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followed at Skane University Hospital, and living in a defined area of
southern Sweden were assessed in a cross-sectional study. USpA
patients had to report back pain >3 months before age 45, by telephone
screening, to be eligible. To enable classification, included patients under-
went clinical assessments, a classification questionnaire, blood testing
(including HLA-B27), and scoring of plain X-rays and MRI scans of the
sacroiliac joints by an experienced radiologist.

Results: Out of 233 patients with clinical AS or axial USpA, 198 (85%)
fulfilled either mNY or ASAS axSpA classification criteria, while 35 (15%)
met neither criteria set. Among 118 patients with a clinical AS diagnosis,
103 fulfilled ASAS axSpA criteria and 84 mNY criteria (positive predictive
value [PPV] of clinical AS diagnosis for fulfilling mNY criteria was 71%
and for ASAS r-axSpA 69%). For 115 patients with a clinical USpA diag-
nosis, 89 fulfilled ASAS axSpA criteria, while a higher number was clas-
sified as AS (n=48) than nr-axSpA (n=36; PPV of clinical USpA
diagnosis for fulfilling nr-axSpA criteria was 31%) (Figure).

Comparing characteristics between patients classified as radiographic
axSpA (AS [mNY] and/or ASAS r-axSpA) vs. ASAS nr-axSpA, few differ-
ences were observed; the former were older, more often men, had longer
disease duration and worse spinal mobility (Table).
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Table. Clinical characteristics and outcome measures

Radiographic nr- Radiographic SpA vs. nr- No
axSpA* axSpA axSpA axSpA
n=141 n=57 p-value* n=35
Age, years 54 (14) 45 (12) <0.001 49 (12)
Male sex, n (%) 88 (62) 18 (32) <0.001 10 (29)
Symptom duration, 29 (14) 19 (11) <0.001 20 (13)°
years
HLA-B27 positive, n 115 (84) 48 (84) 0.83 4 (11)'8
(%)
ASDAS-CRP 1.9 (1.0) 1.9 0.94 2.0 (1.0)
(0.9)
BASDAI 3.1 (2.3) 3.2 0.77 3.9 (2.4)
2.1)
BASFI 2.3 (2.4) 2.1 0.51 2.8 (2.3)
(2.1)
BASMI 3.4 (1.8) 2.3 <0.001 2.7 (1.0

Mean (SD) unless indicated. Missing data 0-14%

*Statistical comparisons by Student’s t-test or Chi-Square test

#ASAS r-axSpA and mNY together.

Tstatistically significant difference (p<0.05) radiographic axSpA vs. no axSpA and Snr-axSpA
vs. no axSpA.

Conclusion: The overall concordance between clinical diagnoses and ful-
filment of axSpA classification criteria was good, with >4/5 meeting any
criteria. For disease subtypes, however, the agreement was substantially
weaker, and a large group of patients with USpA in this established
cohort fulfilled the mNY criteria for AS. The results indicate that in stud-
ies aiming to compare radiographic and non-radiographic axSpA, classifi-
cation according to defined classification criteria is important.
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Background: Peripheral arthritis is the most frequent peripheral manifesta-
tion in Spondyloarthritis (SpA). However, there is a lack of knowledge
about its prevalence and incidence over time in recent axial SpA (axSpA).
Objectives: a) To describe the prevalence and incidence of peripheral
arthritis during 5 years of follow-up on the DESIR cohort; b) to describe
the time of onset regarding axial symptoms; c) to evaluate factors associ-
ated with their appearance; d) to evaluate the impact of this symptom on
treatment, Patient Reported Outcomes (PROs) and sick leave during 5
years of follow-up.

Methods: Data from the early axSpA patients from the DESIR cohort (first
5 years of follow-up) were analysed. The prevalence and the incidence of
peripheral arthritis at each study visit were calculated. A Kaplan-Meier
curve was performed to evaluate the time of onset of this manifestation
regarding the axial symptoms onset. Univariate and multivariate logistic
regressions were performed to evaluate baseline factors associated to the
development of the arthritis. We compared the use of drugs between
patients with and without arthritis by Chi-square test, and finally we evalu-
ate the impact of this symptom on PROs (BASDAI, BASFI and SF36-
questionnaire) and on days of sick leave after 5 years of follow-up
through the use of a mixed model with random effects (patients).

