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B ELME A AE R

W s # &

=ME ,RETL 55, &KX

(1.HLPEHRFH ZEREFE, . M
2.AM RO R PER, T AL

310053 ;
311201)

W E R AMAEA L (ankylosing spondylitis, AS) & —FFfe ik R B A FE X TR, ELA A SR ERRESFHEA A, BE T
BB RHFHEARE SR RBL, RS TR TIHAEEDE LK, TRL B AEIT AS, TAKAK AS 695X 5, A T
HEBHENEFTRE, AIAASWRE LB ARG 3 A &, 5 AS a5 6 Rt AT 7 4234

KA

58 FL ML & (ankylosing spondylitis , AS) f&=— 7k
U375 SR A B 0 56 5 , 2 2B T PP AR B,
P T Ao RN IE AT, AS ) U R AR
A2, HATE A AS 19 % 4 5 A2 B 40 i dt R B27
(human leucocyte antigen — B27 ,HLA — B27) (15 %1k
A H AS By R A A HLE H AT R 2 2IE . AS
B AL AEREL G T, A I AT 2% S B
MR RIS ) ol R o AS 0 TR S e s R
T A RLHIRL . BB LR, AS BFH 4l
PO SR L S G S R ok . FAH2 W FR YT AS,
AT DAFRAR AS MOEFRR A FI T o35 2R 1) A4 305 it o
IAFERA G AS (SR B 2, Hoaz W Kagyr =X
WA THAELL, B AS BISIAHERGRINT
1 AS #y9" &

1.1 & f& [ Brewerton 2" K3 AS &L
HLA - B27 ZUIMH G IR, A7 56 AS e I R a5
B £ . Ramos 2% 738, AS H ¥ 19 HLA - B27
BEPERZ) g 90% , it HE ATERY HLA — B27 PR
N 5% . Brown % RFSY KB, [ B AULIA % 4 AS #
—BR N T5% , 590 UM St AS I — B R
12.5% ,HLA - B27 XU IR % 2 AS (—FR N
27% ; Tk —2 23 #r & B8, HLA - B27 .HLA - B60 #01
HLA - DRI 15 AS S #H6. Chung %7 BF5¢ K B,
HLA - B27 FIPEAMA & A AS [ KUK JE HLA - B27 [
FEASAIY 200 ~ 300 4%, SR, A SCHRS B, R A
1% ~5% ) HLA — B27 A4 % A= AS, HLA -
B27 Hi i HAG i B it AL 2384, i F HLA JE R 43 Y

HHERX,BEMY; RELRE ;12 8ITF; &5k

BIRAEE . A4= K E-mail : quanrenfu@ 126. com

BN AN & &, H AT E AT A HLA 3 5 3 7 7K
ST AS [ R A ML . HLA JEPRAT 5 100 A~ 3F
B, 2% WA AN (1 3 A R4k, 40 HLA - B2705 43 Afi
JEE & 7, i HLA - B2701 , HLA — B2708 . HLA -
B2710 HLA — B2711 J% HLA — B2712 254345 5 [l 45
FR. FREAY HLA &R 7 Y 5= %2 DL HLA - B2704 K&
HLA - B2705 3, AR HLA JE R R B AV AH 22
— AU IR, (X AS AN A i 2 J8rk , dn
HLA - B2704 J% HLA - B2705 5 AS % )41 3%, 1fii
HLA - B2706 % HLA — B2709 W5 AS [ 3 Bt 1
BARE

HETE 5 AS LA A KRN A 100 Z 5,
Ellinghaus 25" 3 i 4 JE R4 e/ & B, 765 AS
FHOC Y EE A 1, 20. 44% Sy FEALAHBEER G K
(major histocompatibility complex, MHC ) A% 55 ( =% J&
HLA - B27, {H th 45 HLA — B40 HLA - B51 'HLA -
B7 .HLA - B2 J% HLA - DPB1),7. 38% 43 MHC 7§
S, AR 2% A Fe ik Wit AS ik 4B BARYS
WA &, H HLA - B27 Ui 4% B ZE iy — /N
Jro BR T HLA JEIN i A7 — 2B RE ] 5 AS By R A=A
K@ P M 4, K B ( endoplasmic reticulum
aminopeptidase , ERAP) , #ll ERAP -1 2 ERAP -2;®
SERR/ P AR ALK ; @ B 40 i/ R (interleu-
kin, IL) JEH, 40 IL — 23 3L A &% 1L - 27 3L ; @CDS *
T 4053 AE AR SEIE B, WA runt M SCEE ST 3 I
T - bet 5 56§, ERAP B DL 4 5 — Fl 78 P J5 X 5
IR ARG , T2 5 A% 1) S 00 2 M 5t 5 MH-
CIZRIM LK, X FE B HLA - B27 155 AS (4LH 7] e
W BRI SR 2235 . HLA - B27 () IR BE A5 1R 4
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B ] 5B AT A E RN, NI AS &R,
1.2 WMEMREE A RE, 24 70% 1 AS
BEEA B RS AE , 2 5% 1 B vl ik — 20
KRR RIEVE R :15% ~20% (1) AS B E L RIE
PRI R S o S P OG5 R ) A — o e
P AT AT, A AAR B2 R B 280 B o Bt p 4 43 DA % e 28 R 4
S HAR AR B0, 5 AS R X, i
TR — RIS AS A R BRE .
B S SLE AT SR wos N B T R R
VR ISESE AS [ HEE . Ziebolz %1% W5 & A, AS
B TR R R v TR AS R s R
B SRR 5 AS fE7E K, LAk, $T CD74 Hirfk
A REE IS E AN K T G CD74 55 TS S
G AS B R MR RIER T - o IL - 23 I
IL - 17REMH] AS SF RSO R 7 R B PE T 40
17 (—FET Y CD4 + T 40 i S ) AT DA 3 3 43 b
IL - 17 \IL - 6 5K 7T RAE R, g IL -1 &5
- B HEUMRIVE R, B JRE SO, JE I INEE AS (&
ORIG 2 o FaRk B AE AS R T N 2 ) 77 7
FI 32 200 L AR O 200 S PR 7 9 2 31, s e 9 B s L
X AS 19 %4 BAT B
1.3 H f 5FkRMIR A T 545
PR A AR S, W3R &R R A -
3 R A Y SR R EE R AT
A A PR T A T AS DU R A
Bz RO, AW 1 LR 1 AT RE &5 AL AS
MBI K, —IIXF AS B T 5T e 414
T2 7 2w A AT A 20 I 1 T 2 2 U Y
fefR s ™, HA B B RE ST, AT LA S 3L AS
BE R,
2 AS §yiZHR

BT AS i Wr i Jo g — A i, I IR 23 1o f B
WAEIR GG AR AR DL S B E R AR S A TR A
FIWr, AS NF RS DU B A 4 00 S8 RGO 48
JEEAE () 355 28 I VB AESEA CB A e R RTE (R TE M
i B R JELE M B BB R S
2.1 SWdRAE&E  HAET, RS AS & Z s
WS 1984 4F 36 [ JXUIR 55 Hir 25 2 A1 1932 b ofe >
ZHCR AS BT AT MR I PRI, 1 2 Hh il 6
7 B B S AR B A TR YT S BIR T BT AL,
WA RE FL At 52 [ XGR Uh SRz B AS. R

