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The diagnosis of axial spondyloarthritis is quite difficult and often delayed. Therefore, the goal of our work was
to provide doctors with diagnostic guidelines, which are summarized in modern literature, as well as a methodology
for planning a diagnostic search. A timely diagnosis of axial spondyloarthritis, regardless of its subsequent clinical
evolution, allows one to switch from symptomatic to specific basic treatment as early as possible. The combination
of sacroiliitis, spondylitis, and generalized enthesitis in a patient with chronic back pain is highly suggestive of axial
spondyloarthritis. A condition for timely diagnosis is the correct assessment of the inflammatory nature of back pain.
Pain relief on the background of physical activity, aggravation at night, improvement after morning activation, indis-
tinct onset, and age up to 40 years are considered. With a high probability, axial spondyloarthritis is diagnosed with
long-term back pain of an inflammatory nature in young people in the presence of sacroiliitis or HLA-B27 positivity
in combination with specific additional signs.

It is essential that this diagnosis remains legitimate even in the absence of radiological changes. Any case of
chronic back pain syndrome, especially in adolescence or early adulthood, in the presence of X-ray changes in the
spine requires a differential diagnosis with axial spondyloarthritis. The separation of axial spondyloarthritis into
an independent clinical form among the group of chronic inflammatory spondyloarthropathies is due to the evolu-
tion of the possibilities of modern early pathogenetically directed basic treatment, which often provides a dramatic
improvement in the course of the disease and the functional state of patients, reduces the risks of exacerbation,

hospitalization, and disability.
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Connection of the publication with planned re-
search works.

The paper has been written within the research sci-
entific work, entitled “The features of the course, prog-
nosis and treatment of comorbid diseases in the internal
organs pathology in respect of genetic, age and gender
aspects”, state registration number 0118U004461.

Introduction.

During the outpatient appointment, among a large
number of applications of patients with chronic back
pain with limitation of mobility in the back, especially
at a young age, there is a certain probability of suspi-
cion and then ascertainment of seronegative spondy-
loarthropathy (SSpA). Traditionally, SSpA combines a
group of chronic inflammatory diseases of the spine,
often with the involvement of peripheral joints, which
is characterized by complicated early and differential
diagnosis, as well as limited possibilities of specific clini-
cal, laboratory, and instrumental tests, especially in the
debut of the disease.

The concept of SSpA combines several nosological
units with a difficult course and consequences. Among
them is ankylosing spondylitis (AS), psoriatic arthritis
(PsA), juvenile spondyloarthritis (SpA), reactive arthritis,
SpA with enteropathy, and undifferentiated SpA. Often,
ascertaining the presence of SSpA, it is impossible to de-
termine its exact nosological affiliation. Therefore, for a
long time, the diagnosis has been limited to syndromic
characteristics, and it is formulated as SSpA, more pre-
cisely, as undifferentiated SpA. Such «non-differenti-
ation» causes difficulties in planning further tactics of
examination and treatment, as well as certainty in the
degree of loss of working capacity since this aspect of
the disease requires evident radiological changes on
the part of the axial skeleton, the spine itself, and the
sacroiliac joints (SlJ). Such uncertainty was dictated by
the need for the appearance of the term axial spondy-

loarthritis (axSpA) with radiographic signs, or in their
absence, mainly for those patients in whom, against the
background of the clinical manifestation of SpA, its no-
sological affiliation, as well as its further evolution, re-
main unknown [1].

The aim of the study.

To carry out an analysis of modern clinical concepts
and diagnostic approaches, which are presented in the
literature, regarding the problem of early diagnosis of
axSpA, the importance of its clinical definition, and sep-
aration from other forms of SpA.

Main part.

The prevalence of axSpA ranges from 0.9% to 1.4%
among the adult population, although due to the diffi-
culties of early diagnosis of axSpA, the question of its
actual prevalence remains open [2]. Usually, a patient
with axSpA is a young person under the age of 45 who
complains of long-lasting, more than three months of
back pain, with a gradual onset, mainly at night, or at
rest, with a tendency to improve the condition during
physical activity [3]. Unfortunately, late diagnosis (on av-
erage more than ten years) and a large number of false
diagnoses should be added to the clinical characteristics
of axSpA, which hinders the initiation of specific and suf-
ficiently effective modern treatment [4].

According to the criteria of the international society
for the assessment of spondyloarthritis (ASAS, 2009),
the diagnosis of axSpA can be assumed with a high
probability in the case of complaints of long-lasting,
more than three months, inflammatory back pain, aged
under 45 years in the presence of radiographic signs
of sacroiliitis or HLA-B27 a positive test in combination
with two or more additional features: iritis or anterior
uveitis, genetic history, the effectiveness of nonsteroi-
dal anti-inflammatory drugs (NSAIDs), dactylitis, inflam-
matory bowel disease, peripheral arthritis, enthesitis,
psoriasis, and positive laboratory markers of systemic
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inflammation. It is essential that the presence of radio-
logical changes in the spine, at least at the time of the
first visit, is not mandatory. In this case, axSpA is an X-ray
negative [5, 6].

The clinical characteristics of inflammatory back
pain are based on the ASAS criteria [7].

Alleviation of pain against the background of physi-
cal activity.

Increasing pain at night. Improvement after morning
activation.

The vagueness of symptoms in the debut.

Age up to 40 years.

The pain is not relieved by rest.

The main goal of separation, or more precisely, the
registration of axSpA into a specific clinical interpreta-
tion, regardless of the presence of radiological signs, is
the formation of precise approaches to further treat-
ment tactics and strategies. First, it allows you to get
rid of ideas about a patient with suspected SpA about
«premorbid background,» «high risk,» or the need for
long-term follow-up. The presence of diagnostic criteria
of axSpA dictates the need to start specific treatment,
using all the possibilities of pharmacotherapy and reha-
bilitation measures. The presence of radiographic signs
of axSpA, the formation of which takes months or years
at the first visit, only indicates that this continuum, due
to various circumstances, was not recognized at the ear-
liest stage of the disease’s debut [8]. A third of patients
without any changes in the spine for 5 to 10 years, which
were observed for chronic inflammatory back pain, later
showed signs of radiologically positive axSpA. In addi-
tion, the expressiveness of complaints, the activity of
the disease, the degree of deterioration of the quality of
life, and the effectiveness of treatment were indepen-
dent of the presence of radiological changes in SlJ and
the spine in general.

Extra-articular manifestations, such as uveitis, in-
flammatory bowel diseases (including Crohn’s disease
and chronic ulcerative colitis), enthesitis, and psoriasis
are quite common both in SpA of already established
origin and in axSpA when the features of the course and
ways of further «differentiation» into a more specific
nosology remain unknown.

Episodes of acute inflammation of the eye’s anterior
chamber, iritis or anterior uveitis, are often observed
and indicate a high degree of disease activity and signifi-
cant functional insufficiency [9].

Manifestation of nonspecific ulcerative colitis and
Crohn’s disease sometimes occurs due to extraintesti-
nal symptoms, namely the dominance of the onset of
SpA. The prevalence of inflammatory bowel disease is
approximately 4% to 6% of patients with axSpA [10, 11].

Enthesitis, inflammation of the tendons at the places
of their attachment to bone tissue, is a frequent addi-
tional symptom and is observed with a prevalence of
approximately 35% to 60% in axSpA.

Approximately 10% of patients with axSpA have a
psoriatic rash. In these cases, the diagnosis of axSpA is
transformed into PsA. But psoriasis is often absent dur-
ing examination, or skin and nail damage is delayed for
years, even decades. In addition, there is a subtype of
axial PsA that resembles axSpA [12].

In the case of suspicion of axSpA, it is desirable to
evaluate the inflammatory nature of chronic back pain,
the presence of peripheral arthritis, enthesitis, uveitis,

response to the use of NSAIDs, and burdened heredi-
tary anamnesis. A specialist consultant can help verify
non-specific ulcerative colitis or Crohn’s disease, psori-
atic rash, or uveitis. Unfortunately, physical examination
of the spine’s mobility and sacroiliitis has low sensitivity
and specificity. Therefore, positive functional tests re-
veal only a problem’s presence [13].

It is possible to rely on laboratory markers in case of
suspicion of axSpA, but taking into account their com-
plete lack of specificity. It will be much easier for a doc-
tor who has received signs of systemic inflammation,
that is, an increase in the level of C-reactive protein and
an acceleration of ESR, to substantiate his diagnostic
hypothesis. But this happens only in half of the cases.
It is also advisable to remember that a positive test for
the presence of the HLA-B27 histocompatibility gene in-
dicates only a high risk of the disease, complementing
the general concept. Modern clinical practice requires
determining the presence of HLA-B27 in all suspected
SSpA, especially in the absence of clear radiographic
signs. This approach is based on positivity for HLA-B27
(more than 70%) in AS patients, with 10% of its detec-
tion in the general population [14, 15].

Visualization. Radiography of the SlJ spine in direct
projection and searching for specific signs of sacroiliitis
is performed to visualize axSpA at the initial visit. Classic
manifestations of sacroiliitis are a change in the width
of the SlJ, erosion, osteosclerosis, and ankylosis. The
presence of clinical suspicion of axSpA in the absence of
signs or the ambiguity of their interpretation on a rou-
tine digital radiograph dictates the need for computed
tomography (CT) or MRI of the pelvis. Without a doubt,
MRI is @ much more sensitive method of verification of
sacroiliitis [16].

