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SATURDAY, 06 JUNE 2020

Spondyloarthritis - clinical aspects (other than 
treatment) 
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DAILY PRACTICE: PROPOSAL FROM AN EVIDENCE 
BASED AND CONSENSUAL APPROACHES
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Background: Standardization of clinical practice has been proven to be effective 
in management of chronic diseases. This is particularly true at the time where 
the concept of treat to target is becoming more and more important in the field of 
axial spondyloarthritis (ax-SpA).
Objectives: To propose a list of variables to be collected at the time of the diag-
nosis and over the follow-up of patients with axial spondyloarthritis (ax-SpA) for 
an optimal management in daily practice.
Methods: The process comprised (1) the evaluation of the interest of 51 varia-
bles proposed for the assessment of axSpA via a systematic literature research, 
(2) a consensus process involving 78 hospital-based or office-based rheumatol-
ogists, considering the collection of the variable in a 4 grade scale from ”poten-
tially useful” to “mandatory”, (3) a consensus on optimal timeline for periodic 

assessment of the selected variables on a 5 grade scale from “at each visit” to 
“never to be re-collected”.
Results: The systematic literature research retrieved a total of 14,133 abstracts, 
of which 213 were included in the final qualitative synthesis. Concerning the data 
to be collected at the time of the diagnosis and during follow-up, we proposed 
to differentiate the results based on a) the way of collection of the variables (e.g. 
questionnaires by the patient, interview by the physician, physical examination, 
investigations) b) the usefulness these variables in daily practice based on the 
opinion of the rheumatologists ” c) the optimal timeline between 2 evaluations of 
the variable based on the opinion of the rheumatologists. In the initial systematic 
review, symptoms of heart failure history of inflammatory bowel disease, psori-
asis or uveitis, patient global visual analogic scale, spine radiographs, modified 
Schöber test, coxo-femoral rotations, swollen joint count, urine strip test, BASDAI 
and ASDAS global scores were considered very useful and nocturnal back pain/
morning stiffness, sacro-iliac joints radiographs and CRP were considered man-
datory (Figure 1). Timeline between 2 evaluations of variables to collect in the 
periodic review are summarized in Figure 2.

Figure 2. Periodic review timeline of variables to collectASDAS=Ankylosing Spondylitis Dis-
ease Activity Score, BASDAI=Bath Ankylosing Spondylitis Disease Activity Index, Spondylitis 
Metrology Index, CRP=C Reactive Protein, IBD = inflammatory bowel diseases, PRO = Patient 
Reported Outcomes

Conclusion: Using an evidence-based and an expert consensus approaches, 
this initiative defined a core set of variables to be collected and reported at the 
time of the diagnosis and during follow-up of patients with ax-SpA in daily practice.
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Background: The clinical efficacy of tumor necrosis factor inhibitors (TNFi) in 
patients with axial spondyloarthritis (axSpA) is well established but its effect 
on new bone formation is still unclear (1). Positron emission tomography (PET) 
using bone-seeking 18F-Fluoride [18F]F in combination with magnetic resonance 
imaging ([18F]F /MRI) has been shown to depict not only bone marrow edema 
(BME) but also shows the quantity of tracer uptake in the late phase of perfu-
sion suggestive of remodeling and osteoblastic activity, not only in radiographic 
axSpA (r-axSpA) (2).
Objectives: Assess the effect of TNFi on bone remodeling processes in the axial 
skeleton of r-axSpA patients using [18F]F/MRI prior (baseline, BL) and 4 months 
after (follow-up, FU) treatment.

Figure 1. Core sets of items to collect and report in the systematic review in axial spondy-
loarthritis management in daily practice ASDAS=Ankylosing Spondylitis Disease Activity 
Score, BASDAI=Bath Ankylosing Spondylitis Disease Activity Index, BASFI=Bath Ankylosing 
Spondylitis Functionnal Index, BASMI=Bath Ankylosing Spondylitis Metrology Index, CRP=C 
Reactive Protein, CT=computerized tomography, FIRST=Fibromyalgia Rapid Screening Tool, 
HLA=Human Leukocyte Antigen, MRI=Magnetic resonance imaging, PET=positron emission 
tomography.
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