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Introducere. Spondilita anchilozanta (SA) este o boala
re-umatismald inflamatorie cronica care afecteaza in
prepon-derent scheletul axial. Intre 5% si 10% dintre
pacientii cu SA dezvolta o boald inflamatorie intestinala
diagnosticata clinic si inca 70% dintre pacientii cu SA
dezvoltda inflamatie subclinicd a intestinului. Scop.
Evaluarea compozitiei si di-versitatii microbiomului
intestinal la pacientii cu spondilita anchilozanta si analiza
corelatiilor cu activitatea inflamato-rie clinica si biologica a
bolii. Material si metode. Un studiu transversal
prospectiv a inclus 48 de pacienti cu SA diag-nosticati pe
baza criteriilor ASAS. Compozitia microbiotei intestinale a
fost cercetata folosind secventierea ARNr 16S a probelor
fecale. Activitatea bolii a fost determinata folosind
scorurile BASDAI, ASDAS-CRP si BASFI. Markerii inflamatiei
au fost evaluati prin CRP si VSH. Rezultate. Au fost evaluati
48 pacienti cu SA (75% barbati, varsta medie 46 ani, durata
medie a bolii 8 ani) si un lot martor sanatos. S-a observat

o corelatie pozitiva intre ASDAS si CRP (r=0,7), cu unele
neconcordante. Fumatul s-a asociat cu ASDAS crescut si
posibile alterari ale microbiomului. Uveita anterioara a fost
prezentd la 15% (HLA-B27 pozitivi, ASDAS mai mare). Cal-
protectina fecala >300 pg/g s-a asociat cu SA activa (ASDAS
>3). Sulfasalazina 26 luni a redus CRP/VSH fara reactii ad-
verse digestive. SA s-a corelat cu disbioza si abundenta cres-
cuta de Prevotella spp. si E. coli (p=0,003), cu asociere intre
Prevotella si BASDAI (r=0,41; p=0,02). Concluzii. Dezechili-
brul microbiomului intestinal in spondilita anchilozanta
implica o diversitate microbiana redusa si o crestere a bac-
teriilor proinflamatorii. Aceste modificari sunt corelate cu
intensificarea activitatii bolii si contribuie la perpetuarea
inflamatiei cronice si evolutia bolii. Cuvinte-cheie: deze-
chilibru microbian, spondilita anchilozanta, inflamatie.
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Introduction. Ankylosing spondylitis (AS) is a chronic in-
flammatory rheumatic disease that predominantly affects
the axial skeleton. Between 5% and 10% of patients with AS
develop clinically diagnosed inflammatory bowel disease
and an additional 70% of patients with AS develop subclin-
ical inflammation of the intestine. Objective. Assessment of
gut microbiome composition and diversity in patients with
ankylosing spondylitis and analysis of correlations with
clinical and biological markers of inflammatory disease ac-
tivity. Material and methods. A prospective cross-section-
al study included 48 patients with AS diagnosed based on
ASAS criteria. The composition of the gut microbiota was
investigated using 16S rRNA sequencing of fecal samples.
Disease activity was determined using BASDAI, ASDAS-CRP
and BASFI scores. Markers of inflammation were assessed
by CRP and ESR. Results. We evaluated 48 AS patients (75%
male, mean age 46, mean disease duration 8 years) and a
healthy control group. A strong positive correlation was ob-
served between ASDAS and CRP (r=0.7), despite some mis-
matches. Smoking was associated with higher ASDAS and
potential microbiome alterations. Anterior uveitis occurred
in 15% (all HLA-B27+, with higher ASDAS). Fecal calpro-
tectin >300 pg/g was linked to active disease (ASDAS >3).
Sulfasalazine 26 months lowered CRP/ESR without GI ad-
verse effects. AS showed dysbiosis and increased Prevotella
spp- and E. coli (p=0.003); Prevotella also correlated with
BASDAI (r=0.41; p=0.02). Conclusion. The imbalance of the
gut microbiome in ankylosing spondylitis involves reduced
microbial diversity and an increase in proinflammatory bac-
teria. These changes are correlated with increased disease
activity and contribute to the perpetuation of chronic in-
flammation and disease progression. Keywords: microbial
imbalance, ankylosing spondylitis, inflammation.