According to the criteria for active sacroiliitis on MRI
(ASAS, 2016), active inflammation in SlJ should mani-
fest as osteitis or bone marrow edema using STIR or
T2 fat-suppressed techniques in the subchondral and
periarticular bone marrow. In contrast to SlJ, imaging of
other parts of the spine does not play a significant role
in diagnosing axSpA in most cases. However, spine imag-
ing can identify alternative causes of back pain, provide
prognostic information, and help identify subgroups of
patients with a less typical onset with SlJ involvement,
e.g., axPsA. Therefore, some cases consider an MRI of
the spine appropriate [17].

An accurate early diagnosis at the onset of axSpA is
essential to minimize long-term negative consequences
and improve the results of early therapy. It is helped by
the fact that there is no correlation between the clinical
activity of the course of axSpA according to the assess-
ment results of the total index of activity of ankylosing
spondylitis (BASDAI index) and the expressiveness of
radiological changes. Therefore, the early start of treat-
ment, even in the absence or minimal expressiveness of
radiological changes, has a significant advantage over
«waiting» tactics, demonstrated in the example of pa-
tients with AS. On the other hand, the delay in diagno-
sis and treatment significantly worsens the functional
state, contributes to rapid disability, and limits the pos-
sibilities of modern basic therapy [18].

Delay in the diagnosis of axSpA, the causes, and the
consequences of this problem have been the subject of
study in many studies [19]. It was shown that the delay
in starting treatment from the moment the first symp-
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toms appeared in some cases exceeded 14 years. It is
evident that among the reasons for the delay in the di-
agnosis, one can single out an untimely patient refer-
ral, gradual, slow onset, insufficient depth of awareness
of the axSpA problem and inflammatory dorsopathy in
general among specialists of various specialties, long-
term prescription or self-prescription of NSAIDs, a nega-
tive test for HLA-B27, vagueness of the inflammatory
reaction, absence of specific extra-articular manifesta-
tions, even limitations in the possibility of consulting a
specialist rheumatologist [20].

Differential diagnosis of axSpA requires comparison
with other pathological conditions with a dominant clin-
ical manifestation of chronic back pain syndrome, espe-
cially in adolescence or early adulthood, as well as an
X-ray picture of the spine and SlJ, which is mainly similar
to typical signs of axSpA.

Degenerative and dystrophic diseases of the spine
(main osteochondrosis with the secondary radicular
syndrome) are quite common in young people. This fact
is the main source of diagnostic errors when the pos-
sibility of axSpA is not even taken into account [21].
Degenerative changes in the spine of 20-22-year-old pa-
tients during MRI of the lumbar region were observed
in 47% of the subjects [22]. Other studies also report
a generally high prevalence of degenerative changes in
the population, both with and without axSpA. Thus, it
should be remembered that degenerative changes do
not exclude axSpA. The significant prevalence of degen-
erative-dystrophic diseases of the spine and the similar-
ity of their radiological signs with the inflammatory pro-
cess complicates the diagnosis of axSpA. It is essential to
assess the presence of signs of systemic inflammation,
sacroiliitis, peripheral arthritis, enthesopathy, uveitis, or
HLA-B27 positivity [23].

Patients with generalized tendomyopathy (fibromy-
algia) complain of chronic diffuse or generalized skeletal
muscle pain and fatigue, as well as tenderness to palpa-
tion in distinct locations, referred to as «pain points.»
Localization of pain along the course of the axial skele-
ton, in the nucha, the thoracic spine, and the lower back
is typical, imitating inflammatory enthesopathy, which is
characteristic of the entire group of SSpA. At the same
time, the prevalence of fibromyalgia syndrome, as a si-
multaneous pathological condition, in AS or axSpA pop-
ulations ranges from 4% to 25%. When using modern
imaging methods, it is complicated to separate fibromy-
algia from axSpA without clear diagnostic signs. It is ad-
visable to pay attention to the lack of reaction to anti-in-
flammatory drugs, signs of systemic inflammation, and
the inconsistency of areas of discomfort with points of
hyperalgesia specific for fibromyalgia localization [24].

Juvenile progressive kyphotic spinal deformity (Shey-
erman-Mau disease). A condition of unknown etiology,
characterized by uneven growth of the vertebrae rela-
tive to the sagittal surface, with anterior compression of
5 degrees or more in three or more adjacent vertebral
bodies, with the formation of kyphosis in the thoracic
or thoracolumbar spine. Scheuermann-Mau disease
usually manifests itself in early adolescence, associated
with subacute dorsalgia in the absence of a provoking
trauma. The pain decreases with rest and worsens with
activity or trying to stretch. As you grow older, with the
skeleton’s maturity, the pain intensity may decrease. For
a differential diagnosis with axSpA, a carefully collected

medical history, an archive of radiographic studies at the
appropriate age, as well as taking into account of the
laboratory picture are necessary [25].

Primary spinal tumors are relatively rare but should
also be considered in adolescents or young adults with
unexplained back pain. The most common spinal cord
tumor in pediatric practice and among adults is an astro-
cytoma, which initially manifests itself only with gradu-
ally increasing or subacute dorsalgia. An astrocytoma
can be distinguished from axSpA by an asymmetric spi-
nal cord expansion during a radiographic examination,
neurological symptoms, sensorimotor polyneuropathy,
and the non-inflammatory character of back pain [26].

Diffuse idiopathic skeletal hyperostosis (DISH) (For-
estier’s disease) is characterized by progressive hyper-
ostosis of four or more contiguous vertebral bodies and
calcification or ossification of paravertebral soft tissues,
mainly ligaments, and entheses. It is observed in men
over 50 years old. Among people over 50 years of age,
the prevalence of DISH was 4.9% and 1.4% in men and
women, respectively [27]. DISH’s origin is unknown, al-
though there is an association with metabolic syndrome,
obesity, and insulin-dependent diabetes mellitus. The
disease for most patients begins gradually and slowly,
with the progression of chronic back pain, stiffness, and
limitation of spinal mobility [28]. Differential diagnostic
difficulties with axSpA are, since against the background
of DISH, radiological changes in the SIJ with suspicion
of sacroiliitis are often observed. However, several signs
allow us to recognize these diseases. With DISH, the
upper part of the SlJ is more often involved, while with
axSpA, there is a tendency to damage first of all their
lower part. In contrast to patients with axSpA, it is also
essential that erosions in Sl are practically absent in
DISH. Also, DISH has two more inherent radiological fea-
tures: mainly a right-sided lesion and an area of radio-
lucency between the calcified longitudinal ligament and
the front surface of the vertebral body [29]. Although
with an insignificant probability, cases of comorbidity of
axSpA and DISH are not excluded [30].

Infectious sacroiliitis (IS), usually observed in chil-
dren and younger patients and caused by Staphylococ-
cus aureus, streptococci, Escherichia coli, or Salmonella,
accounts for up to 4% of bone and joint infections [31].
Due to the lack of specific symptomes, IS is difficult to di-
agnose and distinguish from other causes of sacroiliitis.
The main complaint is unilateral pain. At the same time,
the level of C-reactive protein increases, and fever is not
always observed [32]. X-ray changes in IS can be detect-
ed only two weeks after the onset of the disease. In the
debut, widespread erosions with areas of bone resto-
ration, accumulation of intra-articular fluid, swelling of
the bone marrow, and involvement of peri-articular soft
tissues are revealed in the SlJ. Later, subchondral sclero-
sis and ankylosis formation are possible [33].

Inflammatory back pain, sacroiliitis, spondylitis,
and peripheral arthritis can occur in most patients with
Whipple’s disease, a relatively rare bacterial infection
of the intestine caused by the gram-positive bacillus
troferem Whipple, usually in the setting of an immuno-
deficient state [34]. Many patients are initially misdiag-
nosed with SpA due to enteropathy or other forms of
seronegative inflammatory arthritis. When the origin of
SA and sacroiliitis is unclear, the diagnosis of Whipple’s
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disease should be considered in patients with chronic
diarrhea, abdominal pain, and weight loss [35].

X-ray changes in SlJ, similar to axSpA, can be detected
in sarcoidosis. It is difficult to diagnose systemic chronic
granulomatous disease with predominant damage to
the skin, lungs, and musculoskeletal system. The preva-
lence of radiologically verified sacroiliitis in sarcoidosis
ranges from 6% to 14% [36]. Due to the multiorgan na-
ture of the lesion of manifested sarcoidosis, sacroiliitis
should not create difficulties in the clinical assessment
of its origin in these cases.

Calcium pyrophosphate deposition disease (pyro-
phosphate arthropathy). Although the accumulation
of calcium pyrophosphate crystals usually occurs in the
cartilage of peripheral joints, there are reports of in-
volvement of the cervical, thoracic, and lumbar spine.
Such patients may simultaneously experience episodic
inflammatory back pain due to acute sacroiliitis as a pos-
itive marker of systemic inflammation. Linear calcium
deposition in the SIJ simultaneously with the interver-
tebral discs and peripheral joints significantly helps the
differential diagnosis between calcium pyrophosphate
deposition disease and axSpA [37].

