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Bristol Myers Squibb is committed to researching and pursuing new 
potential treatment options to help patients and their loved ones with the 

burden of AS and other immune-mediated diseases. 

What Is Ankylosing Spondylitis? 

Ankylosing Spondylitis

Prevalence & Risk Factors

The worldwide prevalence of AS varies regionally, ranging from an estimated 
7 to 32 people per 10,000.3 In the U.S., about 0.5% of the population is 

living with AS.4

AS typically develops in patients in their mid-20s.5

The cause of AS is unknown, with a person’s risk of developing the disease 
thought to be linked to multiple genetic and environmental factors.1,2 

9 out of 10 people with AS carry a particular gene known as human leukocyte 
antigen B27 (HLA-B27). Having this gene does not necessarily mean that a 

person will develop AS. It's estimated that 8 in every 100 people in the 
general population have the HLA-B27 gene, but most do not have AS. 

AS can run in families, and the HLA-B27 gene can be inherited from a parent.6,7

Symptoms & Complications

Diagnosis & Treatment

Though rare, surgery may be needed in severe cases.1

While therapies are available, there remains a significant unmet need for more 
effective treatment options that target the underlying inflammation and help 
modify the course of the disease.

Sacroiliitis, or the inflammation of the joints where the lower spine and pelvis 
connect, is the typical feature of AS used in diagnosis. 

Detection of inflammation early in the disease course before structural 
changes occur is crucial. However, because awareness of this disease is low, 
patients often confuse their symptoms with those of generic back pain, 
which can lead to delays in diagnosis and potentially significant, 
irreversible damage.5,11

Treatment of AS is aimed at relieving pain and stiffness and preventing or 
delaying progression.2,5

MEDICINAL TREATMENTS
• Nonsteroidal anti- 

inflammatory drugs
• Corticosteroids
• Biologics

EXERCISE 
• Physical therapy
• Range-of-motion exercises
• Stretching

Ankylosing spondylitis (AS) is a type of chronic inflammatory arthritis 
that primarily affects the spine.1

The inflammation in the joints and tissues of the spine can cause 
pain and structural changes of the bone.2

These changes can result in stiffness, stooped posture, and 
limited movement.2  

AS primarily affects the spine 
but may also impact other 
areas of the body.1

In some people, AS may also 
affect the rib cage, shoulders, 
hips, knees, and small joints of 
the hands and feet.

• Back pain (mild to severe)

• Fusing of vertebrae over 
time, limiting movement

• Back stiffness

Spinal symptoms 
may include: 

Complications due to AS may include:

Neurological 
complications 
(incontinence and absence 
of normal reflexes in
the ankle)

Eye inflammation

Difficulty breathing
(rare cases, from 
stiffened rib cage)

Heart problems 
(rare cases)

Spine fracture

Inflammation of the 
large intestine

Tightness in the
back of the heel

Disease Burden
AS has a far-reaching impact on the body. Patients can experience 

chronic pain and fusing of the bones in the spine that can limit 
flexibility and movement.8 Patients with AS are also at an increased 

risk of heart problems.9

AS can place a significant burden on other aspects of daily life, including:

Worsening symptoms in the 
early morning hours can cause 

sleep disturbances8

Sleep

10%-20% of patients experience 
work disability with lost income 

and productivity10

Ability to work


