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the development of biologic therapies 
has provided the potential to achieve 
clinically meaningful improvements 
in pain, disability and quality of life for 
patients with ankylosing spondylitis (as). 
However, these benefits are best realized in 
patients with an early diagnosis of as, and 
as radiographic detection of sacroiliitis in 
these individuals can occur up to a decade 
after the onset of inflammatory back pain, 
improved early detection of as is greatly 
needed. a team at Cedars–sinai medical 
Center, led by michael weisman, has 
developed and validated a questionnaire 
for identifying patients in whom low 
back pain might be associated with as, 
and who should subsequently undergo 
specialist evaluation.

the development of the questionnaire 
was a three-phase process. First, the 
authors performed a literature review 
to identify potential question items, 
which were reviewed by an expert panel 
and subjected to cognitive testing in a 
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small group of as patients. in the second 
phase, the question items were tested in a 
feasibility study of 50 patients with as and 
50 control participants who had chronic 
back pain (CBP) of a mechanical etiology. 
Bivariate analysis of these responses 
identified question items that yielded 
significant differences between the cases 
and controls. the final phase was a  
case–control study that involved  
451 participants, of whom 145 were 
patients with as (mean age 48.6 years, 
mean disease duration 23.1 years,  
62% men) and 306 were controls with 
CBP (mean age 43.9 years, mean disease 
duration 8.6 years, 37% men). the study 
phase included 43 question items; the 
responses to 24 of these were significantly 
different between the patients and controls.

regression analysis yielded a 
12-question case-ascertainment tool with 
a sensitivity of 69.6% and a specificity of 
99.1%. the strongest discriminators were 
male sex, pain or stiffness in the neck  
and/or hip, pain or stiffness that decreases 
with daily activity, and a history of iritis.

the authors conclude that their 
questionnaire shows promise for 
distinguishing the minority of as cases 
from the large number of patients with 
CBP of a mechanical cause. However, as 
the validation cohort in this study had 
relatively long disease durations, and over 
half of as patients were receiving biologic 
therapy, further validation is required 
before making the tool available to  
patients via the internet or primary  
care providers.
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‘‘…[the] case-ascertainment 
tool [had] a sensitivity of 69.6% 
and a specificity of 99.1%…’’
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