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Multicenter Study > Ann Rheum Dis. 2009 Jun;68(6):777-83. doi: 10.1136/ard.2009.108233.
Clinical Trial > Arthritis Rheum. 1991 Oct;34(10):1218-27. doi: 10.1002/art.1780341003. Epub 2009 Mar 17.

The European Spondylarthropathy Study Group  The development of Assessment of

m reliminary criteria for the classification of SpondyloAsthritis international Society classification
p ry criteria for axial spondyloarthritis (part II):
R ome spondylarthropathy validation and final selection
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[Article in French]
B Amor . M Dougados, M Mijivawa
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ASAS Classification Criteria for

Spondyloarthritis (SpA)

In patients with 23 months back pain

and age at onset <45 years

In patients with peripheral symptoms
ONLY

— Sacroiliitis on HLA-B27 plus Arthritis or enthesitis or dactylitis
AR imaging plus QR 22 other SpA lus
21 SpA feature features P
RS SpA features 21 SpA feature
+ inflammatory back pain * uveitis
AE— (IBP) - psoriasis
I + arthritis +  Crohn's/colitis
ETBEVENS +  enthesitis (heel) +  preceding infection
+ uveitis + HLA-B27
« dactylitis «  sacroiliitis on imaging
*  psoriasis OR
*  Crohn's/colitis 22 other SpA features
v + good response to NSAIDs L e =
. «  family history for SpA . enthesitis £
» HLA-BZ7 . dactylitis
v TR + elevated CRP . IBP ever
= L Sensitivity: 79.5%, Specificity: 83.3%; n=975 +  family history for SpA ASAS == Sl

Rudwaleit M et al. Ann Rheum Dis 2011;70:25-31 (with permission)
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SAT0385 | SIMILARITIES AND DIFFERENCES BETWEEN PATIENTS P Review Article e
FULFILLING NON-RADIOGRAPHIC AXIAL The Nonradiographic Axial Spondyloarthritis,

SPONDYLOARTHRITIS AND UNDIFFERENTIATED
SPONDYLOARTHRITIS CRITERIA: RESULTS FROM THE
ESPERANZA COHORT

A. Juan Mas', X. Juanola Roura?, E. de Miguel Mendieta®, E. Collantes
Estévez*, J.C. Quevedo Abeledo®, E. Alonso Blanco-Morales®,

V. Navarro-Compan 2 on behalf of ESPeranza working group. ' Rheumatology,
Hospital Son Llatzer, Palma de Mallorca; 2Hospital Bellvitge, Barcelona;
3Hospital la Paz, IdiPaz, Madrid; * Hospital Reina Sofia, Cordoba; °Hospital Gran
Canaria Dr. Negrin, Gran Canaria; ®Hospital Juan Canalejo, A Corufia, Spain

the Radiographic Axial Spondyloarthritis, and Ankylosing
Spondylitis: The Tangled Skein of Rheumatology

—---/A
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features of an inflammatory back pain [13, 16, 17]. They
would not show sacroiliitis on a standard radiograph of the
SISI joints. Their symptoms could be anywhere from “very
mild” to “very severe.” In the past, this was identified as
“unclassifiable” or “undifferentiated” SpA. Now, using ASAS
classification criteria, these patients would be recognised as
“nonradiographic SpA” (nr-xSpA). In a proportion of them,

The Tangled Skein of Rheumatology

mild” to “very severe.” In the past, this was identified as
“unclassifiable” or “undifferentiated” SpA. Now, using ASAS
classification criteria, these patients would be recognised as
“nonradiographic SpA” (nr-xSpA). In a proportion of them,

Background: Patients with spondyloarthritis (SpA) were classified in five sub-
groups: ankylosing spondylitis (AS), psoriatic arthritis, arthritis associated with
inflammatory bowel disease, reactive arthritis and undifferentiated SpA (uSpA).
ASAS criteria classify patients in peripheral SpA and axial SpA (axSpA), being
the latest classified in two groups: classical AS and non-radiographic axSpA
(nr-axSpa). Whether or not patients with nr-axSpA represent the same group of
patients that used to be classified as uSpA remains unclear.

(nr-axSpa). Whether or not patients with nr-axSpA represent the same group of
patients that used to be classified as uSpA remains unclear.
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5la€00p81’l Kgg gKénAa)aglg 2L Are Spondylarthritides Related but Distinct Conditions or a
1,5 10U VOO 77, ILIaT O g/' ¢ Single Disease With a Heterogeneous Phenotype?

