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Chapter 1

Introduction

The term axial spondyloarthritis (axSpA) covers both patients who already 
have radiographic changes in the sacroiliac joints (radiographic sacroiliitis, 
ankylosing spondylitis [AS]) and patients who do not have such changes; 
this subgroup is now called nonradiographic axSpA (nr-axSpA). AxSpA 
is more common in men than in women in case of established AS while 
in case of nr-axSpA there may even be a slight female predominance. 
AxSpA is a chronic inflammatory disease which, probably as a result of 
an autoimmune process, causes inflammation in sacroiliac joints, ver-
tebrae, and adjacent joints. Patients also frequently have inflammation 
of entheses (insertions of tendons or ligaments into bone), the periph-
eral joints, and the eye. Next to axial inflammation the phenomenon of 
new bone formation is pathognomonic for axSpA and especially AS. In 
severe cases fusion of vertebral bodies to the so-called bamboo spine 
is observed. Both inflammation and new bone formation may signifi-
cantly impact patients’ mobility and function. In AS, other organs, such 
as heart valves, kidneys, and lungs, are only rarely affected. The onset 
of symptoms – notably back pain and stiffness – occurs often already 
in adolescence or early adulthood. To date, the disease has no cure, but 
medical and physical therapy may improve pain, inflammation, and 
other symptoms considerably; indeed, even remission has now become 
a realistic goal. A major breakthrough in the treatment of this disease, 
next to the efficacy of nonsteroidal anti-inflammatory drugs (NSAID), 
was the demonstration of the partly impressive efficacy of tumor necrosis 
factor (TNF)-blocking agents [1]. 
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