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HETEROGENOUS GROUP THAT SHARE THE © Ankylosing Spondylitis: s

FOLLOWING FEATURES:

Absence of rheumatoid factor

Ligaments pathology rather than synovium

— Adolescent boys, I;|!_°/‘A7Ez_2 , axial joints (sacroiliac)
@ Reiter Syndrome: "

— Triad of arthritis, urethritis/cervicits & conjuctivitis

Sacroiliac joints mainly

Association with HLA-B27

Stveraly

ass ociated

Bony ankylosis (fusion)

Ankylosing
Spondylitis

M ost common
subtype along with
uSpa

2.51 male:female
Gradual onset of IBP
Acute anteror uveitis
most common extra-

fusion and spinal
synde sm ophyte
formation

articular manifestation
Can lead to sacroiliac

— Autoimmune but initiated by bacterial infection.
@ Enteropathic Arthritis:
— Secondary to bowel infections (salmonella, shigella)
— HLA B27 positive

@ Psoriatic Arthritis:

— 5% of patients, starts in DIP joints, similar to RA.

D iskal

Titer Plhalangeal

Spondyloarthropathies:
Subtype Classification

P soriatic Arthritis

Between 10% and
40% of patients with
psoriasis develop

P =&, depending on
study population and
psoriasis severty

Most phenotypically
diverse SpaA with 5
subtypes

Skin disease
precedes joint
dizease in
approximately 70% of
cases

Enteropathic (IBD-
associated)

5% to 29% of patients
with |IBD develop
arthritis

Peripheral arthritis
(not axial) can parallel
bowel inflam mation
and can occur in up to
20% of patients

Spondyitis occurs in
3% to 6%

R eactive Arthritis

Typical acute
asymmetric
oligoarticular (=4
joints) arthritis 1-3
months after
gastrointestinal and
genitourinary infection
C haracterstic triad of
urethritis,
conjunctivitis, and
atthritis seen in = 35%
of patients
Keratoderma
blennorrhagica and
circinate balanitis

Undifferentiated
SpA

Most common
subtype along with AS

Typically used to
describe patients not
fulfilling criteria of any
one SpA but
presenting with IBP
and other extra-
articular Sp A,
manifestations

Up to 50% ofuSpa,
will develop into AS

uSp A = undifferentiated SpA; IBF = inflammatory back pain; PsA = psoriatic arthritis;
IB D = inflapunaiory bowel disease; AS = aniylosing spondyiitis




