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Introduction &5

INTRODUCTION

Ankylosing spondylitis (AS) is a systemic inflammatory
disorder that causes arthritis of the spine and sacroiliac joints,
and even the peripheral joints and that involves extraarticular
structures including the eyes, lung, heart, vessels, kidneys and
nerves (Yuan, 2009). AS affects up to 1% of the population,
and associated with increased mortality rates (Peters et al.,
2010).

Epidemiology studies have shown that increased
mortality in largely attributable to cardiovascular disease
(CVD) that has been found as 20%-40% (Lautermann and
Braun, 2002).

Divecha et al. (2005), demonstrated that patients with AS
have several CVD risk factors, which are driven in turn by
systemic inflammatory mediators. Accelerated atherosclerosis
in AS may be due to traditional CV risk factors e.g, atherogenic
lipid profile and hypertension (Van Halm et al., 2006).

Indeed, there is increased evidence that the underlying
inflammatory process in chronic inflammatory processes
contribute to various stages of atherothrombosis from early
atheroma formation to plaque instability and thrombus formation
(Libby, 2008).




