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The problem with back pain

• Back pain is one of the most common presenting conditions in 
general practice

• The majority of patients have mechanical back pain

• A minority have different pathology including spondyloarthritis

• It is estimated that one in 20 patients with chronic back pain has 
spondyloarthritis

• There is little guidance in most general back pain guidelines in how to 
identify patients who may have spondyloarthritis





Ankylosing spondylitis – 1984 (still the official criteria)

1.  Clinical criteria:

a) Low back pain and stiffness for more than 3 months which improves with 
exercise, but is not relieved by rest.

b) Limitation of motion of the lumbar spine in both the sagittal and frontal 
planes.

c) Limitation of chest expansion relative to normal values correlated for age and 
sex.

2. Radiological criteria:

Sacroiliitis grade ≥ 2 bilaterally, or grade 3-4 unilaterally



When do x-ray changes occur?





The problem with requiring x-ray changes before being 
able to diagnose ankylosing spondylitis lead to a new 

term:

Axial spondyloarthritis

Patients with axial spondyloarthritis who do not have x-
ray changes (they may have an abnormal MRI scan) are 

described as: 

Non-radiographic axial spondyloarthritis



How do we recognise these patients?



Bridging the gap…



Screening for spondyloarthritis in GP

• Several studies have looked at screening tools

• No one feature is perfect

• A combination of clinical features is usually required

• Potentially useful tools:
• Inflammatory back pain symptoms

• Other clinical features of spondyloarthritis

• X-ray/MRI

• HLA-B27 testing



Inflammatory Back Pain

• Most patients with axial spondyloarthritis present with inflammatory 
back pain features

• These are clinical symptoms of back pain:
• Chronic back pain with onset before age 40 years

• Pain at night or early morning (within improvement upon rising)

• Pain improves with exercise but not with rest

• Morning stiffness > 30 minutes

• Insidious onset

• More positive features increases specificity



Inflammatory Back Pain (IBP)

• Estimated sensitivity 75% and specificity 76%

• Not all patients with axial spondyloarthritis have inflammatory back pain.  

• Axial SpA patients may have typical mechanical back pain…

• 20-25% of all patients with back pain have inflammatory back pain 
symptoms

• IBP increases the likelihood of SpA in patients with chronic back pain 
from 5% baseline to 14% (1 in 7)

• Useful but not perfect…



Look for…

Clinical features of spondyloarthritis



Clinical Features of Spondyloarthritis

• Peripheral inflammatory arthritis

• Dactylitis

• Enthesitis (esp Achilles at heel insertion)

• Good response to NSAIDs



Clinical Features of Spondyloarthritis

• Psoriasis

• Anterior uveitis

• Crohn’s disease/ulcerative 
colitis

• Family history of 
spondyloarthritis



Does Imaging have a role in 
screening?



The role of imaging

• X-ray generally not recommended in non-specific low back 
pain, low yield

• ?Role in screening for spondyloarthritis?

• More likely to be positive if symptoms have been present 
several years

• If you do consider x-ray to screen for AS, an AP pelvis is the 
only view needed.



HLA-B27 & CRP testing

• Blood tests also not recommended in general guidelines for back pain

• Useful in screening for SpA – check HLA-B27 and CRP

• HLA-B27 is positive in 85-95% of patients with ankylosing spondylitis, 
compared to 5-7% of the general population

• Only 40% of patients with axial spondyloarthritis have an elevated 
CRP – useful if elevated, but a negative test does not exclude SpA



Combining features…

The probability of axial SpA in a patient under age 45 with chronic back:

• 5% of patients aged under 45 years have axial spondyloarthritis

• 14% if patients have inflammatory back pain

• 30% if HLA-B27 positive

• 60% if patients have inflammatory back pain and are HLA-B27 
positive









Perhaps modification of general guidelines?

