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INTRODUCTION
Ankylosing spondylitis (AS) stands as a compelling 
enigma in the realm of autoimmune disorders, posing 
intricate challenges to both medical professionals and 
the individuals it affects [1]. This chronic inflammatory 
condition strikes at the core of the musculoskeletal system, 
primarily targeting the spine and sacroiliac joints. The 
journey through understanding the nuanced impact of AS 
and navigating its multifaceted management is one that 
requires a comprehensive exploration of its underlying 
mechanisms, clinical manifestations, diagnostic intricacies, 
and evolving therapeutic approaches [2]. As we delve into 
the depths of this complex condition, a clearer picture 
emerges, shedding light on the path toward enhancing the 
lives of those living with AS.

DISCUSSION
Ankylosing spondylitis (AS) represents a challenging and 
multifaceted condition that significantly impacts both the 
physical and emotional aspects of affected individuals' lives 
[3]. This discussion delves deeper into the implications of 
AS, the challenges it presents, and the evolving strategies 
for its effective management.

Clinical and functional impact

AS's clinical manifestations encompass a spectrum of 
symptoms that can vary widely among patients. While 
the hallmark symptoms of pain, stiffness, and limited 
mobility predominantly affect the spine and sacroiliac 
joints, it's important to recognize that the condition's 
effects extend beyond the musculoskeletal system. 
Enthesitis, the inflammation of tendon and ligament 
insertion points, contributes to peripheral symptoms like 
heel pain and chest discomfort. Additionally, fatigue is 
a prevalent but often underestimated aspect of AS that 
further hampers patients' quality of life [4]. The disease's 
progressive nature necessitates early intervention to 
alleviate symptoms and prevent functional deterioration. 
The profound impact on mobility and posture can lead to 
disability if left unmanaged. As such, an interdisciplinary 
approach involving rheumatologists, physiotherapists, 
occupational therapists, and other healthcare professionals 
is essential to address the complex challenges posed by AS 
comprehensively [5].

Diagnostic Complexity

Diagnosing AS remains intricate due to its variable 
presentation and resemblance to other conditions. The 

This article provides a comprehensive overview of ankylosing spondylitis 
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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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diagnostic journey frequently involves a combination 
of medical history, physical examination, radiological 
imaging, and laboratory tests [6]. The role of the HLA-B27 
gene in the disease's genetic predisposition underscores the 
importance of genetic screening, although its absence does 
not rule out AS. Advances in imaging techniques, such as 
MRI, have enhanced the accuracy of early diagnosis by 
revealing inflammation even before radiographic changes 
occur. Despite these advancements, a delayed or missed 
diagnosis remains a concern, prompting the need for 
increased awareness among healthcare providers [7].

Holistic management strategies

The management of AS has evolved considerably, 
offering a range of options to alleviate symptoms and 
improve patients' overall well-being. Nonsteroidal anti-
inflammatory drugs (NSAIDs) remain a cornerstone 
in controlling pain and inflammation, while disease-
modifying antirheumatic drugs (DMARDs) and biologics 
target the underlying immune response [8]. Personalized 
treatment plans that consider disease severity, response to 
therapy, and potential side effects are crucial to optimizing 
outcomes. Physical activity and exercise are integral 
components of AS management. Regular exercise not 
only helps maintain joint flexibility and prevent stiffness 
but also contributes to cardiovascular health and mental 
well-being [9]. Physical therapy and supervised exercise 
programs tailored to individual needs play a pivotal role 
in this aspect of care. Lifestyle modifications cannot be 
understated. Ergonomic adjustments in workspaces, 
adopting proper posture, and ensuring adequate sleep 
contribute to minimizing discomfort. Moreover, patients' 
emotional needs are gaining recognition, with psychosocial 
support and counseling addressing the anxiety, depression, 
and self-esteem issues that can arise due to the chronic 
nature of AS [10].

Future outlook

While substantial progress has been made in understanding 

and managing AS, ongoing research promises to refine 
treatment strategies further. The emergence of targeted 
therapies and a deeper understanding of the molecular 
mechanisms underlying AS hold the potential to 
revolutionize its management. Early detection, proactive 
intervention, and a comprehensive approach that 
encompasses medical, physical, and emotional well-being 
remain the key tenets in improving the lives of those 
affected by this intricate condition.

CONCLUSION
In the intricate tapestry of ankylosing spondylitis (AS), 
we encounter a condition that extends far beyond 
its physical manifestations, weaving together clinical 
complexities, diagnostic challenges, and multidimensional 
management strategies. AS not only tests the resilience 
of the musculoskeletal system but also impacts the 
emotional well-being of those who grapple with its daily 
challenges. As medical understanding advances, the 
holistic management of AS emerges as a beacon of hope. 
From early diagnosis through collaborative efforts among 
healthcare professionals, tailored treatment plans that 
incorporate medications, exercise regimens, and lifestyle 
adjustments are key. Moreover, addressing the emotional 
toll of AS becomes an essential aspect of comprehensive 
care, acknowledging the psychological hurdles that can 
accompany its physical symptoms. The journey toward 
conquering AS is an ongoing endeavor, with research 
continually expanding the boundaries of our knowledge. As 
novel therapies and interventions emerge on the horizon, 
the path forward holds promise for improved quality of 
life and increased empowerment for those living with 
this complex condition. Through the synergy of medical 
advancements, patient education, and empathetic support 
systems, the narrative of ankylosing spondylitis is poised for 
transformation, offering a brighter outlook for the future.
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