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Figures 1 and 2 outline a comprehensive treatment algorithm for reactive arthritis and enteropathic spondyloarthritis, 
respectively, aimed at addressing the different lines of treatment after thorough review of medical and economic 
evidence by CHI committees. 

For further evidence, please refer to CHI Spondyloarthritis full report. You can stay updated on the upcoming 
changes to our formulary by visiting our website at  https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes 
across a range of treatment options, holding great promise for improving healthcare delivery. 
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Figure 1: Treatment algorithm for reactive arthritis5,6,10 

Reactive arthritis

Symptomatic relief

- Nonsteroidal Anti-Inflammatory 
Drugs (NSAIDs)

- Intra-articular corticosteroid 
injections (if localized joint 

inflammation)

If symptoms persist or become 
chronic:

Disease-Modifying Antirheumatic 
Drugs (DMARDs) 

- Sulfasalazine 

- Methotrexate

Refractory cases

- TNF- Alpha inhibitors (e.g., 
infliximab, adalimumab, etanercept)

Physical therapy

Healthy lifestyle

Stress management

Identify the 
underlying infection 

and start appropriate 
antibiotic



 

Figure 2: Treatment algorithm for enteropathic spondyloarthritis5,7,11,24 

 

 

 

Enteropathic 
Spondyloarthritis

Initial treatment:

NSAIDs

If symptoms persist or worsen:

- Disease-modifying 
antirheumatic drugs (DMARDs): 
Sulfasalazine or methotrexate

Refractory cases:

- TNF-Alpha inhibitors 
(e.g., infliximab, 

adalimumab, etanercept)

- JAK inhibitors 
(Tofacitinib, Upadacitinib)

In very severe cases 
with joint damage or 

complications

- Surgery (rare cases)

Physical therapy

Healthy lifestyle

Stress management


