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Spondyloarthropathies 

 

• Ankylosing spondylitis 

• Psoriatic arthritis 

• Reactive arthritis 

• Arthritis associated with IBD 

• Undifferentiated spondyloarthritis 





• Axial (spinal) disease 
 
• Peripheral arthritis 

– Most commonly 2–4 joints (oligoarthritis) 
– Generally asymmetrical presentation 
 

• Enthesitis 
– Inflammation at the sites where tendons or ligaments insert into 

bone 
 

• Dactylitis 
– Sausage-like finger or toe 
 

• Extra-articular features 
– Acute anterior uveitis   
– Psoriasis 
– Inflammatory bowel disease  

Characteristics of Patients with 
Spondyloarthritis 
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Axial (spinal) disease → IBP 

• Age at onset <40 

• Insidious onset 

• Improvement with exercise 

• No improvement with rest 

• Night pain (with improvement upon getting up) 

 



Association with HLA-B27 

Disease                        Prevalence of HLA-B27 (%) 

 

Ankylosing spondylitis    90 

Psoriatic arthritis     25 - 35 

Reactive arthritis     40-80 

Arthritis associated with IBD    35-75 

Undifferentiated spondyloarthropathy  70 

 



Ankylosing Spondylitis 

• Prevalence 0.2-1.4% 

• M:F 2:1 

• 90-95% HLA-B27 positive 

• Onset 2nd to 3rd decade 

• Back pain, arthritis, enthesitis, extra-articular 
features – uveitis in up to 40% 

• Mean delays in diagnosis 9 yrs 
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Severe Disease Outcome 

Image adapted from Little, H. et al.  Am J Med. 1976; 60:279–285.   



Real life 



Psoriatic arthritis 

• Prevalence 0.3 - 1% c.f. skin Psoriasis 2% 

• Occurs in >10% pts with psoriasis 

• M:F 1:1  

• peak 20-24yrs 

• Usually RF negative, 17.5% CCP positive 

• 5 subtypes 
 



Patterns in PsA 

Pattern Features Rate 

Oligoarticular 

• Usually involves small joints, less frequently involves large 
joints 

• Normally oligoarthritis (≤4 joints) 

~ 47% 

Polyarticular 

• Involves small joints and large joints 

• May be RF positive (clinically similar to RA) 

• Arthritis may develop concurrently with psoriasis 

~ 25% 

Spondylitis 

• SIJ and vertebrae affected asymmetrically 

• More common in men 

• May coexist with peripheral PsA 

• Enthesitis prevalent 

~ 23% 

DIP synovitis • Restricted to only DIP joints 

Arthritis mutilans 
• Joint lysis  

• Telescoping movement 

Gottlieb AB. Dermatol Nurs 2003;15:107–10; Harrison’s Principles of Internal Medicine, 15th ed, 2001:2003–5 

SIJ: sacroiliac joint 

Psoriatic Arthritis  3.27.13 Company Confidential © 2012 















Arthritis associated with IBD 

• 4-10% AS 

• 23% sacroiliitis on x-ray 

• 6% peripheral arthritis 

• Type I  - peripheral pauciarticular 

• Type II  - peripheral polyarticular 

• Type III  - sacroiliitis, spondylitis 

 

 



Reactive arthritis 

• Aseptic peripheral arthritis 

• 1-4 weeks post infection 

• Incidence 30-40 per 100 000 adults 

• M:F 1:1  

• 25% triggering infection unknown 

• No diagnostic criteria 

• Generally good prognosis 

• 15-36% develop chronic arthritis 

 



Undifferentiated SpA 

• Features of SpA 

• AS criteria not met 

• No infection, psoriasis or IBD 

• 42-68% progress to AS 

• Predictors; sacroiliits, uveitis 



Clinical assesment 

• Inflammatory back pain 

• Enthesitis or dactylitis 

• Family history of SpA 

• Psoriasis 

• Inflammatory eye disease 

• Bowel symptoms 

• Preceding infections 





ASAS Classification Criteria for Axial Spondyloarthritis  

    In patients with >3 months back pain and age at onset <45 

 

Sacroiliitis on imaging    HLA-B27  

 Plus    OR     Plus 

at least 1 SpA feature             2 or more SpA features 

 
SpA features:     

Inflammatory back pain     

Arthritis      

Enthesitis (heel)     

Uveitis      

Dactylitis       

Psoriasis 

Crohn’s/Colitis 

Good response  to NSAIDs 

Family hisotory SpA 

HLA-B27  

Elevated CRP    

 

                                                                                                      Rudwaleit M et al.  Ann Rheum Dis 2009;68:777-783 



ASAS classification criteria for peripheral spondyloarthritis 

   Arthritis or enthesitis or dactylitis 

                       

          plus 

 

≥ 1 SpA feature          OR  ≥ 2 other SpA features 

Uveitis     Arthritis 

Psoriasis     Enthesitis 

Crohn’s/colitis    Dactylitis 

Preceding infection    Inflammatory back pain (ever) 

HLA-B27     Family history of SpA  

Sacroiliitis on imaging 

 

 

 

 
                                                                                                           Rudwaleit M et al.  Ann Rheum Dis 2011;70:25-31 

 









TNFα-Blockers for Ankylosing Spondylitis - 
ASAS40 response 

Infliximab1 Etanercept2 Adalimumab3 Golimumab4 

1. Van der Heijde D et al. Arthritis Rheum 2005; 52:582-91 
2. Davis JC et al . Ann Rheum Dis 2005; 64:1557-62 
3. Van der Heijde D et al. Arthritis Rheum 2006;54:2136-46 
4. Inman RD et al. Arthritis Rheum 2008; 58:3402-12 



antiTNF funded for AS in NZ 

• Adalimumab (Humira)  40mg sc q2/52 

• Etanercept (Enbrel)   50mg sc q 1/52 

• Infliximab(Remicade)  5mg/kg IV  

       wks 0,2,6,6/52 

 

 

• (Golimumab)    

              

 



Pharmac criteria AS 



BASDAI 
Bath Ankylosing Spondylitis disease activity index 

 

Garrett S et al. J Rheumatol 1994;21:2286-91 



Rx of Axial vs. Peripheral Arthritis 

• Axial disease 

– NSAIDS,Physical Rx,antiTNF 

 

• Peripheral Joint Disease 

– NSAIDs,  

– IA Steroids, DMARDS: mtx, SSZ, Lef, CsA 

– antiTNF 

 



Pharmac criteria PsA 









Who and When to Refer AxSpA 

• Inflammatory back pain  

– Age at onset <40 

– Insidious onset 

– Improvement with exercise 

– No improvement with rest 

– Night pain (with improvement upon getting up) 

– HLAB27,CRP,FBC,Baseline pelvic XRAY 

• Awaiting Appt: 

– trial of regular NSAIDs (+/-PPI), Physiotherapy 

 



Who and when to refer pSpA 

• Inflammatory arthritis +/-IBP 
– Uveitis 

– Dactylitis 

– Skin Psoriasis 

– Enthesitis(heel) 

– IBD 

– FamHx SpA 

 

– Good response to NSAIDs 

– Elevated CRP or low Hb, HLAB27 + 

 

    



Summary 

• SpA group of inflammatory arthropathies with a 
number of shared features 

• Move away from traditional classification criteria 
with a focus on likely Rx responses 

• Effective treatments available in primary care: 
NSAIDS should be trialled 

• Effective treatments in secondary care: early referral 
may save unnecessary pain and disability via access 
to DMARDs and antiTNF 

 


