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INTRODUCTION

Non-radiographic axial spondyloarthritis (nr-
axSpA) 1s a chronic inflammatory disease that
mainly affects the spine and sacroiliac joints. Its
prominent feature 1s low back pain.

The prevalence of nr-axSpA 1n the United States
and European countries ranges from 0.03% to
0.35%, and there 1s no epidemiological data
available from Chinal!-3].

There 1s limited research on the economic and
humanistic burden of nr-axSpAl*?l. To our
knowledge, there i1s no research focusing on
indirect cost loss and quality of life for nr-axSpA
patients.

RESULTS

v" Total Population

> A total of 61 patients (21 and 40 in subgroups
diagnosed for < 1 year vs. >1 year,

respectively) with a mean age of 29.30+=7.61
years, 55.7% female were included. (Table 1)

> 44.3% of patients were unemployed or
experienced work absence due to nr-axSpA.
The average delay in diagnosis for patients

was 16.31124.59 months, with a
misdiagnosis rate of up to 49.2%.

» The most misdiagnosed disease among
patients was low back pain, followed by
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RESULTS

v Subgroups Population

» Patients with a diagnosis duration of > 1 year
(N=40) had an average of 7.8013.94
outpatient visits per year and the total annual
costs was as high as ¥36,550+56,198,
including direct medical costs of ¥
25,895 137,735 (70.8%) and indirect costs of
¥8,435121,404 (23.1%).

» Patients with a diagnosis duration of < 1 year
had more healthcare resource utilization and
costs compared to patients with a diagnosis
duration of > 1 year (P<0.05). (Figure 2)
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v" Online questionnaires were used to collect Conjunctivitis NS 5.3%

information including basic characteristics,
diagnosis, healthcare resource utilization
(HRU) , costs, and quality of life.

Iridocyclitis N 5.3%
Undifferentiated Spinal Arthritis Wl 1.8%

Reactive Arthritis NN 1.8% v The average health utility value of patients was

as low as 0.696 = 0.174 for the total population.

v Role limitation, pain, and vitality were the three
most severely impaired dimensions of quality of
life in nr-axSpA patients, with 55.7%, 59.1%,
and 63.9% of patients experiencing moderate to

Psoriatic Arthritis Il 1.8%
Other Diseases N 10.5%

v Subgroups Population

v Include adult patients diagnosed with nr-axSpA
by doctors, and exclude patients who cannot

» The diagnosis duration for patients with a
diagnosis duration of <1 year and >1 year was

complete  the  questionnaire  due  to 1.24+230 and 32.45+49.74 months, severe impairment (level 3 or above),
understanding ability, cognitive 1mpairment, respectively (P<0.001). respectively. (Figure 3)
ané‘. other factors that affect self-evaluation > Patients with a diagnosis duration of < 1 year Figure 3 Distribution across levels of the SF-6Dv2 dimensions
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Attack,days v' A high misdiagnosis rate, heavy economic

burden, and poor quality of life have been
observed among Chinese patients with nr-
axSpA. Meanwhile, it is noted that patients
» The average number of monthly outpatient visits with shorter diagnosis duration have a heavier

for the total population was 1.19+1.14, and the economic burden.

average monthly costs was ¥4,108+5,414 for v Improving disease diagnosis management

the total cohort. (Table 3) level and medical security should be done to
reduce the economic burden and improve
patients quality of life.

v' The comparisons subgroups were performed
by Student’s t-test or 7y 2-test, where
appropriate. Two-sided P-values of <0.05
were considered statistically significant.

v" Total Population
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