ml, 33 43
72 7 42 4 37 I + - - +  89IUmL 7.0 RU/mL 93 127
8i1 5 46 19 26 ISR + + + + - 260 U/ml. 76 79.46
9Hl 3 15 10 5 ZXWR + + - +  1621U/L A 34 16.2
109 g’y 75 ARH 75 ZBXNR + + + +  7921U/mL > 1600RU/mL 106 106
111 5 24 2.5 21 MEVSE OB+ + - +  2831UMmL R 21 24.4
127 3 31 512 30 ZXRNR + - - + 864 U/L PR 60 8.6
138 u 56 17 36 M + + + +  20001U/L  >200 [U/L 135 100
148 7 51 10 41 ZRTR + + - +  1451U/L >200 IU/L 42 473
158 7 26 1.25 25 BXNR + + - +  4151U/L 160.61 TU/L 53 51.5
162 5 63 8 53 JESR + + + +  12821U/ml. 74 RU/mL 25 482
1711 i© 28 3 25 BN + + - - 6281U/mlL  FHME 28 A
18 i@ 55 26 25 BN + + + +  4521U/mL 1478 U/mL 79 75
1912 I 55 20 35 ZXNR + + - +  >200 RU/mL 1056 U/ml AW RH
2002 L 56 14 34 JEEE + + - +  >200 RU/mL — AW ORH
210 5 65 AH R xR + + + +  73.6RUmL - AT AR
20181 7 57 3 53 ZXRNR + + - + 106 1U/mL  34.1 U/mlL 34 12
230 % 63 28 33 S + + - A 578 TUML 230 U/mL 66 8
2401 5 65 1 64 + + - + R 525 Au 111 9
25 % 68 5 55 TR + + + + 63 1U/MmlL - 114 174
26 i 47 10 37 EER + + - +  471U/mL 200 U/ml. 80 67

TE:a NASC 2 FIERFH

&2 EMSMAIE 26 5] AS &3 RA IR RE =

TiH
53] % 12/26
&L 14/26
SEWE (v x5, %) SEEAES 4827 +17.61
R 9.92 +7.61
RIS 36.12 +17.51
R 2RI I 9 m AR 14/26
ZRATHR 10/26
LD 1726
2L 126
B 1126
S 2/26
AR HIHE T R 26/26
HMESETT R 23/26
PR A 8/26
HLA-B27 FH 76.0% ( 19/25)
RF FH 84.0% (21/25)
Pt CCP Bl PR 66.7% ( 16/24 )
RAEFEAR (v £5) IiL3T ( mm/h ) 67.43 +32.61
CRP (mg/L) 66.45 +57.34

iAo, QUMM EFELI, RKEZFHELR, 5
Hof 2 G — 509,33 Bl (3/26,11.5%) 4I4F
(5 %) &9 ,2 BIA BT RAE 1 6] B2 56y iy
B (RIGSMTIE ) , 35k [ Y 4, $2 7 Zh AR e R
HWEE, AR R AR ENE TEINKCE, 5
X SR — 50, @Z LA AS AETR IS I ol
SR S, 0 0] B BCAE B B BCTHAE AR AL AW
] 28 4F , ®HLA-B27 BHTEZE(19/25,76.0%)
Bl AS BHMERAR, 5 A RE— 509, 47 5
HLA-B27 B4 £k BRI RN 2= 2 B P A, 7
AS &1 RA &R HLH T HLA-B27 #5824
AS, ORF $T CCP HrikFHERE RA ML ; Z A
HHGEDT CCP HUARPHME RN T RAPY, AT 5 i 4F
bt CCP HLAAIM 5 A o5&, @Mt . CRP #78]
I PR TR S R, @026 Bl B E AR
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A A U O L8 R A AT AR A A 23
BT A T 92, 3843 F A e 3 A B e BG4 o
T IR UNAS SO ] 2 J AT 5 0 AS 501 RA A
Dy i N ORI SR AT RE S IR T S e
HERAR 2 S JRITARIRRA O,

AR S AZEHT 5 1B 24 (non—steroidal anti—inflam—
matory drugs, NSAIDs) AR YT AS H—Zk HH 2, SSZ
TBYT AS FNE ST RA R FR o e T AS ]
2 i VDRI EE I . NSATDs W25 T Y RA 1BY7
249, RA —Z8012 , N R TF a8 el 15 12
Y& FH 25 %) (disease modifying antirheumatiu drugs ,
DAMRDs)i&Y7 , F LB MTX, #i24 DMARDs J577
RINFRETE VIS, /R BTG sl RA B EY
DMARDs B8 Bz B 3 1697 AP s il fe fRes

AR 2 B B E I UG ST, R 2E A R
RO AN R T B B IR i FOME B BT R
MTX B LEF 3% SSZ V0] B e J i bR B ik 2 fi
TG S EE A B N FE . FA2Y Borman! 34218 1y
MTX ,SSZ il NSAIDs 697 5 /B F s hil o X
AR E i ] SSZ NSAIDs Iy 2%, BE ] LEF M4
RRVENETINAIT R AR, 1 Gl &R AS &IF
RA B TIRJEH MTX VORI BERE A BEZ A
JPIRREREGE 3 D H JE 1R ERY, X458 R
AS GIF RA SBE AT REDRU 1 16 2l B &, VAT RO A
nE— AS 5% RA, DAMRDs 556 & FH 25, i ™ &
A8 T 2 e I (0 AR B B R

TNF-o HIFRITE AS ¥0Y7 AR EEAEH], W2 H
R UESE 3 T2 53 19697 RA AW 57019731 Baksay
AR (] MTX SSZ | F & 2 TR Bk A BTk A st
IRIT 1 AS G 9F RA SRE AR, BN SFP Y HE
o5 6 AS &1 RA BBE L TECS 2 Fl' DMARDs
R FR 7 I s A ekl B A AL T A
TNF Z K- R G 8 1 (FT 44« 22 26385 ) IR 7K
IR RS, EES X GPISEHIE NSAIDs
MTX A3 R A VY BRBTIA YT e R 1 T ol
1 151 95 P BB A DR 2 e fift SR B 2N T 8
TNF ZAR-GURRG E FIRYT IR 109, Dundar
SEVHRIE 1 1] AS A9 RA BH 4T TNF—o 307515
TRYT R MUE R 28 S htiadT 18 S H 1L
Pl XEERE MR MES A2 AS B IF RA &

T CER RAE, Bl di FTNF—o 3R, 78OS s
AR 2 T

1 BIAF AS H9F RA 5 44T MTX B H
BRI A v 2 25 PN IR M A B AEIR 9T TR B R s 5k
HAFOR A 1 ) R SR Al b BRI SR
e PERTUAIG T R 25 B Al T B R T AT RE
JEIRIT AS BT RA HUERIIESE

HETEMAMGTC AS &9F RARITHE R
IR IR R, B S E FH NSAIDs gtk , K
% B FH RS DAMRDs, HE# ] MTX Bt SSZ,
F T ME A R T R R S N () 2R
R (HEFE TNF—o I ), o BE 25 3R P (B A 240
Ife G 12 Dl 7 A 25 2 48 AS RA FRBIRARAE |, (R 7
KIS VIRETT . AS B B FRE 226354, 0
HNKAT2Z BRI W A IF RA TRE, RA JBEA
B AS FEH  REMET R SEER , 2 fEHE ST R
B, 7% A I AS lfE,

AS B RA HUEIRTE G S BE =7, 2 s 1 e
IR, T RS W, BUWRYT , Bk,

2 % X W
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