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[Abstract] The pathogenesis of ankylosing spondylitis (AS) is usually insidious and has not been fully elucidated. Non-
steroidal anti-inflammatory drugs (NSAIDs) and anti-theumatic drugs (ARDs) are usually given to improve the condition.
however, some patients still have poor results or adverse reactions from conventional treatments. Biological agents have
significantly changed therapeutic strategies in the field of rheumatology since their clinical application was initiated and are
gradually becoming the main therapeutic option for patients with AS. The current research progress on biologics in the treatment of

AS in terms of the current treatment status, clinical problems, and solution strategies were reviewed, which could provide theoretical

basis and reference with clinical value, and promote the precise treatment of AS in the future.
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