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Objective
agement of pregnancy with ankylosing spondylitis.
Methods

To discuss the interaction between pregnancy and ankylosing spondylitis, and the man-

Twelve cases of pregnancy with ankylosing spondylitis in Peking Union Medical College

Hospital from September 2004 to July 2011 were analyzed retrospectively, focusing on the arteritis condition,

pregnancy complications, and outcomes.
Results

All the 12 patients had full-term pregnancy. Five cases gave birth naturally, and 7 cases re-

ceived cesarean section for maternity factors. No adverse pregnancy outcomes were encountered. Waist

pain appeared in 2 cases in the second trimester, for both of which medication failed. One of the 2 cases had

natural childbirth, while the other maintained pregnancy smoothly to cesarean section.

Conclusions

should be paid to postpartum change of the illness.

Pregnancy monitoring can help obtain favorable pregnancy outcomes. Attention
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NKYLOSING spondylitis (AS) is a chronic, pro-
gressive autoimmune disease, mainly involving
sacroiliac joint, vertebral column, paravertebral
soft tissue, and joints of four limbs. It is also
accompanied with some other manifestations except joint,
in which the most common is heart aortic valve lesions.
Clinical manifestation is characterized by lumbago, even
spinal deformity and arthrocleisis in patients with sever
state of illness. A few cases have been reported about the
effect of pregnancy on AS.! In order to investigate the
treatment for AS during pregnancy and pregnancy out-
come, we performed a retrospective analysis of the clinical
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data of 12 pregnant women with AS.

PATIENTS AND METHODS

Twelve pregnant women with AS were treated in Pe-
king Union Medical College Hospital from September 2004
to July 2011. The average age was 32.7+2.4 years (range,
29-38 years). Both 11 cases of primipara and 1 case of
pluripara were diagnosed as AS before pregnancy. At the
time of AS diagnosis, the patients’ average age was
25.1%+4.7 years (range, 15-31 years). Drug was adminis-
tered for case 5 considering patient's condition during
pregnancy. General state of the patients’ health as well as
diagnosis of and treatment for AS before pregnancy are
shown in Table 1.
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Table 1. General information of 12 pregnant AS patients
N Confirmed Treatment before pregnancy Wlthdrawal -
Case Age  Gravidity/ ) ) Traditional time before  HLA- Family
) course of AS Anti-rheumatic ) Other )
no. (yr) parity - Chinese pregnancy  B27 history
(yr) medication N drugs
medicine (yr)
1 31 2/0 3 None None None - + None
2 32 1/0 9 None None Fenbid 7 + None
3 32 4/0 17 None None None — + None
4 38 5/1 9 None 1 year None 10 - None
5 34 2/0 4 Sulfasalazine, Celebrex None None 3 + None
6 31 2/0 8 Sulfasalazine, Methotrexate None None 4 + Yes
7 35 5/0 4 None None None — - None
8 35 2/0 6 None 1 year None 5 + Yes
9 29 1/0 7 Sulfasalazine None Fenbid 1 - None
10 33 1/0 6 Methotrexate None Immunotherapy 3 - None
11 31 3/0 10 Sulfasalazine 1 year None 7 + Yes
12 32 2/0 9 None None 1 year 5 + None

AS: ankylosing spondylitis; HLA: human leucocyte antigen.

RESULTS

Waist pain appeared in cases 1, 8, and 9 during the
second trimester, which gradually improved with no
medication administered. Hip pain became more serious in
case 5 during late pregnancy, and laboratory examination
showed an increase of erythrocyte sedimentation rate. She
was considered suffering from AS in active stage after
evaluated by the doctor of rheumatology department. After
administration of hexadecadrol, she was kept in a stable
condition to full-term pregnancy. In the other 11 cases, the

condition of AS was stable during pregnancy. The patients
were regularly followed up in the hospital, special attention
being paid to pain symptom, fetal growth and develop-
ment.

All of the 12 pregnant AS patients maintained gestation
till term delivery, including 5 cases of spontaneous vaginal
delivery (SVD) and 7 cases of cesarean section delivery
(CSD) due to obstetric factor. No adverse pregnancy
outcome occurred. For the 2 cases with waist pain, case 1
had SVD, and cases 8 and 9 had CSD successfully. Preg-
nancy complications and pregnancy outcomes of the 12
patients were shown in Table 2.

Table 2. Pregnancy complications and outcomes of 12 pregnant AS patients

Case Pain condition Pregnancy Termination of pregnancy Outcome

no. during pregnancy complications Time Method

1 Lumbago in second tri- Premature rupture 39 weeks™? SVD Good, no aggravation in lumbago
mester, not treated of membrane

2 None None 41weeks*™  CSD (large for date infant)  Good, no aggravation in lumbago

3 None None 40 weeks™ SVD Postpartum lumbago

4 None None 38 weeks CSD (uterine-incision Good, no aggravation in lumbago

delivery history)

5 Lumbago became serious None 37 weeks CSD (contracted pelvic out- Lumbago was improved after child-
in late pregnancy, con- let and AS in active stage) birth given treatment with sulfasa-
sidered AS in active stage lazine and Celebrex

6 None Prolapse of the cord 40 weeks*?> CSD (prolapse of the cord) Good, no aggravation in lumbago

7 None Premature rupture 37 weeks*® SVD Good, no aggravation in lumbago

of membrane

8 Lumbago in second tri- None 38 weeks™ CSD (contracted pelvic Aggravation of lumbago compared
mester, not treated outlet) with late pregnancy

9 Lumbago in second tri- None 37 weeks™ CSD (contracted pelvic Aggravation of lumbago compared
mester, not treated outlet) with late pregnancy

10 None None 38 weeks*'  CSD (contracted pelvic Good, no aggravation in lumbago

outlet)

