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Characteristic Parameters

Symptoms  Inflammatory |
back pain 4
{3 e

Imaging

Lab ESR/CRP




Characteristic Parameters

Patient’s history Good response to NSAIDs
Genetics HLA-B27 family
positive history

Predisposing/
concomitant
diseases

Infection™ psoriasis Crohn's



Inflammatory back pain (IBP)

IBP experts (ASAS)

- age at onset < 40 yrs

* insidious onset

* improvement with exercise
* no improvement with rest
* pain at night

(with improvement upon getting up)

IBPif4/5are
present.



Chronic low back pain ASAS Algorithm

Other SpA-features?
- Inflammatory back pain
- Alternating buttock pain
- Good response to NSAIDs
- Peripheral arthritis
- Enthesitis
- Dactylitis
- Psoriasis
- Inflammatory bowel disease
- Uveitis
- Elevated acute phase reactants
- Preceding infection
- Positive family history

> 4 SpAdfeatures || 2-3 SpA-features || 0-1 SpA-features

X-ays J
pos neg HLA-B27 | |HLA;BZT |
pos neg pos neg
|
/ MRI
Consider other pos neg > Consider other
diagnosis ' diagnosis

- V :



Differential Diagnosis

 Chronic mechanical back pain
* Fibromyalgia

* Diffuse idiopathic skeletal hyperostosis
* Vertebral compression fracture
 Infections

» Osteitis condensans ilii

 Insufficiency bone fractures

e Ochronosis



CLASSIFICATION CRITERIA




ASAS Classification Criteria for
Axial Spondyloarthritis (SpA)

In patients with 23 months back pain and age at onset <45 years

Sacroiliitis on imaging*
plus
21 SpA feature

*Sacroiliitis on imaging .
+ active (acute) inflammation on .
MRI highly suggestive of

sacroiliitis associated with
SpA .

« definite radiographic .
sacroiliitis according to the
modified New York criteria

OR

SpA features:
inflammatory back pain
arthritis
enthesitis (heel)
uveitis
dactylitis
psoriasis
Crohn‘s/colitis
good response to NSAIDs
family history for SpA
HLA-B27
elevated CRP

Rudwaleit M et al. Ann Rheum Dis 2009;68.777-783 (with permission)

HLA-B27

plus

22 other SpA features

n=649 patients with back pain;

Overall

Sensitivity: 82.9%, Specificity: 84.4%
Imaging arm alone

Sensitivity: 66.2%, Specificity: 97.3%
Clinical arm alone

Sensitivity: 56.6%, Specificity: 83.3%

ASAS



CLINICAL ASSESSMENT




Bath Ankylosing Spondylitis Disease Activity
Index (BASDAI) on an NRS

Please answer the following questions relating to the last week.
1. Howr woould you describe the overall level of fatigue / dredmess you have experenced?

o1 H2H3HaHsHeH 7H8H2H10] very covere

riong

Z, Howr woould ywou describe the overall level of A5 neck, back or kip pain you have had?

none Yery sevarna

3. How woould you describe the overall level of pain / swelling in joints other than neck, back,
hips you have had?

Aone Wary eavane

4. How woould you describe the level of discomfon you have had from an anea tender (o touch

or pressaned
0123456789 H10]

nong Vary gavarng

5. Howr woould you describe the level of maming stiiffness you have had from the time you wake

up?
o H1H2H3H4HsHsH7HaH9H10]

nong WEry SEvEng

G, Hovey lonig daes your moring stiffness a0 rom the tdne you wake up?

o H1H2H3aH4HsHeH 7 Hs o

0 hour 1 howr 2 ox mone hours

Calculation of BASDAI:

- Compute the mean of questions 5 and 6.

- Calculate the sum of the values of question
1-4 and add the result to the mean of
questions 5 and 6.

- Divide the result by 5.

Adapted from Garrett S et al. J Rheumatol 1984,21:2286-91 (with permission) . 5

Alternatively, a VAS between 0 and 10 em or 0 and 100
mm can be used. ASAS prefers to use a NRS.




Ankylosing Spondylitis Disease Activity Score
(ASDAS)

Parameters used for the calculation of the ASDAS

1) How would you describe the overall level of AS neck, back or hip pain you have had
during the last weeak?

None | O M 1 [l 21 31 4S5 61 7 8 [ 9 [ 10| Verysevere

2) How long did your morning stiffness last from the time you wake up during the last

week?
0O 1Ml 2M3M 41 s e 7M1 8 M9 (10
0 1 2 or more hours

3) How active was your rheumatic disease on average during the last week?

Mot active 9—1—2*|3—4'—5—-5—?|‘3|~9—1[J Very active

4) How would you describe the overall level of pain/swelling in joints other than neck, back or
hips you have had during the last week?

