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[Abstract] Ankylosing spondylitis ( AS ) is a more common clinical autoimmune disease, is a kind of spinal arthropathy, mainly invade the

axial skeleton ( sacroiliac joint and spine ), can also appear extra-articular changes. Hyperglobulinemia is a blood disease,

characterized by high levels of globulin in the human body, mainly by immunoglobulin ( Ig ) increase. Patients with AS may be

accompanied by increased Ig levels, and AS patients with hyperglobulinemia may have higher disease activity, and are more

prone to hip involvement, kidney damage, and fatigue, leading to poor prognosis. At present, there are few documents on AS

combined with hyperglobulinemia, and there is no specific drug in the treatment. Clinically, the treatment of AS disease mainly

reduces the globulin level, so as to achieve the purpose of controlling the disease and reducing the symptoms. This paper

roughly combs the related studies of AS with hyperglobulinemia, hoping to improve the attention of rheumatologists to the Ig

level of AS patients and provide a direction for treatment.

[Key words] AS; hyperglobulinemia; Ig

SREMEERES (ankylosing spondylitis, AS) Rl REH
VLR A B e e, FERAU A B DG A
B2, SEAT LA BESC T SRS o AE A — R A T
A, AT R R . R B AEAEAR, Bl
TS AR, AT BN AR IR SR AT s, R
B AR, RIE M AS BIRRYIE A48 0.3%,
W BRI 20 ~ 40 i EAEE M,

o R P I 2 — P VRN , HARHIE R AR R
mE i e, ERLARAERREH (Immunoglobulins, Ig) 1
. BRI > 35g/L, FREEREFMAE" . &AL makiE
FUIERS , G I G S i BORs s PE 2 3, T RE S i Bk
TR RERS . AR E B, KRBT R. =1,
SRAFRER , H SRS SR MAT R L SN R
R TR VS

87



A

The Primary Medical Forum EEREE%i8tz 74 5F 282025 F s

HRTEN T AS A = BREE FH IUAE 10 SCRkge b, B
FRARIWG T, ERIETFERANSCERIRE, AS &HEERED
ILAE A5 ) AR 21 i,

1 AS SRR E A AR &R

AS WAL A, WM IR N R . A .
FOKV- . WiE R LS B RN A S 2 DT T

AS SBFAEH A i A v AR B D Y S A T 4 A RO
Forb AR T AN TR E B AR ERE . B AL AR B,
IEME A B AT, FEGUTALEENZ", TR
e BRER AT

AS B 0 LD R B R T e S e A R A A
K, GBS RGEER AL, Gy A S RO R G
BT R L TR BRI IEIN R 2RI 1, fieitt
GPEBREE R0, B R IAE

WEERM, AS B3 lg KFTHRBIRmE, Al&IF4 Hftl

JEE IR SR, o G RIS R RO R LR
REES N, RS T e shRe ik, 1g K FIteE,
HEMT R FEHTRAE

FREGSER L 71 9] AS BREFN 80 BIEREARE, K
B AS 41 CRP, ESR. IgG. IgM, IgA, TNF-o . IL-6 /K-
fR XTI

2/ NN AS R MR Y A 5145 100 1],
PRI AS BEY TgA . 1eG K 1gM ZKF-H 8 Tl Ao
AS BE A 69 iR g S, Horp 58 13RI T, 11
BiIRER . 76 AS B, 1g ZKF 5EREEF (GLO ), ESR ., CRP,
M4 (WBC) REXIEEF (RF) F2IEMEX,

TSR BRI 200 1] AS FEH N 99 Bl

40, &P AS 41 CRP. ESR. RF. IgG. IgA. IgM /KF3
e TRTIRE . o 1gG ThR I, H IgA | 1gG KFHY
T FAE — s FERE AR DG

F 1 AW PAELAS] 16, [gM, TgA [ HEIFH

WoT s 205 % IsG (g/L) IeM (g/L) IgA (/L)
AS 4 71 13.61 +2.90 1.39 £ 0.28 2.89 +0.84

F A
{eEFREXT B2 80 10.73 +2.00 1.22 +0.25 1.80 + 0.58
ASH 100 13.64 +4.24 1.12 £ 1.60 276+ 1.23

ZEINIFEE
RN R ZH 100 6.36 + 4.38 1.11 £ 0.54 234 +0.87
ASH 209 13.81 +3.64 1.40 £ 0.58 3.18 £ 2.60

WL IHEHELE
f RN R H 99 12.80 +2.53 1.23 £0.55 2.63 £ 1.01
ASH 70 17.54 +2.35 2.39+0.62 242 +0.51
K153 AS 4 39 15.03 +1.78 2.12+0.39 2.15+0.37

