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Teemad

* Mis on poletikuline seljavalu ja miks on oluline see ara
tunda

* Spondlloartopaatiad: epidemioloogia, patogenees,
diaghoosimine

* Milline patsient vajab reumatoloogile suunamist
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 Seljavalu on vaga sage arstile podrdumise pohjus

» Poletikulisele seljavalule voib hakata motlema, kui
valu on kestnud ule 3 kuu

 Erinevad kriteeriumid
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PSletikuline seljavalu: ASAS kriteeriumid

(\/aevuste algus < 40.a \
* Hiiliv algus

* Paranemine voimlemisega
e Rahuolek ei leevenda

@évalu (leevendub tdustes) J

Poletikulise seljavalu diagnoosimiseks peab olema
taidetud 4 kriteeriumit 5-st

Sieper J et al ARD 2009; 68:784-788 ;(‘”F 1
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Erinevused mehaanilisest seljavalust

* Erinevused valu iseloomus

* Erinev patsient: vanus, kulg, progressioon




Erinevused mehhaanilisest seljavalust

* Algus nooremas eas

» Algusaega raske maaratleda (vs “tOstsin selja ara”,
“kummardusin ette ega saanud enam pusti”)

* Vaga iseloomulik vahelduv tuharavalu
* Oine drkamine, hommikune jaikus, paeval parem

* Hea reageerivus NSAIDidele (“peale tabletti tundsin
end kui superman”)
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Pdletikulise seljavalu kriteeriumid

Calin Rudwaleit ASAS

age <50 yrs as entry

Age at onset <40 + criterion +
required as entry required as entry

Duration of back pain = 3 months + criterion criterion
Insidious onset + - +
Morning stiffness ot + (=30 min) -
Improvement with exercise + + (improvement with +

exercise and not with
No improvement with rest - rest) +

+ (awakening
Pain at night - 2nd half of night due +
to pain)
Alternating buttock pain - + -
IBP if number of criteria met. 4 0of 5 20f4 40f 5
Sensitivity (%) / Specificity (%)* 89.9/52.2 70.0/81.4 79.6/72.4
*ASAS validation study (n = 648)
1 Calin A et al. JAMA 1977.237.261, 2 Rudwaleit M et al. Arthritis Rheum 2006,54.569-78, ASAS

3 Sieper J et al. Ann Rheum Dis. 2009, 68: 784.788
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* Poletikuline seljavalu suunab motte sponduloartiidile
(SpA) - sellest kohe pikemalt

* AGA podletikuline seljavalu ei tahenda veel SpA
diagnoosi
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Estimated Prevalence of Inflammatory Back Pain in U.5. Adults 2009-10

Inflammatory Back Pain (IBP) Case Criteria

Calin et al. 1977 ESSG 1991 Berlin Set 8a Berlin Set 7bh
N n % 95%CI N % 05%CI N n % 95%CI n % 95%CI
Overall US Prevalence” 5103 246@—5.3 2?@.?—6.5 3188 19¢ 58 >p-64 19€ 60 }o-71
Age Group
20-35 Years 1649 85 50 3664 B> 50 36-64 1649 75 48 3660 94 62 4590
3649 Years 1539 91 59 4870 105 68 5878 1539 118 68 57-79 101 59 4573
5069 Years 1915 70 41 2755 B4 50 33-67 na
E‘Tf_-ﬂu:lf_'ri
Males 2472 111 52 4460 120 56 47-65 1492 79 54 4464 79 534 4365
Females 2631 135 49 3860 154 56 4369 1696 114 61 47-75 116 67 4985

Weisman MH et al. ARD 2013;72(3):369-373.
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Ankuloseeriva spondiliidi levimus (pt/10 000)
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0.31

AS in the population

AS in HLA-B27 pos.

