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? Radiographic

Definite sacroiliitis
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DIAGNOSIS : Axial SpA (nr)
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The ASAS Classification Criteria

The finalized ASAS criteria for axSpA are intended to be applied to
patients with

chronic back pain for O3 months with <45 vy

Sacroiliitis on imaging* HLA-B27

plus plus
O 1SpA feature® O 2 oSphfeatures”

#SpA features:

A Inflammatory back pain
A Arthritis
A Enthesitis (heel)
A Uveitis
A Dactylitis
A Psoriasis *Sacroiliitis on imaging
A Cr o Wooliis A Active (acute)
inflammation on MRI
A Good response to highly suggestive of
NSAIDs sa%rosilii'tai\s associated
: : with Sp
A Fam”y hIStOI‘y for SpA A Definite radiographic
A HLA-B27 sacroiliitis according to
A Elevated CRP MY eriteria



ASAS-EULAR recommendations for the management

of axial spondyloarthritis: 2022 update

4 ™
Phase |
consider in all patients [ Clinical diagnosis of ] all patients
[ l axSpA J
if symptomatic
h 4
: Start NSAID and titrate up to Education , p y
\ > Physiotherapy , Regular exercise |
the maximum tolerated dose .
Stop smoking

Sufficient
response at 2-4
weeks?

Atleast 2 courses
f NSAIDs 4

Yes )

[ Continue ]
Ramiro S, et al. Ann Rheum Dis 2023;82:1971 34. doi:10.1136/ard-2022-223296




ASAS-EULAR recommendations for the management

of axial spondyloarthritis: 2022 update

Phase Il Mainly peripheral symptoms l Purely axial disease

i contra-indicated or lack of efficacy Start TNFi, IL-17i" or JAK?
Consider local ’
glucocorticoid injection i Current practice TNFi or IL-171
Consider sulfasalazine -
’ History of recurrent uveitis or
active IBD*:monoclonal Ab TNF*

preferred; significant psoriasis:
IL-17i" preferred

AASDAS=1.1
after at least 12
weeks?

.

Y951
Sustained remission:
[ Continue ]% consider bDMARD

tapering




ASAS-EULAR recommendations for the management
of axial spondyloarthritis: 2022 update

Ramiro S, et al. Ann Rheum Dis 2023;82:191 34. doi:10.1136/ard-2022-223296