BAE &R 5% /N4 ( European Spondyloarthropathy
Study Group,ESSG) F- 1991 44 H T HAE K1 R 173
Kb, )X — R A LUl K2 W7y B i, (B T
YA MBI SOR AT RENA — 2 146 7
o EFPRFFERTT RVl P23 (Assessment of Spondy-
loArthritis International Society, ASAS) F 2004 4Fif i3
— I [ R IA] Y S VR E 1 rp il LR A ] B R AT O
R HARUE, T 2009 46 T A BUE 5 R
(RS WEbRIfE ™", F 2011 4F 5 T 0F B LG 2
(RS WERRIE ™ o 76 ASAS T 5% ¥y g U8 R G 2
SWIARIE D, X TR 22 A AR & BRI G R 1Y)
B RIS IR AT R A, IR B 25 Il IR 3R
5 HLA - B27 #ll CRP( C — reaction protein, CRP) %
S AY AR GG B HEAT I, A R TR 1
W,

2.1.1 EEXEHRDSIRE HEREMFS T HIE
@I @ ~ @5 AT AT 1 IR AT I2 W
AS: OB R 2 /00 3 A, PR TR i G sk
2 AR B AR s QIEHERTE 5 iR 1 3 %2
B s M J34)™ i 3 1L /0N T [ 4 0 [ 31 e e A 1
HAE ; @RUNBEEE T R T ~ IV sl B #tHE 5¢ 57 &
I~ 1V,

2.1.2 ESSG#r#fE  HEEARIEMEFHRELIT
JB Ry FE AR RS FRIE I IS8 , FERE I LA 50 H rp AT Ao
1 IRRIAT 2 W AS : BP0 5 5 Q4R JE o s @RI
PERAIA s @OCTT 9 AHT 1A H WA JRIE R 8 SR
S PERETE G 5 5 O XM 5 28 5 1 99 5 (O ULk Ff
SR OMBE L 2. WA LiRigWibrdE, (A
NMIFER .. ©@ DI, WS WA R E TR
2.1.3 ASAS HRifE  ASAS T 2009 4F i 5E H ik
BT RIZWARE, & TSR H, R
AR N T 45 B MR E PR AR A (MRI & X
4) PR BEER G 8, B 2/ 1 WA O e R AE
8¢ HLA - B27 FPEIN | 2 /0 2 T A OG5 i e Ak B
2R AS, FAERTTRAFE Y : ORI F
RATH ORI S s AT A s ©F5 (i) & ; @
Wis D5 B B, Bt Y4 i R @ AR I R 24
(nonsteroidal anti — inflammatory drugs, NSAIDs ) 447
ARG OB HESCTTE KR L ; OHLA - B27 [, CRP
KT

2.2 BBEERE AS SRENRZSEEBFH NP
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A TG T R e AR S W A B, 2
SR TC I S RAE IR, LIS HEAT MRI 25524527 46 A
T S RS A VB 54 1 i 30 45 4 S LA B O 45 T
B AR b R0 A A B, o — e 5
G2k A A A% 2 B AR SR T R S EAL
W2 S A5 X e A 2 119 A5 W R B TG R ) AS i
S A AT, RLBR 7 T T AS B8 7

2.2.1 XZKA AS BEMHNE X LA L0
A R A T RS B, O TBLR, OR T B
o L B AL AR TR A R S T T A, Y (]
BRARAS B S IN Y S (8] ) 5 5 A BB Ak, AR A
COTIRET U . SRTAIAE AS BRI, i T R R
PBTR RS AG  R, IE A TE VR o B A X
FAriZWr AS, AS B9 S RE M MR g R 2 e
SeRAAEMAE AL, TR AR G X kA nT e
W AS IR T k. AS BREE G AR X
L FIAT 43R S H 0 FOIER ; T R HnTse; T4
R REEE T R MRy B e 1 % VI
RS 56T Rl ARAE SE TR AR I X R IUT B AS
R 1 2 BT 4728 , et T 22 B0 A IR 6 5 T 1 2% R
HLIN] 3748 Ay 563 TR IR 56 34 W] B A U084 5 Ak
BB, 5 22 B0 e I A 28 Tk E
WoEATA . AS I A BERE 1 45 M RO LA
A EJUAERI ] R ol — 0 X R A TGk 3K
ARG AN, T3 A & E AR, %) [ —
X 2 (Bt AT REAFAE 2 7 0 X LB Z I
Wi T X LEKA7E AS FIS WA

2.2.2 CTH#E 5 X LM, CT Kl IR
PEAMXT X 2R 1935 10 R AN IR B[], S A8 R A
AT 2207 T RN Z2 40 B 34, PR I S 85 3% 1k ol
2 1) 43 3R i 3 BE A R 1 T4, EA 335 A 114
A IR T AS B A BRSO B R k2 H
HEESEME . X F X 2k A I 1k v i ) W K
WA BT R AS SR, AT CT K ok R A%
AS M FRPESRDS S CT K m] LUk BB MU NS5 F 1Y
AR, QN R B REAL O AR T A B 5T TR B2
PEARAE AKTFREE A AT AS B B2 W 5369755
T B R ARSI T R AR b e
[6] B U N4 5 , T RE 2540 AS (217

2.2.3 MRIa#E SRR AS HBH 1 E Mk H A
2 LA SR i, T MIRT A6 25 %of g 37 L A3

JUUREE LA G5 B S LU 3 B AR ) B, X 2 K
BB ZH UK J3 SN BURE, BRI T AT B AS [ ]
I HEAE S B MRI fa A RS, 5 X 4
i AH L, MRI A5 A AT DATE RO 2] AS (825 i BEA%
RATFERE L o MRI G2 iy T2 A 0 400 ]
J7 5 B IS SRR S ), RE YA W s B R K i, ]
RGN B SERE I BRI B 5 T AL 9 RE 2.7 1 B i
TR B i el A X BB AT AR AS R BEE
KRS E L A AS G A A
7 IG5 A AR bR BRI A TR (B VR UM R 3 7R A7
TERAE SR I B 1 R IA L, Rk
TR SFEPIREIRE

2.2.4 AEKAE AEEOCTT R S AS Y 2R L
A8 N HHARIEZ — R X G CT A A A RE 1275
HE T LS A 10 , JC A U B R AE % . MRI A
A IR BE 01 B 5G9 1 S AE FK i 45 s, ]
Kt S FHARXS By ot o R (0, 223 iyl A5 A A m) LA SR
HREE T A MR IGO0, A F T AS B RIS M B
DU VAL s (E 2R £ 52 o ' TR B | I A8 /N FIAIR
R ML A SE M, AT I N2 5 73 RS OG5 1Y S LI
A, Xof H B 50 48 75 ( contrast — enhanced ultrasonog-
raphy , CEUS ) £6; 5 A] LA B 8IS OG5 (0 L 5 0, A
B TR AEAAE | Ren %5 Y00, TR CEUS
KA B0 SR LB 40070 Ctumor necrosis fac-
tor inhibitors, TNFi ) Ji W7 5 AS 58 5 B P06 5 & 1 I o
JOURERR 25 5 40 02 AS B LA RLREAR , A TS~ 2
B, 75 A A AT s B B A U TR A R TR
RAEBUE AT 1T AS 95 17 a0 A 7 R0 E A

