» AoBevinc @ 38 eTwv Ye ooPualyia-paxioAyia amo
SETIAC, TTpwIVA duaKapyia 30°
 HLAB27 (-)

» TKE 22, CRP 2,3mg/l









 ‘Evapen aywync ue certolizumab

o |KavotroinTikn BeATiwaon YeTa atmd 3 YAVEC

* (Q0TO00 YETA ATTO 12 PAVEC YWY, ETTAVEUPAVION
OUUTITWUATWY KUPIWS 00QUAAYia Kal TTpwIvN
OUOKauyia






* AoBevnc @ 49 etwv Ye PAcypovwdn ooPualyia Ta
TeAeutaia 10 €1n

« HLAB27 (+)
o AVIyIOC pe A2
* CRP 3.6 mg/L, TKE 33
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H aoBevnc Eekwva aywyn pe Golimumab
2TOUC 3 LAVEC Kopiar aAAayn O0ToL CUMTTTWHLOTOL
Antodpaociletal avénon tng 6oonc ota 100mg

Meta amo 3 pnveg kapio aAAoyn otnv KAWVLKN
ewkova, CRP 3mg/L, TKE 28

AN\ayn Bepareiac pe Secukinumab
OEaMATLKI AVTOTTOKPLON

YIoTpOoT TWV CUUMTWHATWY META OO 6 LAVEC
Beparmeioc



* AN\ayn Bepareiac oe Infliximab
e JXETLKN QVTOTOKPLON

* Mapapovn otn Bepamneia yLo TEPLOCOTEPO ATTO 2
£TN

* Meplotaoiakn xpnon M2AQ

* Ermibeivwon cupntwpatoloyiac tov 03/2021
 Nea MRI
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e Mapoapovn otn Bepametla yra aAAouc 3 HNVEC
* AMoayn os Adalimumab 06/2021



* [ati 6ev avtamokpivetal otn Beparmeia??
* EivatAavBaopevn dtayvwon??

* MnNnwc ot a.oBeveic pe nr-axSPA givoilt SuckoAOTEPO
va avtamnokplBouv otnv aywyn??

* [10oco ouyva Beparmevoupe tvopvoAyia we SPA??

* ExeLvonua n enovaAnmrtikn MRI??



Arthritis Research & Therapy

RESEARCH ARTICLE Open Access

Differences between men and women with ~ ®

nonradiographic axial spondyloarthritis: |
clinical characteristics and treatment

effectiveness in a real-life prospective
cohort

 To yuvaikeio QUAO QaiveTal vVa Eival AvECAPTNTOC
apvNTIKOC TTAPAYOVTAC OTNV AVTIATIOKPION OTN Beparreia

Neuenschwander R et al. Arthritis Res Ther. 2020



Ankylosing Spondylitis versus Nonradiographic Axial
Spondyloarthritis: Comparison of Tumor Necrosis
Factor Inhibitor Effectiveness and Effect of HLA-B27
Status. An Observational Cohort Study from the
Nationwide DANBIO Registry

* To HLA B27 daivetal va eival BeTIKOC TPOYVWOTLKOC
TOPAYOVTOC VLA TNV AvVTATOKpLon otn Beparnmeia

Glintborg B. et al. Journal of Rheumatology. 2017



EXTENDED REPOR

Efficacy and safety of adalimumab in patients with
non-radiographic axial spondyloarthritis: results of
a randomised placebo-controlled trial (ABILITY-1)

Joachim Sieper,' Désirée van der Heijde,” Maxime Dougados,” Philip J Mease,’
Walter P Maksymowych,” Matthew A Brown,® Vipin Arora,” Aileen L Pangan’

* H yaunAn CRP kai 1o xaunAé SPARCC score aTn
HayvNTIKN 1IEEOAQYOVIWVY ETTIONC ATTOTEAOUV APVNTIKOUC
TTPOYVWOTIKOUC TTAPAYOVTEC

Sieper J et al. Ann Rheum Dis. 2013 Jun



EXTENDED REFORT

Evaluation of the impact of concomitant
fibromyalgia on TNF alpha blockers’ effectiveness
in axial spondyloarthritis: results of a prospective,
multicentre study

Anna Molté,'? Adrien Etcheto, ' Laure Gossec,” Nadia Boudersa,*
Pascal Claudepierre,® Nicolas Roux,® Lucie Lemeunier,” Antoine Martin,®
Lartitia Sparsa,” Pascal Coquerelle,'® Martin Soubrier,'' Serge Perrot,
Maxime Dougados'-*

* Davnke otL otouC acBevelc pe (vopuaAyla N
QVTATIOKPLON TWV KAWVIKWV 6eiktwv BASDAI, ASAS
40 KATt NTAV LELWWLEVN, O€ avtiBeon pe tnv
avtamnokptlon tnc CRP

Moltd A et al. Ann Rheum Dis. 2018
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Co-Occurrence and Characteristics of Patients With
Axial Spondyloarthritis Who Meet Criteria for Fibromyalgia

