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Background: Classification criteria for axial spondyloarthritis (axSpA) that
capture the spectrum of disease present challenges due to the frequency
of back pain, the relative infrequency of axSpA, and limited physical and
laboratory findings in early disease. Several cohorts have reported the
performance of the ASAS classification criteria in settings where patients
have been selected for certain features such as the presence of inflam-
matory back pain and/or short symptom duration.
Objectives: We aimed to test the performance of the ASAS classification
criteria in unselected patients referred with undiagnosed back pain who
have presented with acute anterior uveitis (AAU), psoriasis, or colitis to
their respective specialists and whether performance varied according to
demographic factors and symptom severity.
Methods: he multicenter Screening for Axial Spondyloarthritis in Psoriasis,
Iritis, and Colitis (SASPIC) Study is aimed at early detection of axial
SpA. Consecutive patients £45 years of age with �3 months undiag-
nosed back pain with any one of psoriasis, acute anterior uveitis (AAU),
or colitis undergo routine clinical evaluation by a rheumatologist for axial
SpA and MRI evaluation is ordered per rheumatologist decision. The
rheumatologist determines the presence or absence of axial SpA and the
degree of confidence in the diagnosis (-10 (definitely not SpA) to +10
(definite SpA)) at 3 consecutive stages: 1. After the clinical evaluation; 2.
After the results of labs (B27, CRP) and radiography; 3. After the results
of MRI evaluation. Assessment of imaging was conducted by local and
central readers. We calculated the sensitivity and specificity of the ASAS
criteria and the component imaging and clinical arms using the stage 3
diagnostic assessment by the local rheumatologist as gold standard.
Results: A total of 246 patients were recruited, 47.6% being diagnosed
with axSpA (61.5% male, age 33.7 years, symptom duration 7.6 years,
B27 positive 52.1%), after stage 3 evaluation. Sensitivity/specificity of the
ASAS criteria, imaging arm, clinical arm were 74.4/79.8%, 55.6/93.8%,
50.4/82.2%, respectively (Table). For patients diagnosed with a high
degree of confidence sensitivity/specificity was 87.5/82.7%, 68.8/94.5%,
56.3/84.5%, respectively. Specificity, especially for the clinical arm, was
notably higher in patients with a higher degree of back pain (�5/10),
and in those with longer symptom duration (�5 years).
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Patient Category Number ASAS
criteria

Imaging arm Clinical arm

Sen Spec Sen Spec Sens Spec

All patients 246 74.4 79.8 55.6 93.8 50.4 82.2
Patients diagnosed with
confidence >7 for axSpA yes
and <-4 for not axSpA (-10 to
+10 scale)

190 87.5 82.7 68.8 94.5 56.3 84.5

Patients with back pain $5 (0-
10 scale)

165 74.7 83.7 54.4 94.2 51.9 84.9

Patients with back pain <5 (0-
10 scale)

81 73.7 72.1 57.9 93.0 47.4 76.7

Patients with symptom
duration $5 years

143 78.1 85.7 53.4 95.7 56.2 85.7

Patients with symptom
duration <5 years

103 68.2 72.9 59.1 91.5 40.9 78.0

Males 129 73.6 78.9 61.1 89.5 48.6 84.2
Females 117 75.6 80.6 46.7 97.2 53.3 80.6

Conclusion: The performance of the ASAS criteria in the SASPIC cohort
is comparable to the findings in the original ASAS classification study.
Performance may vary according to symptom duration and severity of
symptoms which likely impacts diagnostic ascertainment.
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Background: Psoriasis, uveitis and inflammatory bowel disease (IBD) are
extra-articular manifestations (EAMs) that can occur in both axial Spondy-
loarthritis (axSpA) and psoriatic arthritis (PsA). Their prevalence has been
outlined independently in a recent meta-analysis1 for axSpA and in sev-
eral series in PsA with variable results. Although the diagnostic delay of
inflammatory arthritis has been reduced in the last years, it remains a
significant unmet need, particularly in axSpA. There are limited data on
the relationship between diagnostic delay and the appearance of EAMs.
Objectives: To explore the prevalence of EAMs in a cohort of axSpA
and PsA patients, and its relationship to disease duration and possible
diagnostic delay in both groups.
Methods: Cross-sectional, single centre, observational cohort study of con-
secutive patients attending a large tertiary specialist clinic. All subjects
provided written consent (2005-2018). Only patients fulfilling the modified
New York (mNY) criteria for ankylosing spondylitis and CASPAR criteria
for PsA were considered for this analysis. Demographic and clinical data
were retrieved during enrolment and cross-referenced with the clinical
notes. To explore the relationship between presence of EAMs, disease
duration and delay to diagnosis, only uveitis and IBD were considered
because of psoriasis being common in the PsA group. Univariate (Mann
Whitney U-test) and multivariate analysis (binary logistic regression) with
variables of sex, age, disease duration and diagnostic delay were
performed.
Results: Data from 988 patients were available for analysis (n= 418
axSpA, n=570 PsA). Demographic and clinical characteristics are summar-
ised in Table 1.
In the axSpA group, 187 cases (44.7%) presented with EAMs (including
psoriasis) and 67 (16.02%) of these had more than 1 EAM. In the PsA
group, 32 cases (5.6%) presented with EAM (excluding psoriasis) and
only 3 cases (0.5%) had more than one EAM.
In the PsA group, a median delay of 4 years (IQR 2-9) was observed
between psoriasis onset and PsA. In 42 cases the psoriasis appeared
after the PsA onset. The predominant PsA phenotype was polyarticular
(n=298; 52.3%) of which n=118, 20.7% had erosive disease. 101 (17.7%)
had a predominantly axial phenotype.
Disease duration and delay to diagnosis were longer in the axSpA group
(p<0.0001). Further univariate analysis showed an association between
disease duration and the presence of EAMs when analysing the whole
cohort (p<0.001) and the axSpA group (p<0.001), but not in the PsA
group (p=0.832). The diagnostic delay was associated to the presence of
EAMs in the whole cohort (p<0.001), but not in the individual disease
groups. In the multivariate analysis only disease duration was related to
presence of EAMs in the whole cohort (OR 1.064 95%IC 1.044-1.086)
and axSpA group (OR 1.043 95%IC 1.016-1.070).
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