2.3 TIWEKE EIRAS B35 H HLA - B27 %
AR (HEE e HLA - B27 A& A /NER
KA AS, R HLA - B27 K& X AS HA & 4 5+
PERMRURAE , (H 200 A 45 R OF A REAE Ry B A2 iR
ffiio X T HLA - B27 WEARIFHTERY AT SBE AS 5455 Pk 8
H R BT TR, AS WG Zh IR AT U
CRP KP4 Ho e BRAER 1 KCP-52 JBE T i | I/ AR 3
% JRIEFMAF . Siebuhr 2T WS KB, CRP FIRIE
HEEWAGE YIS AS BBRIE S A G, MO, A
WF5E ) % I, BLBEER 1 7 12 O (antistreptolysin
0,AS0) 51f it .CRP 445 b7 5L I 4156, #2278 ASO &
AS PP TS S AR G (B X BESRARTE AS 2 WP Y
I A AL v A BT A
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3 ASHIRYTr

HHT AS BIGST ISR 259, A A 34T T 19
A LARE R I ik e o b, S A HOR ARG B
PRFF RIS B 1R B AR OCT ARIE , WhEE i o
ARBFIEC IR A T e A 1 Bt
3.1 FEZWNRT  ARE M KR ITAH K AS 1Y
R, (AR TAE RN A 18 i R PR R 3
U A3 s S B HAE ST R L SURR PRI T, Al 7 B
MR BT, A R TR R AR T i B L A, B
AL L IS S A B NI TN T 3
Pécourneau 5" Y B, AS K AEHEAT FHE IS B
IZR T SRR 45 T 105 , AS B TG 3l B2 S 48 A
BT WG SRR DR 98 & BE, H& 0 mT LA
T R S B8 7, A B T RCE A A R B
Xie 4 BRI, AS A ST 12 A1 /B
M L AS PO TG B B RGBT B R B,
KA AT LA AS B W AKIK T g, A bt
FE R B AS BE PHTIIE S H T ik s
K EIBEGE TG bz 8, miE ] DU R00GE AS B
AOPIRAEAR P H A TG B A

63 AS B8 AT 12 sh 8RR Y [R] B, 38 1 32 B HG
i AR bR B 0 B 1) R A9 97 O R 451 B9
W, B RITERRSIEEAYT AS, AT LLGE i ik W R iA
TERBFSEREAR . SRV R VB R T U367 B R
FERY AS, 45 B W P TR W] 8 2R A, D ] B
T YRR R O N B 2 R S R L2
107 AS, S5 REF R J B NI 25 R H A 1
BESEARTPEAY | L 05 B Je CRP /K SF 3% 3 WL VG 24
BRI S M RS S EE Y R TR 252 .
B SR PR 2 7 C B A A St o\ A v T D
IBIT AS ZRBIT R AE . ZHGFH AS BB AT
SRR A 24, AR T HBINAIT . EASEY BT5
BRI, AS R HAT OB, A] DA H AR I A
HRFREE . AR IT A5 BF o 2 B, 3 5 B 25 T ALK
PEXTRAG AS BE AT IIRR IR RS &, T LM R A
FAT HBE ) MBS A A T s AR T i
3.2 BRI IGYT AS HIIRY TG 254045 NSAIDs
PR 1B Bt X 25 (disease modifying antirtheumatic
drugs .DMARDs ) k#1150 B 2
3.2.1 NSAIDs fEH} AS [ —4RIGI7 251, NSAIDs
BEAT AR AS (B MOS0 A R L AS 1

IR R AT E AR NSAIDs 119 2 J& N 22 , 7690
15 G 5 7T 23K 0 ) B B A5 11 25 Sieper 251
IR I, 78 AS LR F NSAIDs #E1 7T WA /35,
LI PRI 24 288 THE R T #i% . Haroon 45 5%
KB, NSAIDs 7] LA 52 AS 1) RAE SN, BEde = i3
HOETIE B, A A F RO LA R 1) & A 2 RN
I, 7E BB TE 45 3 F NSAIDs Aisp-ti )07 25 260 =4 3 13
TR ATAE R AU , O I A5 5 B 0 T ) R A
BUE% ., A Meta J3Hr ™ Fe W, H 9K NSAIDs A L)
G AS BB WG ARE R, (HA W FH 25 5 51 i
B B AN KN, HeH DOSUE S5 R Bl RN 2535 A5 5 RS 1)
Mt A LS 5 A A, fEL 253 A 1 0 I A KUK I
T HAth NSAIDs 5 A st 7E FH 24 2o 2 vp hiy 3 5 M8 25 4
HAS R B I B Bk %oF e FH 245 4 Al i 8 %% . Zhang
2L OTRIE S B, NSAIDs JCHEHEZE AS [T 2 i
B BE ] T 25 PR A &2 5 (R 2R 25 W T T T
ZEfit AS HUE G RAEIR .

3.2.2 DMARDs —S6n] D)ok KRR 0 7 1 1)
2454, AN H RS I R e I E S L X TR AR AS B
5 (R R IR TG A B AR T 5 L 3 e 2 g ] ]
FIRIPAFAESN R R AS, 3l P A RE k4R
i Fil TNFi (19 AS (5 . ZHF5EIEY] DMARDs
Xt AS ER Bl 1) B IR TGS, (BB AT &
L, DMARDs 7] LAZZfif AS & MRl e R o MRk
FEMERE R TT AS, Z2 DU/INFRI 5 T 45 38 i 384 & . Haibel
SO IR S R, SR LT A MERS 20 mg JAYT AS, ]
DA 58 25 1 I S0 i IR B, (L TG 1 % fi L
KEMR . A Meta 23477 W], B A MEWS 3497 41 J o6 4
R, A LAREAR A8 35 0 L5 B2 A1 CRP K s (HEA 72
JEUESE B 08 X AS BORTT A 25, I PRI 75 18
1o FRAEAS () BT RE GG ke iF B H 2 e X AS (91
o —EAEBUT 0 F B SNE SRR AS %,
B (T A0 LR B B

3.2.3  AWEF TNFi fIL - 17 2452 AS
M ZIRYr 20, WA AR 2 . Hanal HTRYT
AS [ TNFi, F B 9 R 5 BT AR PE 3 | Bl 35 R
LR/ | N EE I B 0757 LK SR S & A
FEBL X AS BT AN R FIE RN 2 FiAR A Y
NSAIDs Joskak 2 4~ H P X 270 2 FfAS[A] ) NSAIDs
AT, AT DA B AR Wl R E A IR YT o TNFI IR YT
AR AS B35, A LR, &4 75% ~90% K
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%) A 529% ~86% ) AS B RETH A2 TNFI 7| &
fugi 07 SR, AT & PR, TNFL TG ¥k JE 25 9%
N 2 ~4 SRS LA I AS UE B AU 2Rk