Conclusions.

The concept of separating axSpA into an indepen-
dent clinical form among the group of chronic inflam-
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matory SpA is due to the evolution of the possibilities
of modern pathogenetically directed basic treatment,
which often provides a dramatic improvement in the
course of the disease and the functional state of pa-
tients, reduces the risks of exacerbation, hospitalization
and early disability. Clear diagnostic criteria for inflam-
matory back pain and axSpA, regardless of its further
clinical evolution, allow for minimizing the number of
diagnostic errors and delays in starting specific treat-
ment. The differential diagnosis of axSpA can be diffi-
cult, but modern laboratory and instrumental methods
of diagnosis, as well as the formation of a wide range
of doctors of various specializations, generally uncom-
plicated diagnostic algorithms for a patient with chronic
back pain, create conditions for a successful solution to
the problem of early diagnosis of axSpA.

Prospects for further research.

In the near future, it is expected to improve the labo-
ratory and instrumental methods of diagnosing axSpA,
further accumulation of material on the accurate as-
sessment of this pathology’s prevalence, and obtain an
evidence base for active extrapolation to axSpA of suc-
cessful modern treatment of other clinical forms of SpA.

ModaH B. M., BonyeHko I. B., babaHiHa M. 10., TkayeHko M. B., Kup’aH O. A.

AKCIANIbHUM CMOHOUNOAPTPUT. KNIHIYHE BU3HAYEHHA
TA AIATHOCTUYHI niaxXxoau

MonTaBcbKui gepKaBHUIT MeguuHUA yHiBepcuTeT (M. MonTasa, YKpaiHa)
hryhoriy.volchenko@gmail.com

JiaeHo3 akcianbHo20 crioHOunoapmpumy 6080s1i cKAadHull i yacmo 3anisHinul. Tomy memoto Hawoi pobomu
6yn0 Ha0amu nikapam diazHOCMUYHI opieHmMupU, AKI y3a2aa6HeHi 8 Cy4acHili nimepamypi, @ makox memoo0oso2ito
nAaHY8AHHA 0ia2HOCMUYHO20 nowyKy. C80EYACHO KOHCmMamosaHuli 0ia2HO3 GKCiasnbHo20 CroHOUsaA0apmpumy
He3asnexHo 8i0 (io2o Nodanbwoi KniHiuHoi esontoyii, 00380/4€ AKOMO2a paHiwe nepelimu 8i0 CUMIMOMAMUYHO20
0o cneyugiuHo20 6a3UCcHO20 niKy8aHHA. [TOEOHAHHA caKkpoineimy, crioHOUaAIMY ma 2eHepasnizo8aHo20 eHmesumy
y nayieHma i3 XpoHiYyHUM 60nemM y CruHi, 3 BUCOKOK iMo8ipHiIcmM0 0038074€ npunycmumu akxcianbHuUl
crioHAuUs0apmMpuUM. YM0B0K CB0EYACHO20 Oia2HO3Yy € MPABUALHA OYiHKA 3AManbHO20 Xapakmepy 600 y CrUHI.
Bpaxosyemoca noneawieHHA 6010 HA ¢OHI hi3u4HOI GKMUBHOCMI, NOCUAEHHA 8HOYI, MOKPAWEHHA MiCAA PAHKOBOI
akmusauii, HesupasHuli debrom, sik 0o 40 pokis. 3 8UCOKOK 8ipo2iOHicMIo, aKcianbHuli croHOuUnoapmpum
KOHCmamyome rnpu mpusasnomy 6010 y CRUHIi 30ManbHO20 xapakmepy y mMoaodux aAwdel, npu HasgHocmi
cakpoineimy abo HLA-B27 no3umueHocmi y NOEOHAHHI i3 crneyugiyHUMuU 000amKo8uUMU 03HAKaMU. Baxcaugo, wo
ueli 0iaeHO3 30AUWAEMbLCA MPABOMIPHUM Hagimb Mpu 8i0CymHOCMi peHmaeHon102iYHUX 3MiH. JTobuli sunadok
CUHOPOMY XPOHiYHO20 6010 y cnuHi, 0cobauso y nionimkosomy abo paHHbLOMY O0pPOCAOMY 8ili, NpuU Has8HOCMI
peHmMaeHos102iYHUX 3MiH Yy xpebmi nompebye OugepeHyianbHo20 0iaeHO3Y i3 aKCiaAbHUM CIIOHOU/I0APMPUMOM.
Bi0oKpeMaeHHA QaKcCianbHo20 CcrioHOUaoapmpumy y camocmiliHy KAiHiYHy ¢opmy ceped epynu XPOHIYHUX
3ananbHUX coHOUsnoapmponamil 06ymossnieHO e8ooyieto Moxcausocmeli Cy4acHO20 PAHHbLO20 MaMo2eHeMuU4YHO
CrNpAMOBaHO20 6A3UCHO20 MiKYBAHHSA, AKe 4Yacmo 3abesreyye OpamamuyHe rnoninweHHA nepebiey xsopobu i
(DYHKUiOHAAbHO20 CMAHy NAyieHMIi8, 3MeHWY€E PU3UKU 3020CmpeHHs, 20cnimanizayii ma iHeanidizayii.

Knrouoei cnosa: croHounoapmpum, cakpoineim, dopcasnzis, Knyboso-Kpumoai 3451eHy8AHHA.

38’A30K ny6nikaujii 3 nnaHOBMMMU HayKOBO-goCNiIA-
HUMM poboTamu.

PoboTta € pparmeHTom HAP: «OcobnamnsocTi nepebiry,
NPOrHo3y Ta NiKyBaHHA KOMOP6IAHUX CTaHIB NpPM 3axBo-
PHOBAHHAX BHYTPILLUHIX OpraHiB 3 ypaxyBaHHAM reHeTuy-
HUX, BIKOBUX i reHAepHMX acnekTiB», N2 aepKaBHoi pee-
cTpauii 0118U004461.

Beryn.

Mig yac ambynatopHoro npuiiomy, cepes, BENUKOI
KiNIbKOCTi 3BEPHEHb NALLEHTIB i3 XPOHiYHMM HBonem 3 06-
MEXKEHHAM PYXOMOCTi Yy CnWHi, ocobaneo y monomomy
BiLli, ICHYE NeBHa iMOBIPHICTb NiAO3pPK, @ NOTIM | KOHCTa-
Tauii cepoHeratmeHi cnoHaunoapTponartii (CCnA). Tpaau-
uiHo, CCnA, noeaHye y cobi rpyny XpoHiYHMX 3ananbHuX
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3axBOpPIOBaHb XpebTa, YyacTo i3 3any4yaHHAM nepudepuny-
HUX cyrnobiB, AKa XapaKTepU3YeETbCA BKPaM CKNAZHUM
paHHIM i AMdepeHLinHNM AiarHO30M, a TaKOX obmerke-
HUMW MOMKIMBOCTAMM cneumdidyHnX KAiHiuHMX, nabopa-
TOPHMX Ta iIHCTPYMEHTANbHUX TecTiB, 0C06ANBO B AebIOTi
3aXBOPHOBAHHA.

MoHATTA CCNA noeaHye B CObi AeKiNbKa BaXKKMX 3a ne-
pebirom, a TakoX HacnigKamu, HO30M0TMYHUX OAUNHULb.
Cepeqn, HUX: aHKinosytoumnin cnoHamnoapTput (AC), nco-
pvaTUuHUin apTpmT (McA), IoBEHINbHUI CNOHANN0APTPUT
(CnA), peaktnuBHUMI apTpuT, CNA Ha poHi eHTeponaTii i He-
andepeHuiioBaHnin CnA. YacTo, KOHCTaTyruUM HaABHICTb
CCnA, 06’eKTMBHO HEMOK/IMBO BM3HAUYUTUCA i3 MOrO TOY-
HOO HO30/10TIYHOO NPUHANEXHICTO. Tomy TpUBano aia-
rHO3 0BMENYETbCA CUHAPOMANIbHOIO XapPaKTEPUCTUKOLO,
i dopmyntoetcba ak CCNA, TouHiwe, K HeandepeHuilio-
BaHMI CnA. Taka «He gudepeHLiMoBaHICTb» 3YMOB/IIOE
TPYAHOLL NNaHYBAaHHA NOAANbLIOT TAKTUKN OBCTEXEHHA
i NiKyBaHHA, @ TAKOX BM3HAYEHOCTi Y MUTAHHAX CTYMeHA
BTPATVM NpaLe3naTHOCTI, OCKINIbKM Liei acmekT 3axso-
PIOBaHHA MOTPEOYE ABHUX PaZioNOriYHMX 3MiH 3 BOKY
OCbOBOrO CKeneTy, BAacHe xpebTa i K1yboBO-KPUMKOBUX
3uneHyBaHb (KK3). Takoto HeBU3HaueHicTo byna npoank-
TOoBaHa HEOBXiAHICTb NOSBM TEPMiHY aKCiaZlbHUIM COHAN-
noapTput (akcCnA) 3 pagiorpadiyHnmm o3Hakamu, abo
npu ix BiACYTHOCTI, FO/IOBHUM YNHOM ONA TUX NALLIEHTIB, Y
AKMX Ha OHI KNiHiYHOT MaHidecTauii CnA, ioro Ho3ono-
riYyHa NPUHANEXKHICTb, @ TAKOX NOJANblLUA €BONIOLIA 3a-
JIMWAIOTbCA Hesigomumm [1].