REVIEW

Dominique Baeten,'! Maxime Breban,? Rik Lories,> Georg Schett,* and Joachim Sieper’
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Conclusion

Arthritis & Bhoumotism

Whereas systematic comparisons of known genetic risk factors show overlap as well as clear
differences between AS and PsA, familial aggregation studies suggest a common genetic
background for the different SpA phenotypes. Moreover, the available evidence from animal
models, immunopathologic analysis, structural outcomes, and response to treatment did
not reveal fundamental differences in pathophysiology between these different SpA

understanding of the cellular and molecular pathways driving SpA pathogenesis are still very

classification may thus make sense not only for clinical trials and outcome researc £ 28 S
for genetic and pathophysiologic studies. =4
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1. Strand V, Rao SA, Shillington AC, Cifaldi MA, McGuire M, Ruderman EM. Prevalence of axial spondyloarthritis in United States rheumatology practices:
Assessment of SpondyloArthritis International Society criteria versus rheumatology expert clinical diagnosis. Arthritis Care Res (Hoboken). 2013 Aug;65(8):1299-306.

2. Bakland G, Nossent HC. Epidemiology of spondyloarthritis: a review. Curr Rheumatol Rep. 2013 Sep;15(9):351
3. Liu TJ et al. Relationship of HS CRP and sacroiliac joint inflammation in undifferentiated spondyloarthritis. Open Medicine. Doi: 10.1515/med-2018-0018.
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ARTHRITIS & RHEUMATISM Rheumatology 2013;52:1873-1878
Vol. 46, No. 3, March 2002, pp 755-765 doi:10.1093/rheumatology/ket239
DOI 10.1002/art.511 RH E U MATO LO GY Advance Access publication 16 July 2013
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Concise report

Randomized Double-Blind Comparison of Undifferentiated spondyloarthritis vs ankylosing

Chimeric Monoclonal Antibody to Tumor Necrosis spondylitis and psoriatic arthritis: a real-life
Factor a (Infliximab) Versus Placebo in prospective cohort study of clinical presentation

Active Spondylarthropathy and response to treatment

. 1 1 1 1,2
Filip Van den Bosch, Elli Kruithof, Dominique Baeten, Annemie Herssens, Filip de Keyser, Jacquel'“_e_E- Paramartf‘ , Leen De Rycke’, Carmen A. Ambarus’, Paul P. Tak
Herman Mielants, and Eric M. Veys and Dominique Baeten''*

Conclusion. uSpA is a frequent, severe and anti-TNF-responsive phenotypic subtype of SpA. In agree-
ment with the new ASAS classification criteria for axial and peripheral SpA and emerging data on TNF
blockade in non-radiographic axial SpA and peripheral uSpA, these data emphasize the need for early
diagnosis and optimal treatment of not only AS and PsA but also other SpA subforms.
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= RHEUMATOLOGY

VOLUME 58 NUMBER 6 JUNE 2019

First signs and symptoms of spondyloarthritis—data from an inception _ T

cohort with a disease course of two years or less (REGISPONSER- 2%
Early)

Marena Rojas-Vargasl, Elisa Muﬁoz-Gomarizz, Alejandro Escudem], Pilar Font], Pedro Zarco™,
Raquel Almodovar® , Jordi Gratac()s", Juan Muleros, Xavier J uanola(‘, Carlos Montilla7,
Estefania Moreno® and Eduardo Collantes-Estevez' on behalf of REGISPONSER working group*

Unditferentiated Spondyloarthritis: A Longterm
Followup

PERCIVAL D. SAMPAIO-BARROS, ADRIANA B. BORTOLUZZO, ROSENEIDE A. CONDE,
LILIAN TEREZA L. COSTALLAT, ADIL M. SAMARA, and MANOEL B. BERTOLO

22,5% > 0deon /24,3% 2> AY [/ 2,7% 2> WA
MpoyvwoTikol Seikteg: pAeypovwdeg dhyog ooduog, dAyog o yAouTtou Kal Betikotnta o HLA-B27
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e ° ECAVTANON OAWV TV Bavwv pécwv yia tn dtayvwon (MSUS, MRI, HLA-B27 £Aeyyog)
SRR
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e Taktiki nopakoAovOnon kat kataypodn TWV CUUMTWUHATWVY

e Zuvepyooia e EUNMAEKOMEVEC LOLKOTNTEC (0pOaApiatpol, yaotpeviepoAdyol, Seppatoloyol)
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