Differences between women and men with recent onset axial spondyloarthritis: results from the DESIR cohort.
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Objective: To characterize clinical and imaging differences between men and women with early axial spondyloarthritis (SpA). 

Methods: 708 patients with recent inflammatory back pain and possible diagnosis of SpA were included in the DEvenir des Spondylathropathies Indifférenciées Récentes (DESIR) cohort, a prospective longitudinal multicentric cohort in France. Clinical and imaging features between men and women fulfilling the Assessment of SpondyloArthritis international Society (ASAS) classification criteria for axial SpA were compared using univariate analysis. Significant independent variables in univariate analysis were re-tested as dependent variables in multivariate linear and logistic models adjusted for age.

Results: The table shows significant differences (p values < 0.05) between men and women with SpA according ASAS classification criteria. Mean duration of axial symptoms, HLA B27 status, response to NSAID, history or current symptoms suggestive of peripheral joint arthritis, presence of enthesiopathy, extraarticular involvement, spinal mobility assessed by the BASMI, and the Ankylosing Spondylitis Disease Activity Score (ASDAS-CRP) were not different. 

	Comparison of baseline characteristics between men and women with SpA. (mean±SD or % of patients)

	
	Men (n=239)
	Women (n=236)
	p-value

	age (years) 
	31.92±8.4
	34.05±8.7
	<0.05

	BASG 
	45±2.6
	52.5±2.65
	0.004

	BASDAI 
	39.59±20.44
	46.52±19.87
	<0.001

	BASDAI fatigue
	49.7±0.15
	60.8±0.15
	<0.001

	Intensity of axial pain (NRS*) 
	4.25±2.8
	5.18±2.76
	0.001

	Intensity of peripheral joint pain (NRS*) 
	2.78±2.76
	3.32±2.81
	<0.05

	Localization of symptoms to cervical spine 
	29.3%
	44.1%
	<0.05

	Localization of symptoms to buttock 
	69.9%
	79.7%
	<0.05

	BASFI
	26.84±21.23
	32.66±23.28
	<0.05

	SF-36 Mental Health score 
	55.06±21.35
	47.9±19.72
	0.001

	SF-36 Physical Health score 
	52.58±21.03
	45.16±19.20
	<0.001

	HAQ-AS 
	0.47±0.39
	0.61±0.44
	<0.001

	AS-Qol 
	7.96±4.99
	10.23±4.79
	<0.001

	Radiological sacroiliitis (Obvious change and/or fusion)
	45.1%
	32.9%
	<0.05

	MRI inflammatory lesions of the sacroiliac joints 
	58.9%
	40.3%
	<0.001

	MRI inflammatory lesions of the spine:

- Lumbar spine

- Thoracic spine

- Cervical spine 
	- 23.3%

- 27%

- 6.1%
	- 9.9%

- 10.9%

- 2.3%
	<0.001

<0.001

<0.05


* NRS, numerical rating scale; 

Conclusions: Women with early axial SpA according to ASAS classification criteria had less radiological and MRI abnormalities than men despite higher functional impairment. Differences in the disease expression in women may be confounding factors to establish the diagnosis of SpA and to assess the disease activity.
