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Summary: Ankylosig spondylitis (AS) is a systemic inflammatory disease, involving the spinal, sacro-iliac 
and, at a smaller extent, the peripheral joints. AS causes thickening of the aortic valve, leading to aortic 
regurgitation. Disturbances of cardiac conduction are more frequent among the AS patients. The reduction 
of the E/A ratio is a sign of left ventricular diastolic dysfunction in the AS patients. The data on early 
atherosclerosis and its complications in this patient group are still insufficient and sometimes controversial, 
but reveal increasingly that AS is associated with an increased cardio-vascular risk. 
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