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[ Abstract) Objective  To investigate the roles of sCD163 level and hyperuricemia in ankylosing
spondylitis (AS). Methods Twenty six AS patients with hyperuricemia, 20 AS patients with normal serum u-
ric acid (SUA) and 20 healthy volunteers were enrolled. Serum uric acid and sCD163 levels were detected by
ELISA. The disease activity of AS was evaluated by CRP, ESR, ASDAS-CRP score, ASDAS-ESR score and
Bath Ankylosing spondylitis disease activity index ( BASDAI). Each parameter was statistically compared a-
mong three groups. The correlation between each parameter and sCD163 level was analyzed by Pearson correla-
tion analysis. Results Serum sCD163 level significantly differed among three groups [ (621.8 £296.5) pg/
ml vs. (791.2 £343.3) pg/mlvs. (912.9 £492.2) pg/ml, P =0.032]. Serum sCD163 level in the AS
with hyperuricemia group was significantly lower than that in the AS with normal uric acid group (P =0.026).
Compared with AS patients with normal uric acid, inflammatory parameters, ASDAS-CRP score, ASDAS-ESR
score and BASDAI were equally significantly lower in AS counterparts complicated with hyperuricemia (all P <
0.05). Pearson correlation analysis revealed that sCD163 level was correlated with serum uric acid level (r=
-0.292, P=0.049), ESR (r=0.299, P=0.044) and ASDAS-ESR score (r=0.292, P=0.049) in AS
patients. Conclusions sCD163 level could reflect the inflammatory status of AS patients to certain extent.
High level of uric acid in AS patients closely correlates with low inflammatory responses and disease activity.
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