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Outline

How do we differentiate 
the causes of back pain?

Why is inflammatory back 
pain of special concern?



Case Study 

A 38-year-old man presents with back 
pain and stiffness which he associated 
with cleaning his garage  5 days ago.  
The pain becomes worse when he 
stands.

Spine is non-tender, and pain 
increases with forward bending. 
Straight leg raising test is negative. 
There are no neurologic deficits.



Clinic on LBP in Interdisciplinary Practice. Poitras S, et al. BMC Musculoskeletal Dis 2008; 9:54
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Red flags on history

• Fever, weight loss

• Intractable (4-6 weeks) or worsening pain 

• Noctural pain

• Significant morning stiffness

• Neurologic deficits

• Trauma

• Use of steroids, immunosuppressives

• History of cancer, osteoporosis



MSK and 
systemic

examination

LOOK

asymmetry, paraspinal 
spasm, change in 
lumbar lordosis

FEEL

paraspinal spasm, 
warmth, tenderness 
(including sacroiliac)

MOVE

lumbar spine: 
extension, flexion, 

lateral bending, lateral 
rotation

TEST

neurologic 
examination, straight 
leg raising, femoral 

stretch test



Clinic on LBP in Interdisciplinary Practice. Poitras S, et al. BMC Musculoskeletal Dis 2008; 9:54
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Yellow flags on PE

• Inappropriate tenderness that is superficial or 
widespread

• Pain on simulated axial loading

• Distraction signs (discrepancies on supine and 
sitting SLR)

• Regional disturbances in strength & sensation that 
does not correspond to nerve innervation patterns

• Overreaction during physical examination

>3/5 findings indicative of psychological distress



What about this patient?

A 38-year-old man presents with back 
pain and stiffness which he associated 
with cleaning his garage  5 days ago.  
The pain becomes worse when he 
stands.

Spine is non-tender, and pain increases 
with forward bending. Straight leg 
raising test is negative. There are no 
neurologic deficits.



https://www. davidsonwp.com/the-jerk-factor

90% of 
back pain

is mechanical



LOW BACK PAIN

Start TIME-LIMITED therapy (NSAIDs + muscle relaxants) 
Follow-up after  FOUR WEEKS

Have symptoms improved

Is there radiculopathy? Consider Imaging studies
Consider referral/ surgery

Re-evaluate
Consider risk factors

Consider Imaging studies
Re-assess Diagnosis

Multi-modal Interventions

Continue self-care
Re-assess after 1 month

Yes

Yes

No

No

Adapted from the Joint CPG of ACP/APS. Chou R, et al. 

Ann Intern Med 2007; 147: 478-491.

https://www.google.com/imgres?imgurl=https%3A%2F%2Fimages.agoramedia.com%2Feverydayhealth%2Fgcms%2Fcs-psoriasis-treatment-overview-722x406.jpg&imgrefurl=https%3A%2F%2Fwww.everydayhealth.com%2Fhs%2Fpsoriasis-treatment-management%2Ftreatment-overview%2F&docid=v4N0yuKllDu81M&tbnid=Mlnmzx_TbKKm5M%3A&vet=10ahUKEwjztOv00NfkAhUVfH0KHXM-CcMQMwh9KAIwAg..i&w=722&h=406&bih=468&biw=1024&q=treatment&ved=0ahUKEwjztOv00NfkAhUVfH0KHXM-CcMQMwh9KAIwAg&iact=mrc&uact=8


After 10 months…

After initial improvement, he developed 
new persistent pain on his back, mainly on 
the buttocks area over the past 4 months.  
He developed worse stiffness joint although 
it is improved with activity.  Also, he noted 
hip pain and persistent ankle pain and 
swelling. He took his previous drugs but 
they did not seem to work well.

PE shows tenderness over the sacroiliac 
joint, limitation on internal rotation on the 
hips and swollen heel.



https://www. davidsonwp.com/the-jerk-factor

90% of 
back pain

is mechanical

What about 
the rest?



Non-mechanical causes of chronic low back pain

• Fever, constitutional symptoms

• Nocturnal pain

• History of cancer

• Use of immunosuppressives, steroids, illicit drugs

Malignancy or 
infection

• Bowel and bladder problems

• Sensory deficits, saddle anesthesia

• Motor deficits

Neurologic 
problem

• Morning stiffness

• Pain worsened by rest, relieved with activity

• Associated peripheral arthritis

Inflammatory 
back pain



MECHANICAL 
BACK PAIN

INFLAMMATORY 
BACK PAIN

Age of onset Any age < 40 years old

Onset Variable Insidious, persisting for > 3 months

Features Variable Alternating buttock pain; nocturnal 
pain on the 2nd half of the night

Effect of activity Improves with rest Improves with exercise

Morning stiffness Short-lived, mild Persistent > 45 mins, moderate

Inflammatory 
markers

Normal Commonly elevated

Adapted from:  Strand & Singh. Evaluation and Management of Patients Suspected to 
have Inflammatory Low Back Pain.  Mayo Clinic Proc. 2017; 92 (4): 555-564



1. Did your symptoms start before the age of 40 yo?
2. Did your symptoms develop suddenly?

3. Do your symptoms improve with exercise?
4. Do your symptoms improve with rest?

5. Do you experience pain at night that improves on getting up?

Questions to ask a patient with back pain?