T2 o
Ei%sh AS 4 31 19.61 +2.36 2.58 +0.73 2.68 +0.59
RN RH 25 1425 +1.57 2.04 +0.36 1.92 +0.22
TEohil) AS 4 36 18.30 £ 5.00 1.75 + 0.80 434 +0.98
(EE g #r ki AS 4 24 14.10 + 3.90 141 +£0.41 231074
RN RH 30 13.60 + 2.80 1.26 + 0.46 224 +0.43
2 AS AFFmERE A MIER fE# 2.1 BT I I Bl

88

Bl 745 85 A1) AS fEE (BF5E4E) 15 35 Mol lm) ik



A

The Primary Medical Forum EEEZitiz £7% $ 2 #2025 F

FRABKEA G (XFRRAL ) #EAT L8, RIBFSEA 1g KF-
BASDAL, BASFI PForHym TXIIRAL, HAHSCHE A R 2
7, lg K455 BASDAL, BASFI 7775 B IEAH M, BF
FEAERAIESE 1g Thmit AS I EE 2R, H. 1gG . TgA | IgM
IR ZIBFEIEAR DG, I SGE S EEAFAE B I R R

BEEH NS 70 B AS B (BFSEAL) 5 25 Bl i e
PREE (XTIRAL) HEATILER, &I AS B TR TE(RIE 2
RIS, TgA K THE, HAER IS S 1gA KV T
P HAEMRIG S, 1eG. TgM /KPS % AR IR
W2ER, XER IgA AIRETE AS SBH BT 2 B i T
REZEIEH.

RS AMAE BASDAL ¥5044 60 ] AS &5
36 BTG SHZALR 24 BIEFIEAL, AP SIS = 16bR, I
5530 T BB LL o 45 R A G B4 1gA (1gG ESR |
CRP M & TS5 L4 RIE R XTIRAL, ™ 1M J&til#2s
5 H IgA 5 ESR. CRP, BASDAI IFAfFFEIEAHK . Xtk
—UEW] T TgA FESBE AS S st 7 Ve E T

EARBEFE R, &I SRR AR AS B AT g
LT TG S EE , U HUR 1gA AP IOTHE 5 AS (1
PRI SN EAR S, 1T 1gG A 1M A 7K AT BELERRGE SR
AR Be R B AN TR YR L [RIREASHE IR 5 50 1% S B2 AH
Ko BPEBRE KT THE LM T AS HF I 2Rk v Al
BREITARAS, DI, AR TgA | TG N TgM ZKF-XFF- 0 by
AS JBH PR B A BRI RN

22 BEGEIMRATZ R

AS FER— R MEBEA T YRR , HAHI 2 RAUHREE G,
BEE DRI, I 3R S RERISNE DG, B AR A]
WBUE, TR A SRR . o, T
AR AS BORIM FEF N . ITAERMIIERY, SIFRERE
FUAE Y AS S8 7R/ T 32 207 T A 05 1 KU

FEZ NI 94 ] AS HF IR IR EORE, & B
K2 R41(36 Bl ) ST ARZ RA1(58 B )FHLE, Schober
BURMEAR, MU, RUTHIE S Z ] . Hey
2 RHMBE SFR AL, ESR. CRP, IgG K PH R,

PRITTIAY IR PRI T RE RS20 AS S HEOCT 2 RV E R

KGR IS UE S T aX — e, R I
AR (26 ] AS JE ) HICHICTNALAL (37 4] AS )
ML, ZREHERER, ESR. CRP Ml IgG /K FHE R, HLS
JHOAS R 5 L2, P RS L e MR b s
DISNE TG AS (R T 5 BT .

BT S R S PRSI B, xR
RO, AL (32 4] AS B ) BREE AR Y
% R E T IO AR 4L (56 B AS ). SR
%t Schober IEGEAIG . A IR S5 AR AR 25 RAHAT .