Merta gocnipKeHHs.

34JiACHUTM aHani3 Cy4yacHMX KAIHIYHWUX KOHUenuin i
OiarHOCTMYHMX MigXoAis, AKI NpeacTaBaeHi B AiTepatypi,
oo npobnemmn paHHbOro AiarHo3y akcCnA, 3HavyLoc-
Ti Oro KAiHIYHOro BM3HAYEHHA Ta BiAOKPEMIEHHS Bif,
iHWKMX popm CnA.

OcHOBHa YacTuHa.

MowwupeHictb akcCnA KonusaeTbea Big 0,9% no 1,4%
cepen, [OPOCNOr0 HACENEHHA, Xo4ya 4Yepe3 CKAaAHoL
PaHHbOT AiarHOCTUKM akCcCnA, MUTaHHA MOro CMPABXKHbOI
NOLIMPEHOCTI 3a/IMWAETbCA BIAKPUTMM [2]. 3a3BMYai, Na-
uieHToM i3 akcCnA € monoga noguHa Ao 45 pokis, fAKa
CKapXUTbCA Ha TpuBasy, binblie TPbOX MicALiB 6inb y
CMWHI, i3 NOCTYNOBMM MOYaTKOM, NepeBaXkHO BHoYi, abo
CTaHi CNOKOI0, i3 TeHAEHLUE0 40 NOAINWEHHA CTaHy nig,
yac ¢isnyHoi akTMBHOCTI [3]. Ha *anb, A0 KAiHIYHOI Xa-
paKTepucTukm akcCnA cnig Aoaat NisHKo AiarHoCTUKY (y
cepegHbomy binblue 10 pokiB) Ta BE/MKY KinbKicTb No-
MUNKOBUX AiarHo3iB, WO 3aBaae noyaTky cneymoiyHoro
i BOCTaTHLO ePEKTUBHOIO Cy4aCHOTO NliKyBaHHA [4].

BignosigHO o0 KpuTepiiB MiXKHapOAHOro TOBAapUCTBa
OUHKM cnoHaunoapTputy (ASAS, 2009 p.) aiarHos akc-
CnA 3 BMCOKOIO BipOrigHICTIO MOXHA NPUNYCTUTU Y BU-
nazKy CKapr Ha Tpusasny, binble Tpbox Mmicayis, 6inb y
CMMHI 3aNafibHOro XapaKkTepy, Bikom A0 45 pokKis npu Ha-
ABHOCTI paiorpadiyHnx 03HaK cakpoineity abo HLA-B27
NO3UTUBHOIO TECTY Y MOEAHaHHI i3 ABoma abo binblie
[00[IaTKOBMMM 03HaKamu: iput abo nepeaHilt yeeiT, cnaa-
KOBWMI aHamHe3, edeKTUBHICTb HEeCTepoiaHUX npoTu3a-
nanbHux npenapartis (HMN3M1), 4akTWAIT, 3anafbHi 3axXBo-
PIOBaHHA KULLEYHMKA, NepUPEPUUHNIA apTPUT, eHTe3iTH,
ncopias i NO3UTUBHI 1abOPATOPHI MapKepu CUCTEMHOIO
3ananeHHA. BaxAnBo, WO HAABHICTb PEHTreHONONYHMX
3MiH xpebTa, Mo KpaHii Mipi Ha MOMEHT NepLLoro 3Bep-
HEeHHs, He € 060B’A3K0BMM. Y LbOMY BMNaAKy akcCnA Bu-
3HAYAETbCS AK PEeHTreHeraTMBHUMA [5, 6].

KniHiuHa xapaKTepucTUKa 3anaabHoro 6010 y CnuHi
Ha oCHOBI KpuTepiis ASAS [7].

MonerweHHs 60/to0 Ha GoHi Gi3NUYHOT aKTUBHOCTI.

MocuneHHa 6onto BHoYI. MOKpaleHHs nicns paHKo-
BOI aKTMBaL,ii.

HeBuMpasHicTb cMMNTOMaTUKKM y AeOIoTi.

Bik go 40 pokis.

Bifib He MonerwyeTbCA y CNOKOI.

Mo cyTi, rO/IOBHOKO METOIO BiAOKPEMIEHHSA, TOYHILLe
odopmneHHA akcCnA y KOHKpeTHe KAiHiYHe TAymayeH-
HA, HEe3aNeXHO Bif, HAABHOCTI PEHTITEHO/OTIYHUX O3HaK,
€ GpopmyBaHHA YiTKMX MiAX0AiB 40 NOAANbLUOT TAaKTUKMU
i cTparerii nikyBaHHA. Hacamnepes, ue A03BOAAE MO-
36aBUTUCH BiA, yABAEHb WOAO NaLieHTa i3 Nigo3poto Ha
CnA npo «npemopbigHuii GoH», KBUCOKUI pU3MNK» abo
noTtpibHe AOBroTpMBane crnoctepexeHHs. HaaBHicTb gia-
THOCTUYHUX KpuTepiiB akcCnA AMKTye HeobXigHicTb no-
YyaTKy cneundiuHOro NikyBaHHA, 3 BUKOPUCTAHHAM YCiX
MoxknmBocTer dbapmakoTepanii Ta peabiniTauinHux 3a-
xopaiB. HasBHicTb peHTreHorpadiyHmx o3HaK akcCnA, Ha
dopMyBaHHA AKUX MOTPIOHI Micaui abo poKku, npu nep-
LIOMY 3BEPHEHHI, CBIAYMTb AuLLE NPO Te, WO LEeW KOH-
TUHYYM, Y CUAY Pi3HUX 0B6CTaBWH, He Byno posnisHaHO
Ha camomy paHHbOMY eTani AebroTy 3axBoproBaHHSA [8].
Y TpeTuHU nauieHTiB 6e3 byab-AKMX 3MiH 3 BOKy xpebTa
npotarom Big 5 oo 10 pokiB., AKi cnocTepirananca 3 npuymn-
HW XPOHIYHOrO 3ananbHOro 600 Y CNUHI, Y NOAANbLIOMY
BUABNANNCA O3HAKN PEHTFEHONOrNYHO NO3UTUBHOIO aKC-
CnA. Kpim TOro, BMpasHicTb CKapr, akTUBHOCTi xBopobu,
CTYNiHb NOFiPWeHHA AKOCTI XUTTA Ta eDEeKTUBHICTb NiKy-
BaHHA By/NM He3aNeXXHUMM Bif, HAABHOCTI PEHTTeHOoNo Y-
HUX 3MiH y KK3 Ta B winomy y xpeoTi.

Mo3acyrnoboBsi NposBK, TaKi AK yBeiT, 3anajbHi 3a-
XBOPHOBAHHA KULLEYHMKA (BK/ItOYat0UM XxBopoby KpoHa Ta
XPOHIYHNI BUPA3KOBUIA KOJIT), eHTE3iTH i ncopias € ao-
BOANI nowmpeHnmmn AK npu CnA B¥Ke BCTaHOBIEHOrO MO-
XOOKEHHS, TaK i npu akcCnA, Ko ocobamsocTi nepebiry
i Wnaxm noganbwoi «andepeHuiauii» y 6inbll KOHKPETHY
HO30/10ri10 3a/IULLIAI0THCA HEBIAOMUMMU.

Enisoan roctporo 3ananeHHa nepeaHboi KaMepu OKa,
ipuT abo nepeaHin yBeiT, cnoCTepiraeTbcs 4acTo i cBig-
YUTb MPO BUCOKMM CTYyMiHb aKTMBHOCTI 3aXBOPIOBAHHA i
3HaAYHY OYHKLiOHaNbHY HeaoOCTaTHICTb [9].

MaHidecTauia HecneundiyHOro BUPaA3KOBOro KONITy
i xBopobu KpoHa iHoai BiabyBaEeTbCA Yepes nosakuLley-
HUKOBI CMMNTOMM, @ cCame AOMiHyBaHHAM y aebtoTi CnA.
MowmpeHicTb 3ananbHUX 3aXBOPIOBAHHA KMLLEYHWUKA CTa-
HOBWTL NPMBM3HO Big, 4% L0 6% navieHTiB i3 akcCnA [10,
11].

EHTE3UT, 3ananeHHA CyXOXXWab Y MICUAX iX NPUKPI-
NAEHHA A0 KiCTKOBOI TKaHWHMU, € YaCTOK [04aTKOBOH
03HAKOM | CNOCTepiraeTbcA 3 MOLWMPEHICTIO NPUBAM3HO
BiZ 35% 80 60% npu akcCnA.

MpnbnusHo y 10% nauieHTiB 3 akcCnA 3HaxoaaTb
NCoOpMaTUYHY BUCUNKY. Y UMX BUNALKax giarHo3 akcCnA
TpaHcpopmyeTbea y McA. Ane yacTo, ncopia3 BiACyTHIN
Ha MOMEHT ornagy, abo ypaxKeHHs LWKipK i HirTie 3anis-
HIOETbCA HA POKM, HABITb AECATKM POKiB. Kpim TOro, icHye
niaTmn akcianbHoro MNcA, aknin Haragye akcCnA [12].