SpAin the population

Norway: Gran JT et al. Ann Rheum Dis 1985:44:359-67 Germany: Braun J et al. Arthritis Rheum 2005:52:4049-50
Netherlands: van der Linden SM et al. Arthritis Rheum 1984:27:241-9 France: Saraux A et al. Ann Rheum Dis 2005.64:1431-5

Lithuania: Adomaviciute D et al. Scand J Rheumatol 2008:37:113-9 USA: Helmick CG et al. Arthritis Rheum 2008:58:15-25

ASAS
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Olulisus

* Pletikuline seljavalu =) SpA kahtlus =) suunamine
reumatoloogile

* Varasem suunaminems=) varasem diagnhoos mmm)
varasem ravi alustamine mm=) paremad ravitulemused

* Elukvaliteedi ja todvoime sailitamine

* SpA diagnoos hiIineb

Feldtkeller E et al. Rheumatol Int 2003;23:61-6, Poddubnyy D et
al. ] Rheumatol 2011;38:2452-60, Sieper J et al ARD 2013;72:1621-7
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Sponduloartriidid

Axial manifestations Peripheral manifestations

Non-radiographic Reactive ndifferentiated
Axial SpA Arthritis ripheral SpA

Axial Spondyloarthritis

Radiographic

Axial SpA Psoriatic
Arthritis

Modified from Proft F et al. Ther Adv Musculoskelet Dis 2018;10:129-39




SpA spektrum

Estimated proportion of affected individuals*

»

N X-ray-negative

Patients with chronic back pain 23 months and aged <45 years

Axial SpA (ASAS criteria)

MRI positive

sacroiliitis Radiographic stage
-ray-positive sacroiliitis
) -

Non-radiographic stage

Radiographic stage
X-ray-positive sacroiliitis and/or
spinal changes*™*

MRI negative, — ~
HLA—BZ7-posit|vc“\ ~

Sieper J et al. Arthritis Rheurmn 2013;65:543-51 (with permission)

v

* Heights reflect an estimate of the proportion of patients in each group Time
** Clinical arm if non-radiographic axial SpA :
*** Radiographic evidence of inflammatory spinal changes including |.e., syndesmophytes, fusion or postarior element involvement Aﬂs
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Natuke SpA patogeneesist

IL__W | * Biomehhaanilsed
Gut inflammation
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Biomechanical stress
| Damage |
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* Interaktsioon
Immuunsusteemiga

| TNF |
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‘Sease amplificalt

Van Mechelen M & Lories RJ. Current Opinion in Rheumatology 2016;28:176-180 "u‘ 1
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SpA patogenees

Step 1 Step 2a Step 2b Step 3
EROSIVE INFLAMMATION l OSTEO-
o | INERAMMARION: || o] SEEESANEEE ) o [ TN | o
AS (chating) - BONE - » PROLIFERATION
DESTRUCTION REPLACEMENT by (SYNDESMOPHYTES)
REPAIR TISSUE
A
RA:| 'NFLAmmation | 2 E:gf"é’ =
7 (Rars;etnd) DESTRUCTION
RA structural AS structural
damage score damage score
(MmSASSS)
Sieper J et al. Arthritis Rhaum 2008,58:649-656. (with parmission) Tlme Am
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Struktuursete muutuste teke
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Inflammation Repair

Poddubnyy D et al. Curr Rheumatol Rep 2017,19:55 (with permission)
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SpA iseloomulik tunnus: entesiit

@ Synovial and entheseal structures in the joints

Normal joint Synovitis (RA) Enthesitis (PsA, SpA)

Articular —
cartilage

Synovium

Lateral
epicondyle

Achilles
tendon

Plantar faschia
Schett G et al. Nat Rev Rheumatol 2017;13:731-41 (with permission)




MRI leid

Poletikust haaratud
enteeside muster SpA
puhul: perifeerne ja
tsentraalne

Appel H, et al. J Rheumatol 2007;34:2497-8
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SpA diagnhoos

 Poletikuline seljavalu

* Objektiivne leid

* Ekstraspinaalsed manifestatsioonid
* Perekonna anamnees

* Labor

* Visualiseerimne




SpA avaldub tavaliselt 30ndates aastates
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Age at Onset (years)