Sieper, et al. New criteria for inflammatory back pain in patients with chronic back pain:  a real 
patient exercise by experts from the Assessment of  Spondyloarthritis International Society.  

Ann Rheum Dis. 2009; 68 (6): 784-788.
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https://www.strategylabs.pl/omnichannel-or-the-right-channel-focus-is-
the-key

Inflammatory low back pain 
represent 5-6% of all patients 

with chronic low back pain

It is the cardinal manifestation of 
axial spondyloarthropathies.



Non-radiographic axial 
spondyloarthropathy

SI joint inflammation on MRI or CT Scan Ankylosing spondylitis
classic radiographic findings

Axial Spondyloarthropathies 

represent a spectrum. 

26% progress to AS in 15 years



1984 Modified NY Criteria for AS

Low back pain & stiffness for > 3 mo, 
improves with exercise but not 

relieved by rest

Limited motion in the lumbar spine 
sagittal & frontal planes

Limited chest expansion relative to 
normal for age & sex

Bilateral sacroiliitis grade >2

irregularity & sclerosis

Unilateral sacroiliitis grade 3-4

joint space narrowing

>1 clinical criterion and radiologic criterion

How is AS diagnosed?



Bilateral sacroiliitis grade >2

irregularity & sclerosis

Unilateral sacroiliitis grade 3-4

joint space narrowing

Is there a problem 
with this?



Non-radiographic axial 
spondyloarthropathy

SI joint inflammation on MRI or CT Scan Ankylosing spondylitis

classic radiographic findings

Axial Spondyloarthropathies 

represent a spectrum. 

males =  females 3.8: males to 1 female

Delay in diagnosis = 6 years!



Widespread pain

Heel Pain
Pelvic pain

Enthesopathy

Classic inflammatory 
back pain

Buttock pain

SI joint inflammation 
on MRI



2009 ASAS Criteria for Spondyloarthropathy

Inflammatory back pain 

Arthritis, Enthesitis (heel), Uveitis, Dactylitis, Psoriasis, Crohn’s/colitis 

Good response to NSAIDs, Family history of SpA

HLA-B27, Elevated CRP

Patients with >3 mos of back pain, with onset age <45 yo

How is SpA diagnosed?

SpA features



2009 ASAS Criteria for Spondyloarthropathy

Inflammatory back pain  

Arthritis

Enthesitis (heel)
Uveitis

Dactylitis

Psoriasis

Patients with >3 mos of back pain, with onset age <45 yo

https://www.memorangapp.com/flashcards/Spondyloarthropathy



2009 ASAS Criteria for Spondyloarthropathy

Patients with >3 mos of back pain, with onset age <45 yo

https://www.dovepress.com/optimal-management-of-dactylitis-in-patients-with-psoriatic-arthritis-peer-reviewed-fulltext-article

Inflammatory back pain  

Arthritis

Enthesitis (heel)

Uveitis
Dactylitis

Psoriasis



2009 ASAS Criteria for Spondyloarthropathy

Patients with >3 mos of back pain, with onset age <45 yo

Inflammatory back pain  

Arthritis

Enthesitis (heel)

Uveitis

Dactylitis
Psoriasis



2009 ASAS Criteria for Spondyloarthropathy

Sacroiliitis on Imaging

AND

> 1 SpA feature

Inflammatory back pain 

Arthritis, Enthesitis (heel), Uveitis, Dactylitis, Psoriasis, Crohn’s/colitis 

Good response to NSAIDs, Family history of SpA

HLA-B27, Elevated CRP

HLA-B27 positive

AND

> 2 other SpA features

Patients with >3 mos of back pain, with onset age <45 yo

OR

How is SpA diagnosed?



2009 ASAS Criteria for Spondyloarthropathy

Sacroiliitis on Imaging

AND

> 1 SpA feature

HLA-B27 positive

AND

> 2 other SpA features

Sacroiliitis on Imaging
• Definite radiographic 

sacroiliitis according to the 
modified New York criteria

• Active (acute) inflammation 
on MRI,  highly suggestive of 
sacroiliitis from SpA

Patients with >3 mos of back pain, with onset age <45 yo





What can be done?
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https://www. muscleandjoint.ca/the-best-sleeping-position

https://www. ledleisure.co.uk/activities/westlands-sport-fitness-centre/exercise-class-timetables



What can be done?

regular NSAIDs x 3 mos

https://www.healthline.com/health/rheumatoid-
arthritis/medications-list

Synthetic
DMARDs

https://www.financialtribune.com/articles/people
/personalized-medicine-for-better-treatment

Biologic
DMARDs

(ex. Secukinumab)



Recommendation 7: We strongly recommend the use of 
bDMARDs in patients with active disease who have failed 
treatment with two different NSAIDs. 

APLAR 2018 GUIDELINES for AXIAL SPONDYLOATHROPATHY



If you suspect 
inflammatory 
back pain or 

axial SpA

If you need to 
rule out axial 

SpA

If you are 
sure this is 
axial SpA

Refer to 
RHEUMA



In essence…
1. Majority of patients with back 

pain would have self-limited 
symptoms.

2. Majority of back pain is due to 
mechanical causes.

3. It is important for us to identify 
other causes of back pain.

4. Inflammatory back pain may 
indicate axial 
spondyloarthropathy.

5. Axial SpA needs to be adequately 
treated. 


