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INTRODUCTION
Spondyloarthritis is a group of chronic inflammatory 
diseases that primarily affect the spine and joints, causing 
pain, stiffness, and reduced mobility. It encompasses several 
related conditions, including ankylosing spondylitis, 
psoriatic arthritis, reactive arthritis, and enteropathic 
arthritis [1]. These conditions share common characteristics 
and can have a significant impact on the overall well-being 
and quality of life of affected individuals. In this article, 
we aim to provide a comprehensive understanding of 
spondyloarthritis, focusing on its symptoms, causes, and 
available treatment options [2]. By gaining insight into this 
complex condition, individuals and healthcare professionals 
can better recognize its signs, pursue appropriate diagnosis 
and management, and improve patient outcomes. 
Spondyloarthritis is characterized by chronic pain and 
stiffness in the affected joints and spine [3]. The pain 
is typically worse in the mornings or after periods of 
inactivity and may improve with movement. Additional 
symptoms can vary depending on the specific subtype of 
spondyloarthritis, but commonly include lower back pain, 
joint pain and swelling, fatigue, enthesitis (inflammation at 
the sites where tendons and ligaments attach to bones), eye 
inflammation, and skin and nail changes. While the exact 
cause of spondyloarthritis remains unknown, research 
suggests a combination of genetic and environmental 
factors contribute to its development [4]. Certain genes, 
such as the HLA-B27 gene, have been associated with an 
increased risk of developing spondyloarthritis. However, 
having the gene does not guarantee the development 
of the condition, indicating the involvement of other 
triggers, such as bacterial or viral infections [5]. Diagnosing 
spondyloarthritis can be challenging due to overlapping 
symptoms with other conditions. Rheumatologists, 
specialized doctors in the field of joint and autoimmune 
diseases, play a crucial role in the diagnosis process. They 
conduct a thorough medical history review, physical 
examination, and may utilize imaging studies such as 
X-rays, magnetic resonance imaging (MRI), or ultrasound 
[6]. Additionally, HLA-B27 testing may be performed 
to aid in the diagnosis. Although there is currently no 
cure for spondyloarthritis, various treatment options are 
available to manage symptoms, reduce inflammation, and 
improve quality of life. Nonsteroidal anti-inflammatory 
drugs (NSAIDs) are commonly used to relieve pain and 
inflammation [7]. Disease-modifying antirheumatic drugs 
(DMARDs) and biologic medications may be prescribed 
to target the underlying inflammatory process if NSAIDs 
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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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are not sufficient. Physical therapy, exercises, and lifestyle 
modifications are also essential components of managing 
spondyloarthritis, helping to maintain joint mobility, 
improve posture, and strengthen supporting muscles [8]. 
In severe cases, where joint damage or spinal deformities 
significantly affect mobility and quality of life, surgical 
intervention may be considered. By increasing awareness 
and understanding of spondyloarthritis, we can enhance 
early recognition, diagnosis, and access to appropriate 
treatment. This comprehensive approach can significantly 
improve the well-being and overall outcomes for individuals 
living with this chronic condition.

MATERIAL AND METHODS

Symptoms

The hallmark symptom of spondyloarthritis is chronic 
pain and stiffness in the affected joints and spine. The 
pain is typically worse in the mornings or after periods 
of inactivity and can improve with movement. Other 
common symptoms may include:
Lower back pain: Often the first symptom experienced, 
which can gradually progress and affect the entire spine.
Joint pain and swelling: Affects the hips, knees, ankles, 
and small joints of the hands and feet.
Fatigue: Persistent tiredness and lack of energy.
Enthesitis: Inflammation at the site where tendons and 
ligaments attach to bones, leading to pain and swelling.
Eye inflammation: In some cases, spondyloarthritis can 
cause inflammation of the eyes, known as uveitis, which 
can result in redness, pain, and blurred vision [9].
Skin and nail changes: Psoriatic arthritis, a form 
of spondyloarthritis, can cause skin rashes and nail 
abnormalities.

Causes

The exact cause of spondyloarthritis is still unknown, 
but it is believed to result from a combination of genetic 
and environmental factors. Certain genes, such as the 
HLA-B27 gene, have been associated with an increased 
risk of developing spondyloarthritis [10]. However, not 
everyone with the gene develops the condition, suggesting 
that other triggers, such as bacterial or viral infections, may 
also play a role.

