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SPARTAN NEWS
Greetings!
We are looking forward to welcoming our largest gathering of SPARTAN members
at the 16th Annual Meeting in Cambridge, MA. Here's the detailed agenda. The
Trainee Symposium will be held all day Thursday and the CLASSIC investigators'
meeting at 3:00 p.m. The Annual Meeting will officially kick off with our welcome
reception 5:30 - 7:00 p.m. in the Serrano Foyer at the Hotel Marlowe. All the
meeting information is on the SPARTAN website here.
Saturday, May 5, is World AS Day. Wear blue!
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One of the challenges in young adults with low back pain is determining
if features of inflammatory back pain(IBP) are related or will progress
to spondyloarthritis(SpA).
In a recently accepted article in Arthritis and Rheumatology, Wang, et.
al.used the Rochester Epidemiology Project, a longstanding populationbased study of residents of Olmstead County, Minnesota,
retrospectively to look at long-term outcomes of patients with IBP and
determine the prevalence of progression to SpA.
Olmstead County residents who had newly diagnosed IBP from age 16
to 35 years between January 1, 1999 and December 31, 2003 were
identified from EMR based records which allowed at least 12 years of
follow-up. Initially 5304 patients were identified for back pain. Their
medical records were reviewed by rheumatologists and classified as "No
IBP","possible IBP" and "definite IBP". 172 patients had "possible IBP"
and "definite IBP".On detailed review, 124 patients(2.3% of the cohort;
82 men and 42 women) were identified with new-onset IBP. Using
the Callin criteria, Berlin criteria and ASAS criteria for IBP, at the end
of follow up, 39 patients with IBP had progressed to SpA including 33

patients with AS based on radiographic sacroilitis and 6 with SpA
diagnosed clinically by treating rheumatologists. 58 IBP patients
resolved and 15 patients evolved into non-SpA conditions( 9
degenerative disk, 3 fibromyalgia, 2 mechanical back pain and 1
systemic lupus erythematosus).
In this cohort, the probabilities of IBP evolving to SpA at 5, 10, and 15
years were 24%, 30%, and 33% respectively. The most important
predictors of progression to SpA were uveitis(5 fold risk), male sex and
a family history of SpA. The authors concluded that as a minority of
patients with new-onset IBP progress to SpA; the resolution of IBP may
explain the difference in the prevalence of IBP (3-6%) and SpA(0.51%).
MRI has become a helpful tool in assessing inflammation in the
spondyloarthritides. In the March Arthritis and Rheumatology,
"Frequency and anatomical distribution of magnetic resonance imaging
features in the sacroiliac joints of young athletes" examine young
athletes for the frequency and anatomical distribution of sacroilitis as
bone marrow edema (BME) has been reported in the sacroiliac
joints(SIJ) of 25 % of healthy individuals and mechanical back pain
which may help better define sacroilitis in early spondyloarthritis.
Weber, et. al, examined semicoronal SIJ MRI scans of 20 hobby
runners pre/post running and 22 elite ice-hockey players with 3 blinded
readers. 3 blinded readers examined 8 anatomical SIJ regions:
upper/lower ilium and sacrum, subdivided in anterior/posterior slices
for BME. BME was found most commonly in the posterior lower ilium
region and on average in 3-4 SIJ quadrants in the hobby and elite
athletes. The reason for the frequency of BME in young healthy active
adults is unknown and is theorized to be from mechanical stress and
anatomical variations. 30-41% of the athletes had average 5-6 SIJ
quadrants affected by BME meeting the ASAS definition for active
sacroilitis. SIJ erosions were almost absent from the athletic cohort
suggesting high specificity for recognition of early axial SpA.
- Elizabeth Chan, MD

Early SPARTAN Investigators
In further developing SPARTAN as a research and education organization, it is
important to consider how we plan for the future in terms of leadership
transition as well as recruitment of new members. In addition, it would be
critical for the current leadership to know what issues our young members
face today regarding career development choices and identification of
research priorities. Both EULAR and ASAS have formed organizations of
early investigators where their ideas can be exchanged, friendships and
collaborations can be formed, and voices can be raised to present to the main
organization's leadership structure. Whether and how to do something similar
within SPARTAN, what criteria ought to be used for inclusion of members, and
how to integrate such an organization within the current structure of
SPARTAN remains to be determined. But the idea is important to float out to
the membership in general to get feedback.
What are your ideas for implementation of an "early SPARTAN
investigators" group?
To all members of SPARTAN who read this newsletter, please make your
feelings and opinions known to our board members or reply to this email with
your thoughts - we welcome your input.
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