BRI s 2 — b IL — 1 SZARFE T, Fy 2 g
S T 4 R R R YT AS IIRCR S
GRIFNAITHE I B2 5 M 2B EE T
R T 9% IRCR © B 52, fH HYAR YT AS BRI
RERRES S IL - 17 g A 6 AR (IL -
17A £ 1L -17F) 1AL, Hrp IL - 17A & IL - 17 K%
1AM I B E M B B o IL - 17A 5 H k855
S, L3 A 1 T PR A SR s 4 R 4% 4 i PR RN
PRI T 9 mRNA 3 & 38 98 i 26 g e85 R e
IL - 17AFHIFNEST AS, 0T LA R0 % fif 2838 1) b M
RIBANEFATRER o T34 BT —F IL - 17A $ 4
7, BT HE g B R TRy AS, L HSEH
F TNFi {AI7 s A 52 TNFi J397 %™, — 1=
WG RRIGOF 5™ R B, X TR 523 A W F)iG
JTIY) AS BE R R A SR ELPUIHEATIRYT , AT DA S 2 ek
S RAE IR, J7 2000 T2 85, Deodhar 25 B 5
RIAKATBRAPUIAYT AS BRI B3 KN %
LR BN — IR IESE . SR DR —
Fhabf IL - 12 fiIL - 23§ AJRAL B TE B pLiA, Xt
AS AR 4 AN B 52 , 76— T 2 0 (G BE AL BRIF 5T
HRIT LR I 1

B LR A 7 A6 JAK SR A0 3 FAE AS 3R
FEAT A T, IFEE R ks e
B A R 25 HE T NSATDs 3497 el A
it 52 1 AS JEE S H 259 19 28 A PR A 250 o8 5 I R
WFIEIESE
3.2.4 WERRME  BEEBUMEEAPIR YU
FEIREVE T , BERS PUIs 5 % AS L& PO AR .
Siu 2V BFFE R B, /N U R B R R R
RN KA SRR A (HIR T AS 75 ZE R Tk
Jers e, Al fe g B LR ESE A R .
THER BB R IR 9T AS 1 SCk ik iE % 2>, H = IR
ASAS S [HEREIRYT 25, HOR ST LIMERIRYT AS 1
KN Z50 A FFIESS . X AS 5 SMNE ST 9% )
LI RF 2 1 98 5, TR FWE R B R i A T B RYT o
3.3 HZERIT AS B THESET R BT AT
R S , 7 (BRI 22) BT B e I
AT N T RS SRR, BRI AS

SR HFIE R TA R ARG . BN B 208, B kA FH K
Z A BB, H SR, K2 A ZE T R
AS & TA REFR SEE, 1] LR B B O 32, S AR S
411 AR RIRN R F I SR ATIL A, LAV B R I
HIIRE I0AR BV XUBCRE BRI, LG Im IR SE R . 3
B SR R RR S BT 205 1 AR VS T R I A
RIBIT WIFETR AL AS, 25 8 & 0y 9 o o
Schober 3 5 B 15 ¥ 86 7 AT 2% o ILAb, i A 5
H N AT B Ve AS, FE I RS FF b B 5 R
rh 24 1% [ s by TR A 24, A B TR TR T
T4 S g BAB AT 5 4 B, f Mo A 380 25 B S 4
A AMGE AS BEMTE . mABEZ H NP H
O TREAR N AR IR A= 13 1 1 o3, PR HC ELA T R B
SBEIN R SEE T, i PR % T30 97 KA 8 0 , L mT
T2k AS /Y 1 (0 I J7 20y 5 24 5 2 2 Bk
A RN S SR R A TR R SRR
MERETRST AS, 45 R T 23 2 1 2H 1 S R0 5 T4
R IEL . A" R T A SRS
MM V4 - F R A AR VY 9597 AS, 5 R A2 1T
IS MR V4 3 2 A 9 S50 T B OIS v K 2, H
ARSI WAF AR 2 WA RS I PR 1t 75
it 2ty REEAS | BBl 7 B ] 2 92 K il g ik — 25
HESEH 22
3.4 FRBFT MNTIET AR AS g, ]
KAFARGT . RWETARBALGIT T AR5
INEFRITREAR G RIHREA . AS ki)™ 5 Al i
JSCHE O TR B OB S IRBE , O T B0 R Y R
TTIIRE B FL A O B A, R OR A O T B oK
(total knee arthroplasty, TKA) J5 97 . AS H %17
TKA 3697 J5 , Herh Z2 80N 0 B0 5 00 i AR 2515 245
il R A BRI D RE TR A 2 0E B I E K
Vo AT E R AS B 1Y A4S BT, Al
KRB B ARGFERIE ™ SRR RA
A ALFEHE S R FE A LA TS 8, A Y NG
7 AS BIA BRI, Hoh B AL 20 BB i 2
FEVIBRAR B BEA T A e i — R BUR 20, HoAI s mf
DAIE o 42 AR A TR0 S AT G PR B IR AR R, A
TG AE B SR T
4 /I %

T AS BE I X & ] DUARAR ¢ BUOE AR
AOLE A VES A, AS SRR N5 18 2 P il B G A G
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K, 0 ARG E AR R T R R ROk,

SR R OCTT R AN A1 R BB T R GEFR N H 9‘%

TR AT R AR RSO Rt JE T

AR R X S A DG R Bl A 1 i e, T &

JER AS, AS [ E LI R 72 B2 95 9 , AS B 1]

IR Bl Rk AOR TR BBk . HT AS

W JOAR VA Jr i, ASAS HSURE NSAIDs R H 7 iAE R

—ZIBIT T B AW HIRE y 25 (H 280

A B 5, BEE M LURFH IR YT 38 . AR AR

I R 2 B B 5 A5 2 0 S 56 2 s 8 4 SR L 10

1ZWr AS, AT LR AT T, AR T G2 A I R RE R

FELZ PN UL R, T oA S B AR 1% T i . AS L

AR HEHEFAR I 69T, FE7E T DD Re R iy Ltk R

Fﬁzﬁ%%x%inrﬂﬁﬁ , 1 NSAIDs | TNFi | IL -
ZARFEPURNE A 2555 AS J5 BB AW ™ 5, JE

%ﬂt(nf TeREE, R A ARG

S 3k

[1] SIEPER J, PODDUBNYY D. Axial spondyloarthritis [ J].
Lancet,2017,390(10089) :73 — 84.

(2] XUfE, Doz, EEk, 55, SR EHH & B H HLA - B27
FER 53 8 R R R AR A3 AT (0] v BT R B2 4k
2020,34(5) ;271 -=273.

[3]  ARPENT, B, 38 ELMEE AR 10 ST AMRHE
A N ,2018,57(3) (171 - 174.

