
Persistent 
pain, stiffness, 
and fatigue2

Comorbidities6,7

• Osteoporosis
• CVD
• Infection
• Diabetes
• Depression

Diagnosis 
6.5-10 years8-10

Treatment

Enthesitis in feet12

• Plantar fasciitis
• Achilles tendonitis

Personal/family history1

• SpA
• PsO/PsA
• Uveitis
• IBD

Pain should be responsive 
to NSAIDs4

Pelvic pain in women4Asymmetric peripheral synovitis11

Inflammatory back pain1

Patients standing in the waiting 
room to relieve pain and stiffness

Journey to an axSpA Diagnosis – Recognizing the Complex Clinical Picture
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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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Average time to diagnosis is 6 - 10 years axSpA lacks validated diagnostic criteria.3 In clinical practice, diagnosis can be 
based on a range of different assessments and information:1-3

Personal and family 
history, and physical 

examination4

Symptoms, such as 
chronic inflammatory 
back pain, fatigue, 

stiffness4

Imaging including 
radiograph of the 

sacroiliac joint, in some 
cases also of the spine, 

and possibly MRIs4

Laboratory tests 
(eg, HLA-B27, CRP)4

Ask questions to help 
differentiate IBP from 

mechanical back pain13

Recognize that features 
of axSpA may not be 

objective14

Use SpA features as 
clinical clues14

Common clues in axSpA Diagnosis

Clinical features can help clinicians diagnose axSpA in patients 
with Inflammatory back pain

Patient-reported inflammatory back pain
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Family history

Pre-test 
probability 
of axSpA Family history

Heel pain Heel pain

NSAID response MRI (+)

HLA-B27 HLA-B27 HLA-B27

Uveitis

Post-Test Probability of axSpA15

Initial factors1

• Onset of chronic back pain 
 <45 years

• SpA features
◦ Inflammatory back pain
◦ Heel pain
◦ Dactylitis
◦ Uveitis
◦ Family history
◦ IBD
◦ HLA-B27
◦ Psoriasis
◦ Arthritis
◦ Positive response to NSAIDs
◦ Elevated ESR or CRP

Back pain 
(not inflammatory, DISH 
and lumbar scoliosis)

Postpartum women 
and athletes

OsteoarthritisAnxiety/depression

Fibromyalgia SciaticaMisdiagnoses2-5

Self-treatment

Evaluation of other 
causes of back pain, and 
differentiation between 

inflammatory and 
mechanical back pain4
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