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Background: Peripheral joint involvement in ankylosing spondylitis (AS) can lead to joint replacement surgery, contributing to the economic burden of this disease. 
Aims: We aim to describe the occurrence of total hip (THR) and knee replacement (TKR) within a large UK primary care cohort of AS patients. 
Methods: AS patients were identified from the United Kingdom (UK) Clinical Practice Research Datalink (CPRD) between 1995 and 2014, and evaluated for the occurrence of THR or TKR. CPRD includes computerized anonymized GP records for a representative >6 million UK sample population. Patients were followed from AS diagnosis up until date of first recorded THR and/or TKR (analysed separately) or censoring (death, transference out of CPRD or end of study period). Unadjusted incidence rates were calculated per 1,000 person-years (PYs) and stratified by sex, age category, indices of multiple deprivation (IMD), and region. We also calculated the 5- and 10-year cumulative probability of THR and TKR.
Results: Of a cohort of 9,766 patients with AS, 173 THRs and 139 TKRs occurred at an incidence rate of 2.65/1,000 PYs (95% C.I. 2.29-3.08) and 2.13/1,000 PYs (95% C.I. 1.80-2.51), respectively. Rates of THR and TKR rose with increasing age at AS diagnosis, but did not significantly change according to socioeconomic status (although there was a trend toward lower rates among those most deprived), geographic region or after the introduction of NICE TA143 for TNF-α inhibitors in AS in 2008. Overall the 10-year cumulative probability of THR was 2.55% (95% C.I. 2.14-3.02), while for TKR was 1.79% (95% C.I. 1.47-2.19).
Conclusions: In a large UK-based AS cohort, 2.6% and 1.8% of patients received THR and TKR respectively in the ten years following diagnosis. Our results suggest an increased need for THR over TKR for patients with AS.
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