Y BUNaaKy nigo3pu Ha akcCnA 6axaHo OuiHUTK 3a-
nanbHUI XapaKTep XPOHIYHOro 600 Y CMKHI, HasBHICTb
nepudepunyHoro apTpuTy, eHTe3uTiB, yBeiTy, Bigmnosigb
Ha 3actocyBaHHA HIM3M, 0bTAXKeHWI cnaaKoBUi aHam-
He3. KoHcynbTaHT-creLianict Moxe 4onomortu y Bepudi-
Kauii HecneundiyHOro BMpPasKoBOro Konity abo xBopobi
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KpoHa, ncopuatnyHoi BUcUNKK abo yseiTy. PisnKanbHe
obCTeXEHHA PYXAMBOCTI XpebTa i caKpoineiTy Haxanb
MAE€E HU3bKY YYTAUBICTb i cneundivHicTb. ToMy NO3UTUBHI
bYHKLIOHaNbHI TecTn, A03BONAIOTb BUABUTU Aulle GakT
HasBHoOCTI npobnemu [13].

CnupaTtnca Ha nabopaTopHi MapKepu nNpu Nigo3pi Ha
akcCnA MOXHa, ane 3 ypaxyBaHHAM NOBHOI BiACYTHOCTI iX
cneundivHocTi. Jlikapto, AKMIN OTPUMAB O3HAKM CUCTEMHO-
ro 3anasieHHs, To6To NiABULLEHHA PiBHIO C-peaKkTUBHOIO
npoTeiHy i npuckopeHHs LLWOE, 6yae 3Ha4YHO nerwe 06-
'PYHTYBaTU CBOO AiarHOCTUYHY rinotesy. Ane Tak bysae
TiNIbKM Y NMONOBUHI BUMAAKiB. barkaHO TaKoX nam’aTaTty,
LLLO NO3UTUBHMI TECT HA MPUCYTHICTb rEHY riCTOCYMiCHOCTI
HLA-B27, cBig4MTb AnLLIE NPO BUCOKMIA PU3KK BipOrigHOC-
Ti 3aXBOPIOBAHHA, AOMOBHIOKOYM 3arasibHy KOHLEMLLtO.
CyyacHa K/iHiYHa NpaKkTUKa Nnotpebye BU3HAUYEHHS HasB-
HocTi HLA-B27 npw BCix BMNagKax nigo3pu Ha CCnA, oco-
611BO NpU BiACYTHOCTI NEPEKOHAMBUX pagiorpadiuHmnx
03HaK. Takuit niaxig 6asyetbca Ha GaKTi NO3UTUBHOCTI Ha
HLA-B27 (6inblwe 70%) y naujeHTis Ha AC, npu 10% lioro
BMAB/IEHHI B 3arasbHil nonynaui [14, 15].

Bisyanisauia. [na Bisyanisauii akcCnA np nepBuH-
HOMY 3BEPHEHHI BUKOHYETbCA peHTreHorpadia KK3 vy
NpAMilt NPoeKLii Ta NowyK cneundiyHMx 03HaK CaKpoi-
neity. KnacnuHmmmn nposasamm cakpoineity € amiHa wwu-
puHn KK3, eposii, octeocknepos i aHKino3n. HaAsHICTb
KNiHiYHOT Niao3pu Ha akcCnA npwu BiacyTHOCTI 03HaK abo
HEeOoAHO3HAYHICTb X iHTepnpeTaLlii Ha PYTUHHIN undpo-
Bii peHTreHorpami AMKTYE HeobxigHicTb npoBeaeHHsA
Komn’toTepHoi Tomorpaodii (KT) abo MPT manoro Tasa.
Be3 cymHiBy, MPT 3Ha4yHO 6inbll YyTAUBUIA METOA BEPU-
dikauii cakpoineity [16].

BignosigHO A0 KpuTepiiB aKTMBHOrO CaKpoineity Ha
MPT (ASAS, 2016), aktuBHe 3ananeHHs y KK3 noBuMHHO
NPOABAATUCA AK OCTUT abo HabpPsAK KiCTKOBOro MO3Ky npu
BUKOPUCTAHHI TEXHIKU MNPUrHIYEHHA YKMPOBOI TKAaHWHU
STIR abo T2 y cybxoHApanbHOMY Ta NepUapTUKYASPHO-
My KicTkoBoMy MO3Ky. Ha BigmiHy Big KK3 Bisyanizauis
iHWWX BiaAinis xpebTa He Bigirpae 3Ha4YHoi poni ana aja-
rHo3y akcCnA y 6inbliocTi BUNaAKiB, Xo4a 306parkeHHn
XpebTa MOMKyTb BM3HAYUTU aNbTEPHATUBHI MPUYUHMK
6010 Y CMKWHI, HaZalTb MPOrHOCTUYHY iHbOopMaLio Ta
[0MNOMaratoTb BU3HAYMTW MiArPyny NALLEHTIB, AN1A AKUX
MeHLL TUMOBUM € NOYATOK 3 yparkeHHAM KK3, Hanpuknag,
akclcA. Tomy MPT xpebTa y AesaKMX BUNaAKax BBAXKaETb-
cs gouinbHum [17].

TouHMIA paHHiN ajarHos y aebtoTi akcCnA BakIMBUIA
ANA MiHimi3auii Bia4aneHMx HeraTMBHWX HaCANigKiB Ta
NMOKpPaALLLEHHA pe3ynbTaTiB paHHbOI Tepanii. Libomy gono-
Mara€ ycBiOMIeHHA GaKTy BiACYTHOCTI Kopenauii mix
KNiHIYHOIO aKTUBHICTIO Nepebiry akcCnA 3a pesynTatamu
OLHKM CYMapHOro iHAEKCYy aKTMBHOCTI aHKiN03yto4oro
cnoHaunity (iHaekc BASDAI) Ta BUpasHICTIO peHTreHon0-
riYHMX 3MiH. PaHHI NoYaToK MliKyBaHHA, HaBiTb Npu BiA-
CYTHOCTi @60 MiHiMasIbHIli BUPA3HOCTi PEHTreHONOTYHMX
3MiH, Ma€ 3Ha4YHy NepeBary Haf, « BUYiKyBa/lbHO» TaKTU-
KOt0, Lo 6YN0 NPOAEMOHCTPOBAHE Ha NPUKNAAI NaLieH-
TiB Ha AC. 3 iHworo 60Ky, 3anisHeHHA A4iarHOCTUKM i NiKy-
BaHHA, 3HAaYHO noripwye GyHKLIOHaNbHWUI CTaH, CNpUAE
WBMAKIM iHBaniAi3aLuii Ta 0OMeEXKYE MOKIMBOCTI Cy4acHOT
6a3ucHoi Tepanii [18].

3ani3HeHHA 3 AiarHo30om akcCnA, NPUYMHK | HacaigKn
uiei npobaemu, bynn npegmeTom BUBYEHHSA Yy BaraTbox
pocnigkeHHsx [19]. Byno nokasaHo, WO BiATEPMIHY-
BaHHA MOYaTKy /NiKYBaHHA BiZ, MOMEHTY MOABWU MepLUmx

CUMMTOMIB Y [leAKMX BUNAAKax nepesuLlysano 14 pokis.
OueBMAHO, WO cepes NPUYMH 3aMi3HEeHHA i3 AiarHo3om
MOHA BUZIINTM HECBOEYACHE 3BEPHEHHA MaLieHTa,
NoCTynoBWii, NoBOAI i MOYaTOK, HEeAOCTaTHIO MUBUHY
ycBigomieHHs npobnemun akcCnA Ta 3ananbHoOi Aopco-
naTii B3arani cepea creuianicTis pisHoro ¢axy, Tpusane
npu3HayeHHA abo camonpuaHadeHHs HM3M, HeraTMBHUM
TecT Ha HLA-B27, HeBMpa3HiCTb 3anmasibHOI peakuii, Bia-
CyTHicTb cneumdiyHMx nosacyrnobosux NposBsiB, HaBiTb
0bBMEXKEeHHs Y MOMK/IMBOCTI KOHCyNbTaLii cneuianicta-
pesmartosnora [20].

OundepeHuianbHa pgiarHocTMka akcCnA noTpebye
CMiBCTaBNEHHA 3 iHWMMKW NATONOMNYHUMU CTAaHAMK 3 [0-
MIHYIOYMM KNIHIYHUM NPOABOM CUHAPOMY XPOHIYHOro
6010 y cnuHi, ocobaneo y nianitTkosomy abo paHHboMy
L0POCNOMY BiLli, @ TAKOXX PEHTFeHO/IOMNYHOK KapTUHOO
xpebTa i KKC, 3HauHOI Mipoto CXO¥XOK Ha TUNOBI O3HAKM
akcCnA.

