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Background: The patient reported Bath Ankylosing Spondylitis Disease Activity 
Index (BASDAI) includes the six components fatigue, neck, back or hip pain, pain 
or swelling in other joints, tenderness, morning stiffness severity and duration on 
a 0-10 scale.
Objectives: To explore the driving factors for the BASDAI in pregnant patients 
with axial spondyloarthritis (axSpA).
Methods: Anonymized pooled data of the European Network of Pregnancy Reg-
istries in Rheumatology (EuNeP) were used. The four participating registries are 
located in France, Germany, Norway and Switzerland, and collect data of women 
with child wish, during and after pregnancy prospectively and nationwide on reg-
ular time points. For the analysis, women who fulfilled ASAS classification criteria 
for axSpA and for whom a pregnancy outcome was reported until 12/2019 or 
07/2020, depending on the registry, were selected. Mean BASDAI and its com-
ponents were analysed descriptively.
Results: A total of 332 pregnancies from 304 women with axSpA were eligible. 
The Norwegian registry contributed half of the pregnancies (50.3%), followed 
by Germany (26.2%), France (15.4%) and Switzerland (8.1%). Mean maternal 
age was 31 years, the average disease duration 5 years. Mean BASDAI was 3.0 
before conception, 3.4, 3.4 and 3.5 in the 1st, 2nd and 3rd trimester, and 3.4 within 
6 months postpartum. The figure shows mean values of the BASDAI and its 
individual components in the different time periods. Fatigue was higher than the 
mean score during all phases, and especially elevated in the 1st and 3rd trimester. 
Furthermore, values for neck, back or hip pain were higher than the mean score, 
especially from 2nd trimester on. All other components were lower than the mean 
score. Data were not reported for all pregnancies and all time periods. Availability 
was highest in the 2nd and 3rd trimester with reported BASDAI in 60% and 62% 
of the pregnancies, respectively. Lowest reporting was 24% in the preconception 
period because only a part of the women was also observed before pregnancy.
Conclusion: The BASDAI is a validated instrument for assessing disease activ-
ity in patients with axSpA. Since the calculation of the score also includes factors 
that can be influenced by pregnancy, it may only be of limited value for measuring 
disease activity in pregnancy. This analysis shows that mainly fatigue and back 
pain in particular have an impact on the mean BASDAI. A limitation of this anal-
ysis is that data were not available for all measured time points of the individual 
pregnancies. Therefore, the results should be confirmed by other studies.

Figure 1. Means of BASDAI components before, during and after pregnancy (the table pre-
sents means ± standard deviation).
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Background: Regular physical activity (PA) highly recommended for patients 
with inflammatory diseases [1]. It was shown to significantly improve disease 
activity [1]. However, data regarding the effects of physical activity on disease 
activity and clinical enthesitis scores in patients with SA are scarce.
Objectives: We aim to assess the effects of performing PA on disease activity 
and clinical enthesitis scores in patients with SA.
Methods: We performed a cross-sectional study including patients with axial spon-
dyloarthritis. Each patient was asked if he performed regular physical activity. Clin-
ical disease activity scores were calculated: Bath Ankylosing Spondylitis Disease 
Activity Index (BASDAI), Ankylosing Spondylitis Disease Activity Score using C-Re-
active Protein (ASDAS-CRP). Clinical enthesitis scores were calculated: Maastricht 
Ankylosing Spondylitis Enthesitis Score (MASES) [2], Spondyloarthritis Research 
Consortium of Canada Enthesitis Index (SPARCC) [3] and Leeds Enthesitis Index 
(LEI) [4].
Results: Thirty-seven patients were included: 29 males and 8 females. The 
mean age was 44.51±12.08 years. The mean disease duration of 9±7.8 years. 
Regular PA was reported by 51% patients (19). Aerobic exercise was performed 
by 48.6% of patients (walking: 27%, jogging: 8.1%, football: 5.4%, biking: 2.7%, 
handball: 2.7% and fitness exercise: 2.7%). Anaerobic exercise was performed 
by only one patient (2.7%) and consists of weightlifting. The mean weekly dura-
tion of PA was of 4.32±3.4 hours. Means BASDAI, ASDAS-CRP, and ASDAS-
ESR were of 4.74±2.2, 3.02±1.2 and 3.26±1.3, respectively. Mean MASES was of 
2.95±2.86, LEI of 1.51±1.72 and SPARCC of 2.97±3.42. Patients who performed 
regular PA had significantly lower disease activity evaluated with BASDAI (3.53 
vs 5.45, p=0.007), ASDAS-CRP (2.64 vs 3.44, p=0.045) and ASDAS-ESR (2.84 
vs 3.7, p=0.44). Clinical enthesitis scores were also significantly lower in physi-
cally active patients (MASES: 1.74 vs 4.22, p=0.007, LEI: 0.95 vs 2.11, p=0.038, 
SPARCC: 1.79 vs 4.22, p=0.029). However, no significative difference was found 
between the two groups regarding CRP (16.11 mg/L vs 39.67 mg/L, p=0.107). 