[4] BREWERTON D A,HART F D,NICHOLLS A et al. Anky-
losing spondylitis and HL — A 27 [ J]. 1973,
1(7809) :904 —907.

[5] RAMOS M,LOPEZ DE CASTRO J A. HLA - B27 and the

aayrll].

Lancet,

pathogenesis of spondyloarthritis [ J ].
2002,60(3) :191 - 205.
[6] BROWN M A,KENNEDY L G,MACGREGOR A ], et al.

Tissue Antigens,

Susceptibility to ankylosing spondylitis in twins: the role of

genes,HLA, and the environment [ J ]. Arthritis Rheum,
1997,40(10) . 1823 - 1828.

[7] CHUNG H Y,MACHADO P,VAN DER HEIJDE D, et al.
HLA - B27 positive patients differ from HLA — B27 nega-
tive patients in clinical presentation and imaging: results
from the DESIR cohort of patients with recent onset axial
spondyloarthritis [ J ]. Ann Rheum Dis, 2011, 70 (11) .
1930 - 1936.

[8] BROWN M A,LAVAL S H,BROPHY S, et al. Recurrence

risk modelling of the genetic susceptibility to ankylosing

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

spondylitis[ J]. Ann Rheum Dis,2000,59(11) .883 —886.
FARTC, RAL T R, 2. 7829 I BEALL 3R EL VLA AL 4 A
& HLA - B27 HrJs fHPE R Koy IR SR L) ). 38 =B R
a3k ,2020,42(12) 11220 - 1224.

INEE, A, B 6. VT PCR — SSP Oy gkAGiill HLA —
B27 3y Y K Hlf PR SCLT T R B R 2 2741, 2006,
28(5) :410 —413.

ELLINGHAUS D, JOSTINS L,SPAIN S L,et al. Analysis of
five chronic inflammatory diseases identifies 27 new associ-
ations and highlights disease — specific patterns at shared
loci[ J]. Nat Genet,2016,48(5) :510 —518.

PEDERSEN S J,MAKSYMOWYCH W P. The pathogenesis
of ankylosing spondylitis; an update [ J ]. Curr Rheumatol
Rep,2019,21(10) :58.

PALADINI F,FIORILLO M T,TEDESCHI Vet al. Ankylo-
sing spondylitis; a trade off of HLA — B27, ERAP, and
pathogen interconnections? focus on Sardinia[ J ]. Front Im-
munol,2019,10.35.

YORIFUJI H,ARASE N,KOHYAMA M, et al. Transport of
cellular misfolded proteins to the cell surface by HLA - B27
free heavy chain[ J]. Biochem Biophys Res Commun 2019,
511(4) :862 —868.

SHELDON P. Specific cell — mediated responses to bacterial
antigens and clinical correlations in reactive arthritis, Reit-
er’ s syndrome and ankylosing spondylitis [ J]. Immunol
Rev,1985,86:5 —25.

LIU B,YANG L,CUI Z, et al. Anti - TNF — o therapy alters
the gut microbiota in proteoglycan — induced ankylosing
spondylitis in mice [ J]. Microbiologyopen, 2019, 8 (12) :
€927.

YANG L,LIU B,ZHENG J,et al. Rifaximin alters intestinal
microbiota and prevents progression of ankylosing spondy-
litis in mice[ J]. Front Cell Infect Microbiol,2019,9 ;44.
ZIEBOLZ D,DOUGLAS D,DOUGLAS D, et al. Periodontal
condition is associated with disease duration and motoric
disabilities in patients with ankylosing spondylitis : results of
a cross — sectional study[ J]. Rheumatol Int,2018,38(5) :
855 —863.

BARALIAKOS X,BAERLECKEN N, WITTE T, et al. High
prevalence of anti — CD74 antibodies specific for the HLA
class II — associated invariant chain peptide ( CLIP) in pa-
tients with axial spondyloarthritis [ J ]. Ann Rheum Dis,
2014,73(6) :1079 - 1082.

SIEPER J, PODDUBNYY D, MIOSSEC P. The IL -23 -

IL = 17 pathway as a therapeutic target in axial spondyloar-



- 70 +( 4 870)

HEEF 2021 £ 11 A %33 %% 11 4 ] Trad Chin Orthop Trauma,2021,Vol. 33 ,No. 11

[21]

[22]

[24

[

[25]

[26]

[27]

[29]

[30]

thritis[ J ]. Nat Rev Rheumatol ,2019,15(12) ;747 - 757.
FURUE K, ITO T, FURUE M. Differential efficacy of bio-
logic treatments targeting the TNF — o/IL - 23/IL - 17 axis
in psoriasis and psoriatic arthritis[ J]. Cytokine 2018 ,111 ;
182 - 188.

T35 S0 SR TR, S5 R R AL A SR A R L
JEANML Th17 JKF- 5 B A AR OCHE 34 [ )] I R B2 2= F
S5 SEE 2021,6(1) .11 - 14.

JIN L, WEISMAN M, ZHANG G, et al. Lack of association
of matrix metalloproteinase 3( MMP3) genotypes with anky-
losing spondylitis susceptibility and severity [ J ]. Rheuma-
tology ( Oxford ) ,2005 ,44(1) :55 —60.

JARLBORG M, COURVOISIER D S, LAMACCHIA C,
et al. Serum calprotectin;a promising biomarker in rheuma-
toid arthritis and axial spondyloarthritis [ J ]. Arthritis Res
Ther,2020,22(1) :105.

SYRBE U,CALLHOFF J,CONRAD K, et al. Serum adipo-
kine levels in patients with ankylosing spondylitis and their
relationship to clinical parameters and radiographic spinal
progression[ J ]. Arthritis Rheumatol , 2015, 67 (3) ;678 —
685.

TORRES L,KLINGBERG E,NURKKALA M, et al. Hepato-
cyte growth factor is a potential biomarker for osteoprolifera-
tion and osteoporosis in ankylosing spondylitis[ J ]. Osteopo-
ros Int,2019,30(2) 441 — 449,

BLEIL J,MAIER R,HEMPFING A et al. Granulation tissue
eroding the subchondral bone also promotes new bone for-
mation in ankylosing spondylitis [ J]. Arthritis Rheumatol,
2016,68(10) ;2456 —2465.

VAN DER LINDEN S,VALKENBURG H A,CATS A. Evalu-
ation of diagnostic criteria for ankylosing spondylitis. A pro-
posal for modification of the New York criteria[ J]. Arthritis
Rheum, 1984 ,27(4) :361 —368.

RUDWALEIT M, VAN DER HEIJDE D,LANDEWE R, et al.
The development of assessment of spondyloarthritis interna-
tional society classification criteria for axial spondyloarthritis
(part II) ; validation and final selection [ J]. Ann Rheum
Dis,2009,68(6) . 777 —783.

RUDWALEIT M, VAN DER HEIJDE D, LANDEWE R,
et al. The assessment of spondyloarthritis international so-
ciety classification criteria for peripheral spondyloarthritis
and for spondyloarthritis in general[ J]. Ann Rheum Dis,
2011,70(1) .25 -31.

