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24 year old male, working in a heavy mechanical job, referred to
Rheumatology in 2010 — previously under orthopaedics for a bone lesion in
right clavicle but lost to FU. Now complaining of pain right foot, knee and
shoulder.

His GP had done a number of investigations;

Blood tests showed raised inflammatory markers and slight anaemia (PVisc
2.3, Hb 11.8).

X-ray of the right foot revealed a possible fracture despite no known trauma.

MRI of the right shoulder showed an effusion

with adjacent marrow oedema in the sternum and distal clavicle and,
over several levels, symmetrical oedema within the costovertebral joints
- the radiologist commented on a possible inflammatory cause.



Now complaining of increasing back and neck pain (better with exercise, worse
with rest) and worsening of symptoms in the left foot.

Also suffering from early morning stiffness and disturbed by pain at night.
Xray — fused SlJs.

MRI — Corner inflammatory lesions T12/L1 and fused SlJs but no evidence of
active sacraoiliitis.

Bloods — PVisc 2.1, CRP 55, Hb 11.3, Vit B12 167ng/l. HLAB27 +ve.
Diagnosed with inflammatory spondyloarthritis with peripheral involvement.

Had previously tried Naproxen without success, so now advised to try Arcoxia,
discussed SSZ and referred to physiotherapy.






Physiotherapy assessment May 2011
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On assessment — Reduced Lsp flexion and side flexion, ‘stiff’ throughout Tsp
and Csp. Stands with increased Tsp kyphosis and ‘chin poking’, shoulders
depressed and protracted. Poor left foot position in standing with reduced
media arch and little hallux extension in weight-bearing. Full, pain-free knee
ROM left and right with good strength. Good shoulder ROM but boggy
swelling over SCJ and creps over ACJ.

BASMI - 3.0
BASFI - 4.6
BASDAI-5.1

Back Pain — 4/10

Given advice on posture, and stretches for neck, Tsp and Lsp. Advice on
footwear (tricky in his heavy, steel-toe-capped work boots, but luckily work
have agreed to lighter duties) and referral to podiatry. Requested referral to
AS Course.



Seen in clinic for FU.

Pain improved ++ on Arcoxia but CRP remains elevated at 20.
Started SSZ
Referred to AS course.



12 days of active treatment — 8-10 people per course.
Three levels (fast - fast/moderate - moderate).
 Fast — 0>BASMI<3.1
- Fast/Moderate - 3.1>BASMI <5.1
* Moderate - 5.1>but<7
Customised individual exercises.
Self-management strategies.
Classes using variety of modalities, including hydrotherapy.

Lead by the physiotherapists, with input from the OTs, Podiatrist,
Pharmacist and Specialist Counsellor.

Weekly ward round lead by the Consultant Rheumatologist.



AS course October 2011
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Pre-course

BASMI — 2.2
BASDAI -6.2
BASFI - 3.8
Back Pain -

Post-course

BASMI - 1.0
BASDAI - 2.0
BASFI - 1.0
Back Pain -



« Patient 1 had a positive outcome to the course with much improved
measures throughout.

« He paid close attention to all the advice and exercises and was making
positive changes to his life. Work continue to be supportive, offering light
duties and specialised work footwear.



17 year old male, working in a static job, referred to Rheumatology in 2009
— as a teenager was under the paediatric Rheumatology service for
persistent problems with his left ankle, and at the time diagnosed with
inflammatory arthritis (Rh-ve).

Initially given NSAIDs and physiotherapy, but had ongoing joint problems
requiring steroids and was eventually started on SSZ with a good response.

He had a number of ankle injection under US guidance, but independently
discontinued his SSZ and had to be encouraged to restart in 2008.



Now complaining of neck stiffness, low back and groin pain and early
morning stiffness.

Blood tests showed raised inflammatory markers (Jan 2009 CRP 27, Oct
2009 CRP 55). HLAB27+ve.

X-ray pelvis showed bilateral sacroiliitis and erosive disease.
X-ray left ankle showed reduced joint space and degenerative changes.

Diagnosed as probable Spondyloarthritis.






Remains in pain and with increased stiffness. Diagnosis now AS.

Increased SSZ to maximum dose and replaced ibuprofen with
indomethacin.

Referred to the AS course.

BASMI - 2.8



AS course 2010
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Pre-course

BASMI - 2.8
BASDAI—-4.8
BASFI — 2.8

Back Pain —3/10

Post-course

BASMI-0.8
BASDAI-5.0
BASFI - 2.3

Back Pain —4/10



Despite improvements in BASMI on the course, measures remain high and
BASMI slowly increasing again. BASDAI 5.9, BASFI 5.0 and back pain 5/10.

Inflammatory markers remain elevated with slight anaemia (CRP 38, Hb
11.6)

Now having knee pain and X-ray shows patella tendon esenthopathy.
Increasing ankle problems.

Admits to non-compliance with his SSZ and binge drinking at weekends.
Given IM depo-medrone and discussed possible switch to Naproxen and/or
MTX, but concerns raised due to his heavy drinking. Declined MTX.

Going to the gym to do weights but struggling with stretches. Re-referred to
the AS course.



AS course 2012
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Pre-course

BASMI—-3.4
BASDAI—-5.6
BASFI-4.9
Back Pain- 6/10

Post-course

BASMI-2.4
BASDAI - 3.8
BASFI - 3.6

Back Pain —5/10



Naproxen proved ineffective, as had indomethacin. Had just started
celecoxib and omeprazole.

Managed well on the course but BASMI and BASDAI remained high. Physio
staff are not convinced about his understanding of his exercise programme
and he continues to work in a very static position.

Concerns remain about his level of drinking at weekends.

Patient 2 is interested in anti-TNF drugs but has not yet been referred for
assessment.









