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[Abstract] Objective To assess the clinical efficacy of adalimumab in ankylosing spondylitis (AS) through a com-
parative analysis of patient-reported outcome (PRO) measures. Methods We conducted a retrospective study of 158 AS
patients treated at the First Affiliated Hospital of Anhui University of Science and Technology from January 2020 to De-
cember 2023. Based on treatment, patients were allocated to adalimumab group (n=61, 38.6%) or control group receiv-
ing conventional DMARDs and/or NSAIDs (n=97, 61.4%). Using propensity score matching (PSM), 37 well-matched
patients were selected from each group for analysis. PROs. including the Bath Ankylosing Spondylitis Disease Activity
Index (BASDAD ., Visual Analogue Scale (VAS) for pain, and Bath Ankylosing Spondylitis Functional Index (BASFD) ,
were evaluated at weeks 8 and 16. Results After PSM, the adalimumab group demonstrated significantly greater im-

provements in PRO scores than the control group. Specifically, BASDAI and VAS scores were significantly lower in the
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adalimumab group at both week 8 and week 16 (all P<<0.05). While the BASFI scores were comparable at week 8 (P>

0.05), a significant improvement was observed in the adalimumab group at week 16 (P<C0.05). In the subgroup of pa-

tients with high disease activity (BASDAI=4) at baseline, adalimumab treatment led to significantly greater reductions in

BASDALI at both follow-ups compared to the control group (P <C0.05). Correlation analysis revealed that BASDAI,

VAS, and BASFI scores were strongly interrelated in the adalimumab group at weeks 8 and 16 (all P<<0. 001), a pattern

not observed in the control group. Conclusion Adalimumab is superior to conventional DMARDs and/or NSAIDs in im-

proving a spectrum of patient-reported outcomes, including disease activity, pain, and physical function. in patients with

ankylosing spondylitis.
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Table 1 Comparison of baseline clinical characteristics of patients before and after PSM
I i A5 1 PSMU il PSMUA
WEEH (n=61) X HRL (n=97) P WEEH (n=37) XFHEL (n=37) P
PR 48(78.7) 67(69. 1) 0.186 26(70.3) 24(64.9) 0.619
R () 38.2+14.0 44.0+14. 3 0.015 38.8+15.0 40. 7+ 14. 1 1. 000
K CH) 2(3.3) 3(3. 1) 0. 948 2(5.4) 12.7) 0.556
A B CRD 18(29.5) 32(33.0) 0. 647 9(24.3) 11€29. 7 0.601
W) 66.0(27.0,186.0)  101.0(45.5,243.5) 0.061 46.0(28.0,201.0) 81.0(33.0,192.5) 0. 429
SCAR R BE G v B B 1D 29(47.5) 55(56.7) 0. 261 20(54. 1) 20(54. 1) 1. 000
HLA-B27 (FH ) 57(93.4) 79(81. 4) 0. 034 33(89.2) 35(94. 6) 0. 394
BMI(kg/m?) 23.343.3 23.243.8 0. 832 22.943.2 22.74+4.3 0.150
PLT(X10°/L) 251.0(191.5,306.0) 247.0(199.0,311.5)  0.903 251.0(185.0,301.5) 244.0(191.0,308.5) 0. 940
ESR(mm/h) 18.0(9.0,34.0) 23.0(10. 5,40. 0) 0.168 19.0(8.5,35.5) 22.0(10. 0,40. 0) 0. 669
CRP(mg/L) 11.0(2.2,33.5) 11.0(3.0,31. 0) 0. 745 15.6(2.7,35.4) 11.0¢3.0,31. 0) 0. 661
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Table 2 Comparison of changes in PRO between the two groups at week 8 and week 16 before and after treatment
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%8 2.5(1.3,3.0)@ 2.8(2.1,4.0) 2.6(1.4,3.6) 3.2(2.0,4.8) 2.0(1.0,3. )@ 3.0(2.0,4.5)
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