
Fe de errores
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En el artı́culo )Diagnóstico precoz de las espondiloartropatı́as

en España: El programa ESPeranza* (Reumatol Clin. 2010; 6(S1):

6–10 se han detectado los siguientes errores:

� Donde dice )sacroilioı́tis* debe decir )sacroiliitis*

� El resumen en inglés que se ha publicado en la página 6 no es

correcto. Reproducimos a continuación el abstract correcto:

Abstract

Spondyloarthritides (SpA) are a group of diseases

with an important social and health care impact. The

diagnostic average delay of SpA is over 6 years in Spain,

as pointed out by the REGISPONSER registry. Given the

delay in diagnosis and the current situation of know-

ledge in SpA, the Spanish Rheumatology Foundation has

developed a Joint Program of Management and Research

in SpA, called ESPeranza. This is a ‘‘clinical pathway’’

consisting of a set of activities aimed to establish early

diagnosis in those with symptoms suggestive of SpA.

Its objectives are: to reduce the variability in clinical

practice regarding SpA, to facilitate early diagnosis and

to improve general practitioner and specialist formation,

as well as to stimulate research. The different instru-

ments created for the implementation of the clinical

pathway and the preliminary results obtained in 25

early attention units for patients with SpA (UESP) are

presented here.

� La tabla 1 de la página 9, se ha publicado con errores.

Reproducimos a continuación la tabla correcta:

� Se omitió por error el apartado de agradecimientos que

reproducimos a continuación:
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Tabla 1

Criterios de derivación a las UESP

Pacientes mayores de 18 y menores de 45 años,

Con sı́ntomas de más de 3 meses y menos de 24 meses de evolución,

consistentes en:

1. Lumbalgia inflamatoria, definido como dolor lumbar y 2 de los siguientes:
J Comienzo insidioso
J Rigidez matutina espinal 430min
J Mejorı́a con la actividad y no se alivie con el reposo.

2. Artritis asimétrica, preferentemente en MMII

3. Raquialgia o artralgias más alguno de los siguientes:
J Psoriasis
J Enfermedad inflamatoria intestinal
J Uveı́tis anterior
J Ha familiar de EspA, psoriasis, EII o uveı́tis anterior
J Sacroliitis radiográfica
J HLA B27+
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