FLAFRL, SRAL. MR FI X e 7E 58 B HE 5 AR OC 559
ARHIZ W E AT ) ] B AT 455+ ,2020,29(2)

[32]

[33]

(34]

[35]

[36]

[37]

[38]

(39]

[40]

[41]

[42]

[43]

264 —266.

AR 2 2 WA 7 0 2. S PR AL R 26 15 1 (52
) [J]. A XA 244 ,2003,7(10) :641 - 644.
PODDUBNYY D,RUDWALEIT M,HAIBEL H,et al. Rates
and predictors of radiographic sacroiliitis progression over 2
years in patients with axial spondyloarthritis [ J ]. Ann
Rheum Dis,2011,70(8) :1369 — 1374.

VAN DEN BERG R, LENCZNER G, FEYDY A, et al.
Agreement between clinical practice and trained central
reading in reading of sacroiliac joints on plain pelvic radio-
graphs Results from the DESIR cohort[ J]. Arthritis Rheu-
matol ;2014 ,66(9) :2403 - 2411.

e, HoRAE. CT SRR B e 305 BV HE S AR
R AL A2 W (B X FE [T ] B2 BE 27 iR IR,
2019,23(1) .83 - 84.

W, FEE. S IR W ST, e
ARES£,2020,18(8) 1256 — 1257.

TRIEEZR KRR #R83 X £k CT I MRT 767158 HAEH
HERBRAESC T2 LW P BB L] SRR S
E2£ 1 ,2020,4(23) 1234 - 236.

K7, EI. X 2 CT 5 MRI A2 W 0000 BV
FERBRAR S L A2 WA SIS L [T ] AR5
HpE2eRiF ,2020,4(19) . 117 - 118.

WEBER U, BARALIAKOS X. Imaging in axial spondyloar-
thritis ; Changing concepts and thresholds [ J ]. Best Pract
Res Clin Rheumatol ,2018,32(3) :342 — 356.

BRAUN J,BARALIAKOS X, BUEHRING B, et al. Imaging
of axial spondyloarthritis. New aspects and differential diag-
noses[ J]. Clin Exp Rheumatol,2018,36 Suppl 114 (5) .
35 -42.

DE WINTER J,DE HOOGE M,VAN DE SANDE M, et al.
Magnetic tesonance imaging of the sacroiliac joints indi-
cating sacroiliitis according to the assessment of spondyloar-
thritis international society definition in healthy individuals,
runners , and women with postpartum back pain[ J]. Arthri-
tis Rheumatol ,2018,70(7) :1042 — 1048.

5K B DG MRI 7ER 0] AS R4 5 3555 42 12 W b o T A (B
WFSE[T]. v B2 20387 ,2020,17(31) 169 - 72.

MAGLE, TV, R, 45 8 1 T Sl 1o B VA A
RBHE BT PAG P B LT ] BUREE TR & 7,
2019,28(8) ;1715 - 1718.

REN J,ZHU J,LI D, et al. The value of contrast — enhanced
ultrasonography to detect the sacroiliac joint for predicting
relapse after discontinuation of anti — tumor necrosis factor

therapy in patients with ankylosing spondylitis [ J ]. Quant



HEIEE2021 511 A %33 %%

11 # J Trad Chin Orthop Trauma,2021,Vol.33,No. 11

(% 871)- 71 -

[45]

[46]

[47]

[49]

[50]

[51]

[52]

[53]

[54]

[56]

Imaging Med Surg,2019,9(6) ;1110 —1117.

NAREDO E,BATLLE - GUALDA E,GARCIA - VIVAR M
L, et al. Power Doppler ultrasonography assessment of en-
theses in spondyloarthropathies ; response to therapy of en-
theseal abnormalities [ J ]. J Rheumatol, 2010, 37 (10) ;
2110 -2117.

MOLINA COLLADA J, MACIA — VILLA C, PLASENCIA
C,et al. Doppler enthesitis: a potential useful outcome in
the assessment of axial spondyloarthritis and psoriatic ar-
thritis[ J]. Clin Rheumatol ,2021,40(5) :2013 —2020.
SIEBUHR A S,HUSAKOVA M,FOREJTOVA S, et al. Me-
tabolites of C —reactive protein and vimentin are associated
with disease activity of axial spondyloarthritis[ J]. Clin Exp
Rheumatol ,2019,37(3) ;358 - 366.

XU, WG, ¥, S IS PUEERR IR IR O 2 5
SRR AL S T KA R 25 W36 9T 5 e B IR R
LT A 24,2018 ,22(10) ;1055 - 1058.
WL, EAR, SRR, . 58 B AL 8 R E G HLA —
B27 ASO Jefefle sk I FB IR IR LT ). 73 T2

AT Z%,2020,12(9) 11256 - 1259.
PECOURNEAU V,DEGBOE Y, BARNETCHE T, et al. Ef-
fectiveness of exercise programs in ankylosing spondylitis; a
meta — analysis of randomized controlled trials [ J ]. Arch
Phys Med Rehabil ,2018,99(2) :383 —389.
SR, TKRAEERR  FRAR, 55 BT Cobb £ {51 234 T & XK
P AL B R RIPEDITE )] LT B2 IR,
2018,20(4) .94 -97.
XIE Y,GUO F,LU Y,et al. A 12 — week Baduanjin Qigong
exercise improves symptoms of ankylosing spondylitis: A
randomized controlled trial [ J ]. Complement Ther Clin
Pract,2019,36:113 - 119.
HES , B\, XU BE G, 5. RARGSR A4 T R B A HER
40 BIRCRPEGY [T]. b5t H < 25,2020,39 (6) : 629 —
632.
ZAO A ,CANTISTA P. The role of land and aquatic exercise
in ankylosing spondylitis:a systematic review[ J ]. Rheuma-
tol Int,2017,37(12) :1979 = 1990.
WA G, £, 5 B KRS AR T i
FER I RMEE T ]. 7706 B2 25 R 22241, 2020,23(3)
1-4.
FRAAL, ERAL, R e, 55 B RIT 6T B § %iﬂ
SREMEAER A5 FILT]. PR EAHAREERAF,
2021,19(8) ;120 - 121.
LHHBE  RACAE R, PR BT RERBVRYT M A AR
IR RRCR T ] APERSERIESE 2021 ,19(14) :173 - 175.

(58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

T Ji . TP R BT AR £ A TR T O B R AR AR Y I TR B
R IR PE RS 542 ,2019,29(3) 55 - 57.
TR, XV I FE LA L0 BT 30 20T 5 B AR R
BE AR AR IR B [T ] o [ RO PR AR
2018,26(4) ;555 - 558

BRI, e ARG, A5 U & T TR YRR AL
RPW B E IR AIE S ()] 22K, 2016,
31(13):89 -91.

SONG 1 H, PODDUBNYY D A, RUDWALEIT M, et al.
Benefits and risks of ankylosing spondylitis treatment with
nonsteroidal antiinflammatory drugs[ J]. Arthritis Rheum,
2008 ,58(4) :929 -938.

