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non-radiographic axial spondyloarthritis (nr-axSpA) patients by A : Referring Physician Specialty, n (%)
D . . e merican Rheumatology Network database. . Earl N=56
evaluating time to diagnosis, treatment patterns, and clinical care before gy Rocord of ar-axeon o Medic 5 2(2 % ;)
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» The journey to nr-axSpA diagnosis is frequently protracted and patients AR AR L AR ® Patient Identification Period Black or African American 1(1.8%) Pain Medicine/Interventional Pain Medicine ' 1(1.8)
may receive inappropriate treatment. 1 month 12 months Hispanic/Latino 3 (5.4%) Pediatrics : 1(1.8)
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Treatment utilization before and after Mindow gelyearsl, n % S L .
» Medical record data were extracted from the American Rheumatology SoA di . @ -cenninnenitanieeneeanenanas P " S @ - iiene > median (IQR) ; 43 (35, 51) Table 3 Prevalence of ASAS Classification Criteria at First
Network database by Trio Health (January 2014—-May 2021; Figure 1). nr-axsp dlagn05|s oot of Aot e o SNOMED 0415012051 End of Stud 18-34 i 14 (25.0%) Visit and Through Index Date
.. . . . . tart of Available ateo nd of Study ! '
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of nr-axSpA). 6579 E 4 (71%) Sign/Symptom First Visit . Prior to Index Date
e To describe the patient journey, we report referring physician specialty, prior 5 - (N=56) ; (N=56)
diagnoses (via International Classification of Diseases [ICD]/Systemized 280 | 010.0%) ASAS Classification Criteria, n (%)
Nomenclature of Medicine [SNOMED] codes), time from first rneumatology : . . . Comorbidities Prior to Index Date, n (%) Good Res 5
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visit to nr-axSpA diagnosis (Kaplan-Meier estimate), therapies before/after Flgure 2 Kaplan Meier Curve for Time from First RheumatOlogy Hypertension | 2 (3.6%) :
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diagnosis, and Assessment of SpondyloArthritis international Society (ASAS) NSAIDs NSAIDs Visit to First nr-axSpA Diagnosis Code Asthma/COPD - 6 (10.7%) _ :
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Results 9 100- EAH | &?((1203?) Dactylitis 5 (8.9) 7 (12.5)
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Patient Demographics and Baseline Characteristics < Diabetes 5 0 (0.0%) -amily History of SpA 7 12,5 : 3 (14.3)
A total of 56 patients met the eligibility criteria for inclusion in the _ _ _ _ cZ' Prior Cancer/Malignancy 3(5.4%) veitis 4(71) 4 (71)
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 Median time from first rhreumatology visit to nr-axSpA diagnosis was 16.0% 9 | . PSA 5 13.6%)
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62.5% of patients. Biologic DMARDs Biologic DMARDs e 3_6 %2 _4_8 >4 00 66 /28 Lupus 1(1.8%)
o Treatment utilization was highest for non-steroidal anti-inflammatory drugs Months since first visit Polymyalgia Rheumatica 1 (1.8%)
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- - - - . - : disease-modifying antirheumatic drug; : electronic medical record,; - : human leukocyte antigen ) : Inflammatory bowel disease; : International Classification of Diseases,; : Interquartile range; : magnetic resonance imaging; : hon-steroidal anti- !
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