Screen for inflammatory back pain symptomsScreen

Other SpA manifestations, e.g. psoriasis, uveitis, inflammatory bowel diseaseConsider

HLA-B27 and CRPCheck



Diagnosis



Ankylosing spondylitis – 1984 (still the official criteria)

• 1.  Clinical criteria:

a) Low back pain and stiffness for more than 3 months which improves with 
exercise, but is not relieved by rest.

b) Limitation of motion of the lumbar spine in both the sagittal and frontal 
planes.

c) Limitation of chest expansion relative to normal values correlated for age and 
sex.

2. Radiological criteria:

Sacroiliitis grade ≥ 2 bilaterally, or grade 3-4 unilaterally





Management





Spondyloarthritis - Treatment

1. Education/lifestyle factors
• Quit smoking, patient associations
• Spine protection – avoid falls (10x risk fracture)

2. Physical therapy/exercises
• Mainstay of treatment
• Inpatient>physiotherapy>home exercises
• Help maintain function and relieve symptoms
• www.nass.co.uk → quick links → guidebook

http://www.nass.co.uk/


www.nass.co.uk



http://nass.co.uk/exercise/exercise-for-your-as/



Spondyloarthritis - Treatment

3.  Medications – NSAIDs, IA steroid, anti-TNF

4.  DMARDs for peripheral disease

5.  Osteoporosis – odds ratio 7.7, increases with duration of 
disease.  

• ~17% of patients have a vertebral fracture 20-30 years 
after diagnosis

6.  Analgesia and surgery



• 70-80% of patients have a good clinical response to NSAIDs

• Some evidence suggests regular NSAIDs reduce radiographic 
progression compared with on-demand NSAIDS

• Full dose often needed

• Potential toxicity
• Cardiovascular disease (~RR 1.5)

• GI events (2-4% per year NSAIDs, 0.6-1.85 COX-2)
• NSAIDs + PPI similar to COX2

• Renal – hypertension, worsening CHF, oedema

• Abnormal LFTs

NSAIDs



SI joint injection



• Anti-TNF agents are very effective in patients who are refractory to 
NSAIDs

• In NZ, adalimumab, etanercept and infliximab available

• Approx 50% have a 50% reduction in pain, function, stiffness

• Reduce inflammatory lesions on MRI

• Response is rapid – within 6 weeks for most

• Response is persistent, at least 8 years

• Anecdotally, life-changing for many patients…

Anti-TNF therapy and Ankylosing Spondylitis











Is early treatment better?   Yes.



Anti-TNF therapy and Ankylosing Spondylitis

• Anti-TNF agents treat many components of disease with 
spondyloarthropathies, i.e. one drug to treat all/most manifestations

• Adalimumab and infliximab
• Improve peripheral and axial arthritis

• Improve psoriasis, enthesitis, dactylitis

• Used to treat inflammatory bowel disease

• Reduces the chance of anterior uveitis

• Etanercept
• Improves peripheral and axial arthritis

• Improves psoriasis, enthesitis and dactylitis

• May increase the risk of anterior uveitis



New agents on the horizon…

• Rheumatology has benefited from extensive research

• IL-17 inhibitors
• Secukinumab

• Improves signs and symptoms of AS in naïve and anti-TNF refractory patients

• Approved in Europe and FDA approved



Summary

• 5% of patients with chronic back pain onset before age 45 years have 
a spondyloarthritis

• Screen patients with chronic back pain for inflammatory back pain 
symptoms, consider testing HLA-B27, CRP and AP pelvis x-ray

• In patients with chronic back pain, look for a history of anterior 
uveitis, psoriasis, inflammatory bowel disease, family history of AS

• Effective treatments are available

• Treatment can be life changing…



Not to labour the topic…but

• Inflammatory back pain symptoms:

• Chronic back pain with onset before age 40 years
• Pain at night or early morning
• Pain improves with exercise but not with rest
• Morning stiffness > 30 minutes
• Insidious onset
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