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Background: Delay in diagnosing Spondyloarthroapthy is well documented. One
of the reasons for the delay is the presentation of these group of patients to
different specialties due to variety of extra articular manifestations. Acute anterior
uveitis (AAU) is the most common extra-articular manifestation in HLA B27
positive spondyloarthropathies, occurring in 30-50% of cases [1]. It can occur
before the onset of rheumatologic symptoms [2,3]. However quite often this group
of patients is not routinely referred to or seen by the rheumatologist for further
evaluation.

Obijectives:

* To assess the ophthalmologist practice in evaluating patients with AAU for

inflammatory back pain or other Rheumatological diagnoses.

« To identify the number of HLA B27 requests made for uveitis patients.

« To identify the referral rate of HLA B27 uveitis patients to Rheumatologists for

evaluation.

Methods: We conducted a retrospective pilot study to assess all patients with
AAU presenting over a period of one-week to our busy teaching hospital eye
casualty which serves over one million population. All patients with Iritis were
identified from eye causality records and medical case notes were obtained. A
standard proforma was designed and piloted with few case notes initially. Modified
proforma was subsequently used to collect the data which was collated and
analysed using EXCEL spread sheet.
Results: A total of 62 patients (n=62) with AAU presented to eye casualty over a
one-week period. Case notes of 49 patients could be procured. Majority of the
patients were Caucasians (n=35) while the rest were Asians (n=12) and blacks
(n=2). Sex ratio was nearly equal with 25 patients being males and the rest
females. Most of our patients’ age ranged between 20 to 60 years. 60% patients
had a history of recurrent iritis. Out of these 9 patients had bilateral uveitis and
14 were unilateral. In 6 patients, the laterality was not documented. A history
for spondyloarthropathy was elicited in only 14 patients by the ophthalmologist
at the time of initial assessment. Out of these 14 patients Inflammatory back
pain history was positive in 10 patients. Only 17 out of 62 (27%) patients had
HLA B27 checked and it was noted to be positive in 5. Amongst the 5 HLA B27
positive patients 2 patients were referred to rheumatology whereas 2 patients
were already under rheumatology.
Conclusions: We observed that there is a clear lack of understanding in
eliciting effective rheumatology history in patients with recurrent anterior uveitis
and requesting HLA B27 appropriately. Therefore, a need for a clear pathway
for managing patient presenting with recurrent uveitis and HLA B27 positivity
for evaluation of Inflammatory back pain. Clear local guidelines and pathway
need to be developed to provide effective care. Good communication between
the Ophthalmologist and Rheumatologist is key in early diagnosis and effective
management of this deforming condition.
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Background: Peripheral enthesitis, mostly in the lower limbs, is a major feature
of spondyloarthritis (SpA). Its prevalence is highly variable depending on the
population studied, estimated between 10% and 70%. The probability to develop
a peripheral enthesitis over time and the factors associated with it are mostly
unknown.

Objectives: The aims of the present study were: 1) To describe the prevalence
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and characteristics of peripheral enthesitis in early axial SpA population, at the
inclusion in the DESIR cohort; 2) to estimate the incidence of peripheral enthesitis
over time; 3) to determine the factors associated with the presence of peripheral
enthesitis.

Methods: We used data from the DESIR cohort, a prospective multi-center,
longitudinal French cohort of 708 patients with inflammatory back pain suggestive
of early axial SpA (<3 years since axial symptoms onset). We performed
a descriptive analysis to evaluate the prevalence and characteristics of the
peripheral enthesitis at time of inclusion (location, number of enthesitis, and mean
time between first enthesitis and axial symptoms). We also estimated the incidence
of peripheral enthesitis over a follow up period of 60 months, using Kaplan-Meier
curves. Finally, we determined the baseline characteristics associated with the
presence of a peripheral enthesitis by multivariable analysis (logistic regression,
including the variables significantly associated in the univariable analysis).
Results: At inclusion, 395 patients (55.8%) had peripheral enthesitis in their past
medical history. The locations were mainly the plantar fascia (212/395, 53.7%)
and the Achilles tendon (152/395, 38.5%). Seventy-seven (19.4%) of these
patients developed peripheral enthesitis before their axial symptoms, with a mean
time interval of 773 days. During the 5-year follow-up period, 109/708 (15.4%)
patients developed new peripheral enthesitic symptoms, resulting in 504/708
(71.2%) patients who had presented with at least one episode of peripheral
enthesitis at 5 years. Variables associated to peripheral enthesitis according to
the univariable analysis were: older age, male gender, HLA B27 positivity, MRI
sacroiliitis, Modified NY criteria fulfilled, presence of either anterior chest wall
pain, peripheral arthritis, dactylitis or psoriasis, high BASDAI, BASFI or mean
score ASAS-NSAID. Only the history of anterior chest wall pain and of peripheral
arthritis were significantly and independently associated with the presence of
peripheral enthesitis in the multivariable analysis (Odds Ratio (OR) =1.6 [95%
Confidence interval (1.6 [1.1-2.3], and OR=2.1 [1.4-3.0], respectively)
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Conclusions: This prospective study highlights the high prevalence of peripheral

enthesitis in early axial SpA and stresses the importance of researching any signs

and symptoms of enthesitis, especially in those patients with anterior chest wall
pain and peripheral arthritis.
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Objectives: To describe the characteristics of ocular involvement in spondy-
loarthritis in an ocular inflammation interdisciplinary unit.

Methods: This descriptive study include the patients with uveitis secondary to
spondyloarthritis or inflammatory bowel disease (IBD) treated by the rheuma-
tologist from January 2012 to December 2016 in an ocular inflammation
multidisciplinary unit. Demographic characteristics, aetiology, ocular involvement
pattern, and systemic therapy data were collected and analysed.

Results: From 276 patients evaluated by the rheumatologist, 111 (40.2%) were
uveitis secondary to systemic inflammatory diseases. Within this group, the uveitis