[JereHepatnBHO-ANCTPOOIYHI 3axBOptoBaHHA XpebTa
(nepeBakHO OCTEOXOHAPO3 i3 BTOPUHHUM KOPIHLIEBMM
CUHAPOMOM) [AOBOJI YacTO 3yCTPIYAOTLCA Y MONOAMX
nogein. Len gaKT, o4eBUAHO € TONIOBHUM AXKEpPesiom Aia-
FTHOCTUYHUX MOMMWIOK, KO MOXAMBICTb akcCNA HaBiTb
He 6epeTbcs Ao yBaru [21]. [lereHepaTuBHi 3MiHK xpebTa
20-22-pivyHnx nauieHTiB npn MPT nonepekoBoro Biggi-
Ny cnoctepiranuca y 47% obcrexyBaHux [22]. IHWi go-
CNigXKEeHHA TAaKOXK MOBIAOMAAKTL, NPO B LIOMY BUCOKY
NMOLUMPEHICTb Cepes, HAaCeNeHHA AereHepaTUBHUX 3MiH,
AK NPW HaABHOCTI akcCnA, Tak i 6e3 Hboro. TaKMM YMHOM
He cnif 3abyBaTy, LLLO HAABHICTb AereHepaTUBHUX 3MiH He
BMK/OYa€E akcCnA. 3HayHa MOWMpPEHiCTb AereHepaTms-
HO-AMCTPOOIYHMX 3aXBOPIOBAHHA XpebTa Ta CXOXKICTb iX
pazioNoriYHMX 03HAK i3 3ananbHMM MPOLECOM YTPYAHIOE
AiarHo3 akcCnaA. BarknMBOO € OLiHKA HaaBHOCTI 03HaK
CUCTEMHOrO 3ananeHHsA, cakpoineity, nepudepunyHoro
apTpuTy, eHTe3onarii, yeeity abo HLA-B27 no3uTmBHOCTI
[23].

MauieHT 3 reHepanizoBaHol TeHgomionaTieto (di-
bpomiasnrif) cKapkKaTbCcA Ha XPOHiYHMI audysHMI abo
reHepanisoBaHuii 6inb Ta BTOMY CKeneTHUX m’'sA3is, a
TAKOX YYT/IMBICTb MPY NasibNauii B XapaKTEPHUX MicLAX,
LLIO NO3HAYaETbCcA AK «B60NbOBI TOYKM». TUNOBOIO € JIO-
Kanisauia 601t0 No Xxo4y OCbOBOrO CKeseTy, y NOTUAML,
rpyAHOMY BiaAini xpebTa, HUMKHI YaCTUHI CNUHW, IMiTy-
HOUYM 3aMasibHy eHTe30MaTito, WO NpUTamMaHHa BCil rpyni
CCnA. Mpwn ubomy NowmnpeHictb cuHapomy dibpomianrii,
AK CYNYTHbOrO NaTO/IONYHOro cTaHy, B nonynsuiax AC abo
akcCnA KonuBaeTbea Big 4% 00 25%. Ocobnmso cknagHo
BigoKpemutn BnacHe dibpomianrito Big akcCnA npu Bia-
CYTHOCTIi YiTKMUX AjarHOCTUYHUX O3HAK Mif, Yac BUKOPUC-
TaHHA Cy4aCHMUX MeTOAiB Bidyasisauii. baxaHo 3BepHyTH
yBary Ha BiACYTHICTb peakuji Ha NpoTM3anasnbHi 3acobu,
03HaK CUCTEMHOrO 3aManeHHA Ta HeBiAMNoBiAHICTb Aina-
HOK AMCKOMPOpPTY TOUKam rinepanresii, cneumoivHoi gan
dibpomianrii nokanisauii [24].

lOBeHinbHa nporpecytoda KipoTnuHa pedopmalis
xpebTa (xBopoba LleltepmaHa-May). CtaH Hes’scoBaHOi
eTionorii, XapaKTepusyeTbCA HEPIBHOMIPHICTIO 3poc-
TaHHA XpebuiB WoAao cariTasbHii NOBEPXHI, 3 nepeaHim
CTUCHEHHAM 5 rpagycis abo binblue B Tpbox abo binblie
cycigHix Tin xpebuis, 3 dopmyBaHHAM Kidbo3y y rpyaHo-
My, abo rpygononepekoBomy Bigainax xpebta. Xsopoba
LLleepmaHa-May 3a3BMuali NpPoABAAETHCA B PAHHBOMY
niaNiTKOBOMY BiLLi, acoLiioBaHa i3 NiArocTpoto gopcanri-
€10 NPM BiACYTHOCTI NPOBOKYHOYOI TPaBMMU. binb 3meHLLy-
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€TbCA Yy CTaHi CNOKOO Ta NOTiPLUYETLCA Mif, Y4ac aKTUBHOCTI
abo cnpobi posirHyTuca. 3 Bikom, No Mipi Aopoc/illaHHA,
3i 3pificTi0O cKenerta, iHTEHCUMBHICTb BOMO MOXKE 3MeH-
wysatnca. Ons aundepeHuinHoro pgiarHosy i3 akcCnA
HeobXxiaHi peTenbHo 3ibpaHnin aHamHes, apxiB pagiorpa-
divyHMX gocnigKeHb y BiANOBIAHOMY BilLli, @ TAKOXK ypaxy-
BaHHA NabopaTopHOi KapTuHK [25].

MepBUHHI Nyx1MHU XpebTa BBaXKatOTbCA BiAHOCHO
PiaKICHUM ABMLLEM, ane iX HaxKaHO TAaKOoX BpPaxoByBa-
TV Yy NigniTkie abo monogmx ntogen i3 6onem y cnuHi
He3’ACOBAHOMO MOXOAXEHHA. HalinowmpeHiwow nyxnu-
HOO CMIMHHOIO MO3KY Y NeAiaTpMYHI NpaKTULL Tak i cepes,
[O0POCNX € aCTPOLUTOMA, AKA HA NOYATKYy NPOABAAETb-
€A NMLEe NOCTYNOBO HapocTatoyoto abo nigrocTporo fo-
pcanrieto. ACTPOUMTOMY MOMKHA Bigpi3HUTM Big, akcCnA
Nno aCMMETPUYHOMY PO3LLUMPEHHIO CMIMHHOFO MO3KY Mpu
pagiorpadiyHOMy AOCNiAMKEHHi, HAafABHOCTI HeBpPONOriy-
HOi CUMNTOMATMKKM, CEHCOMOTOPHOI NoniHerponarii, He-
3anasibHOMy XxapakTtepy 6onto y cnvHi [26].

OndysHuin igionatMuHuin rinepoctos ckenety (AIIC)
(xBopoba PopecTbe) xapaKTepmU3yeTbCA MPOrpecyroynm
rinepoCcTo30M YOTMPbLOX i Bifiblue CyMiKHMX Tin xpebuis
Ta Kanbumoikauieto abo ocuodikauieo napaBeptebpasnb-
HUX M’ AKUX TKAHWH, FOJIOBHUM YMHOM 3B’A30K Ta eHTe3i-
ciB. CnocTepiraetbca y 4onosikis ctapie 50 pokis. Cepeg,
ocib cTapwe 50 pokis, nowmpeHictb 4IMC ctaHosmna 4,9%
i 1,4% y 4onoBIKiB i *KiHOK BignoBigHo [27]. MoxoaKeHHs
[IrC HeBigome, xoua icHYE 3B’A30K i3 MeTaboNiYHUM CUH-
OPOMOM, OXMPIHHAM Ta iHCY/TIHO3a/IEXKHMUM LIYKPOBUM
AiabeTom. 3axBOPrOBAHHA A5 BiNbLIOCTI NALLIEHTIB NOYK-
HAETbCA MOCTYNOBO, MOBOJI, 3 MPOrPecyBaHHAM XPOHiy-
HOro 60110 Yy CMWHI, CKYTOCTi Ta 0BMEXKEHHA PYX/IMBOCTI
xpebTta [28]. AubepeHLuinHo-AiarHOCTUYHI Tpy4HOLi 3
akcCnA obymoBsneHi TMm, wo Ha ¢oHi AIIC yacTto cno-
cTepiratoTbCa pagionoridHi 3amiHn y KK3 3 nigo3poto Ha
CaKpOINeiT, xo4a iCHYe AeKinbKa 03HaK, AKi 403BONAOTL
po3ni3HaTK i 3axBoptoBaHHA. Mpu OIIC yacTiwe 3anyya-
€TbCA BepXHA YacTuHa KK3, Toai Ak npm akcCnA cnocrtepi-
ra€TbCA TEHAEHLIA A0 yPaXKeHHA NepLU 3a BCe iX HUKHbOI
YacTuHKU. Baxknmeo TakoxK, wo eposii y KK3, Ha BigmiHy
BiZ, nauieHTiB 3 akcCnA, npu AINC npakTMYHO BiACYTHI.
Takox [AINC mae we ABi NpUTaMaHHi pagionoriyHi pucu:
nepeBa)kHO NPaBobiYHe yparKeHHs, a TAKOX HAABHICTb
OINAHKW Pagionpo30pOoCTi MiXK KasbLiHOBAaHOK M0340-
BXXHbO 3B’A3KOI0 | NepeHbOI0 NOBEPXHELD Tina xpebus
[29]. Xoua i 3 HE3HAYHOO BipOriAHICTO, asie He BUKOYe-
Hi BUNaaku komopbigHocti akcCnA i AINC [30].

