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INTRODUCTION 
Ankylosing spondylitis (AS) is a chronic inflammatory 
disease that primarily affects the spine, causing pain, 
stiffness, and limited mobility. It is a type of rheumatic 
disease known as spondyloarthritis, which involves 
inflammation of the spine and sacroiliac joints [1]. AS 
can have a significant impact on an individual's quality of 
life, affecting their ability to perform daily activities and 
participate in various physical activities. The exact cause 
of ankylosing spondylitis remains unknown. However, 
research suggests that both genetic and environmental 
factors play a role in its development. The presence of 
a specific gene called HLA-B27 is found in a majority 
of individuals diagnosed with AS, although it is not a 
definitive indicator of the disease. Other genetic and 
environmental factors are believed to contribute to the 
onset and progression of AS, but further research is 
needed to fully understand their mechanisms [2]. AS 
is characterized by a range of symptoms that vary from 
person to person. The most common symptoms include 
chronic pain and stiffness in the lower back, buttocks, and 
hips. These symptoms are typically worse after periods of 
rest or inactivity and improve with movement and exercise. 
In addition to spinal involvement, AS can also affect other 
joints, such as the hips, shoulders, and knees, causing pain, 
swelling, and limited range of motion [3]. Diagnosing 
ankylosing spondylitis can be challenging due to its 
overlapping symptoms with other conditions. Medical 
professionals rely on a combination of methods to make 
an accurate diagnosis. This includes a thorough medical 
history evaluation, physical examination, imaging tests 
such as X-rays, magnetic resonance imaging (MRI), and 
computerized tomography (CT) scans, as well as blood tests 
to assess markers of inflammation. While there is currently 
no cure for ankylosing spondylitis, various treatment 
options are available to manage symptoms and improve the 
quality of life for individuals with AS [4]. Nonsteroidal anti-
inflammatory drugs (NSAIDs) are commonly prescribed 
to reduce pain and inflammation. In more severe cases, 
disease-modifying antirheumatic drugs (DMARDs) and 
biologic medications may be recommended to slow the 
progression of the disease. Physical therapy and regular 
exercise play a crucial role in maintaining flexibility, 
improving posture, and reducing pain [5]. Additionally, 
lifestyle modifications, such as practicing good posture, 
using proper body mechanics, maintaining a healthy 
weight, quitting smoking, and managing stress levels, can 
positively impact the management of AS. In summary, 
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RESULTS
The mean fetal heart rate in the first trimester
of twin pregnancy with good outcome is pre-
sented in Table 1. The above data show that the
heart rate of embryos / fetuses in the first tri-
mester of uncomplicated twin pregnancy pro-
gressively increases between 6 and 8 weeks of
pregnancy, reaches the nadir of 170 beats per
minute in week 8 and then slows down to 150
beats per minute in week 11. The biggest dif-
ference in heart rate between a pair of twins
was found between 6 and 7 weeks of pregnan-
cy. Later in pregnancy, up to 11+6 weeks the
difference was similar and remained low.

Tab. 2. Fetal heart rate in the first
trimester of twin pregnancies with
unfavorable outcome

No. Gestational
age

(in weeks)

Heart rate
twin A / twin B

(beats/min)

The
difference
in heart

rate
between

twins
 (beats/

min.)

Type
of complications

1. 6+0 – 6+6 118/158 30 death of both
fetuses MCDA

2. 7+0 – 7+6 115/119 4 death of both
fetuses DCDA

3. 7+0 – 7+6 138/168 30 TTTS at 28 weeks
MCDA

4. 8+0 – 8+6 105/129 14 death of both
fetuses MCDA

5. 9+0 – 9+6 104/118 14 miscarriage DCDA

6. 10+0 – 10+6 95/109 13 death of both
fetuses MCMA

7. 10+0 – 10+6 0/24 24 death of both
fetuses MCMA

8. 9+0 – 9+6 124/146 22 TTTS at 28 weeks
MCDA

9. 7+0 – 7+6 98/106 8 death of both
fetuses MCDA

10. 7+0 – 7+6 115/124 9 miscarriage at 8
weeks MCD

11. 7+0 – 7+6 110/122 12 miscarriage at 10
weeks DCDA

TTTS – Twin-to-twin transfusion syndrome

Tab. 1. The mean fetal heart rate
and the difference in heart rate
between the pair of twins betwe-
en 6 and 11 weeks of uncomplica-
ted twin pregnancy

Group Gestational
age (weeks)

The mean
heart rate

(beats/min.)