No correlation was found between the weekly number of hours of PA and the 
evaluated scores.
Conclusion: Physical activity was associated with lower disease activity scores 
and lower clinical enthesitis score. This highlights the importance of physical 
activity as a non-pharmacologic treatment in SA for the management of disease 
activity and entheseal involvement.
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Background: Madrid Sonographic Enthesis Index (MASEI) is an ultrasound 
(US) score for the evaluation of enthesis including inflammatory abnormalities 
and chronic damage in spondyloarthritis (SpA) [1]. This score includes bilaterally: 
plantar aponeurosis, Achilles tendon, distal and proximal patellar ligament, distal 
quadriceps, and brachial triceps tendons.
Objectives: We aimed to study the diagnosis value of MASEI score in axial 
spondyloarthritis.
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Methods: We conducted a case-control study including 74 subjects divided 
into 2 groups: -G1: 37 patients fulfilling the Assessment of SpondyloArthritis 
international Society (ASAS) criteria for axial SA. -G0: 37 healthy controls 
matched for age and sex. Eight hundred eighty-eight entheses were assessed 
by a musculoskeletal experienced sonographer who was blinded to the clinical 
data concerning patients and controls. The MASEI was calculated for the 2 
groups. For G1, we collected the following parameters: disease activity using 
Bath Ankylosing Disease Activity Index (BASDAI) and Ankylosing Spondylitis 
Disease Activity Score (ASDAS-ESR). Statistical analysis was performed using 
“IBM SPASS Statistics” software version 21. A Receiver Operator Curve (ROC) 
analysis was performed to determine the cutoff of MASEI able to discriminate 
G0 from G1.
Results: The study included 29 men (78%) and 8 women (22%) in each group. 
The mean age was 44.51 ± 12.08 years. The mean age of onset was 38.06 ± 
11.36 years. The mean disease evolution of 9.02 ± 7.83 years. The mean BASDAI 
and ASDAS-ESR were 4.47 ± 2.21 and 3.26 ± 1.31. MASEI score was signifi-
cantly higher in patients compared to healthy controls (25.76 ± 9.8 versus 8.32 
± 6.65, p <0.0001). A cutoff of 18 of the MASEI was able to distinguish G1 from 
G0 with a sensitivity of 81.1% and specificity of 91.9%. The air under curve (AUC) 
value was 0.920 (p<0.0001). No correlation was found between MASEI and BAS-
DAI, and ASDAS-ESR.
Conclusion: Our study showed that MASEI score is significantly higher in SpA 
patients and seems to have a diagnostic accuracy. Besides, MASEI was able to 
distinguish between SpA patients and healthy controls with a cut-off of 18. Those 
results agree with the findings of other researchers in the field [2].
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Background: Hip involvement occurs in about one-third of patients with spon-
dyloarthritis (SA) [1]. It can be responsible for significant disability and functional 
impairment.
Objectives: This study aimed to assess the associated factors with hip involve-
ment in SA.
Methods: We conducted a cross-sectional study, including 165 patients with 
SA diagnosed according to Assessment of SpondyloArthritis international 
Society (ASAS) criteria over a period from 2017 to 2021. Demographic, clin-
ical, biological and radiographic data were collected. We compared follow-
ing parameters assessed at the time of diagnosis of coxitis: Bath Ankylosing 
Spondylitis Disease Activity Index (BASDAI), Ankylosing Spondylitis Disease 
Activity Score (ASDAS-CRP), modified Stoke Ankylosing Spondylitis Spine 
Score (mSASSS), Bath Ankylosing Spondylitis Radiology Index (BASRI), 
erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP). We used 
logistic regression analysis to identify factors associated with hip involvement 
in SA.
