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SUPPLEMENTARY MATERIAL

CHAPTER 3. Classifying back pain and peripheral joint complaints in inflamma-

tory bowel disease patients: a prospective longitudinal follow-up study.

Amor criteria for spondyloarthritis

Criteria

Points

Clinical symptoms or past history:
Lumbar or dorsal pain during the night, or morning stiffness of lumbar or dorsal
spine
Asymmetric oligoarthritis
Buttock pain
if affecting alternately the right or the left buttock
Sausage like digit or toe (dactylitis)
Enthesitis
Iritis
Non-gonococcal urethritis or cervicitis accompanying, or within 1 month before, the
onset of arthritis
Acute diarrhoea accompanying, or within 1 month, the onset of arthritis
Presence or history of psoriasis, balanitis, or inflammatory bowel disease

Radiological finding:
Sacroiliitis (grade > 2 if bilateral; grade > 3 if unilateral)

Genetic background:
Presence of HLA-B27, or familial history of ankylosing spondylitis, Reiter syndrome,
uveitis, psoriasis, or chronic enterocolopathies

Response to treatment:
Good response to NSAIDs in less than 48 h, or relapse of the pain in less than 48 h
if NSAIDs discontinued

= NNNN-=2N -

[

HLA, human leukocyte antigen; NSAIDS, non-steroidal anti-inflammatory drugs. A
patients is considered to have spondyloarthritis if the sum of the point counts is 6 or
more. A total point count of 5 or more classifies for probable spondyloarthritis.
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European Spondyloarthropathy Study Group criteria for Spondyloarthritis

Synovitis

Inflammatory back pain - Asymmetric
- Predominantly in the lower
limbs

One or more of the following variables:

- Positive family history

- Psoriasis

- Inflammatory bowel disease

- Urethritis, cervicitis, or acute diarrhea within one month before arthritis
- Buttock pain alternating between right and left gluteal areas

- Enthesitis (heel)

- Sacroiliitis

ASAS classification criteria for axial spondylarthritis

Sacroiliitis on imaging* HLA-B27 plus = 2 other
plus = 1 SpA feature# SpA features#
#SpA features:
*Sacroiliitis on imaging - Inflammatory back pain
- Active (acute) - Arthritis
inflammation on MRI - Enthesitis (heel)
highly suggestive of - Uveitis
sacroiliitis associated - Dactylitis
with SpA - Psoriasis
- Definite radiographic - IBD
sacroiliitis according - Good response to NSAIDs
to mNY criteria - Family history for SpA
- Elevated CRP

ASAS, The Assessment of SpondyloArthritis international Society; HLA, human leukocyte
antigen; NSAIDS, non-steroidal anti-inflammatory drugs; SpA, Spondyloarthritis




ASAS classification criteria for peripheral spondyloarthritis

Arthritis* or enthesitis or dactylitis

plus
2 1 SpA feature 2 2 SpA features
- gvelt_ls _ - Arthritis
- |BS|§naSIS - Enthesitis
- v ding infecti - Dactylitis
- HI’LeAcelef;g intection - Inflammatory back pain
- Sacroiliitis on imaging - Family history for SpA

*Peripheral arthritis: usually predominantly lower limb and/or asymmetric arthritis. ASAS, The
Assessment of SpondyloArthritis international Society; HLA, human leukocyte antigen;
NSAIDS, non-steroidal anti-inflammatory drugs; SpA, Spondyloarthritis

Modified New York criteria for Ankylosing Spondylitis

Clinical criteria:

- Low back pain and stiffness for more than 3 months that improves with
exercise, but is not relieved by rest.

- Limitation of motion of the lumbar spine in the sagittal and frontal planes.

- Limitation of chest expansion relative to normal values correlated for age
and sex.

Radiological criterion:

- Sacroiliitis grade > 2 bilaterally or grade 3-4 unilaterally.

Definite ankylosing spondylitis if the radiological criterion is associated with
at least one clinical criterion
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CHAPTER 7. Back/joint pain, illness perceptions and coping are important pre-
dictors of quality of life and work productivity in patients with inflammatory
bowel disease: a 12-month longitudinal study.

Supplementary Material A. Demographic and clinical characteristics of
completers (n=204) and non-completers (n=41).

Variable Completers Non-completers  P-value
(n=204) (n=41)

Type of IBD, n (%)

Crohn's disease 146 (71.6) 33(80.5) 0.334
Ulcerative colitis 58 (28.4) 8(19.5) 0.334
Age (years), mean (SD) 443 (13.7) 38.4(11.4) 0.011
Male gender, n (%) 82 (40.2) 12 (29.3) 0.220
Current smoker, n (%) 47 (23.0) 10 (24.4) 0.497
Disease duration (years), median (SD) 15.0(7.0-24.0) 13.0(8.0-24.0) 0.641

Montreal classification
Location CD, n (%)

L1 ileal 36 (24.7) 10 (30.3) 0.513
L2 colonic 22 (22.6) 5(15.2) 0.480
L3 ileocolonic 65 (44.5) 16 (48.5) 0.702
L1-3 + L4 upper 12(8.2) 2(6.1) 1.000
Behavior CD, n (%)
B1 non-stricturing/penetrating 62 (42.5) 14 (42.4) 1.000
B2 stricturing 22 (15.1) 3(9.1) 0.578
B3 penetrating 21(14.7) 4(12.1) 1.000
+ perianal disease 41 (28.1) 12 (36.4) 0.399
Extension UC, n (%)
E1 ulcerative proctitis 4(6.9) 2 (25.0) 0.151
E2 left sided UC 20 (34.5) 2(25.0) 0.709
E3 extensive UC (pancolitis) 34 (58.6) 4 (50.0) 0.714
Current medication use, n (%)
5-ASA 44(21.6) 5(12.2) 0.204
Steroids 10 (4.9) 3(7.3) 0.461
Immunomodulators 45 (22.1) 8(19.5) 0.837
CHAPTER 11 Anti-TNF agents 56 (27.5) 14 (34.1) 0.449
Axial and/or peripheral joint 113 (55.4) 22 (53.7) 1.000
complaints, n (%)
Peripheral joint complaints only 41 (36.3) 12 (54.5) 0.171
Back pain only 8(7.1) 0(0.0) 0.352
Mixed complaints 64 (65.6) 10 (45.5) 0.467
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