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The Natural History of axSpA 

Other than IBP, patients can have peripheral/extra-
articular symptoms (eg, arthritis, enthesitis, uveitis) 
that worsen patient burden6,10 

~74% of nr-axSpA patients had no radiographic 
progression to AS during their course of axSpA, 
over up to 15 years of follow-up13
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ASAS criteria for chronic back pain  
lasting >3 months8,†: 
• Onset <40 years
• Insidious onset
• Improves with exercise
• No improvement with rest
• Pain at night, improves upon rising

77.7% of IBP patients met ASAS axSpA criteria9 

† IBP if 4/5 are present

Can be defined as12: 
• ASAS partial remission
• ASAS partial remission plus imaging remission
• ASDAS inactive disease

In one study, 60% of AS patients developed 
syndesmophytes and ankylosis in the spine14 

Defined as no progression of damage11 

IBP

SPONTANEOUS REMISSION
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HLA-B27 positivity is an important risk factor 
for axSpA, but other loci (eg, ERAP) are also 
associated with the disease7 

GENETIC PREDISPOSITIONA

E

Axial spondyloarthritis (axSpA) is estimated to affect 0.70% of people in the US.1  
axSpA encompasses patients with axial pain both with and without radiographic damage, and 
shows similar prevalence between sexes (NHANES 2009-2010).2,3 

Adapted from  
The Rheumatologist.4 

*The terms AS and nr-axSpA are distinguished by the degree of 
“radiographic sacroiliitis” assessed by conventional radiography;  
in the absence of these changes, other lesions associated 
with SpA may be detected by MRI.4-6 These terms should only 
be used for classification of patients with axSpA and not as 
separate diagnoses.5 
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AS, ankylosing spondylitis; ASAS, Assessment of SpondyloArthritis international Society; ASDAS, Ankylosing 
Spondylitis Disease Activity Score; axSpA, axial spondyloarthritis; ERAP, endoplasmic reticulum aminopeptidase 1;  
HLA, human leukocyte antigen; IBP, inflammatory back pain;  NHANES, National Health and Nutrition Examination 
Survey; nr-axSpA, non-radiographic axSpA.


