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Rheumatol Int (2003) 23: 1-3
DOl 10.1007/s00296-002-0242-7

ORIGINAL ARTICLE

Ernst Feldtkeller - Ernst-Martin Lemmel
Anthony 5. Russell

Ankylosing spondylitis in the pharaohs of ancient Egypt
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Enthesitis (T&BP2E) versus synovitis (EIRHE)

Enthesitis (PsA, SpA)
1

Synovitis (RA)
/ \
\

Normal joint
[ L |

Enthesis
Bone Enthesitis
Ligament
Articular /
cartilage

I L
\
/
Synovium—‘\—m “ x /
\ Muscle /
/
\ |

a Synovial and entheseal structures in the joints

Tendon

| |

|
— Synovitis \

’ | | !

|

b Entheses distant from joints
\ r \
|
) / f Lateral /
Achilles / ;eplcondyle
tendon .

B

B
Plantar faschia
Reprinted by permission from Macmillan Publishers Ltd: Nature Reviews Rheumatology(Schett G et al.

Nat Rev Rheumatol. 2017 Nov 21;13(12):731-741.), copyright (2017)



a Mechanosensation and immune activation
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b Innate inflammatory response
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Reprinted by permission from Macmillan Publishers Ltd: Nature Reviews Rheumatology(Schett G et al.
Nat Rev Rheumatol. 2017 Nov 21;13(12):731-741.), copyright (2017)



TEEP R DOFESIFHMNE(L

Mechanical injury Vasodilatation Entheseal inflammation New bone formation

Muscle

Hypertrophic
chondrocyte

Enthesis Osteoblast

5
Neutrophil —@

Mesenchymal
proliferation
and osteoblast
differentiation

Stress sensing at
bone—entheseal
junction

Vasodilatation,
TCV activation
and osteitis

Cell efflux through
TCV and formation
of enthesitis

Bone marrow

Bone

Reprinted by permission from Macmillan Publishers Ltd: Nature Reviews Rheumatology(Schett G et al.
Nat Rev Rheumatol. 2017 Nov 21;13(12):731-741.), copyright (2017)
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N
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> IL-17 IL-17 IFN-y TNF-a

Smith JA, Colbert RA. Arthritis Rheumatol. 2014:66(2):231-241.
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Ankylosis

Enthesis

i Osteoproliferation

T cell ﬁ’

IL-23R IL-22

s & Inflammation

5, < TNF |
oy Bone loss w)
IL-17

Bone fusion

Gut microbiome
HLA-B27 UPR
Biomechanical stress
IL-36

1. Lories RJ, Mclnnes IB. Nat Med. 2012;18(7):1018-1019. 2. Sherlock JP et al. Nat Med. 2012;18(7):1069-1077. 3. Benham H et al.
Arthritis Rheumatol. 2014;66(7):1755-1767. 4. Yamamoto M et al. J Invest Dermatol. 2015;135(2):445-453.
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SpA (spondyloarthritis. EHERIET%)

- SpA (spondyloarthritis, EHEEIEIA)

SFIFHREERD OB SINDEESEDFEIR —umbrella disease-
Yu DT, UpToDate, 2018
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Rudwaleit M, Ann Rheum Dis, 2011, Goh I, Int J Rheum, 2012
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Comparison of Axial and Peripheral Manifestations
in Patients With Psoriatic Arthritis and Ankylosing

Spondylitis in Upadacitinib Clinical Trials

Xenofon Baraliakos', Atul Deodhar?, Roberto Ranza?, Simona Rednic*, Francesco Ciccia®, Fabiana Ganz®,
Tianming Gaco®, Apinya Lertratanakul®, In-Ho Song®, Andrew Ostér’, Laura C Coates®
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SPADE Tool FAQs

Royal National Hospital for Rheumatic Diseases
Royal United Hospitals Bath INHS|

NHS Foundation Trust

Contact

In your patient with chronic back pain, tick all the symptoms that apply to

determine the likelihood of axial spondyloarthritis

Inflammatory type of back pain

Heel pain (enthesitis)

Peripheral arthritis

Dactylitis

Iritis or anterior uveitis

Psoriasis

IBD (Crohn's disease or ulcerative colitis)

Positive family history of axial SpA, reactive arthritis, psoriasis, IBD or anterior uveitis

Good response to NSAIDs

a

O

htto.://www.spadetool.co.uk/
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