Response to: ‘Finding the right one’ by Zanwar

We thank Dr Zanwar for his interest in our study. We appreciate
that he took the time to write down his remarks' regarding our
work.” We truly believe that overdiagnosis of axial spondyloar-
thritis (axSpA) is an issue, since the specificity of MRI for sacro-
iliitis seems to be overestimated.> By including asymptomatic
subjects with an uncomplicated pregnancy and childbirth, we
demonstrated that pregnancy and giving birth are associated
with the occurrence of spondyloarthritis (SpA)-like sacroiliac
joint lesions. By using this strategy, we limited the possibility
of erroneously including patients with SpA, whereas if all study
subjects would have had postpartum chronic back pain, the
distinction with patients with SpA would have been difficult
to make. The present study design limited the possibility that
the detected sacroiliac joint lesions can be attributed to a back
pain-related pathology. By demonstrating important sacroiliitis-
like images even in healthy, asymptomatic postpartum subjects,
we showed that caution is truly warranted in interpreting MRI
images of the sacroiliac joints in the postpartum period. Conse-
quently, performing an MRI in the postpartum period should
be a well-considered decision. Therefore, we want to under-
score that if an MRI of the sacroiliac joints is performed during
the first 6 months postpartum, the possibility of pregnancy/
childbirth-associated sacroiliac joint lesions should be seriously
considered, as these are difficult to distinguish from sacroiliitis
in the context of SpA. When in doubt, a treatment with non-
steroidal anti-inflammatory drugs can be attempted to evaluate
the treatment response and to buy some time before performing
an additional MRI scan.

The link of the imaging findings with the presence or absence
of back pain was another point touched on. For clarity, Assess-
ment of Spondyloarthritis International Society classification
criteria for axSpA do not mandate presence of inflammatory
back pain (IBP) for more than 3 months before proceeding to
MRI of the sacroiliac joints.®” Furthermore, IBP has been shown
to have high sensitivity but low specificity.® As in our study only
four subjects had IBP, it was not possible to make hard state-
ments regarding this matter. Three out of four subjects with IBP
had sacroiliitis at baseline, persisting in two out of four at month
6. The residual sacroiliitis at month 12 was limited in both
subjects. The decline in Spondyloarthritis Research Consor-
tium of Canada (SPARCC) scores over time in these subjects
suggests that these lesions are pregnancy/childbirth-related and
are not attributed to SpA. Inflammatory serum markers were
not regarded in this study since they were not available for all
subjects and they are heavily influenced by the process of child-
birth itself and are therefore presumably not directly linked to
the presence of sacroiliac joint MRI lesions.

,"? Filip E Van den Bosch,"? Dirk Elewaut © "2

'Internal Medicine and Pediatrics, Ghent University Hospital, Ghent, Belgium
2|B-UGent Center for Inflammation Research, Ghent University, Ghent, Belgium

Thomas Renson

Correspondence to Dr Thomas Renson, Internal Medicine and Pediatrics, Ghent
University Hospital, 9000 Gent, Belgium; thomas.renson@ugent.be

Handling editor Josef S Smolen
Acknowledgements We thank Dr Zanwar for his comments regarding our study.
Contributors All authors contributed equally to this letter.

Funding This study was funded by Assessment of SpondyloArthritis International
Society research grant.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, conduct, reporting or dissemination plans of this research.

Patient consent for publication Not required.
Provenance and peer review Commissioned; internally peer reviewed.

© Author(s) (or their employer(s)) 2022. No commercial re-use. See rights and
permissions. Published by BMJ.

I '.) Check for updates

To cite Renson T, Van den Bosch FE, Elewaut D. Ann Rheum Dis 2022;81:e88.

Received 11 May 2020

Revised 12 May 2020

Accepted 12 May 2020

Published Online First 28 May 2020

C%D Linked

» http://dx.doi.org/10.1136/annrheumdis-2020-217731
Ann Rheum Dis 2022;81:€88. doi:10.1136/annrheumdis-2020-217856

ORCID iDs
Thomas Renson http://orcid.org/0000-0002-5503-000X
Dirk Elewaut http://orcid.org/0000-0002-7468-974X

1 Zanwar A. Finding the right one. Ann Rheum Dis 2022;81:e87.

2 RensonT, Depicker A, De Craemer A-S, et al. High prevalence of spondyloarthritis-like
MRI lesions in postpartum women: a prospective analysis in relation to maternal, child
and birth characteristics. Ann Rheum Dis 2020;79:929-34.

3 Varkas G, de Hooge M, Renson T, et al. Effect of mechanical stress on magnetic
resonance imaging of the sacroiliac joints: assessment of military recruits by magnetic
resonance imaging study. Rheumatology 2018;57:508—13.

4 de Winter J, de Hooge M, van de Sande M, et al. Magnetic resonance imaging of the
sacroiliac joints indicating sacroiliitis according to the assessment of spondyloarthritis
International Society definition in healthy individuals, runners, and women with
postpartum back pain. Arthritis Rheumatol 2018;70:1042-8.

5 Weber U, Jurik AG, Zejden A, et al. Frequency and anatomic distribution of
magnetic resonance imaging features in the sacroiliac joints of young athletes:
exploring "background noise" toward a data-driven definition of sacroiliitis in early
spondyloarthritis. Arthritis Rheumatol 2018;70:736-45.

6 Rudwaleit M, Landewé R, van der Heijde D, et al. The development of assessment of
spondyloarthritis International Society classification criteria for axial spondyloarthritis
(Part I): classification of paper patients by expert opinion including uncertainty
appraisal. Ann Rheum Dis 2009;68:770-6.

7 Rudwaleit M, van der Heijde D, Landewé R, et al. The development of assessment of
spondyloarthritis International Society classification criteria for axial spondyloarthritis
(Part 11): validation and final selection. Ann Rheum Dis 2009;68:777-83.

8 de Hooge M, van Gaalen FA, Renson T, et al. Low specificity but high sensitivity of
inflammatory back pain criteria in rheumatology settings in Europe: confirmation of
findings from a German cohort study. Ann Rheum Dis 2019;78:1605-6.

BM)

Ann Rheum Dis May 2022 Vol 81 No 5

eular '

jooydsaboysnwselq

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybluAdoos Agq paloslold
V11-Z39 uswiiedaq e G20z ‘T aunr uo /wod fwq pre//:dny woly papeojumod "020Z AN 8Z U0 958/ TZ-0Z0Z-SIPWnayiuue/9eTT 0T Se paysiignd 1s11j isIg wnayy uuy


http://www.eular.org/
http://ard.bmj.com/
http://orcid.org/0000-0002-5503-000X
http://orcid.org/0000-0002-7468-974X
http://crossmark.crossref.org/dialog/?doi=10.1136/annrheumdis-2020-217856&domain=pdf&date_stamp=2022-03-30
http://dx.doi.org/10.1136/annrheumdis-2020-217731
http://orcid.org/0000-0002-5503-000X
http://orcid.org/0000-0002-7468-974X
http://dx.doi.org/annrheumdis-2020-217731
http://dx.doi.org/10.1136/annrheumdis-2020-217095
http://dx.doi.org/10.1093/rheumatology/kex491
http://dx.doi.org/10.1002/art.40475
http://dx.doi.org/10.1002/art.40429
http://dx.doi.org/10.1136/ard.2009.108217
http://dx.doi.org/10.1136/ard.2009.108233
http://dx.doi.org/10.1136/annrheumdis-2019-215742
http://ard.bmj.com/

	Response to: ‘Finding the right one’ by Zanwar
	References


