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(Clinical Menifestations)
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4. Fltk 71ZF (Diagnostic Criteria)
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{Table 1) Rome Criteria for AS

Clinical criteria
1. Low back pain>3 months not relieved by rest
2. Thoracic pain and stiffness
3. History of iritis
4. Limited motion of lumbar spine
5. Limited chest expansion
Radiologic criteria
1. Bilateral scroiliitis

* AS diagnosed if bilateral sacroiliitis plus one clini-
cal criterion, or 4 out of 5 clinical criteria, are
present.

V. Xpod Z 3 (Natural History)
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{Table 2> modified New York Criteria for AS

Clinical criteria
1. Low back pain>3 months improved by exercise
and not relieved by rest
2. Limitation of lumbar spine in the frontal and
sagittal planes
3. Reduced(corrected for age and sex) chest ex-
pansion
Radiologic criteria
1. Bilateral scrotliitis, grade 2—4
2. Unilateral sacroiliitis, grade 3—4

= AS diagnosed if either radiologic criterion plus
any clinical criterion are present.
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V. XI&Z (Treatment)
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2. etz (Medication)
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3. £2X 249 (Surgical intervention)
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X. 2+ FIcH(Differential Diagnosis)
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