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Introducere. Spondilita anchilozanta (SA) - boala cronica
progresiva musculo-scheletald, cu o incidenta de 0,05%
populational. Dovezile emergente sugereaza ca disbioza
intestinala joaca un rol in patogeneza SA, influentand mod-
ularea imuna si inflamatia sistemicd, insa compozitia aces-
teia ramane incertd. Scop. Analiza compozitiei
microbiomu-lui intestinal la pacientii diagnosticati cu SA
si evaluarea corelatiilor acesteia cu activitatea
inflamatorie, functionala si radiologica a bolii. Material si
metode. Un studiu trans-versal, prospectiv a inclus 48 de
pacienti cu SA diagnosticati pe baza criteriilor ASAS.
Compozitia microbiotei intestinale a fost evaluata folosind
secventierea ARNr 16S a probelor fecale. Activitatea bolii
a fost evaluata folosind scoruri-le BASDAI, ASDAS-CRP
si BASFI. Au fost evaluati markerii inflamatori precum
CRP, VSH. Rezultate. Lotul studiului ~75% barbati,
varsta medie ~46 ani, durata medie a bolii ~8 ani, grupul
control - varsta medie ~50 ani, HLA-B27 pozitiv la
~96% dintre pacienti. ASDAS-CRP mediu ~2,6 si indexul
BASFI mediu ~4,1 au cuantificat activitate si diz-abilitate
moderata. Evolutia indelungatd a bolii (>10 ani) a
asociat scoruri BASFI/BASRI ridicate, iar forma recenta
scoruri functionale, imagistice minime. Diversitatea micro-
bianad intestinald a fost redusa (indicele Shannon, p<0,01).
Concluzii. Pacientii cu SA prezintd disbioza intestinala cu
diversitate microbiana redusa, cu predominarea bacteriilor
proinflamatorii si specii care produc SCFA scazute. Activi-
tatea bolii coreland cu aceste modificari indica un potential
rol al microbiomului in dereglarea imuna si inflamatia cron-
icd. Cuvinte-cheie: spondilita anchilozanta, microbiom in-
testinal.
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Introduction. Ankylosing spondylitis (AS) a chronic pro-
gressive musculoskeletal disease with an incidence of
0.05% of the population. Emerging evidence suggests that
intestinal dysbiosis plays in the pathogenesis of AS, influ-
encing immune modulation and systemic inflammation but
its composition remains uncertain. Objective. Analysis of
the composition of the intestinal microbiome in patients
diagnosed with AS and evaluation of its correlations with
the inflammatory, functional and radiological activity of the
disease. Material and methods. A cross-sectional, prospec-
tive study included 48 patients with AS diagnosed based on
ASAS criteria. The composition of the gut microbiota was
assessed using 16S rRNA sequencing of fecal samples. Dis-
ease activity was assessed using BASDAI, ASDAS-CRP and
BASFI scores. Inflammatory markers such as CRP, ESR were
assessed. Results. The study group ~75% men, mean age
~46 years, mean disease duration ~8 years, control group -
mean age ~50 years, HLA-B27 positive in ~96% of patients.
ASDAS-CRP mean ~2.6 and BASFI index mean ~4.1 quan-
tified moderate activity and disability. Long-term evolution
of the disease (>10 years) was associated with high BASFI/
BASRI scores, and the recent form with minimal functional
and imaging scores. Intestinal microbial diversity was re-
duced (Shannon index, p<0.01). Conclusion. Patients with
AS present with gut dysbiosis with reduced microbial diver-
sity, with a predominance of proinflammatory bacteria and
species that produce low SCFAs. Disease activity correlating
with these changes indicates a role of the microbiome in im-
mune dysregulation and chronic inflammation. Keywords:
gut microbiome, ankylosing spondylitis.



