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Background: Diagnostic delay is a major challenge in axial spondyloarthritis (axSpA) with 

an extended interval of 8-10 years in Europe and 14 years in the United States between 
symptom onset and disease diagnosis  

 

Him: To assess the delay in the diagnosis of axSpA over time in a real world axSpA cohort 

diagnosed in the last 3 decades and to evaluate factors associated with this delay.  
 

Methods: A cohort of axSpA patients was recruited from a national multicenter registry of 

inflammatory arthritis. This cohorts’ demographic, clinical and diagnostic variables were 

studied.  The diagnostic delay was defined as the time interval between the year of first 
symptom and year of diagnosis. The mean and median diagnostic delay were calculated. A 

survival analysis was performed evaluating the association between the demographic, 

clinical and diagnostic variables on the diagnostic delay.  

 
Results: Of the 373 axSpA patients in the registry, 198 (47%) are men. Ankylosing 

spondylitis fulfilling New York criteria was diagnosed in 73% of the patients. HLA-B*27 



positivity was found in 64% of patients. The majority of the patients (63%) reported 

symptom onset between the age of 21-45, 21% before the age of 21 and 16% after the age 

of 45.  Nine percent were diagnosed before the age of 21, 28% between 21-30, 23% 
between 31-40, 21% between 41-50 and 18% after the age of 50. One hundred and ten 

patients were diagnosed before 2000, 133 between 2001-2009 and 130 between 2010-2020. 

The mean and median delay in diagnosis was 9.1, 6 (±8.4) years when diagnosed before 

2000, 5, 4 (±4.1) years when diagnosed 2001-2009, and 2, 1 (±1.5) years when diagnosed 

2010-2020, respectively (graph 1). The only variable which was found to be associated 
with a shorter delay was the interval between symptom onset and first rheumatology 

consult: HR of 5.86 (4.3-8, p<0.001) if the rheumatology visit was within the first year of 

symptoms, HR 3.5 (2.4-5, p<0.001) if assessed 2-3 years after symptom onset. 

Additionally, age <21 at symptom onset was associated with a shorter delay (p=0.005). 
Sex, type of axSpA (radiographic vs. non radiographic axSpA), level of education, and 

HLA-B*27 positivity were not associated with a delay in diagnosis.  

 

Conclusion: Delay in axSpA diagnosis has significantly improved in this real-world cohort 
during the last decade. The most significant factor associated with a faster diagnosis was 

the time of the first rheumatology consult relative to symptom onset. Increasing the 

awareness of disease manifestations and early referral to a rheumatology service can 

improve the diagnosis delay of axSpA.  

 
 
Graph 1: The improvement in the delay in diagnosis of axial spondyloarthropathy over the last 3 decades 

 