Mone U'1_2‘3—4|‘5_6—?—E—9—m Very severa

5) C-reactive protein {mg/1) or erythrocyte sedimentation rate (mm/h)

Lukas C et al. Ann Rheum Dis 2009:68:18-24 (with parmission) ASAS

van der[l-'ﬂﬁdﬂ-n-ﬂﬂ—ﬂl—Tn Rheum Dis 2009;68:1811-8 (with permission)
Internet Explorer



Quick ASDAS-CRP Calculation Form

Clinically Peripheral
<13 <241 >35 II” important Back Pain Morning Stiffness Patient Global Pain/Swelling
improvement
0 0 0 0 0 0 0 0
1 0,1 1 0,1 1 0,1 1 0,1
Moderate

Inactive disease disease 2 0,2 2 0,1 2 0,2 2 0,1
\ 3 0,4 3 0,2 3 0,3 3 0,2

4 0,5 4 0,2 4 0,4 4 0,3

5 0,6 5 0,3 5 0,6 5 0,4

6 0,7 6 0,4 6 0,7 6 0,4

Name : 7 0,8 7 0,4 7 0,8 7 0,5
8 1,0 8 0,5 8 0,9 8 0,6

9 0,6

1) How would you describe the overall level of AS neck, back or hip pain you have had? 2 L 9 0,5 9 1,0
\ 10 1,2 10 0,6 10 1,1 10 0,7
e HE X e e He He He He) 5 B e
A T

None ’ Very severe 3 2 % 3 E@ 4 Cb

{

R
2) How long does your morning stiffness last from the time you wake up?
; 0.4 + 0.1 + 0.3 + 0.3
|0H1}%-|3H4H5H6H7H8H9H1o| :] [: [:
0 1

ﬁ:l:'rl;nore C-Reactive Protein (mg/L)
o |o0o| 14 | 16 | 60 | 2,4 | 130 | 2,8
3) How active was your spondylitis on average during the last week? 1 04 | 15 16 | 65 24 135 | 28
|0H1H2|_- 4H5H6H7H8H9Hw| 2 o6 | 16 | 16| 70 | 25 | 140 | 2,9
3 0,8 17 1,7 75 2,5 145 | 2,9
Not active Very active

4 [o09 | 18 [1,7]| 8 | 25 | 150 | 2,9
4) How would you describe the overall level of pain/swelling in joints other than neck, back or hips 5 1,0 | 19 [ 1,7 | 85 26 | 155 | 2,9
you have had? 6 |11 20| 18] 9 | 26 |160] 29
|0|_|1H2H3|_T 5H6H7H8H9Hm| 7 1,2 25 1,9 95 2,6 165 | 3,0
)ZJ I 8 1,3 30 2,0 | 100 2,7 170 | 3,0
Mone Very sewmne 9 [13 |35 [21]105] 27 [175] 30
5) C-reactive protein (mg/L)? 10 |14 | 40 | 22 | 110 | 27 | 180 | 3,0
11 1,4 45 2,2 | 115 2,8 185 | 3,0

@ 12 1,5 50 2,3 | 120 2,8 190 | 3,0 -

13 1,5 35 2,3 | 125 2,8 195 | 3,1 \%\z\ “5




ASAS App with ASDAS Calculator
for Smartphones and Tablets
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™\ s ASDAS-Calculator B ASDAS-Calculator
A‘j_45 Assessment of SpondyloArthritis
ot international Society

Total back pain
Peripheral pain / swelling
< Duration of morning stiffness
Patient global
CRP mg/I

N O o N

ASDAS-Calculator

0 a

ASAS Classification The Modified New York O 1 2 8
Criteria for Criteria for Ankylosing
Spondyloarthritis Spondylitis

Moderate
Inactive disease disease
activity

1,3 21 3,5

Clinically Important Improvement: = 1,1
Major Improvement: = 2

New calculation

Inflammatory Back Pain Imaging in Axial
Criteria Spondyloarthritis

#_  Available on the

S App Store )5 Google play ASAS




as ASDAS-Calculator

Total back pain

Peripheral pain / swelling

Duration of morning stiffness

Patient global

05
CRP or ESR
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ASAS

. Asspssment of

q SpondyloArthritis
‘ “ international Society

or use the online ASDAS calculator below:

News About ASAS Members

Clinical instruments

Meetings

Research

\L[)
™

ASAS o
5 Assessment of Ankylosing Spondylifis Disease Activity Score
\ SpondyloArthritis
‘I“ international Society

Back Pain (BASDAI Question 2) [0-10]

Peripheral Pain/Swelling (BASDAI Question 3) [0-10]

Duration Morning $fiffness (BASDAI Question 4) [0-10]

Patient Global [0-10]

C-Reactive Protein ® mg/l ' mg/dl

erad.

A CRF value <2mg/1 (0.2 mg/dl) is not allowed. If CRP is below the limit of defection or is

<2 mg/l{<0.2 mg/dl). the fixed value of 2 mg/l (0.2 mg/dl) will be ent
Erythrocyte Sedimentation Rate mm,/hr
ASDAS-CRP

ASDAS-ESR

Education



ASDAS Cut-Offs for Status Scores

<1.3 <21 > 3.5
) Moderate
Inactive -
disease disease
activity

Machado P et al. Ann Rheum Dis 2011,70:47-53 (with permission) A5A5



ASDAS Cut-Offs for Improvement Scores

21.1

v
i
(=]

Clinically
important
improvement

|/
£

Machado P et al. Ann Rheum Dis 2011;70:47-53 (with permission) 6-5:45
(N



ASAS-20 Improvement Criteria
At least 20% improvement and 10 units improvement in 3 of the 4
following domains, without 20% or more worsening and 10 units
worsening in the remaining domain:

BASHI

Morning stiffness

Patient global assessment

Pain

ASAS5-40 Improvement Criteria
At least 40% improvement and 20 units improvement in 3 of the 4
following domains, without any worsening in the remaining domain:
BASFI
Marning stiffness
Patient global assessment
Pain

ASAS-5/6 Improvement Criteria
At least 20% improvement in 5 of the 6 following domains:
BASFI
Marning stiffness
Patient global assessment
Pain
Acute phase reactants
Spinal mobility

ASAS Partial Remission Criteria
A value below 20 units in all 4 domains of the ASAS5-20 improvement
criteria