SIEPER J,KLOPSCH T,RICHTER M, et al. Comparison of
two different dosages of celecoxib with diclofenac for the
treatment of active ankylosing spondylitis ; results of a 12 —
week randomised , double - blind , controlled study[ J]. Ann
Rheum Dis,2008,67(3) ;323 —329.

HAROON N N, PATERSON J M, LI P, et al. Patients with
ankylosing spondylitis have increased cardiovascular and
cerebrovascular mortality; a population — based study [ J].
Ann Intern Med,2015,163(6) ;409 —416.

Coxib and Traditional NSAID Trialists” ( CNT ) Collabora-
tion. Vascular and upper gastrointestinal effects of non —
steroidal anti — inflammatory drugs: meta — analyses of in-
dividual participant data from randomised trials [ J]. Lan-
cet,2013,382(9894) :769 - 779.

FAN M, LIU J, ZHAO B, et al. Indirect comparison of
NSAIDs for ankylosing spondylitis : Network meta — analysis
of randomized , double — blinded, controlled trials[ J ]. Exp
Ther Med,2020,19(4) ;3031 - 3041.

ZHANG J R,PANG D D,DAI S M. Non - steroidal anti —
inflammatory drugs are unlikely to inhibit radiographic pro-
gression of ankylosing spondylitis: a systematic review[ J].
Front Med ( Lausanne) ,2019 ,6:214.

Wi, SR Bk, SR K IR, 4. f& GEPT KGR 25 9 %) i 1
FAER BTG TR IR R EELT]. A KR 2 A A,
2020,24(3) :159 - 164.

WARD M M,DEODHAR A,GENSLER L S, et al. 2019 up-
date of the American College of rheumatology/spondylitis
association of America/spondyloarthritis research and treat-
ment network recommendations for the treatment of anky-
losing spondylitis and nonradiographic axial spondyloarth-
ritis[ J7. Arthritis Rheumatol ,2019,71(10) :1599 - 1613.

KHANNA SHARMA S,KADIYALA V,NAIDU G,et al. A

randomized controlled trial to study the efficacy of sul-



<72 (5 872)

HEEF 2021 £ 11 A %33 %% 11 4 ] Trad Chin Orthop Trauma,2021,Vol. 33 ,No. 11

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

(78]

fasalazine for axial disease in ankylosing spondylitis[ J]. Int
J Rheum Dis,2018,21(1) ;308 —314.
HAIBEL H,BRANDT H C,SONG I H,et al. No efficacy of
subcutaneous methotrexate in active ankylosing spondylitis ;
a 16 — week open — label trial[ J]. Ann Rheum Dis, 2007,
66(3) :419 —421.
YANG Z,ZHAO W, LIU W, et al. Efficacy evaluation of
methotrexate in the treatment of ankylosing spondylitis using
meta — analysis [ J ]. Int J Clin Pharmacol Ther, 2014,
52(5) :346 -351.
WANG C, LI W. Effects of etanercept and infliximab on
bone metabolism indexes in patients with ankylosing spon-
dylitis[ J ]. Exp Ther Med,2020,19(1) :585 —590.
MAKSYMOWYCH W P,STRAND V,NASH P, et al. Com-
parative effectiveness of secukinumab and adalimumab in
ankylosing spondylitis as assessed by matching — adjusted
indirect comparison [ J]. Eur J Rheumatol, 2018,5 (4) .
216 —223.
SAYED ABDULLA J,SHI J,ROY B S, et al. Patients with
ankylosing spondylitis treatment by golimumab:a systematic
review and meta — analysis[ J]. Eur Spine J,2020,29(8) :
1813 —1822.
DEODHAR A,GENSLER L S,KAY J,et al. A fifty — two —
week , randomized , placebo — controlled trial of certolizumab
pegol in nonradiographic axial spondyloarthritis[ J]. Arthri-
tis Rheumatol ,2019,71(7) :1101 - 1111.
HAIBEL H, HELDMANN F, BRAUN J, et al. Long — term
efficacy of adalimumab after drug withdrawal and retreat-
ment in patients with active non — radiographically evident
axial spondyloarthritis who experience a flare[ J]. Arthritis
Rheum,2013,65(8) :2211 -2213.
YATES M,HAMILTON L E,ELENDER F,et al. Is etaner-
cept 25 mg once weekly as effective as 50 mg at maintaining
response in patients with ankylosing spondylitis? A ran-
domized control trial[ J]. J] Rheumatol,2015,42(7) ;1177
- 1185.
BRAUN J, BARALIAKOS X, HERMANN K G, et al. The
effect of two golimumab doses on radiographic progression
in ankylosing spondylitis ; results through 4 years of the
GO - RAISE trial [ J ]. Ann Rheum Dis, 2014, 73 (6):
1107 - 1113.
VAN DER HEIJDE D, RAMIRO S, LANDEWE R, et al.
2016 update of the ASAS — EULAR management recom-
mendations for axial spondyloarthritis[ J]. Ann Rheum Dis,

2017,76(6) :978 —991.

(80]

[81]

(82]

(83]

[84]

(85]

[86]

(87]

DUNDAR U, CEVIK H,DEMIRDAL U S, et al. Use of rit-
uximab to treat a patient with coexistence of rheumatoid ar-
thritis and ankylosing spondylitis : 18 months follow-up[ J].
Int ] Rheum Dis,2018,21(10) :1869 - 1872.
MCGONAGLE D G,MCINNES I B,KIRKHAM B W ,et al.
The role of IL —17A in axial spondyloarthritis and psoriatic
arthritis ; recent advances and controversies[ J]. Ann Rheum
Dis,2019,78(9) :1167 — 1178.

BLAIR H A. Secukinumab:a review in ankylosing spondyli-
tis[ J]. Drugs,2019,79(4) :433 —443.

VAN DER HEIJDE D,CHENG - CHUNG WEI J,DOUGA-
DOS M, et al. Ixekizumab, an interleukin — 17A antagonist
in the treatment of ankylosing spondylitis or radiographic
axial spondyloarthritis in patients previously untreated with
biological disease — modifying anti — rheumatic drugs
(COAST - V) ;16 week results of a phase 3 randomised,
double — blind, active — controlled and placebo — controlled
trial[ J]. Lancet,2018,392( 10163 ) :2441 —2451.
DEODHAR A,PODDUBNYY D,PACHECO - TENA C,et al.
Efficacy and safety of ixekizumab in the treatment of radio-
graphic axial spondyloarthritis ; sixteen — week results from a
phase III randomized, double — blind, placebo — controlled
trial in patients with prior inadequate response to or intoler-
ance of tumor necrosis factor inhibitors[ J ]. Arthritis Rheu-
matol ,2019,71(4) ;599 —611.

DEODHAR A,GENSLER L S,SIEPER J,et al. Three mul-
ticenter,, randomized, double - blind, placebo - controlled
studies evaluating the efficacy and safety of ustekinumab in
axial spondyloarthritis [ J ]. Arthritis Rheumatol, 2019,
71(2) ;258 - 270.