Ha iHdeKuiinHnit cakpoineit (IC), AKni 3a3B1yait cro-
cTepiraeTbca y AiTel Ta MaALEHTIB MONOALIOro BiKy Ta
06yMOB/IEHWNI 3010TUCTUM CTAdiZIOKOKOM, CTPENTOKOKA-
MM, KULLKOBOO Masnyukoto abo canbMoHesno npunasae
00 4% iHdekuin Kictok i cyrnobis [31]. Yepes BiacyTHICTb
cneumdivyHoi cumntomaTnkm IC BaxkKe A9 AiarHOCTUKM
3aXBOPHOBAHHA Ta BiJOKPEMIEHHA Bif, iHLUMX NPUYMH Ca-
KpoineiTy. [oN10BHOI CKaproto € ogHobIYHMIA Binb. Mpu
LboMy BiabyBaeTbCcA NiABULLEHHA PiBHA C-peaKTMBHOrO
NpoTeiHy Ta He 3aBXAM CrNOCTepiraeTbCA JIMXOMAHKa
[32]. PeHTreHonoriyHi 3miHM IC MOXKHa BUABUTK NULLIE
yepes ABa TUXKHI Bif, NoYaTKy 3axBOplOBaHHA. B aebioTi,
B KKC BMABNAIOTLCA PO3NOBCIOAXKEHI €po3ii 04HOYaCHO
i3 AiNAHKaMW BiAHOBNEHHSA KiCTKM, HAKOMWYEHHA BHY-
TPiWHbOCYrN060BOI PiaMHM, HABPSAK KICTKOBOrO MO3KY i
3a/ly4eHHA HaBKOIOCYI060BUX M AKUX TKaHWH. Ti3Hile
MOXKMBe GOPMYBaHHA CyOXOHAPANbHOIO CKAEpo3y i aH-
Kinosis [33].

3ananbHKUi 6iNb y CNKHI, cakpoineiT, cnoHauAIT i ne-
pUbEPUUHMIA aPTPUT MOXKYTb BUHMKATK Y BibLIOCTI NaLLi-
€HTIB 3 xBOpObOtO Yinna, BigHOCHO pigKoi 6bakTepianbHOI
iHbEeKUiT KMLWEeYHMKA, CNPUYMHEHOI FPAMMO3UTUBHOD
nanuykoto Tpodepema Yinna, 3assmyait Ha GOHI imyHO-
AediuntHoro craHy [34]. baraTbom MaujieHTam croyaTky
NOMMUIKOBO AjarHocTytoTb CnA Ha ¢oHi eHTeponarTii abo
iHWi popmM cepoHeraTMBHOroO 3anaabHOro apTpuTy. Mpu
He3'acoBaHoMy noxogxeHHi CA Ta caKkpoineity, agiarHos
xBopoba Yinna cnif BpaxoByBaTW Y MALEHTIB 3 XPOHIy-
HOW Ajapeeto, abaomiHanbHUM 6osiem i BTpaTolo Baru
[35].

PeHTreHonoriyHi 3miHn y KK3, nogibHi no akcCnA,
MOYKHa BMABUTU MNpPWU capKoigosi. Lle cknagHa gna Aia-
FHOCTMKM CMCTEMHA XPOHIYHA rpaHysemaTo3Ha XBopoba
3 NepeBaXKHMM YPaXKeHHAM LLUKipK, 1ereHb Ta ONOPHO-py-
XOBOro anapaty. MoWnpeHicTb peHTreHoNoriYHOro Bepi-
$iKOBaHOro CakpoineiTy Npu capKoigo3i KOAMBAETLCA Big,
6% 0o 14% [36]. Yepes noniopraHHWA XapaKTep yparkeH-
HA MaHipecToBaHOro CapKoifo3y, HaABHICTb CaKpoinei-
TY He MNOBMHHO CTBOPKOBATU TPYAHOLLi KAIHIYHOI OLiHKM
Oro NOXOAMKEHHSA Y LIMX BUMAZKAX.

XBopoba BiaknageHHa nipodocdaty Kanbuito (nipo-
docdhaTHa apTponaria). Xoya HaAKOMUUYEHHs KpucTanis
nipodocdaty KanbLjito 3a3BMYaN BiAOYBAETLCA Y XpALLAX
nepudepnyHmx cyrnobis, icHyOTb NOBIAOMAEHHA NPO 3a-
JlYYEHHA LWMIMHOrOo, rPyAHOro Ta NONEpPeKoBoro BiaAinis
xpebTa. Taki NauieHT MOXKYTb Big4yBaTW €ni3oAnYHUMN
3anasibHui 6iNlb y CNMHI Yepes rocTpuii cakpoineit ogHo-
YacHO i3 MO3UTMBHUMM MapKepamMu CUCTEMHOrO 3ana-
NeHHA. JliHiHe BigKknageHHA Kanbuito B KK3 oagHovacHo
i3 MixkxpebueBmm guckamu i nepudepudHUMK cyrno-
6amu cyTTEBO Aonomarae audepeHuianbHomy AiarHosy
MiX xBOpobot0 BiaKNageHHA nipodocdaTty Kanblito Ta
akcCnA [37].

BucHoBKMw.

KoHuenuia BigokpemneHHa akcCnA y camocTiliHy Kni-
HiYHY popMy cepeg, rpynu XpPoHiYHMX 3ananbHUx CnA oby-
MOB/IEHa EBOJIIOLLIEID MOXK/IMBOCTEN Cy4yacHOro naTore-
HETUYHO CNPAMOBAHOro 6a3NCHOTO /liKyBaHHSA, IKE YacTo
3abe3nevye gpamaTuyHe noninweHHA nepebiry xsopobu
i PYHKLiOHaNbHOTO CTaHy NALLIEHTIB, 3MEHLUYE PUSUKM 3a-
rOCTPEeHHA, rocniTanisaLii Ta paHHbOI iHBanigizauii. YiTku
AiarHOCTMYHI KpuTepii 3ananbHoro 6010 y CNMHI a TaKOXK
aKkcCnA, Hes3anexHo Big, Moro nNoAanbLloi KNiHiYHOI eBo-
oL, [O3BONAKTL MIHIMI3yBaTK KiNbKICTb AiarHOCTUY-
HUX MOMMIOK i 3aNi3HEHHS i3 NoYaTKOM cneundivyHoro ni-
KyBaHHA. ndepeHuianbHuii giarHo3 akcCnA moxe 6yTu
CKMAAHMM, ane cy4vacHi nNabopaTopHO-iHCTPYMEHTaNbHI
METOAM AiarHOCTMKM, 3 TaKOX GOPMYBaHHA Y LLUIMPOKOTO
KOna Nikapis pi3HOi cnewjianisawii HABUYOK, B LLiIOMY He-
CKNAZHOrO, AiarHOCTUYHOIO a/ITOPUTMY LLOAO NaLEHTa i3
XPOHIYHMUM 6O/IEM Y CMIMHI, CTBOPIOIOTL YMOBM A1 YCRiL-
HOro BMpilWeHHA Npobaemmn paHHbOro AjarHo3y akcCnA.

MepcneKTMBM NOJANbLUMX AOCNIAXKEHD.

Y HaWbAuKui NepcneKkTMBi OYiKYETbCA Y/AOCKOHa-
JIeHHA NabopaToOPHUX Ta IHCTPYMEHTA/IbHUX METoAiB Aia-
rHOCTMKKM akcCnA, nogasnblue HaKoMMYeHHA maTtepiany
LOA0 TOYHOI OLHKM MOWMPEHOCTI Liei naTonorii, otpu-
MaHHS [10Ka30B0ol 633K 3 MeToK aKTUBHOI eKcTpanonsauii
Ha akcCnA yCnilWHOro Cy4acHOro NiKyBaHHA iHWNX K-
HiYHMX dopm ChA.
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AKCIANNbHUMA CNOHAWNOAPTPUT. KNIHIYHE BUSHAYEHHA TA OIATHOCTUYHI MIAX04uU

XpaH B. M., BonueHkKo I. B., babaHiHa M. 0., TKaueHko M. B., Kup’sH O. A.