2 LA A5 BT [R)RE A R BRI DG AR 1Y & A %
FIR MR AR AEAT BT IR I B v 3 W e o e 4 2R
AR, ST AR (54 61 AS HRFE ) ML, A
SEATHIRERAS AL (102 6] AS 5B ) RARAEIL R | e
YHERIREZIL . B RBOCTTRRER L . UIBINATRE,
H ESR. CRP. TG . IgM /K V- LA B BEHE G178 46 b 2k vy

ERTAE IR R T REACRE, 7E 526 fi] AS E
HH, AW RIAER AR 215 H# 2 (A 41 ))ESR ., CRP,
IgG . IgM /KP4 2 e T HABPIAL (B 4185 Bil: A i ifi
X LRIEH, C 21226 . ORI ). bk
ST BRI R B FER R R, ISR S G
A AR | TR LA B i o PR G, (i 5

Zi LTk, ZURIR BRI, BIFHICTTZ R AS
BRH BTN 32 BH ) e BR A K B i, R 106
M HKF22 50 B . AIFRERE FIMAERY AS g A1k
BT 1 RAESEAS . A S IS 2 B I, Ig
AOFFHE T LIE Sy AS EHEE T2 RIfERNEZ —, 75
W PRAZ 7 #1078 7 M ) LG - LTS3RI, AT g
5 B,

2.3 WAL I BB F

AS AR TR RAE, ET51E RGMERIER
B, SEWZRGNER, AR BRI, AS BETES

=
¥
|

K

89



The Primary Medical Forum EEE*itis £7% $F 282025 F

A

IFEEREE FMAE , SR BT & IgA KPR, BE455) Bt
FRANEE FURR, LB FEAL 36 g XU R4
Sisson 45"7E 1975 SRR T AS BIF IgA FE

(IgAN) FIBES, IRRRIEZNMIR . BEAIR . SR,
BB IR S, WA HE A 5 A A 2 DIAR DG . HT
I ANET AS I TgAN ARSCSCHR M A S b+ 75
PRI A58 o E AN 118 ] AS A5 B W ACAR B 4R
HHEAT G T, KL AS (B T INESZ SRR UL
RURTEMAEAE, 4 62%, HUCH IgAN, 14 30%. {HHH,
FREHEAT T SRR 29 ] AS [8#, TgAN (5L 69%,
VLR TgAN 75 AS SBE IR R E 2, JCHELET
EwrsEh .

Shu S5 RTIEHERF SR B, 78 9] AS & A 63%H.
i TgA 7K o Peeters 5 RIBMERF ST 70 4] AS HH L 21.4%
MEREA MR, 35.7%09 B3 bl IgA PG e 2 &
Yy, 60%MIMIREF A 1A TEH R EH, ML IMRAE
FAL 29% A1 TgA TEINEIER Y Collado S B AS HFH
B T SAE B R L 1A DU, 719% 0 B E o re Bk i
BEAT TgA DU EIRRFFE ISR i b 1gA PR S 52 5 WY
T7EAE 5 PR 22 1 B IAR G TgA Al RS S ORS00 B it 2
TgAN (19 B HLHI AT R 17 Hh G A W B B DT
o, PHIMHEI A O B R FUMAERY AS 383, RS ER
PESLATYIHE B /INE RN/ NBRIURR, 6T S350 B AR 3

Cowling 55L& BL AS J# L INF I, 2xFEHE
TgA K Thm, ELMUPRAAE AU 2 . 2 A e i
6 1] AS 44 TgAN [ Mg P IgA B THm:  (HAEIRYT 4 G,
BT PRRER IS, RIS JREE IR OLEGE , Y
FrigA | IgG. IgM ZKFIRMERIES o AT WA A9 Fiis it
LR IAYT RGBT TIRYT , PTREA B TREAR I h feyie bk
RT3 . DL R
BREE FTAE , JoHR IgA KT, B 5 AS BUH 15
TEEAIG ., BOFOCHR R TgA ANTE B AR 3 v R ARV
WATRES B T AS IR B PERAEIRAS . RIHE RGN AS A&
FHIBRE UK, R 1gA AKCE, X TR BRI

90

FEFE 03 ZE G E B, B0 iR R A LA 19+ B4 BT A B T
AR AR P PR 25 O DXL

3 hPHBEHRYY AS AT RERE T MAEIRARPFZE

FIHT M T % AS 3 i BRI FIVAE A RARL2 ), IR
ARG AS MHLHIE T T B, FEIRYT AS AR RIS,
REARER AR (1K, I35 S o5 15 AR AR ) H 1

T A TSR P U I E A 0TV R EE AT Y
714 AS B, IR = A AJ5, AS i CRP.ESR. 1gG .
IgM. TgA, TNF-o | IL-6 /K, BASDAI 43, BASFI 4
BOAYTRTIRAR. PNELENAEHS 149 ] AS 5/ MG 20
75 BIRIEAZGAL 74 B, PR T U RIBERIATT , BRA A1
BAZGZH AR 2 T ISLRIBEAYT . IRYTRTNAL 1g KO TE
WEXES; WRITIE, WA TgA | 1eG K IgM /K FRE, H
BAAURTR254], 25 B3 GERA " 75 ] AS 83
SR, X RRALT LUE ALY 2530, WSS AAEXS HRZH Y 5
fili R HIBAARBGTIRYT, A7 JR S TG IgM AT IgA
IR TR BRLH o ) ISR FH £ 38R I 219 4]
AS {83, RIRIT = A G, AS A MG 1eG. IgA | IgM
VSRSV IETE N