Results From a UK National Register

Rheumatology International (2020) 40:1581-1591
s Rheumatology
SYSTEMATIC REVIEW f.}

Ghack Tos
[FTe =

The prevalence of fibromyalgia in axial spondyloarthritis

* O1a00eveic ue SPA ag anuavTiko 1000010 TTANPOUV
TO KPITAPIA VIO IVOUUuaAyia (=20%)

Jones GT et al. Rheumatol Int. 2020 Macfarlane GJ et al. Arthritis Rheumatol. 2017



Rheumatol Ther (2020) 7:415-423
hueps://doi.org/10.1007/s40744-020-00208-5

BRIEF REPORT

Use and Switching of Biologic Therapy in Patients
with Non-Radiographic Axial Spondyloarthritis:
A Patient and Provider Survey in the United States

* O1aobBeveic ye Nr-AxSpa auyva xpeialovtal switch atnv
Oeparteia, auvnBwe Adyw atrotuyiag TS Bepateiag

Deodhar A et al. Rheumatol Ther. 2020



Clinical and Experimental

RHEUMATOLOGY

Different drug survival of first line tumour necrosis factor inhibitors in
radiographic and non-radiographic axial spondyloarthritis: a multicentre
retrospective survey

G. Lopalco*, V. Venerito?, L. Cantarini2, G. Emmi®, F. Salaffis, M. Di Carlo®, S. Tafuri”, S. Gentileschi®, G. Di Scala?®, M. Nivuori®®,
F. Cacciapaglia®, M. Galeazzi'?, G. Lapadula®3, F. Iannone4

» EmBiwan Tou TpwTou BIoAoyikou 58.68 YAveC
VS 66.79 unvec

Lopalco G et al. Clin Exp Rheumatol. 2019



Spondyloarthritis

EPIDEMIOLOGICAL SCIENCE

Treatment response and drug retention rates in 24
195 biologic-naive patients with axial
spondyloarthritis initiating TNFi treatment: routine
care data from 12 registries in the

EuroSpA collaboration

* 01 a00eveic pe nr-AxSPA gixav JIkpOTEPA TTOOOOTA
upeanc (33%% vs 20%) kai emBiwong Tou BioAoyikou
mrapayovta (80% vs 70%) atoug 12 prveg

@rnbjerg LM et al. Ann Rheum Dis. 2019



EXTENDED REFORT

Evaluation of the impact of concomitant
fibromyalgia on TNF alpha blockers’ effectiveness
in axial spondyloarthritis: results of a prospective,
multicentre study

Anna Molté,'? Adrien Etcheto, ' Laure Gossec,” Nadia Boudersa,*
Pascal Claudepierre,® Nicolas Roux,® Lucie Lemeunier,” Antoine Martin,®
Lartitia Sparsa,” Pascal Coquerelle,'® Martin Soubrier,'' Serge Perrot,
Maxime Dougados'-*

* Hmnopouoia tvopuaAylog nTav o ocuxvn LETaEy
TWV YUVOLKWYV Kol Twv aoBevwyv tou dev mAnpouvoav
Ta KpLtrpLa ASAS

Moltd A et al. Ann Rheum Dis. 2018



Rheumatology 2018;57-1541-1547
doiz 1001083 rheumatology'kex318

R H E U MATO ]—OGY Advance Access publication 6 September 2T

Original article

Patients with fibromyalgia rarely fulfil classification
criteria for axial spondyloarthritis

* O1 ao0Beveic pe IvoyuaAyia amavia TTAnpouV Ta KpITAPIA
ASAS yia SPA (2%)

Baraliakos X et al. Rheumatology (Oxford). 2018



Box 4 ASAS criteria for classification of axial

spondyloarthritis (to be applied in patients with chronic
back pain and age at onset of back pain <45 years)®

ASAS classification criteria for axial spondyloarthritis (SpA)
In patients with =3 months back pain and age at onset <45 years

Sacroiliitis on Imaging®
plus ar
=1 SpA feature®

HLA-BZ7
plus
=2 other SpA features®

#*SpA features

» inflammatory back pain
« arthritis

« gnthesitis (heel)

« uveitis

» dactylitis

« pSOriasis

« Crohn's/colitis

« good response to NSAIDs
« fTamily history for Spa

« HLA-B27

« elevated CRP

*Sacroiliitis an imaging

« active (acute) inflaTmation
on MRI highly suggestive
of sacrailiitis associated
with SpA

» definite radiographic
sacroiliitis according to
mod NY criteria

J Sieper et al. Ann Rheum Dis. 2009

 Eival kpimpia tagivounong

Box 9 Types of typical MRI lesions of the sacroiliac joint

» Active inflammatory lesions (STIR/post-gadolinium T1):
~ bone marrow oedema (osteitis)
— capsulitis
— synovitis
- enthesitis
» Chronic inflammatory lesions (normally T1):
- sclerosis
—  erosions
— fat deposition
— bony bridges/ankylosis



The role of imaging in the diagnosis
and management of axial
spondyloarthritis

. ZEELSLKOUQ n)\heuduo(Jq OTIWC VEOL AOANTEC, ETTITOKEC
ta Kpttnpla ASAS yia tn dtayvwaon LtepoAayovitidoc

£XOUV HEYAAO TTO0O0CTO PEVOWV BETIKWV
QTTOTEAECUATWY

* Caution should be exercised in interpreting focal bone marrow cedema lesions in the
anterior sacrum and postero-inferior ilium (FIC. 2).

