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Introduction

Axial spondyloarthritis (AXxSpA) is an immune-mediated inflammatory disease with a
varied presentation, in which back pain is the predominant symptom. Identification and
diagnosis can be clinically challenging, leading to substantial delays and poorer long-term
outcomes. The Royal College of Chiropractors (RCC) Quality Standards define markers of
high-quality, evidence-based chiropractic care. This standard was developed to support
chiropractors in recognising, assessing and referring patients suspected of AxSpA, and
managing patients diagnosed with AXSpA who are under specialist care.

Methods

A structured protocol guided the development process. The RCC convened a
multidisciplinary development group including chiropractors, a rheumatologist, subject
specialists and patients with lived experience. Evidence relating to AXSpA recognition,
assessment, referral and supportive management was identified through a literature
review and appraisal of international guidelines. This evidence was used by the
development group to draft quality statements defining high-quality chiropractic care for
the whole patient journey, together with supporting resources. A public consultation then
Informed revisions and ensured broad representation and transparency.

Referral Guidelines and Tools

NICE Referral Criteria (NG65)

Low back pain lasting longer that 3 months and starting before the age of 45:

[0 Waking with symptoms in 2" half of the night
[1 Buttock Pain

[] Improvement with movement

[1 Improvement within 48hrs of taking NSAIDs

[1 Onset of low back pain before age 35
[1 Family history of AXSpA (first degree relative)

[1 Psoriasis (present or past)
[1 Enthesitis (present or past)
[1 Inflammatory Arthritis (present or past)

SPADE Tool (www.spadetool.co.uk)

Low back pain lasting longer that 3 months, starting before the age of 45, and no definitive changes on x-ray:

1 Inflammatory type of back pain *
[1 Family history of AXSpA, reactive arthritis, psoriasis, IBD or anterior uveitis
[1 Good response to NSAIDs

L1 Iritis or anterior uveitis

[1 Psoriasis

[1 Dactylitis

[1 Heel pain (enthesitis)

[1 Inflammatory Bowel Disease

[1 Peripheral inflammatory arthritis

[] Raised CRP or ES
[1 HLA-B27 positive
[] Sacroiliitis shown in MRI

Results

By integrating statutory requirements and the best available evidence, a chiropractic
quality standard was developed, comprising twelve concise statements (see below).
Context is provided in a series of evidence commentaries covering assessment, referral
tools (see above), management, and interprofessional collaboration. Implementation is
supported by a clear clinical pathway flowchart (above) translating the statements into a
practical framework for everyday clinical use. Each statement is supported by quality
measures to facilitate audit, quality improvement, and consistent application in practice.

AXSpA Quality Statements (abrid.)

Chronic Low Back Pain Presentations: Actively consider and assess patients for AXSpA when they
present with low back pain lasting more than three months, and with onset before the age of 45.

Extra-Spinal Inflammatory Manifestations: Enquiry about extra-spinal inflammatory
manifestations as part of the assessment of low back pain. When identified (particularly uveitis,
psoriasis, inflammatory bowel disease, enthesitis, dactylitis or peripheral inflammatory arthritis),
actively consider and assess patients for AxSpA.

Assessment: Carry out a focused clinical history and physical examination to identify inflammatory
presentations, with attention to extra-spinal inflammatory manifestations and other symptoms
associated with AxSpA, recognising that symptom patterns may differ between the sexes.

Inflammatory Flags: Be alert to features suggesting an inflammatory cause, such as insidious
onset, morning stiffness lasting longer than 30 minutes, joint swelling, fatigue, night pain,
alternating buttock pain, systemic symptoms, improvement with activity, lack of improvement
with rest, and a good response to NSAIDs

Screening Tools: Screen patients with symptoms or risk factors of AXSpA using recognised referral
criteria and structured screening tools to support timely identification and referral.

Investigations: Understand the role of imaging and laboratory testing in the assessment and
diagnosis of AXSpA within specialist secondary care settings, facilitating access to appropriate
investigations only when this is part of a formal local pathway or in collaboration with other HCPs.
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If AXSpA is suspected, referrals should be made in accordance
with local or national pathways (usually via the patient’s GP).
Locally arranged investigations should not delay referrals.
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Chiropractic Management of AXSpPA (abrid.)

... for patients diagnosed with AXxSpA, and under the care of specialist clinicians

Conclusion

This Quality Standard provides an evidence-informed framework for earlier recognition,
structured assessment and timely referral of patients with suspected AxSpA in chiropractic
settings. It outlines co-managed care alongside specialist services and clarifies indications
for referral. A clinical pathway flowchart and associated quality measures support
implementation, audit and service improvement. Referenced explanatory commentaries
add context and transparency, facilitating use in clinical decision-making, education and
interprofessional care pathways to improve patient outcomes.

7) Referrals: Promptly refer patients suspected of having AXSpA to an appropriate healthcare
professional (such as a GP or rheumatologist), in accordance with local or national referral
guidelines, ensuring that any locally arranged investigations do not delay referrals.

8) Plan of Care: Develop a plan of care in partnership with patients with AxSpA that is tailored to
their condition, with an emphasis on safety, comfort, mobility and function. The plan is agreed
through valid, ongoing consent and updated in response to disease activity, joint involvement, and
pharmacological management.

9) Package of Care: Manage patients diagnosed with AxSpA, who are under specialist care, with an
individualised, evidence-based package of care, which may include structured exercise, selected
manual therapies, lifestyle support, self-management advice and signposting. Chiropractors
recognise risks and contraindications and avoid high-velocity thrust techniques where active
inflammation, ankylosis, structural instability or low bone density are present.

10) Interprofessional Collaboration: Recognise the roles of other healthcare professionals and the
management options available to them. Clear and detailed reports should be written, appropriate
referrals made, and patients signposted to relevant local and national support services (e.g. NASS).

11) Monitoring and Reassessment: Keep the needs of patients with AXSpA under review through
regular formal reassessments, amendment of care plans, and consideration of additional referrals.

12) Professional Development: Engage in ongoing professional development to maintain and
enhance their knowledge and skills in the evidence-based recognition and management of AxSpA.



