Journey to an axSpA Diagnosis — Recognizing the Complex Clinical Picture
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axSpA lacks validated diagnostic criteria.® In clinical practice, diagnosis can be

based on a range of different assessments and information:'?
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Clinical features can help clinicians diagnose axSpA in patients

with Inflammatory back pain
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axSpA=Axial Spondyloarthritis; CRP=C-Reactive Protein; CVD=Cardiovascular Disease; DISH=Diffuse Idiopathic Skeletal Hyperostosis; ESR=Erythrocyte Sedimentation Rate; HLA=Human Leukocyte Antigen; IBD=Inflammatory Bowel Disease;
MRI=Magnetic Resonance Imaging; NSAID=Nonsteroidal Anti-inflammatory Drug; PsA=Psoriatic Arthritis; PsO=Psoriasis; SpA=Spondyloarthritis.
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