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Name:
Date:
Please draw a mark on each line below to
indicate your situation in the past 7 days:
T > T
How would you describe the overall level of fatigue / tiredness you have experienced Evaluation by
in the past week? he doctor
none 1 1 1 1 1 1 || 1 1 1 1 very severe
0 1 2 3 4 5 6 7 8 9 10

How would you describe the overall level of AS neck, back or hip pain you have had
in the past week?

none | | | | | | | 1 very severe
0 1 2 3 4 5 6 7 8 9 10

How would you describe the overall level of pain / swelling in joints other than neck,
back or hips you have had in the past week?

none [ 1 1 1 1 1 1 very severe
0 1 2 3 4 5 6 7 8 9 10

How would you describe the overall level of discomfort you have had in the past week
from any areas tender to touch or pressure?

none | 1 1 1 1 1 1 very severe
0 1 2 3 4 5 6 7 8 9 10

How would you describe the overall level of morning stiffness you have had in the
past week from the time you wake up?

none [ 1 1 1 1

1 1 ] very severe
0 1 2 3 4 5
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How long did your morning stiffness last from the time you wake up?

0 Ya Ya Ya 1 1V 1% 1% 2 hours or more

I T T T T T T T T T 1
©) "m @ © @ ® @©& O © @ @10

BASDAI =

BASDAI = (sum of questions 1 to 4 plus mean of questions 5 and 6)
divided by 5

Ankylosing Spondylitis International Federation

World-wide network of societies of patients suffering from ankylosing spondylitis or related diseases
www.spondylitis-international.org