Pe3stome. CepoHeraTMBHUIA CNOHAMN0APTPUT NOELHYE Yy COBi rpyny XPOHIYHUX 3amasbHUX 3aXBOpPHOBaHb Xpeb-
Ta, YacTo i3 3a/ly4aHHAM nepudepruyHux cyrnobis, AKa XapaKTEPU3YETbCA CKNAAHUM ANPEPEHLIMHUM AiarHO30M,
a TAaKOXK 0OMEXKEHUMU MOMKIMBOCTAMMU cneundivuHMX KAiHIYHMX, 1abopaTOPHUX Ta iIHCTPYMEHTAaNbHUX TECTIB, 0CO-
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621BO B AebtoTi 3axBOPHOBAHHA. YacTo, 06’ EKTUBHO HEMOXK/IMBO BU3HAYUTUCA i3 MOFrO TOYHOHK HO30/1I0MYHOK NPU-
HanexHicTio. TpMBano AjiarHO3 0BMeXKYETbCA CMHAPOMAIbHOI XapaKTEPUCTUKOW, | GOPMYOETChA AK Heande-
peHLinoBaHMI CNOHAMN0APTPUT. TaKo HEBM3HAYeHICTIO Byna NPOAMKTOBaHA HEObXigHICTb NOHATTA aKcianbHOro
CNOHAMN0APTPUTY 3 pagiorpadiuHMmmM o3HaKamu, abo 6e3 HMX, A1A NALIEHTIB, B AKMX Ha GOHI KNiHiYHOT MaHidecTa-
Lii CNOHANN0APTPUTY, MOro HO30/10TiYHA NPUHA/IEXKHICTb, @ TAKOXK NOAa bl €BOIOLLIA 3a/1MLWAIOTLCS HEBIAOMUMMU.
MeTol AOCNIAMKEHHS CTaB aHai3 Cy4aCHMX KAIHIYHMX KOHLENLUiN i AiarHOCTUYHKUX Niaxo4is, AKi npeacTaBneHi B
niTepatypi, Woao npobaemn paHHbOrO AiarHO3y aKcia/bHOro CNOHAMA0APTPUTY, 3HAUYLLOCTI MOro KAiHIYHOro BU-
3HaYeHHA Ta BiLOKPEeMNEHHA Bif, iHWKX GopM CNOHANA0APTPUTIB. [iarHOCTUYHI KpuTepii 3ananbHoro 6010 y CNWHI
a TAKOX aKcia/IbHOro CMOHAMN0APTPUTY, HE3ANIEXKHO Bif, MOro MoAasblUoi KAiHIYHOI eBOAtOL,i, A03BONAOTL MiHi-
Mi3yBaTW KiNbKiCTb A4iarHOCTUYHMX MOMMOK i 3aMi3HEHHA i3 NoYaTKoMm cneundiyHoro fikyBaHHA. BignosigHo oo
KpUTepiiB, AiarHO3 aKkcia/IbHOro CMOHAMN0APTPUTY 3 BUCOKOIO BiPOTiAHICTIO MOXKHA NMPUMYCTUTM Y BUNAAKY CKapr Ha
TpuBany, b6inblue TPbOX MicaLiB, 6inb y CNMHI 3aNanbHOrO XapaKTepy, Bikom A0 45 pokis Npu HasBHOCTI paaiorpadiy-
HUX 03HaK caKpoineity abo HLA-B27 No3nTMBHOIO TECTY Y NOEAHAHHI i3 ABOMa abo bifblue 40AATKOBMMM O3HAKaAMMU:
ipuT abo nepeaHil yBeiT, cnagkoBuUii aHaMHe3, epeKTUBHICTb HECTEPOIAHUX NPOTM3aNaAbHMX NPenaparis, AAKTUNIT,
3anaNbHi 3aXBOPIOBAHHA KULLUEYHWKA, NepndepUUHNIn apTpuUT, eHTEe3ITK, Ncopias i No3UTUBHI abopaTopHi MmapKe-
pU CUCTEMHOTO 3ananeHHsA. KnacMuHMMM NposaBamMM CaKpOINEeiTy € 3MiHa LWMPUHKN KNyBOBO-KPUIKOBUX 34/1€HYBaAHb,
epo3ii, ocTeocknepos i aHkinosn. AndepeHuianbHa AiarHOCTUKA aKCialbHOTO CNOHAMI0APTPUTY NOTPebye cniBcTas-
JIEHHA 3 IHWWMM NATONOTIYHUMM CTAaHAMM 3 OMIHYIOUMM KAIHIYHUM NMPOABOM CUHAPOMY XPOHIYHOTrO 60110 Y CNUHI,
0c061BO y NiaNiTKOBOMY ab0 paHHbOMY 4OPOC/AOMY Billi, @ TAKOXK, 3HAYHOI MIPOD CXOXKOK, PEHTIEHO/IOFIYHO
KapTUHOHO.

[JiarHo3 aKkciafIbHOro CNOHANA0APTPUTY MOXKe ByTU CKNaZHMM, ane cydacHi N1abopaTopHO-IHCTPYMEHTaNbHI Me-
TOAM AiarHOCTMKM, a TaKOXK GOPMYBaHHSA Y LUMPOKOTO KoJla NikapiB pi3HOI cnewianisauii HAaBMYOK, B LiJIOMy HECKNaa-
HOrO, AiarHOCTUYHOrO ANrOPUTMY LLLOAO MALEHTA i3 XPOHIYHUM B0MIEM Y CMIUHI, CTBOPHOIOTb YMOBM A5 YCMiLLHOTO
BMpilleHHA NpobaemMn paHHbOrO AjarHo3y.

Kno4oBi cnoBa: cnoHAWI0apTPUT, CaKPOINEIT, opcanris, KNyboBO-KPUKOBI 3UNeHYBaHHS.

AXIAL SPONDYLOARTHRITIS. CLINICAL DEFINITION AND DIAGNOSTIC APPROACHES

Zhdan V. M., Volchenko H. V., Babanina M. Yu., Tkachenko M. V., Kyrian O. A.

Abstract. Seronegative spondyloarthritis combines a group of chronic inflammatory diseases of the spine, often
with involvement of peripheral joints, which is characterized by a difficult differential diagnosis, as well as limited
possibilities of specific clinical, laboratory and instrumental tests, especially in the debut of the disease. Often, it
is objectively impossible to determine its exact nosological affiliation. A long part of time the diagnosis is limited
to syndromic characteristics, and it is formulated as undifferentiated spondyloarthritis. Such uncertainty dictated
the need for the concept of axial spondyloarthritis with or without radiographic signs for patients in whom the
clinical manifestation of spondyloarthritis, its nosological affiliation, and further evolution remain unknown. The
purpose of the study was the analysis of modern clinical concepts and diagnostic approaches presented in the
literature regarding the problem of early diagnosis of axial spondyloarthritis, the importance of its clinical definition
and separation from other forms of spondyloarthritis. Diagnostic criteria for inflammatory back pain and axial
spondyloarthritis, regardless of its further clinical evolution, allow to minimize the number of diagnostic errors and
delays in starting specific treatment. According to the criteria, the diagnosis of axial spondyloarthritis can be assumed
with high probability in the case of complaints of long-lasting, more than three months, inflammatory back pain, age
under 45 years in the presence of radiographic signs of sacroiliitis or HLA-B27 positive test in combination with two
or more additional signs: iritis or anterior uveitis, hereditary history, effectiveness of nonsteroidal anti-inflammatory
drugs, dactylitis, inflammatory bowel disease, peripheral arthritis, enthesitis, psoriasis, and positive laboratory
markers of systemic inflammation. Classic manifestations of sacroiliitis are a change in the width of the iliac-sacral
joints, erosion, osteosclerosis, and ankylosis. Differential diagnosis of axial spondyloarthritis requires comparison
with other pathological conditions with a dominant clinical manifestation of chronic back pain syndrome, especially
in adolescence or early adulthood, as well as a largely similar radiological picture.

The diagnosis of axial spondyloarthritis can be difficult, but modern laboratory-instrumental methods of
diagnosis, as well as the formation of skills of a wide range of doctors of various specializations, generally a simple
diagnostic algorithm for a patient with chronic back pain, create conditions for a successful solution to the problem
of early diagnosis.

Key words: spondyloarthritis, sacroiliitis, dorsalgia, iliosacral joints.

ORCID and contributionship / ORCID ko»Horo aBTopa Ta iX BHECOK A0 CTaTTi:
Zhdan V. M.: 0000-0002-4633-5477 A80tF

Volchenko H. V.: 0000-0003-0151-3660 #&°¢

Babanina M. Yu.: 0000-0002-6546-9454 ¢

Tkachenko M. V.: 0000-0002-0253-8686 °*

Kyrian O. A.: 0000-0003-4855-4208 ®

Conflict of interest / KoHdniKT iHTepecis:
The authors declare no conflict of interest. / ABTopwv 3aaBAAI0OTb NPO BiACYTHICTb KOHGIKTY iHTEPECIB.

Corresponding author / Aapeca ans KopecnoHaeHLu,ji

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meauuunu — 2022 — Bun. 4 (167) / Bulletin of problems in biology and medicine — 2022 - Issue 4 (167) 57



ornAaau NITEPATYPU / LITERATURE REVIEWS

Volchenko Hryhoriy Viliyovych / BonueHnko lpuropiit Biniiosuy
Poltava State Medical University / MonTaBcbKuii Aep>KaBHMIN MeANYHWNIA YHiBEpCUTET

Ukraine, 36011, Poltava, 23 Shevchenko str. / Aapeca: Ykpaina, 36011, m. MonTasa, By/. LesyeHka 23
Tel.: 0505831267 / Ten.: 0505831267

E-mail: hryhoriy.volchenko@gmail.com

A — Work concept and design, B — Data collection and analysis, C — Responsibility for statistical analysis, D — Writing the article, E — Critical review,
F — Final approval of the article / A — koHuenuis po6oTn Ta au3aitH, B —36ip Ta aHani3 gaHux, C — BiANOBIAabHICTb 3a CTaTUYHMIA aHani3, D — Ha-
nucaHHsA cTaTTi, E — KpuTnuHuit ornag, F— ocTaTouHe 3aTBepArKEHHA CTaTTi.

Received 17.06.2022 / Cmamms Hadiiliwna 17.06.2022 poky
Accepted 06.11.2022 / Ctatta npuitHaTa Ao aApyky 06.11.2022 poky

58

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuyunn — 2022 — Bun. 4 (167) / Bulletin of problems in biology and medicine — 2022 - Issue 4 (167)



