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.Hethodology

Online Survey
* Vignettes

* Questions on inflammatory disease as
a cause of persistent low back pain

* Demographics
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Only 60% of respondents correctly diagnosed the axial spondyloarthritis vignette at
primary diagnosis compared to 94% and 80% of respondents for non-specific low back pain
and radiculopathy vignettes respectively
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‘Full awareness’ or ‘good awareness’ was demonstrated by 61% of respondents familiar
with the NICE guidelines, compared to 33% of those not familiar when demonstrating
clinical reasoning and 23% of respondents familiar with the NICE guidelines, compared to
15% of those not familiar when demonstrating direction of further subjective screening
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Key Messages

* There is a lack of consideration of axial SpA in the
differential diagnosis of low back pain

* Lack of awareness and knowledge of signs, symptoms
and risk factors for suspected axial SpA

* Awareness of criteria for referral to rheumatology was
limited

* The consequences for diagnostic delay are significant
and indicate the need for professional education and
applying guidance to improve screening and earlier
recognition

* The survey provides a valuable evaluation and
education tool for measuring and raising awareness of
axial SpA
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