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Background/Purpose: Differences regarding gender in primary Ankylosing Spondylitis are well known. However, there 

is less evidence regarding Spondylitis Associated with Psoriasis and that associated with Inflammatory 

Bowel Disease. To compare clinical manifestations, disease activity, functional capacity, spinal mobility and 

radiological findings among women and men from a multicenter, multiethnic cohort, of Ibero-American patients with 

Spondyloarthritis. 

 

Methods: This observational cross-section study included 2044 consecutive spondyloarthritis (SpA) patients (ESSG 

criteria). Demographic, clinical, disease activity, functional ability, quality of life, work status and radiologic data were 

evaluated and collected by RESPONDIA members from different Ibero-American countries between June and 

December 2006. For this analysis patients were selected only if they met modified New York criteria for AS. Data was 

transmitted on-line and stored in the Spanish SpA Registry (REGISPONSER) website. Categorial data were 

compared by X2 or Fisher’s exact tests and continuous variables by ANOVA with post-hoc tests. 

 

Results: Out of 2044 patients, 1264 met New York criteria; 73% were male, (mean age 43 years, SD_15.8), and 27% 

were female (mean age 45,8 years, SD_12.6). 1072 had primary Ankylosing Spondylitis (AS), 147 Spondylitis 

Associated to Psoriasis (PsSp) and 45 Spondilytis associated to Inflammatory Bowel Disease (IBDSp). Overall, male 

patients were significantly younger, had longer diagnostic delay, lower disease activity (BASDAI), less swollen joints, 

worse spinal mobility (BASMI), better quality of life although worse total BASRI. Frequency of dactylitis and 

enthesitis was significantly more common among women. Analysing only AS, there was marked male predominance 

(76.2%). Male patients were also significantly younger, had lower disease activity, worse BASMI, better quality of life 

and less frequency of dactylitis, yet worse total BASRI. When reading only BASRI in the spine, still it was significantly 

higher in male patients (mean 7.3 vs 5.8 p_0.000). However, among patients with PsSp male predominance was 

lower (57.8%), had significantly worse total BASRI and spinal BASRI and worse spinal mobility (BASMI). Among the 

45 patients with IBDSp there was a slight female predominance (51.1%) and only differed in less lateral lumbar 

flexion in males (p_0.015). Regarding work disability in the total population, men had higher permanent work 



disability (13.2 vs. 6.9 p_0.05). These differences were maintained when subdividing patients according to primary 

AS but were no differences in PsSp. There were no patient with IBDSp and permanent work disability. 

 

Conclusion: In this gender comparative analysis among Psoriatic, IBD and primary AS, male patients were 

significantly younger, had longer diagnostic delay, worse total BASRI, higher BASMI, strikingly lower disease activity 

(BASDAI) and better quality of life. In both primary AS and PsSp groups, women had better spinal mobility and less 

radiographic damage. 


