
uveitis does not have a major impact on activity of musculoskeletal mani-
festations and functional status in axSpA. However, recent uveitis showed
a somewhat unexpected association with lower disease activity. The latter
might be related to a higher likelihood of being treated with TNF inhibi-
tors in the presence of uveitis.
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Background: In axial spondyloarthritis, magnetic resonance imaging (MRI)
is useful for depicting active inflammatory lesions. The utility of MRI to
display structural changes is not that well established.
Objectives: Comparison of MRI and conventional radiography of the sac-
roiliac joints (SIJs) for detection of structural lesions typical for axial
spondyloarthritis (axSpA) in an international multireader exercise.
Methods: Patients from the ASAS Cohort with symptoms suggestive of
axSpA and both radiographs and T1-weighted MRIs of SIJs available for
central reading were included. SIJs radiographs were scored by 3 central
readers according to the modified New York (mNY) criteria grading sys-
tem. Structural damage on radiographs was defined as fulfillment of the
radiographic mNY criterion (patient level) or presence of grade 2 sacroilii-
tis (single joint level) (majority decision). MRI scans were assessed for
structural changes compatible with axSpA (global statement) and separate
changes (erosion, sclerosis, periarticular fat metaplasia and ankylosis) by
7 central readers (majority decision). Absolute agreement between MRI
and radiography and Kappa coefficient were determined.
Results: Overall, 199 patients (398 joints) were included, 149 (74.9%)
had a diagnosis of axSpA. 102 (51.3%) had definite radiographic sacroilii-
tis, 65 (32.7%) had structural changes suggestive of SpA on MRI (global
assessment). The absolute agreement between MRI and radiography was
69.3%, kappa - 0.39 (Table 1). Structural damage on radiographs often
(48.1% of cases) could not be confirmed by MRI. Among structural
lesions, erosions on MRI showed the best discriminative capacity regard-
ing the structural damage on radiographs (Table 1).
Conclusion: Only modest agreement between MRI and conventional
radiography in detection of structural changes typical for SpA in the SIJs
was revealed; erosions on MRI showed the best agreement with the
presence of definite structural damage on radiographs.

Abstract THU0366 –Table 1.

Abstract THU0366 –Table 2.
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Background: In patients with axial spondyloarthritis (axSpA) physical func-
tioning is often impaired. The current gold standard to assess physical
functioning is self-reported questionnaires (i.e. BASFI), which can be influ-
enced by patients’ subjective feelings. Therefore, a performance-based
test-battery was designed to measure physical functioning more objec-
tively: the ankylosing spondylitis (AS) Performance Index (ASPI)) [1].
Based on domains taken from BASFI tasks were designed to imitate
activities of daily living (ADL). Although the ASPI has been evaluated a
thorough analysis of the deficits of physical functioning and factors which
influence the performance of patients with axSpA has not been performed
to date.
Objectives: The aim of the present study assesses the relation between
self-reported assessments of physical functioning and actual performance
of patients, and to detect influencing factors.
Methods: Consecutive axSpA patients underwent standardized assess-
ments concentrating on the following variables: patient and disease char-
acteristics, patient-reported outcomes (ASDAS, BASFI, BASMI, ASAS
Health Index (ASAS HI), PHQ-9, IPAQ), mSASSS and ASPI (ASPI 1:
Bending, 2. Putting on socks, 3. Getting up from the floor) [1]. The per-
formance was measured in seconds as time to complete a task based
on published instructions. Impairment in physical performance was defined
as inability of patients to perform � 1 ASPI test. Spearman Rho correla-
tion was used to compare self-reported functioning and performed physi-
cal functioning. Logistic regression analysis was used to identify factors
associated with impaired physical performance.
Results: A total of 200 patients (AS 66%, nr-axSpA 34%) was included:
69% males, 44.3±12.5 years old, mean symptom duration 17.9 ±12.6
years, BMI 27.2±5.5, mean ASDAS 2.5±1.1, BASFI 4.0±2.7, BASMI 3.5
±1.8), ASAS HI 7.0±4.1, PHQ-9 8.8±6.2, and mSASSS (n=157) 10.2
±18.8). 133 patients were treated with bDMARDs (66.5%). In total 44
patients (22%) were not able to perform one or more ASPI tests. The
mean time for bending was 18.6±9.5 sec (n=179/90%), for putting on
socks 12.8±6.4 sec (n=156/78%), and for getting up from floor 6.5±5.0
sec (n=187/94%). A significant correlation was found for all three ASPI-
tests with BASFI (0.5-0,7), ASAS HI (0.4-0.6) and spinal mobility as

assessed by BASMI (0.4-0.7). Self-reported physical activity (IPAQ) corre-
lated weakly with ASPI (all 0.2) and structural damage correlated only
with the task putting on socks (r=0.3), whereas the other tests did not
correlate. Logistic regression showed influence of obesity, spinal mobility
and global functioning on actual performance but not of disease activity
and self-reported physical function, (Figure 1).
Conclusion: This study confirms a good correlation of the ASPI with
standard questionnaires but it showed a substantial floor effect strongly
suggesting that additional information on actual performance is needed.
Thus, to obtain a complete picture of function and impairments of
patients with axSpA the actual performance needs also to be assessed.
Moreover, obesity should be addressed as a potential modifying factor
contributing to limitation in actual performance.

Abstract THU0367 – Figure 1. Association between clinical characteristics of patients with
SpA and physical performance
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