Results: Out of the 708 patients included in the analysis, 255 (36.0%)
showed at least one episode of arthritis (151 before the inclusion visit,
and 104 during the follow-up), with a time-person rate of 3.7 cases per
100 person-year. Regarding axial symptoms, 20.4%, 13.70% and 65.9%
patients suffered the first episode of arthritis before, concomitantly and
after axial symptoms onset, respectively. Multivariate analysis showed that
baseline factors associated to the development of arthritis are age >33
years (OR 1.60, 95%CI 1.12-2.27), non-smokers (OR 1.58, 95%CI 1.10-
2.27), HLAB27 negative (OR 1.47, 95%CI| 1.04-2.08), CRP >6mg/dl (OR
1.99, 95%CI 1.35-2.92), no history of uveitis (OR 2.03, 95%Cl 1.07-3.84),
dactylitis (OR 8.50, 95%CI| 4.96-14.60) and enthesitis (OR 2.00, 95%CI
1.41-2.84). Concerning the use of drugs, patients with arthritis showed a
significant greater use of TNF blockers (49.4% vs. 29.1%, p<0.001),
csDMARDs (40.4% vs. 13.9%, p<0.001), oral corticosteroids (37.6% vs.
22.1%, p<0.001) and >1 intraarticular corticosteroids (31.0% vs. 6.8%,
p<0.001), in comparison with patients without history of arthritis. We did
not found differences concerning NSAIDs, intramuscular and intravenous
corticosteroids. Finally, the mixed model showed that, after 5 years of fol-
low-up, patients with arthritis had higher levels on BASDAI (40.5+22.6 vs.
34.3+20.7, p<0.001) and BASFI (27.9+23.2 vs. 22.5+21.0, p=0.001),
poorer quality of life (SF36-mental component 42.7+11.7 vs. 44.0+11.0,
p=0.003; SF-36 physical component 40.9+9.7 vs. 43.1£0.2, p<0.001) and
higher number of days of sick leave (18.0+57.5 vs. 12.8+47.2, p=0.024).
Conclusion: In recent axSpA, 36% of patients reported peripheral arthritis
at any time of the disease, and this appeared more frequently after axial
symptoms onset. This symptom is more prevalent among patients with
HLAB27 negative, non-smokers, with high CRP and with other peripheral
manifestations. Arthritis were associated with a greater use of bDMARDs,
csDMARDs and corticosteroids, and had an impact on function, quality of
life and days of sick leave.
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Background: There is a significant delay in the diagnosis of ankylosing
spondylitis (AS) in the United States. Several studies have estimated that
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the time between symptom onset and physician diagnosis is 5-7 years.
Diagnosis delay is attributed to nonspecific presentation of chronic back
pain, requiring clinical experience to recognize early AS.

Objectives: To identify obstacles to early diagnosis of AS by assessing
the knowledge of nonrheumatology health care providers (HCPs) on
inflammatory back pain (IBP) and possible barriers to referral to a
rheumatologist.

Methods: Survey content was first conceptualized based on concept elici-
tation interviews with HCPs, and questionnaires were developed by the
study investigators to identify clinical characteristics, symptom presentation,
and diagnostic measures that lead an HCP to suspect IBP and their per-
spectives on the referral process. The survey was then cognitively tested
with HCPs from 10 specialties (family medicine, internal medicine, derma-
tology, gastroenterology, ophthalmology, orthopedics, chiropractic, pain
management, physical therapy, and physiatry), revised, and finalized.
HCPs from these 10 specialties were invited to participate in the cross-
sectional web-based survey hosted by Survey Sampling International
between June 27 and July 20, 2018. HCPs who were currently licensed,
actively practicing in the US, and had referred a patient with suspected
IBP (except ophthalmology) or referred a patient with uveitis/iritis (ophthal-
mology only) within the past 12 months were eligible to participate.
Descriptive statistics were used to analyze the data.