11 None None 40 weeks™® SVD Good, no aggravation in lumbago

12 None Premature rupture 39 weeks*> SVD Good, no aggravation in lumbago

of membrane
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DISCUSSION

The morbidity of AS varies with country in different
reports, and it is 0.26% in China.? It was believed that this
disease occurred mostly in male, with the ratio of male to
female being 10.6 : 1. The ratio acknowledged at present is
5 : 1. However, female have slower onset and lighter
pathogenetic condition.*® The peak age of AS onset is
commonly from 18 to 22 years old, and the onset over 30
years or less than 8 years old is rare. The onset appears
insidiously, developing from lumbar to thoracic vertebra
and cervical vertebra, accompanied by pain in the corre-
sponding position, limitation of motion, and spinal de-
formity.* Now, AS is still diagnosed based on New York
standard revised in 1984:* (1) pain in inferior part of waist
and back lasting for at least 3 months, improved following
activity, but not relieved after resting; (2) limitation of
forward, backward, and lateral activity for lumbar; (3)
compromised chest expansion compared with the same
age and same sex; (4) bilateral sacroiliitis at degree II-1V,
or unilateral sacroiliitis at degree III-IV. AS can be diag-
nosed if the patient has (4) combined with any one of
(1)-(3). The etiology of this disease is not clear, and epi-
demic investigation has found that gene and environmental
agent play a certain role in the onset. It has been proved
that AS onset has a close relationship with HLA-B27 (+),°
and is significantly predisposed to family clan. Although the
positive rate of HLA-B27 in AS patients reaches about 90%,
it is not a specific diagnosis, because there is also HLA-B27
(+) person in healthy population. As for HLA-B27 (-) pa-
tients, as long as clinical and imaging test accord with AS
diagnostic criteria, AS can not be ruled out.

It is difficult to evaluate whether AS is in active stage in
pregnant patients. During pregnancy, erythrocyte sedi-
mentation rate, C-reactive protein, and other indexes as
well as pain and other clinical symptoms are not obvious,
thus the patients should be dynamically and closely ob-
served.

Previous reports expressed controversial views on the
effect of pregnancy on AS. Some believe that the condition
of 80% of AS patients may change during pregnancy.’
Lumbago becomes more serious in second trimester, is
relieved in late pregnancy, and may be aggravated 6-12
weeks after childbirth.®” It is relatively difficult to evaluate
whether AS is in active stage based on the degree of
lumbar pain in pregnancy, because the reason of lumbago
can not be distinguished clearly. @stensen et al’ reported
that in 9 pregnant women suffering from AS, the pain
symptom increased in 7 during second trimester, but was
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relieved in late pregnancy; the symptom aggravated again
in 8 cases 12 weeks after childbirth, 7 of which were those
showing increased pain in second trimester. In this study,
lumbago was exacerbated in 3 of the 12 pregnant AS pa-
tients. Based on immunology evaluation, the disease ac-
tivity was not considered, therefore, the 3 cases did not
receive drug treatment, and the patients’ condition was
improved in late pregnancy. Drug was administered in case
5 considering the patient's condition, and she continued to
take anti-rheumatic medication after childbirth. Three
cases showed aggravated pain after childbirth. AS condi-
tion kept stable for 8 cases in pregnancy and after child-
birth in the present study. It may suggest that patients
developing lumbago in the second trimester are apt to
experience postpartum condition change.

Reports have showed that AS has no significant effect
on pregnancy outcome,®® but anti-rheumatic medication
used in AS treatment may produce adverse effect on fe-
tus.’® For example, sulfasalazine affects qualities of
spermatozoa and ovum; methylaminopterin and non-ster-
oidal anti-inflammatory drugs (NSAID) have teratogenic
effect on fetus. Therefore, it is suggested the above-
mentioned drugs should be stopped more than 3 months
before conception. Prednisone can be applied for patients
with active condition, because this drug has no harmful
effects on fetus. It is also suggested that breast-feed be
stopped for the medication-taking patients who have active
AS after childbirth. In the present study, the period of drug
withdrawal was more than 1 year in all the cases taking
medication. Neither obvious complications nor harmful
pregnancy outcome occurred.

For AS patients planning to have children, consultation
should be conducted, and the doctor of rheumatology
should evaluate the patients’ common condition, the stage
of AS, and drug safety. The patients who have suffered
from severe joint or spinal deformity and no ability of
self-care are difficult to bear pregnancy and delivery, so
the risk of pregnancy should be fully explained to the pa-
tients for careful consideration.!® During pregnancy,
regular monitoring and condition evaluation should be
preformed for AS patients. If the AS symptom in early
pregnancy is not alleviated by medication, termination of
pregnancy is suggested. For AS activity in second trimester,
prednisone can be used, and minimum effective dosage is
better. Drugs affecting pregnancy outcome (e.g. sulfasa-
lazine, NSAID) should be used with extreme caution. In
choosing delivery mode, combination of AS is not the in-
dication for CSD, and delivery mode choice is mainly de-
pendent on obstetric indication. It has also been reported
that choice of delivery mode does not affect AS condition
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and pregnancy outcome.'® The pregnant AS patients’
condition may be aggravated 6-12 weeks after childbirth.3
Therefore, close monitoring is required after delivery. Drug
treatment (sulfasalazine, methylaminopterin, etc.) should
be performed if the patients’ condition deteriorates, and
breast-feeding should be stopped during medication.

In conclusion, AS is a disease related to hereditary
factor. AS patients should be fully evaluated both before
and during pregnancy. The patients are suggested not
consider pregnancy until the condition becomes stable.
Close monitoring and regular follow-up during pregnancy
and after childbirth are necessary to ensure good preg-
nancy outcome and prognosis.
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