Range
(beats/min)

The difference
in heart rate

between twins
(beats/min.)

1 (n=12) 6+0 – 6+6 141 125 - 158 11
2 (n=10) 7+0 – 7+6 140 115 - 169 11
3 (n=10) 8+0 – 8+6 170 164 - 176 6
4 (n=18) 9+0 – 9+6 165 136 - 179 6
5 (n=16) 10+0 – 10+6 160 146 - 176 5
6 (n=12) 11+0 – 11+6 150 136 - 164 6

Fetal heart rate in the first trimester of twin
pregnancies with unfavorable outcome is pre-
sented in Table 2.

In the case of intrauterine fetal demise of
both twins the heart rate was below 120 beats
per minute in at least one of the twins. Further-
more, we found that the difference in the he-
art rate is as important as the heart rate itself.
In pregnancies with high difference in heart rate
(20 or more beats/min) the outcome of the
pregnancy was unfavorable (death or TTTS
syndrome). In two cases with the fetal heart rate
more than 120 beats/min and high difference
in the heart rate, TTTS syndrome was observed
later in pregnancy.
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ankylosing spondylitis is a chronic inflammatory disease 
that primarily affects the spine and can lead to pain, 
stiffness, and limited mobility [6]. While the causes of 
AS are not fully understood, genetic and environmental 
factors are believed to contribute to its development. Early 
diagnosis and appropriate treatment options can help 
individuals with AS effectively manage their symptoms and 
maintain a good quality of life.

DISCUSSION
Ankylosing spondylitis (AS) is a chronic inflammatory 
disease that primarily affects the spine, causing pain, 
stiffness, and in severe cases, limited mobility. Although AS 
primarily affects the spine, it can also impact other joints, 
such as the hips, shoulders, and knees. This condition 
belongs to a group of rheumatic diseases known as 
spondyloarthritis, which is characterized by inflammation 
of the spine and sacroiliac joints.

Causes and risk factors

The exact cause of ankylosing spondylitis is still unknown. 
However, research suggests that both genetic and 
environmental factors play a role in its development [7]. 
The majority of individuals diagnosed with AS carry 
a specific gene known as HLA-B27. Having this gene 
doesn't necessarily mean a person will develop AS, but it 
does increase the risk.
Symptoms: The symptoms of ankylosing spondylitis can 
vary from person to person, but the most common ones 
include:
Chronic pain and stiffness: AS typically causes persistent 
pain and stiffness in the lower back, buttocks, and hips. The 
discomfort may worsen after periods of rest or inactivity
Limited mobility: As the disease progresses, inflammation 
can lead to the fusion of the spinal vertebrae, resulting in 
reduced flexibility and mobility of the spine [8].
Fatigue and loss of appetite: Many individuals with AS 
experience fatigue, which can be attributed to the chronic 
inflammation in the body. Additionally, loss of appetite 
and weight loss may occur.
Joint pain and swelling: AS can also affect other joints, 
causing pain, swelling, and stiffness, particularly in the 
hips, shoulders, and knees [9].

Diagnosis

Diagnosing ankylosing spondylitis can be challenging, as 
its symptoms can mimic those of other conditions. Medical 
professionals typically employ a combination of methods, 
including:
Medical history: Discussing the patient's symptoms, 
family history, and overall health can provide valuable 
insights into the condition.
Physical examination: A thorough examination of the 
spine, joints, and range of motion can help identify signs 
of inflammation and stiffness.
Imaging tests: X-rays, magnetic resonance imaging (MRI), 
and computerized tomography (CT) scans can detect 
changes in the spine, sacroiliac joints, and other affected 
areas.