PR FHE 60 1] AS FBEBEHL T HPILL, H2H 30 {4,
SRR IR 22 B AR T IR 2 JiRdT - MR R BRI T I
R Tg KA LB B MR IRI7 TR AL L
B REMES, MEFERIBTIRTHREERIGT.

S5 IE TR, S A X S B s £ 1 e BR AR 11 IMAE A
W RBHF TR , B HUTGZ5RI7 8N, I vh 2552 0y s
IATHAR DGR FRAYT R BRER 1 MUAE , 7E3RY 7 KU S A DN
M, CHERRE N . 1g KL,

DA THRER AR IR BRAE 1 ME RIRYT R 0], 35 AT 55
U 60 I K SFARIE pSS M BHHLSY Ay — BRI e
FFEER AL, 16T 3 75— BTRUIMBALEE M 1. AN
1 B IBRELARAE TR % | AR | TR M Tih 4R LRI
REAK. MEAL, SEAATSE e 60 HIRF , 8t HARIH R



The Primary Medical Forum EEE%i8iz £7% F 282025 F

HIEARZ TR 5RAETEROSA R IRAGYT 12 fbdEbrmss, HEA @M. &0 @Bk i faE
Ji, WEFEHAS pSS [ RBRER AL A2 , 452 A BLAE AS [BEPIRIESE T RESE ARG G R
FRE (20mg tid ) MEA S R MR R A Bk B FIFEMERE | R T, SRS AR .

(66, LS00 4 11T A TR A 0 e EL P B FIRTEE AS 23 R BRE 14 MU I SCkE D>, AR
A, ARG WGHAIT T, MR AS AR BRE

RO, £ B AS F9 SR HURIET T, )
4 Wik AR SREHLIR IR LR, LA IERR B FUK T, T3S

PP A AR A F Y o

P, AS & I MR F AR 1B 75 245 3 KGR S et
AR EARL, AN EEXIERATT . P2 T A T
ARt

AR, AS B RBRE H A AR DAL, A
WFFER W BRI MUAEAE AS YA K Ji v m] fESy i o 24
o MAESCIRHGE , AS BT 16, IgA | IgM S5
EREE YK 2y ] SR BN [ L 1) T iy , 3 P R R A A H

SENH:

[P AR 2 2 RO~ 2023 3R P HE RS W SRy PR R[] TP AR XU A 2= &5, 2010 (08 ): 557-559.

RUTHEL, FEEES; XE, SHL, A, FDGER 39200 85 9 iMIdtat: ART/ESG:, 2018, 06.
[3]Manuel RC, Pilar BZ, Rapha & le S, et al. Characterization of systemic disease in primary Sjdgren's syndrome : EULAR-SS Task Force
recommendations for articular, cutancous, pulmonary and renal involvements[J].Rheumatology, 2017, 56 (7): 2230-2238.
[41Z82F N AHTE. B27 R bRTE s A A RIS P I S HIR R R 25 2%, 2013, 17 (16): 87-89.
[SU, HIEDGR 3 B AR R A I S R AR (U I PRI 72 (0. h B TR A 2%, 2020 (1): 68-69.

[6IRIEAE, T0, BRMIME, %5 MR A SR M AMA B P S S Bk 2R 02 1 PR T B2 AR 24, 2015, 44
(10): 135-137.

(715805, EK, BROCF, 5550 EHA AR AR R SNE IS R 26 B S AR OB b 55 3 15 T TR RE (Y DG AR (D] o B IR R 2 2%
&, 2023, 33 (24): 74-79.

[BIZ/N2F, B, Tk, S5 5REMAE AR B R ERE VAL MG R BT B iRk, 2019, 27 (03): 50-52.
[otaee, TREZLL, 254, % .HLA-B27. CRP. ESR. RF DI Tg BRA RN X3 ELME A HE R A2 W D). T B e 224k, 2019
(2): 3.