VAN DER HEIJDE D,DEODHAR A,WEI ]J C,et al. Tofac-
itinib in patients with ankylosing spondylitis:a phase 11, 16-
week , randomised , placebo-controlled , dose-ranging study [ J ].
Ann Rheum Dis,2017,76(8) :1340 — 1347.

VAN DER HEIJDE D,SONG I H,PANGAN A L, et al. Ef-
ficacy and safety of upadacitinib in patients with active
ankylosing spondylitis (SELECT — AXIS 1) ;a multicentre,,
randomised , double — blind , placebo — controlled, phase 2/3
trial[ J]. Lancet,2019,394(10214) :2108 - 2117.

VAN DER HEIJDE D,BARALIAKOS X,GENSLER L S et al.
Efficacy and safety of filgotinib, a selective Janus kinase 1
inhibitor, in patients with active ankylosing spondylitis
(TORTUGA) : results from a randomised, placebo — con-
trolled, phase 2 trial [ J ]. Lancet, 2018, 392 ( 10162 ) .
2378 —-2387.



HEEE 2021 £ 11 A %33 %% 11 4 ] Trad Chin Orthop Trauma,2021,Vol. 33 ,No. 11

(% 873) 73 -

(89 ] REHi%e, ISR , ] 5, S5 M B2 B0 3R TR 0 MR A
RIBYT PRGOS T ], Vg B 24 4% 75 ,2019,48(3) .
288 —291.

[90] SIU S,HARAOUI B,BISSONNETTE R, et al. Meta — analy-
sis of tumor necrosis factor inhibitors and glucocorticoids on
bone density in rheumatoid arthritis and ankylosing spondy-
litis trials[ J]. Arthritis Care Res( Hoboken) ,2015,67(6)
754 ~764.

[91] Ml R(Jo +28) GREMEFER) e B L 5 BEIE
AR B) [J]. TR h BE25,2003,24(1) : 1 -3.

[92] &M, skAU. BRET KT F 407 1 & PRI W IRk 58
ik 16T N GE IR IR 58 BB AE R YT AR [T ],
[ E 25 R ,2021,28(3) 432 - 433,

(93] il &, BhERID, £35. E38 R B IRia R E A1
R[], PEIGIKPFF,2021,13(13) ;91 -93.

[94] Jrigrige, Xifde, o, 55. 323 {35 B A FE 48 A8 3 f AL
Mg B 25y 2 0 R B AN BF5E [T ). h E P R 45
Zui,2019,39(5) 553 - 556.

[95] ML, 2. 20 e S HAH DG HINA T o MR AR 21
I RAFFEE [T ]. IR E 2% ,2020,48(7) :920 - 924,

(961 BRI T A0 2 AR YT 38 LA A 28 i I R AT At

1], P ESEEEZY,2017,12(1) 1136 — 137.

[97] TEdE, £/NEE, 051, 55 A RS H A S AR PE %
TSR BV AR B A PR [ ] v i PR 245 2L
Z£707,2020,36(19) 12996 —2999.

(98] Z=%, s R, sk K&, 55, 75 2N 211 Frif T ok BV
FHERIF R L Ve R G W [T ] b B e T 2594
53#7,2016,16(12) ;1680 — 1685.

[99] LIN D,CHARALAMBOUS A, HANNA S A. Bilateral total
hip arthroplasty in ankylosing spondylitis: a systematic re-
view[ J]. EFORT Open Rev,2019,4(7) :476 —4381.

[ 100 ]WANG T,ZHENG G,WANG Y et al. Comparison of 2 sur-
geries in correction of severe kyphotic deformity caused by
ankylosing spondylitis : vertebral column decancellation and
pedicle subtraction osteotomy[ J]. World Neurosurg,2019,
127.€972 - €978.

[ 101 ]ZHANG X,ZHANG Z,WANG J,et al. Vertebral column de-
cancellation;a new spinal osteotomy technique for correc-
ting rigid thoracolumbar kyphosis in patients with anky-
losing spondylitis [ J ]. Bone Joint J,2016,98 — B (5):
672 - 678.

(Hickis H 393:2021-02-09 A3 - 2852 )

(k3552 )

[8] KUTAISH H,STERN R,DRITTENBASS L, et al. Injuries to
the Chopart joint complex:a current review[ J]. Eur J Or-
thop Surg Traumatol 2017 ,27(4) :425 —431.

[9] KOTTER A, WIEBERNEIT J,BRAUN W, et al. The Cho-
part dislocation. A frequently underestimated injury and its
sequelae. A clinical study [ J]. Der Unfallchirurg, 1997,
100(9) ;737 - 741.

[10] RICHTER M,THERMANN H,HUEFNER T,et al. Chopart
joint fracture dislocation :initial open reduction provides bet-
ter outcome than closed reduction [ J ]. Foot Ankle Int,
2004,25(5) ;340 — 348.

(11] XRELRS, W0 e , 5. T CVH W2 w71 — 24
BT B MRS LT ] Rt TR 2%
7%,2020,29(6) :433 —438.

[12] DORING S, PROVYN S, MARCELIS S, et al. Ankle and
midfoot ligaments ; ultrasound with anatomical correlation: a
review[ J]. Eur J Radiol ,2018,107:216 —226.

[13] BATTAGLIA P J, CRAIG K, KETTNER N W. Ultrasono-
graphy in the assessment of lateral ankle ligament injury,in-
stability ,and anterior ankle impingement:a diagnostic case
report[ J]. T Chiropr Med,2015,14(4) ;265 —269.

[14] ROSA I, RODEIA J, FERNANDES P X, et al. Ultrasono-

graphic assessment of deltoid ligament integrity in ankle
fractures[ J]. Foot Ankle Int,2020,41(2) :147 - 153.

[15] TAFUR M, ROSENBERG Z S, BENCARDINO J T. MR
imaging of the midfoot including chopart and lisfranc joint
complexes| J]. Magnetic Resonance Imaging Clinics,2017,
25(1):95 -125.

[16] EDAMA M, IKEZU M, KANEKO F, et al. Morphological
features of the bifurcate ligament [ J]. Surg Radiol Anat,
2019,41(1):3 -7.

L1 ] J73CHs SRR BKIB , 45 43 BCR AT 1) fife 7] 27 03 20 K HL e
PRSI AR5 ,2020,42(6) 1547 - 549.

[18] CHEN L,KIM Y,MOORE C L. Diagnosis and guided re-
duction of forearm fractures in children using bedside ultra-
sound[ J]. Pediatr Emerg Care,2007,23(8) :528 —531.

[19] DALLAUDIERE B,LARBI A,LEFERE M, et al. Musculo-
skeletal injuries in a resource — constrained environment
comparing diagnostic accuracy of on-the-spot ultrasono-
graphy and conventional radiography for bone fracture
screening during the Paris — Dakar rally raid[ J]. Acta Ra-
diol Open,2015,4(5):1 -7.

[20] BoNaik, 253038, r e i O BIE S ot Je [0 ). 2 BRAH
Bl F2%3,2018,5(2) ;52 - 55.

(s H 3 .2021-05-11 A0 : 214 )



