ABOUT ANKYLOSING SPONDYLITIS (AS)
WHAT IS AS?
Ankylosing Spondylitis (an-kyl-os-ing spon-dylitis) or “AS” – a form of arthritis – is an inflammatory condition
that causes pain and inflammation in the backbone and pelvis. AS may also affect other organs in the body,
such as the eyes, gut and the joints in your hands and feet.1,2

WHO DOES IT AFFECT?
AS may affect
up to 1–2% of
Australians1–3

3x more men than women1

EARLY DIAGNOSIS IS IMPORTANT
L
 eft undiagnosed and unmanaged, AS may lead to

On average, AS patients can
experience a diagnosis delay of

stiffening and changes in the spine.2
It’s important to figure out if chronic back pain

is caused by AS, because it should be managed
differently to other forms of back pain.2
Early diagnosis of AS is important, as appropriate

10

YEARS1,9–11

management can help minimise long-term disability
and improve quality of life.4–8

Look out for the signs:
Inflammatory back pain can be a sign of AS. To work out whether your back pain could be caused

by inflammatory back pain such as AS, you can complete a simple, five-question screener.1,4
This screener is a guide only and further testing by a doctor is required to confirm your diagnosis.

FOR PEOPLE WITH BACK PAIN LASTING MORE THAN 3 MONTHS:

Did your back pain
start before the
age of 40?

Did your
back pain develop
gradually?

Does your
back pain improve
with exercise?

Does your
back pain NOT
improve with rest?

Do you suffer from
back pain at night,
which improves after
getting up?

‘YES’ TO 4 OR MORE QUESTIONS ABOVE MAY INFER A RISK OF INFLAMMATORY BACK PAIN4

dontturnyourbackonit.com.au

ABOUT ANKYLOSING SPONDYLITIS (AS)
SEEKING SUPPORT
P
 eople who find their symptoms align to those of AS should first seek GP advice. Your GP may do further

testing and consider referral to a Rheumatologist, a doctor specialising in diseases of the joints, muscles
and bones.1,4,5,9,12
E
 xercise and appropriate medications are standard therapies for AS or inflammatory back pain (IBP).4,5
In the care of a rheumatologist, people living with AS can access ongoing and disease-specific management.4,6

Referral to
Rheumatologist

TAKE A STEP
TOWARD A FULL
AND ACTIVE LIFE:

Exercise &
stretching

Medication

Take the inflammatory back pain screener
at dontturnyourbackonit.com.au and
share the results with your GP.4,6,8
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