
m 

 

rheumatologist & CNS 

 

Review whether taking NSAIDs 

Alongside rheumatologist 

AXIAL DISEASE 

ONLY 

AXIAL DISEASE & 

PERIPHERAL ARTHRITIS 

No response 

Consider switching biologic drug 

Biologics MDT 

(Consider GMEUR) 

3 tender and swollen 

joints despite optimal 

treatment on 2 

 

 

 

 

dose titration protocols 

for specific identified need 

Refer 

extra articular 

manifestation: 

uveitis/IBD/skin&nail 

disease/dactylitis/peri

pheral enthesitis 

01706 901800 (helpline) 

01706 901766 (Eye 

Ward) 

 
 

 

 
 
 
 
 
 
 

 

 
 
 

 
 

 
 
 
 

 
 
 

 

 

 
 

Refer PMSK   Partnership/Rheumatology (external or 

internal) 

 

(Modified New York criteria/ASAS criteria) 

Annual review 

if stable 

(>12/12) 
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Nurse review 

Patient education 

76 joint count 

Reassess at 3/12  
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pathway for AS 
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not responding to two or 

more NSAIDS 
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or ≥2 more units & ↓ in 
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Continue biologic drug 
Stable disease review 6/12, if continued response and stable 
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blood monitoring performed minimum 12 weekly Annual review 
if v stable 

 
 Ongoing support for self-care 

Advice line access for flare management 

NASS resources 

MDT referrals as appropriate 

e.g. occupational therapy, podiatry, physiotherapy, 

psychology/healthy minds 
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