1640

were male, with a mean age of 41.83+6.27 years and a BASDAI of 2.99+0.58.
A statistically significant difference was observed in the displacement of the
center of mass (with respect to the pelvis local coordinate system) along the
anteroposterior axis between the two studied groups (H = 4.96, p = 0.03), with
a mean rank displacement of 8.6 for r-axSpA and 15.00 for nr-axSpa, corre-
sponding to a reduction in displacement of 38% (mean 0.00986 vs 0.01579m),
in the r-axSpa group.

Conclusion: Our preliminary results in -axSpA subjects show a reduction of the
pendulum mechanism. Although no significant segmental (kinematics) changes
were observed, the sum of all studied variables result in a clear different gait pat-
tern between the two groups. The observed decline can be an early sign of the
inefficiency of the r-axSpA group to minimise the cost of transport of the center
of mass during walking (i.e. increased instability). This study shows the potential
of gait analysis to identify subjects who may benefit from early physiotherapy
intervention.
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Background: Vitamin D plays an important role in the pathogenesis of autoim-
mune diseases, so that it has been shown that an adequate level is associated
with a lower risk of developing this group of entities as well as a lower severity of
them. Specifically, in spondyloarthritis (SpA) the deficiency has been associated
with greater aggressiveness and greater radiological progression.

Obijectives: Assess levels of vitamin D in patients diagnosed with SpA in the
Ledn University Assistance Complex and study its possible relationship with dif-
ferent clinical-epidemiological variables.

Methods: Prospective observational study between January 1, 2019 and
December 31, 2019 with consecutive sampling of patients diagnosed with SpA
(New York criteria, ASAS) in our hospital between 1973 and 2018. It was taken
as a cut-off point for vitamin normality D those values = 30ng / ml. The dis-
ease activity was assessed based on BASDAI and CRP level (taking as a cut-
off point 5mg/l, reference value of our hospital and ruling out elevation due to
intercurrent processes) in the last consultation. Positive values above 130 mig/
dL were considered for the orosomucoid and for calprotectin as undetermined
values between 50-100mg/kg feces and suspected IBD greater than 100 mg/kg
feces. An attempt was made to link the value of vitamin D with disease activity,
tobacco, the development of uveitis and the presence of subclinical intestinal
inflammation.

Results: 132 patients were included, of which 60.6% were men with a mean
age of 49.35 + 12.95 years. 84.8% were B27 positive. 88.6% met New York
criteria. 35.6% suffered uveitis at some time during their evolution. As for
tobacco, 68.2% were non-smokers, 12.9% were former smokers and 18.9%
were active smokers. 6.8% of the sample presented positivity for the oroso-
mucoid and 37.8% alterations in calprotectin (of which 24.2% were unde-
termined and 13.6% suspected of inflammatory bowel disease). Only 25%
of patients had elevated CRP levels and 11.4% of patients had BASDAI> 4.
50.8% of our sample had optimal levels of Vitamin D while 49.2% were at
low values.

A statistically significant association was observed between hypovitamin-
osis D and elevated CRP levels (p 0.038). In our sample we found no sta-
tistical association with uveitis or with markers of subclinical inflammatory
activity.

Conclusion: -Almost half of the patients in our sample have hypovitaminosis
D which is probably attributable to the meteorological characteristics of Ledn
region.

-Low levels of vitamin D are statistically significantly related to higher levels of
CRP and, therefore, with greater disease activity.

-No significant relationship was found with uveitis or with a higher risk of subclin-
ical intestinal inflammation in our simple.
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Background: The importance of antiphospholipid antibodies and their clinical

involvement in thrombotic phenomena, isolated or associated with certain auto-

immune diseases such as systemic lupus erythematosus, is known. However, in
spondyloarthritis (SpA) there is little published data about it.

Objectives: Identify the presence of antiphospholipid antibodies in patients

diagnosed with SpA in the Ledn University Assistance Complex and analyze its

possible relationship with different clinical-epidemiological variables.

Methods: Prospective observational study between January 1, 2019 and

December 31, 2019 with consecutive sampling of patients diagnosed with

SpA (New York criteria, ASAS) in our hospital between 1973 and 2018. Anti-

cardiolipin antibodies, anti-B2 glycoprotein and Lupus anticoagulant (AL)

were the requested antiphospholipid antibodies excluding cases of positivity
for other causes (coagulopathy, liver disease) and repeating the determina-
tion at 12 weeks. The disease activity was assessed based on BASDAI and

CRP level (taking as a cut-off point 5mg/l, reference value of our hospital

and ruling out elevation due to other intercurrent processes) in the last con-

sultation. An attempt was made to link antiphospholipid antibodies with sex,
disease activity, cardiovascular risk factors (CVRF), thrombotic events and
taking anti-TNF.

Results: 132 patients were included, of which 60.6% were men with a mean age

of 49.35 + 12.95 years. 84.8% were B27 positive. 88.6% met New York criteria.

43.2% had CVRF, highlighting arterial hypertension (HT) in 25%; dyslipidemia

(DL) in 24.2%; Obesity in 3.8%, hyperuricemia in 3% and diabetes mellitus (DM)

in 2.3%. 43.9% of the patients were being treated with an anti-TNF. Only 25% of

patients had elevated CRP levels and 11.4% had BASDAI> 4.

38.7% of the sample had positive antiphospholipid antibodies; of which 58.8%

(22.7% of total patients) were confirmed. Of these, AL was the predominant in

90.2% of cases (34.9% of the total number of patients). Likewise, 10% of patients

with repeated antiphospholipid antibodies met criteria for antiphospholipid syn-

drome (thrombi).

It was observed in our sample that female sex can behave as a protective fac-

tor against the positivity of AL (p 0.002) and that elevated CRP levels show a

statistically significant tendency to the presence of AL (since the first positive

determination was related with a p 0.013).

Conclusion: -According to our results, it seems important to determine antiphos-

pholipid antibodies (especially AL) in patients with SpA, especially in order to

avoid future thrombotic events.

-There seems to be a trend between disease activity and the probability of pre-

senting positive AL, however, more studies are needed to confirm this hypothesis.

-The female sex, in our sample, can be considered a protection factor against

this antibody.
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