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Spondyloarthropathies (SpA) includes 
several rheumatic disorders that share clinical, 
genetic and radiographic features.  Ankylosing 
Spondylitis (AS) is an autoimmune disease 
of unknown cause belonging to the group of 
spondyloarthritides associated with the human 
leucocyte antigen (HLA)-B27. It is a chronic, 
progressive, multi-system inflammatory disorder 
which primarily involves the sacroiliac (SI) joints 
and the axial skeleton. Peripheral joints and 
tendons can also be affected. Inflammatory low 
back pain is main symptom for diagnosis of AS. 
Although, the etiology is unknown, but there is 
evidence about genetic predisposition, HLA-B27 
gene is commonly present. The prevalence of 
AS is variable, the disease is more common in 
Caucasians than in other races. Typically, the 
prevalence of AS in a population reflects the 
associated prevalence of HLA-B27 gene in that 
population.1 A recent study reported a mean AS 
prevalence per 10,000 population as 23.8 cases in 
Europe, 16.7 in Asia, 31.9 in North America, 10.2 
in Latin America and 7.4 in Africa.2 Inflammation 

of the anterior uveal tract is known as anterior 
uveitis or iritis. Acute anterior uveitis (AAU) is 
the typical uveitis associated with SPA and is the 
most common extraarticular clinical feature of 
SPA. AAU occurs in about 25% to 40% of patients 
with AS3 of whom approximately 90% are HLA- 
B27 positive.4 Neutrophil-lymphocyte ratio (NLR) 
is a marker that has been researched in recent 
years to be used as a marker of inflammation. The 
aim of our study is to evaluate the NLR in AS 
patients with uveitis, which is an extraarticular 
involvement, while having uveitis and to compare 
it with the NLR at first admission.

Ninety patients with uveitis and diagnosed with 
AS according to the modified New York Criteria 
were included in the study. The files of the patients 
were analyzed retrospectively. Demographic data 
and laboratory parameters were recorded. NLR 
was calculated arithmetically using neutrophil 
and lymphocyte values in complete blood count. 
53 (58.9%) of the patients were male, 37 (41.1%) 
were female. The mean age was 42.51±9.23 years 
in male, 45.84±9.78 years in female, the mean 
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duration of diagnosis was 14.53±10.34 years in 
male, 10.84±6.01 years in female, and the mean 
body mass index (BMI) was 27.61±3.53 kg/m2 
in male and 25.82±3.12 kg/m2 in female. There 
was no significant difference between the genders 
in terms of age, duration of diagnosis, and BMI 
(p=0.104, p=0.073, p=0.557, respectively). No 
significant difference was found between genders 
in terms of NLR values at first admission and at the 
time of uveitis (p=0.016). There was a significant 
difference between the NLR values (1.660±0.67 
and 2.623±1.293, respectively) in both genders at 
first admission and at the time of uveitis (p<0.001).

In studies, erythrocyte sedimentation rate 
(ESR), C-reactive protein (CRP) and Bath 
Ankylosing Spondylitis Disease Activity Index 
(BASDAI) are used as activation indicators. There 
are studies in the literature showing that NLR is an 
important marker for determining disease activity 
and inflammation in AS patients. Gokmen et al. 
compared the NLR of AS patients with healthy 
individuals in their study. Together with acute 
phase reactants such as CRP, it has been found to 
be a useful marker in showing inflammation.5 In 
the meta-analysis of Shanshan Xu et al. including 
10 studies, it was shown that NLR is a marker that 
can be used to show systemic inflammation in AS 
patients compared to healthy controls.6  In the study 
of Kucuk et al.7, NLR was found to be significantly 
higher in AS patients with severe disease activity 
than in AS patients with mild disease activity. 
In the study conducted by Coskun et al.8, In AS 
patients with high disease activity, NLR was 
found to be significantly lower in the 3rd month of 
the treatment compared to the start of treatment 
with an anti-tumor necrosis factor drug (anti-
TNF). Uveitis is an extraarticular manifestation 
seen in 25% to 40% of AS patients. It is correlated 
with disease activity. In the literature, there is no 
study about NLR comparison in AS patients with 
developing uveitis. In our study, we compared the 
NLR values of AS patients at the first admission 
and at the time of having uveitis. We found that 
NLR was significantly higher in both genders 

while having uveitis.       
In conclusion NLR can be used as a marker 

for the development of uveitis in AS patients and 
correlates with disease activity.
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