Results: Of 2395 HCPs screened, 1690 were eligible and included in our
study. Overall, HCPs saw a median of 100 patients with chronic back
pain within the past 12 months of the survey. Regarding criteria leading
to suspicion of IBP, 61% of HCPs indicated morning stiffness > 30
minutes, 29% sleep disturbance due to back pain, 28% pain that
improves with activity, and 16% alternating buttock pain. Among HCPs
who would order diagnostic blood work, =~ 90% selected C-reactive pro-
tein, erythrocyte sedimentation rate, antinuclear antibody (ANA), and rheu-
matoid factor (RF), while 76% selected HLA-B27 (Figure 1).. Most HCPs
suspected underlying conditions of rheumatoid arthritis (RA; 94%), AS
(90%), and psoriatic arthritis (81%) as related to IBP. Almost 40% of
HCPs would treat patients with suspected IBP themselves; of these, =
80% would recommend nonsteroidal anti-inflammatory drugs and physical
therapy (Figure 2).. Regarding referrals, 57% of HCPs would refer
patients with suspected IBP to another physician, but only 13% would
refer immediately; 49% would perform further evaluations, 24% would wait
until initial treatment response, 11% would monitor patient for some time,
and 3% would consult with another physician before referring. Upon refer-
ral, 90% of HCPs estimated a wait time of up to 2 months for their
patient to see another specialist. Of 1670 HCPs queried, 80% indicated
that the specialist's expertise in treating autoimmune disease is the most
important factor influencing their referral.

Conclusion: Most HCPs did not recognize IBP criteria in patients with
chronic back pain. As most considered RA to be the underlying condi-
tion, ANA and RF were ordered as diagnostic workup. Many HCPs opted
to treat and monitor patients with suspected IBP before referral, and
most reported a wait time of up to 2 months for their patients to see a
specialist.

Figure 1. Diagnostic blood tests health care providers elected to order or when back pain
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Figure 2. Treatment recommendations by health care providers who opted to treat patients with suspected
inflammatory back pain themseives
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Background: Although MRI of the sacroiliac joints (SIJ) is the most sen-
sitive imaging modality for early diagnosis of axial spondyloarthritis
(axSpA) it is costly and not readily available. Therefore, clinicians still
rely primarily on radiography. The relative degree to which radiography
and MRI changes diagnostic ascertainment of axSpA in patients present-
ing with undiagnosed back pain has not been formally studied.
Objectives: We aimed to assess the relative impact of radiography and
MRI evaluation on diagnostic ascertainment of axial SpA in patients pre-
senting with undiagnosed back pain to rheumatologists, and the impact of
central evaluation.

Methods: The multicenter Screening for Axial Spondyloarthritis in Psoria-
sis, lIritis, 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 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.
The eCRF, radiographs, and MRI scans were also assessed centrally.
Results: The SASPIC cohort comprises 246 patients (52.4% male, mean
age 34.5 years, mean symptom duration 7.3 years, mean back pain
duration 7.1 years, B27+ 36.2%) referred with AAU (29.7%), psoriasis

Table 1
Stage of Data source axSpA axSpA YES NOT axSpA NO
global YES with axSpA with
assessment confidence confidence
>7 <-4
1. N = 246 Clinical 169 50 (20.3%) 77 40 (16.3%)
(68.7%) (31.3%)
2.N =246 Clinical plus 141 66 (26.8%) 105 78 (31.7%)
radiography (57.3%) (42.7%)
Patients who had MRI
1. N =149 Clinical 107 23 (15.4%) 42 19 (12.8%)
(71.8%) (28.2%)
2.N =149 Clinical plus 94 30 (20.1%) 55 38 (25.5%)
radiography (63.1%) (36.9%)
3.N =149 Clinical plus 70 44 (29.5%) 79 70 (47.0%)
radiography (47.0%) (53.0%)
plus MRI
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