Blood tests: While there is no specific blood test for AS, 
certain markers of inflammation, such as the C-reactive 
protein (CRP) and the erythrocyte sedimentation rate 
(ESR), can be elevated in individuals with the condition.
Treatment Options: While there is no cure for ankylosing 
spondylitis, treatment aims to alleviate symptoms, prevent 
complications, and improve the patient's quality of life. 
The treatment plan may include:
Medications: Nonsteroidal anti-inflammatory drugs 
(NSAIDs) are often prescribed to reduce pain and 
inflammation [10]. In more severe cases, disease-modifying 
antirheumatic drugs (DMARDs) and biologic medications 
may be recommended to slow the progression of the 
disease.
Physical therapy: Regular exercise and physical therapy 
can help maintain flexibility, improve posture, and reduce 
pain. Strengthening the core muscles can provide additional 
support to the spine.
Posture and body mechanics: Practicing good posture 
and using proper body mechanics throughout daily 
activities can minimize strain on the spine and reduce pain.
Surgery: In rare cases, surgery may be considered to correct 
severe spinal deformities or to replace damaged joints.
Lifestyle modifications: Making certain lifestyle changes 
can positively impact the management of ankylosing 
spondylitis. These include maintaining a healthy weight, 
quitting smoking, and managing stress levels. Living 
with ankylosing spondylitis can be challenging, but 
with the right treatment approach, most individuals can 
lead fulfilling lives. Regular check-ups with healthcare 
professionals specializing in rheumatology can help monitor 
the progression of the disease and make adjustments to 
the treatment plan as needed. Support groups and patient 
education programs can also provide valuable information 
and emotional support for individuals living with AS. 
Ankylosing spondylitis is a chronic inflammatory disease 
that primarily affects the spine and can lead to pain, 
stiffness, and limited mobility. While the exact cause is 
unknown, genetics and environmental factors play a role in 
its development. Timely diagnosis, appropriate treatment, 
and lifestyle modifications can help manage symptoms and 
improve the overall well-being of individuals living with AS.

CONCLUSION
Ankylosing spondylitis is a chronic inflammatory disease 
that poses challenges for individuals due to its impact on 
the spine, joints, and mobility. While the exact causes of AS 
are not yet fully elucidated, research suggests a combination 
of genetic and environmental factors play a role in its 
development. The disease manifests with symptoms 
such as chronic pain, stiffness, limited mobility, and 
joint inflammation, affecting various aspects of daily life. 
Early and accurate diagnosis of ankylosing spondylitis is 
crucial for implementing appropriate treatment strategies. 
Medical professionals utilize a combination of medical 
history evaluation, physical examination, imaging tests, 
and blood tests to confirm the diagnosis. Once diagnosed, 
a multidisciplinary approach is employed to manage the 
condition effectively. Treatment options for AS focus on 
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alleviating symptoms, slowing disease progression, and 
improving quality of life. Nonsteroidal anti-inflammatory 
drugs (NSAIDs) are commonly prescribed to reduce pain 
and inflammation. Disease-modifying antirheumatic 
drugs (DMARDs) and biologic medications may be used 
in severe cases to control the disease activity. Physical 
therapy and regular exercise play a vital role in maintaining 
joint mobility, improving posture, and managing pain. 
Additionally, lifestyle modifications such as adopting good 
posture, practicing proper body mechanics, maintaining 
a healthy weight, quitting smoking, and managing stress 
levels can contribute to overall well-being. While living 
with ankylosing spondylitis can present challenges, 
with proper management and support from healthcare 
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professionals, individuals with AS can lead fulfilling lives. 
Regular monitoring of the condition, staying informed 
about the latest research and treatment options, and 
connecting with support networks can help individuals 
cope with the challenges posed by AS. In conclusion, 
ankylosing spondylitis is a chronic inflammatory disease 
that affects the spine and joints, causing pain, stiffness, and 
limited mobility. Although it is a lifelong condition, timely 
diagnosis, appropriate treatment, and a comprehensive 
management plan can significantly improve the quality 
of life for individuals with AS. Ongoing research and 
advancements in treatment options offer hope for better 
outcomes and enhanced understanding of the disease in 
the future.
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