(OJGEBSF-, FRE, SRPGHE, 53R PR AR R I E N HLA-B27, ASO M AufEbk R (AR IR R L)) FieWi 51 T 24
A, 2020, 12 (9): 5.

[LLRE2E T 5k M A R I SR BRER 1T . JRE T b S MLV TR AL 1 b (RGN B I R 7 (0. B2 B 15 528k, 2015, 28
(11): 1426-1428.

[21fR S5, 2148, BIA , 55 RAEAHSCHERRFRTE AN 3 B PR R G S e b AN B ] S 7 kik, 2011, 27( 11 ): 1010-1012.
(13132511 SR E A A 58 A G 2 RAYFER R 7)) R IEH, 2017, 29 (06): 25-27.

[L4XIBERE, B e, AEAAR, 45.26 (5 i A A8 S 0G 1 32 BRI PRAFAE S A ()] LU B T B2 B 44, 2012, 22(04):

91



The Primary Medical Forum EEREE%i8tz 74 5F 282025 F s

6-8.
[15EXRI. 5 B FE 4 SR B MG 52 BRI RFFAE S BTG R & B 252435, 2016, 9 (16): 145-147.

[L6ZFub i, R IE B B A RO AR AR DG B 2 A I Fh A XU 2%, 2010 (11): 756-758.

(171 E8F, SREFT, XIPE, S5 B RO AR AR C R ). BerE s, 2012, 33 (06): 697-699.
[18]Sisson J G, Wodrow D F, Curtis J R, et al. Isolated glomerulonephritis with mesangial Ig A doposits[J].Br Med J, 1975, 13 (3 ):
611.

(191 RN, 2/, T2, S50 EMA R 2 A 0 B IR = Bl R /AT SCik 2 S I h E 25 56K, 2014, 14 (02):
230-233.

[20]Shu KH, LianJD, Yang YF, et al. Glomerulonephritis in ankylosing spondylitis[J]. Clin Nephrol, 1986, 25 (4): 169-74.
[21]Peeters AJ, van den Wall Bake AW, van Dalsen AD, et al. Relation of microscopic haematuria in ankylosing spondylitis to
circulating IgA containing immune complexes[J]. Ann Rheum Dis, 1988, 47 (8): 645-7.

[22]Collado A, Sanmarti R, Serra C, et al. Serum levels of secretory IgA in ankylosing spondylitis[J]. Scand J Rheumatol, 1991, 20
(3): 153-8.

[23]Cowling P, Ebringer R, Ebringer A. Association of inflammation with raised serum IgA in ankylosing spondylitis[J]. Ann Rheum Dis,
1980, 39 (6): 545-9.

[241Z=M, ZRAEE, FEAR EME R AR 1A B 6 Bl R /BT[] B pe 454 B 24k, 2008 (01): 80.
[25VEEH, B9 3, MIEE, AR LR G MEAR A DCHLRIERIN I ITALEE 2, 2015, 37 (16): 2463-2466.

[26]B Jonas, G Carl-Gerhard, E Amal, et al. Infection Elicited Autoimmunity and Myalgic Encephalomyelitis/Chronic Fatigue
Syndrome: An Explanatory Model[J]. Front Immunol, 2018, 9: 229.

[2TNELHN, A-HK, Z20%, S5 LRSS S V0 BRI 5 MR AR R R e e Bk EE 1 % ESR, €3, C4 mysgma) . AP =
SFYERE, 2021, 21 (15): 5.

[28]% FIR, AR B A A ABTI P 257007 58 AT AR X AL G Ty A oA I P 52 Ml [0S 30 B2 S IR, 2022( 19 ):
2675-2679.

(291X , TRLIE . 25 LAY T RIS 5 PR 4 S8 INUVBOAL A8 2= HE b R LT S 23K A (/KO AR L a2 2%, 2011, 21
(02): 32-33, 7.

[BOHMH T BEZE 5 B A IR 7o T AR A8 T A o e BR AR 11 R MR B I PR SE (D] LI AR TR 25 K2, 2013,

BLER A, 2245, — SRR T Ak I i AR R 2 21 8 1. B bk T 4 B sz ma [T 3R IS BR 455 2%k, 2020, 29( 32 ):
3555-3559.

[321Fh =], ks, 6T AR KA AT R M TR G A S BR AR L IMAE PSR T (0] W L P B 2K 242441, 2012, 36
(07): 770-772.

YEE A BRI (1999-), 2, VLonmdidE, Mi-EoFoeEress, KRSy,

WIEE R 245 (1964-), Zo, JLHREM, FAEPEEIN, AR, KRR m,

92