Diagnosis

Diagnosing spondyloarthritis can be challenging since 
its symptoms often overlap with other conditions. A 
comprehensive evaluation by a rheumatologist is crucial, 
involving a thorough medical history, physical examination, 
blood tests, and imaging studies such as X-rays, magnetic 
resonance imaging (MRI), or ultrasound. HLA-B27 testing 
may also be performed to assist in the diagnosis.

Treatment options

While there is no cure for spondyloarthritis, several 
treatment options are available to manage symptoms, 
reduce inflammation, and improve quality of life:
Medications: Nonsteroidal anti-inflammatory drugs 

(NSAIDs) are often the first line of treatment to relieve 
pain and reduce inflammation. If NSAIDs are not effective, 
disease-modifying antirheumatic drugs (DMARDs) or 
biologic medications may be prescribed to target the 
underlying inflammatory process.
Physical therapy: Exercises and stretching can help 
maintain joint mobility, improve posture, and strengthen 
the muscles supporting the spine.
Lifestyle modifications: Regular physical activity, 
maintaining a healthy weight, and practicing good posture 
are essential for managing symptoms and maintaining 
overall joint health.
Heat and cold therapy: Applying heat or cold packs to 
affected areas can help reduce pain and inflammation.
Surgery: In severe cases, where joint damage or spinal 
deformities significantly affect mobility and quality of life, 
surgical intervention may be considered.

DISCUSSION
Spondyloarthritis is a group of chronic inflammatory 
diseases that primarily affect the spine and joints, causing 
pain, stiffness, and reduced mobility. It encompasses 
several related conditions, including ankylosing 
spondylitis, psoriatic arthritis, reactive arthritis, and 
enteropathic arthritis. This article provides an overview 
of spondyloarthritis, including its symptoms, causes, and 
available treatment options. Spondyloarthritis is a chronic 
inflammatory condition that primarily affects the spine 
and joints, causing pain, stiffness, and reduced mobility. 
Early diagnosis and appropriate treatment can help 
manage symptoms, slow down disease progression, and 
improve overall quality of life. If you suspect you may have 
spondyloarthritis or are experiencing persistent joint pain 
and stiffness, it is essential to consult with a rheumatologist.

CONCLUSION
Spondyloarthritis is a complex group of chronic 
inflammatory diseases that primarily affect the spine and 
joints, leading to pain, stiffness, and reduced mobility. 
It encompasses several related conditions, including 
ankylosing spondylitis, psoriatic arthritis, reactive 
arthritis, and enteropathic arthritis. Understanding the 
symptoms, causes, and available treatment options is 
crucial for both individuals affected by spondyloarthritis 
and healthcare professionals involved in their care. 
Recognizing the symptoms of spondyloarthritis, such 
as chronic back pain, joint pain, and fatigue, is essential 
for early detection and prompt intervention. While the 
exact cause of spondyloarthritis remains unknown, genetic 
factors, such as the HLA-B27 gene, and environmental 
triggers are believed to play a role in its development. 
Diagnosing spondyloarthritis requires a comprehensive 
evaluation by a rheumatologist, combining medical 
history, physical examination, and imaging studies. Proper 
diagnosis ensures appropriate management strategies can 
be implemented, leading to improved outcomes and a 
better quality of life for individuals with the condition. 
Although there is no cure for spondyloarthritis, various 
treatment options are available to manage symptoms and 
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reduce inflammation. Medications, including NSAIDs, 
DMARDs, and biologic medications, can help control 
pain and slow down disease progression. Physical therapy 
and lifestyle modifications, such as exercise, maintaining a 
healthy weight, and practicing good posture, play a crucial 
role in maintaining joint mobility and overall well-being. 
In severe cases, where joint damage or spinal deformities 
severely impact mobility, surgical intervention may be 
considered. By increasing awareness and understanding 
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of spondyloarthritis, individuals can seek timely medical 
attention, receive an accurate diagnosis, and access 
appropriate treatment. Through a multidisciplinary 
approach involving healthcare professionals, patients, and 
support networks, the management of spondyloarthritis 
can be optimized, leading to improved outcomes and a 
better quality of life for those living with the condition. 
Ongoing research and advancements in treatment options 
continue to offer hope for better management and future 
breakthroughs in the field of spondyloarthritis.


