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AxSpA
Screening

Assessment
General Characteristics

• Fatigue
• Reduced Function and 

Mobility
• Family History of AxSpA 
• Family History of Extra-

Spinal Inflammatory 
Conditions

Investigations
• Elevated CRP
• HLA-B27 Positive
• Sacroiliitis on Imaging

Refer Pa�ents Suspected of having AxSpA

If AxSpA is suspected, referrals should be made in accordance
with local or na�onal pathways (usually via the pa�ent’s GP).

Locally arranged inves�ga�ons should not delay referrals.

screening

screening

Chiroprac�c Management of AxSpA
…for pa�ents diagnosed with AxSpA, and under the care of specialist clinicians

use a low threshold of posi�ve findings
... to trigger the use of an established tool

clinical guidelines
recommend referral

no referral recommended

... c
on�nue to monitor

Low Back Pain Features
• Insidious Onset
• Onset before age 45
• Morning Stiffness (> 30 mins)
• Buttock Pain
• Back Pain at Night

- waking in 2nd half of night
- improves on getting up

• Improvement with Activity
• No Improvement with Rest
• Good Response to NSAIDs

Associated Extra-Spinal Inflammatory Manifestations
Peripheral Musculoskeletal
Manifestations

• Peripheral Inflammatory
Arthritis

• Enthesitis
• Dactylitis

Extra-Musculoskeletal 
Manifestations (EMMs)

• Uveitis
• Psoriasis
• Inflammatory Bowel

Disease

Low Back Pain
… for more that 3 months and  
with onset before the age of 45

Extra-Spinal Inflammatory 
Manifesta�ons
Current or past history of:
1. Peripheral Inflammatory 

Arthri�s
2. Enthesi�s
3. Dactyli�s
4. Uvei�s
5. Psoriasis
6. Inflammatory Bowel Disease

Use recognised
AxSpA Referral

Guidelines and Tools

NICE NG65
SPADE Tool

➢
➢

• Develop pa�ent-centred care plans that priori�se pa�ent safety, comfort, mobility and func�on
• Modify interven�ons in response to disease ac�vity, joint involvement, and specialist management regimens
• Provide individualised exercises, manual therapies, educa�on and self-management support, which might include: 

Structured exercises including stretching and flexibility, strength and resistance, aerobic 
conditioning, and neuromotor and balance training
Manual therapies including soft-tissue techniques, mobilisation, muscle energy techniques and 
breathing-based mobility
Addressing lifestyle factors such as regular physical exercise, optimal nutrition, weight 
management and smoking cessation
Self-management support including education, strategies for pacing and managing flares, 
ergonomic and workplace advice
Signposting to relevant local and national support services (e.g. NASS)

• High-velocity thrust manipula�on is contraindicated when ac�ve inflamma�on, ankylosis, structural instability is present
• Manual therapies should be modified, or may be contraindicated, in the presence of low bone density / osteoporosis
• Review pa�ents’ needs regularly and use validated outcome measures to ensure care remains appropriate and effec�ve
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Chiroprac�c Assessment, Referral and Management
Axial Spondyloarthri�s (AxSpA)



Low back pain las�ng longer than 3 months and star�ng before the age of 45:

Low back pain las�ng longer than 3 months, star�ng before the age of 45, and no defini�ve changes on x-ray:

ASAS Expert Criteria
Low back pain las�ng longer that 3 months …
… and at least 4 of the following 5 parameters:

□  Waking with symptoms in 2nd half of the night
□  Bu�ock Pain
□  Improvement with movement
□  Improvement within 48hrs of taking NSAIDs 

□  Psoriasis (present or past)
□  Enthesi�s (present or past)
□  Inflammatory Arthri�s (present or past)

□  Onset of low back pain before age 35 
□  Family history of AxSpA (first degree rela�ve)

□  Inflammatory type of back pain *
□  Family history of AxSpA, reac�ve arthri�s, psoriasis, IBD or anterior uvei�s
□  Good response to NSAIDs

□  Iri�s or anterior uvei�s
□  Psoriasis
□  Dactyli�s 
□  Heel pain (enthesi�s) 
□  Inflammatory Bowel Disease
□  Peripheral inflammatory arthri�s

□  Raised CRP or ES
□  HLA-B27 posi�ve
□  Sacroilii�s shown in MRI

□   Age of onset < 40 years
□   Insidious onset
□   Improvement with exercise
□   No improvement with rest
□   Pain at night (with improvement in ge�ng up)

Referral Guidelines and Tools

NICE Referral Criteria (NG65)

SPADE Tool (www.spadetool.co.uk)

*Inflammatory Back Pain

Inflammatory Back Pain

When a suspicion of AxSpA has been iden�fied, it is recommended that NICE Guidelines as well as the online 
SPADE Tool are used to support and inform referral decisions 

ASAS have established an agreed defini�on of Inflammatory Back Pain (required for the SPADE Tool), and 
developed an inflammatory back pain pa�ent ques�onnaire:

Scoring
4 or more > refer to rheumatology
3 > refer to rheumatology if HLA-B27 posi�ve
2 or less > review if new signs/symptoms develop

The online SPADE tool should to be completed online 
at www.spadetool.co.uk, and will generate one of 4 
possible outcomes:

1. AxSpA improbable
2. Addi�onal tests necessary
3. Probable diagnosis of AxSpA
4. Definite diagnosis of AxSpA

All but the first outcome will require a referral

ASAS Inflammatory Back Pain
Pa�ent Ques�onnaire
Have you experienced back pain for more than 3 
months? If yes, answer the following ques�ons:

1. Did the back pain start before the age of 40?
2. Did the back pain develop gradually?
3. Does the back pain improve with exercise?
4. Does the back pain NOT improve with rest?
5. Does the back pain occur at night and improve 

a�er ge�ng up?

Referral Guidelines, Tools and Defini�ons
Axial Spondyloarthri�s (AxSpA)


