
Improving recognition of spondyloarthropathy
in primary care: an unmet need

Thank you for the opportunity to respond to Maxwell et al’s
letter and their insightful comments regarding the delay to diag-
nosis in axial spondyloarthritis (axSpA). In their audit of
patients with coexisting chronic back pain and acute anterior
uveitis (AAU), it was noted that such patients are poorly evalu-
ated for suspected SpA at primary-care level.1

Poor recognition and consequent late referral remains a major
stumbling block towards ‘overall success’ in axSpA. In our
Dublin Uveitis Evaluation Tool (DUET) study, we also found
that 62% of patients with undiagnosed SpA had previously con-
sulted either their general practitioner (GP) or other allied
health professionals with their backache but the diagnosis of
SpA was not considered.2 The gatekeeper role of the GP cannot
be underappreciated. However, variations in GP referral rates
exist; indeed a 20-fold variation in GP referral rate has been
reported.3 Clearly, the focus should be on efforts to increase the
number of appropriate referrals, regardless of the referral rate.
One approach is to promote the understanding and diagnostic
skills of GPs in relation to axSpA and to develop specific diag-
nostic algorithms both for those with AAU (DUET algorithm)
and for those with inflammatory-type back pain without AAU.
As a part of our DUET project, we have developed SpA educa-
tional material for patients, GPs and ophthalmologists, which
include general information on SpA, extra-articular manifesta-
tions and comorbidities. We have also developed a patient
handout to be given to patients with AAU not requiring current
referral to a rheumatologist that aims to provide patients with
information with regard to SpA symptoms should they arise. We
have conducted rheumatology/ophthalmology advisory board
meetings at national level to seek insights from ophthalmologists
in relation to SpA and the usefulness of DUET algorithm in
daily practice. This has facilitated and informed our future
roll-out plans to community ophthalmologists and GPs. Given
the strong association between AAU and axSpA, the use of
DUET algorithm provides a unique opportunity given its very
high sensitivity and specificity. Furthermore, the excellent per-
formance of the DUET algorithm was achieved without includ-
ing inflammatory back pain (IBP) in the referral pathway and
this is an important strength of this algorithm.

Together with our primary-care colleagues, we need to focus
now on the development, validation and implementation of a
diagnostic algorithm to be used in primary care to identify
patients with axSpA who present with inflammatory-type back
pain but without AAU. Such algorithms have been proposed but
have not been adequately validated or applied routinely in
primary care.4 5 Inconsistencies in diagnosing IBP in primary care
are well established,6 and recent developments regarding the diag-
nostic criteria for IBP and Ankylosing Spondylitis (AS) have not
permeated sufficiently into primary care. Not surprisingly, the
audit by Maxwell et al also confirmed that the appropriate ques-
tions regarding low-back pain are not being addressed.

In conclusion, the early diagnosis and treatment of SpA has
consistently been shown to improve short-term and long-term
outcomes,7–10 and thus it is imperative that efforts are made to
expedite the diagnosis. Since a significant delayed diagnosis is
common among patients with SpA,11 uveitis presents a unique
opportunity for identifying such patients with undiagnosed

SpA, and studies clearly show that AAU may frequently be the
first interaction with medical care.12 13
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