Disease duration =5 years; data from 1993 to 1998, national database of the German
Collaborative Arthritis Centres

Adapted from: Zink A et al. Ann Rheum Dis 2001;60:199-206 (with permission) ms
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PSletikuline seljavalu: ASAS kriteeriumid

(\/aevuste algus < 40.a \
* Hiiliv algus

* Paranemine voimlemisega
e Rahuolek ei leevenda

@évalu (leevendub tdustes) J

Poletikulise seljavalu diagnoosimiseks peab olema
taidetud 4 kriteeriumit 5-st

Sieper J et al ARD 2009; 68:784-788 ;(‘”F 1
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Objektiivne leid

ASAS handbook, Ann Rheum Dis 2009; 68 (Suppl Il)
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SpA tunnused

e Artriit
* Entesiit
Daktuliit

e Uveiit
* Psoriaas
 IBD

b




AS ekstraartikulaarsed nahud

n = 847

Ever present
Not Present 42%

58%

Vander Cruyssen B &t al. Ann Rheum Dis 2007.66:1072-7

MW Anterior Uveitis

[0 Psoriasis
mIBD

@ Combination
ASAS
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Perekonna anamnees ja AS risk

* Esimese astme sugulasel AS: risk 8%
 HLAB27 positiivsel 12%
 HLAB27 negatiivsel £1%

* Teise ja kolmanda astme sugulasel AS: risk <1%

Brown MA et al. Ann Rheum Dis 2000;59:883-6.
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SpA diaghoos

* Labor
 poletikunaitajad (CRP/ESR)
* HLAB27

ll"1
1




SpA diagnhoos: visualiseerimine

Rontgen MRI




ASAS soovitused reumatoloogile suunamiseks

[ Krooniline seljavalu (= 3kuu) algusega enne 45. eluaastat }
JA21:

/ Poletikuline seljavalu \

HLAB27 positiivsus
Sakroiliit R6/MRI

Perifeersed nahud (artriit, entesiit, daktiliit)

Ekstra-artikulaarsed nahud

SpA perekonna anamneesis

Hea ravivastus NSAIDidele

Pdletikunaitajate tdus /

N 1
—a-1482.7 &
Poddubnyy D, et al. Ann Rheum Dis 2015;74:1483-7 ( } Resionaahaok




Suunamine reumatoogile

e Soovitavalt labi e-konsultatsiooni
* Soovitav teha podletikunaitajad

e Saame juba enne vastuvottu ara teha taiendavad
analuusid (nt HLAB27) ja vajadusel MRI

* Esialgne ravi: taastusravi ja NSAID taisdoosis

van der Heijde D et al ARD 2017 Jun;76(6):978-991.
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Reumatoloogil

* Diagnoosi tapsustamine

* Patsiendi harimine

e VOoimlemine, taastusravi

* NSAID, vajadusel kortikoid lokaalselt

* Bioloogiline ravi




Bioloogilised ja sihtmargistatud ravimid

* TNFa (RA, JIA, PsA, AS) * T-rakk (RA)

* Infliximab i/v * Abatacepti/v

* Adalimumab s/c * |L-1 (RA, JIA)

* Etanercept s/c * Anakinra s/c

* Golimumab s/c e IL-17 (PsA, AS)

* Certolizumab pegol « Secukinumab s/c
* IL-6 (RA, JIA, GCA) * Ixekizumab s/c

 Tocilizumab i/v, s/c * IL-12/23 (PsA)

e Sarilumab s/c « Ustekinumab s/c
e B-rakk (RA, SLE, GPA, MPA) * JAK inhibiitorid

e Rituximab » Tofacitinib (RA, PsA)

* Upadacitinib (RA)
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Kokkuvote

* Poletikuline alaseljavalu on tahtis SpA tunnus

* Varajane aratundmine vahendab |dppkokkuvottes
toovdime kadu

* Esineb Gsna harva
* Ei vaja esmatasandil peeneid uuringuid

* Eristamisel aitavad ekstraspinaalsed valjendused
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Tanan tahelepanu eest!




