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Review at 3/12 if new 

treatment, otherwise 6 months 
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Nurse review 

Patient education 

76 joint count 

Reassess at 3/12  
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Refer to MAHSC 

pathway for AS 
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not responding to two or 

more NSAIDS 

BASDAI reduced by 50% 

or ≥2 more units & ↓ in 

VAS by 2≥ cms 

Continue biologic drug 
Stable disease review 6/12, if continued response and stable 
>12/12 then consider dose taper anti-TNF as per GMMMG 
guidelines 

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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