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Already familiar & regularly using =~ &=ne @ —

The Treatment of

Originally studied for reliability,  AxialSpondyloarthritis

. ore i et est practice for the management of patients
speed, variability, reproducibility

& sensitivity to change

Have stood the test of timel

Clalre Harrls, Senlor Physlotheraplst,
London North West Healthcare NHS Trust

Susan Gurden, Advanced Physiotherapy
Practitioner In Rheumatology,

Other disease specific measures =it

Dr Jane Martindale, Clinical Specialist Physiotherapist,
Wrightington, Wigan and Lelgh NHS Foundation Trust

have since been developed i L
covering QOL & work issues -
refer to Module 4 (Shown here)
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the Physiotherapy management of

International Guidance --

in

Axial Spondyloarthritis

« NICE TA383 Feb 2016 - BASDAI

Includes non-radiographic axial
?gg?g loarthritis in line with BSR guidelines

« Assessment Core Set for Physiotherapy - ASAS
« ASDAS - BASDAI & BAS-G
« Various translations assessed for

reliability, validity & sensitivity
to change - globally recognised
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VAS versus NRS

The BAS-G Score

Total / 10
1 What effect has the disease had on your wellbeing over the last week?
NONE VERY SEVERE
0 10
2 What effect had the disease on your wellbeing over the last six months?
NONE VERY SEVERE
] 10
TOTAL OUT OF 20
TOTAL /2 (BAS-G SCORE)
BAS-G Score
Scores from the 2 questions are calculated using a ruler and added. This figure is divided by 2 to ThE BAS-G Score
obtain an average. This is the BAS-G score. The higher the BAS-G score, the more severe the
effect of AS on the patient’s life. Phiase read tha question below and drda 1he ko you fasl & most appropriats 10 describs the sfhect your disaase has had on your
wiil| bedneg over tha last wesk Flsaca only circle one b for aach question. Tham & nowrong answar.
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Tragus to Wall
(Mean of L & R)

Lumbar Side
Flexion
(Mean of L & R)

Lumbar Flexion
(modified
Schober’s)

Cervical Rotation
(Meanof L& R)

Intermalleolar
Distance

Tragus to Wall {cm)

Lumbar Side Flexion {cm)

Lumbar Flexion (modified
Schober's) (em)

Cervical Rotation (degrees)

Intermalleolar Distance (cm)

Moderate

L

Severe

2

TABLE 2: CALCULATING THE SCORES FOR EACH OF THE BASMI MEASUREMENTS

AStretch

Driving Excellence
e Pt y
is

Identify areas requiring
more clinical focus

Inter & Intra-rater reliability
*‘Normative values

*Measurement guide revision -
Modified Schobers Index

« Boundaries revised

13- 19- 25- IE -

15.9 189 219 245‘ 2719 | 08 335
159- | 138- | 11.7-| 96- | 75- | 54- | 33- | 1.2- <
179 | 158 | 137 | 16 | 95 74 53 32 1.2
§7- | 50- | 43- | 36- | 28- | 22- | 15- | 08- =

6.3 56 49 42 35 18 21 14 0.7
681- 586-|51.1-  426-|341-|256- | 17.1-| Bb- =
76.5 58 9.5 51 425 34 255 [ B3
100-  90- | BO- | 70- | 60- | 50- | 40- | 30- <
1099 999 | 899 | 799 | B899 [ 599 | 499 | 399 30