Results: A total of 165 Patients were enrolled (121 men and 44 women), the 
mean age was 46.13 ± 13.07 years. The mean age of disease onset was 35.01 ± 
12.55 years. The average diagnostic delay was 37.54 ± 50.51 months. The aver-
age disease duration was 10.91 ± 6.94 years. Eighty seven percent of patients 
had axial spondyloarthritis, 72% had extra-articular manifestations. Mean ESR 
and CRP values were 37.49 ± 28.1 mm and 30.14 ± 43.55 mg/L, respectively. 
Mean BASDAI and ASDAS-CRP values were 4 ± 1.8 and 3.09 ± 1.13, respec-
tively. Hip involvement was noted in 60 patients (36.4%). It was bilateral in 75% 
of cases (n=45). A total number of affected hips was 105. Following parameters 
were significantly higher in patients with hip involvement: age over 40 years old 
(73.3 vs 56.3%, p=0.030), symptoms duration over 10 years (60% vs 40.2%, 
p=0.015), elevated CRP (87.9% vs 73.7%, p=0.036), radiographic sacroiliitis 
(95% vs 82.7%, p=0.023), frequency of pulmonary involvement (25.0% vs 11.4%, 
p:0.023), frequency of osteoporosis (20.0% vs 8.6%, p:0.034), BASMI (3.71 vs 

1.65, p<0.001), BASRI spine (5.97 vs 2.91, p<0.001), and mSASSS (16.24 vs 
5.80, p:0.001). However, no association was found between HLA-B27 and hip 
involvement (50% vs 28.6%, p=0.099). A multivariable logistic regression model 
showed that age over 40 years (OR=2.688 [1.020 - 7.083], p=0.045), radio-
graphic sacroiliitis (OR=5.656 [1.007 - 31.769], p=0.049), and very high disease 
activity (ASDAS-CRP≥3.5) (OR=5.328 [1.774 - 16.002], p=0.003) were inde-
pendently associated with hip involvement in SA.
Conclusion: Our study showed that age, symptoms duration, radiographic sac-
roiliitis, extra-articular manifestations, axial structural damage, elevated CRP, 
and very high disease activity were associated with hip involvement. These find-
ing suggest that the control of disease activity and inflammation may prevent the 
onset of hip involvement. There are controversial findings regarding the associa-
tion between HLA B27 gene and hip involvement [2].
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Background: Facet joints’ (FJ) ankylosis was reported to occur frequently 
in patients with ankylosing spondylitis (AS). However, a detailed FJ evalua-
tion was not reported in patients over the spectrum of axial spondyloarthritis 
(AxSpA).
Objectives: To analyze structural lesions in the FJ of patients with different forms 
of AxSpA, using computed tomography (CT).
Methods: All available conventional CT studies of the cervical, thoracic, lum-
bar spine, or studies of the chest or abdomen of patients with AS or non-radio-
graphic AxSpA (nrAxSpA) from a single medical center cohort were analyzed 
for the presence of erosions, ankylosis, joint-space narrowing, osteophytes, 
subchondral sclerosis, subchondral cysts and vacuum phenomenon by 2 
experienced readers. All patients, as well as age and gender matched control 
group, who performed conventional CT of the spine for any cause, but did not 
have a known rheumatic disease, had to be at the age of 50 years or less at 
the time of the study. The findings were binarically scored as present/absent. 
Several types of changes could be noted in the same FJ. All FJ findings were 
compared between groups of AxSpA patients and controls, separately for the 
cervical, thoracic and lumbar spine. Further, AxSpA patients were subdivided 
into three groups of which FJ findings were compared: AS patients with (AS+) 
or without (AS-) syndesmophytes on the cervical or lumbar radiographs, and 
patients with nrAxSpA as per pelvic radiograph. Fisher’s exact test or Chi-
Square test at < http://vassarstats.net >, were used to compare between 
groups.
Results: 959/666 FJs (49/44 patients) were assessed in the AxSpA/control 
group patients, respectively. The study group consisted of 16 AS+ patients, 22 
AS- patients, and 11 nrAxSpA patients. FJ ankylosis was significantly more prev-
alent in all spinal segments of the AS + group compared to the two other groups. 
Erosions were seen almost exclusively in patients with AS. Joint-space narrow-
ing and osteophytes were noted in all segments and all subgroups of AxSpA 
patients, including those with nrAxSpA.
Conclusion: FJ involvement is prevalent in all forms of AxSpA, including its 
non-radiographic form. Facet joints of all spinal segments are involved in AxSpA 
patients
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