* Bone marrow oedema fulfilling the ASAS MRI criterion should not be used for

diagnostic purposes because of risk of false-positive ax5pA (occurs in 25-40% of
physically active young adults)™ """

* Quantitative definitions that are based on the Spondyloarthritis Research Consortium
of Canada (SPARCC) sacroiliac joint quadrant method and extensive bone marrow
oedema (at least three sacroiliac joint quadrants and/or depth >1cm) should be
further validated.

Maksymowych WP. Nat Rev Rheumatol. 2019



American College of Rheumatology 2010 Diagnostic Criteria for Fibromyalgia

The fellowing three conditions must be met:

1. Widespread pain index = 7 and symptom severity stone = 5, or widespread pain index = 3 to & and symptom seventy scone =9
2. Symploms have been present at a ssmilar level for at least three months

3. Thie pateent does not have a disorder that would atherwise explain the pain

’ ’
Wideipread pain index. Note the areas in which the patient hat had pain ever the past week. Score will be between 0 and 19, o E I VG I K p I Tr] p I a

Shoulder gindle, left Lewer arm, left Hip (butiock, trochanier), beft Lermver leg, left Chest
Shoulder giedle, nght Lewwer arm, right Hip (buttodk, trochanterd, nght Lermrer leqg, right Abdomen

Upger arem, left Upper back Upper log, left Tz, left Meck TG IVO G
Upger aren, right Levwer back Upper leg, right Jaw, fight Tatal:

Symptom severity score (part 1). Indicate the level of symptom severity over the past week using the following scale,

Add the numbers to get a tatal 2core (0 to 9).

Fategue Waking unerefreshed Cognitese symploms

0 = no problem 0 = no problem 0 = no problem

1 = slight or mild problems; generally mikd or 1 = slight or mild problems; generally mild or 1 = slight or mild problems; generally
bt e iREnt el @ intErmatient

2 = moderate; considerable problems; often 2 = moderate; considerable problems; often 2 = moderate; considerable problems; often
present of at a moderate level present of al 3 moderate level present of atl a moderate level

3w SeuEE; PRrVASHE, CONTINUOES, Ife- 3 = SouBTE] PErVASIE, CONTNLoES, fife- 3 = SeuBRE; pErvVASIE, COnlnuos, ife-
disturbing problems disturbing problems disturbing problems

Total:

Symptom severity score (part 2}, Indicate which of the following symptoms the patient experienced over the past week. Add the
score for part 2 (0 to 3, see below) to the score for part 1 to determine the total symptom severity score,

Bladder $padnm Eady bruiang et T ] Nuribress of tingling Spuruned

Bluregd wignon Fatigue lraitabde borent] dynidrgeme Chval wlgers Shortness of beeath
Chest pasn Fever Itehaneg Pain in upper abdomen Sun sensitivity
Constipation Frequent unnalion Loss of appetite Pain or cramps in Thinking or memany
Depression Hair loss Less of or change in taste abdomen problem

Diarrhea Headache Muscle pain Fairiful wrination Vomiting

Dizzeness Hearing problems Bluscle weakness Rash Wheezing

Dy @03 Heartbuin MaLisea Raynaud phenomenon

Diry rivouth Hewts Mervousniss Ringing in ears Total:

Humber of symptoms Soore

0 1]
11610 1
1 to 24 2
25 or more 3 Total:

Wolfe F et al. Arthritis Care Res (Hoboken). 2010



Box 3 | Management of axSpA: how can imaging help the clinician?

Radiography

* Aradiograph of the spine that shows evidence of new bone formation might be
informative of a patient’s prognostic risk of structural progression - and therefore
could tip the scale towards more intensive therapy, especially given the emergence of
data suggesting that TNF inhibition can result in amelioration of structural progression.

MRI

* The detection of inflammation in the sacroiliac joints on MRl is helpful in selecting
patients with non-radiographic axial spondyloarthritis (axSpA) for treatment with a
TNF inhibitor, whereas the absence of inflammation on MRl and a normal serum
C-reactive protein concentration predicts failure of treatment.

* Follow-up MRI might be helpful in the setting of a patient with a secondary
non-response to biologic therapy in whom switching to an alternative therapy is
being considered. Reappearance of inflammatory lesions would support the
institution of an alternative therapy, especially a drug with a different mechanism of
action. Conversely, the lack of inflammation on follow-up MRI might prompt a
different strategy focused on physical modalities and weight loss.

* MRl inflammation and fat metaplasia in the sacroiliac joints and fat metaplasia in the
spine might predict new bone formation in the spine. These are factors to consider
when deciding on intensification of treatment to biologic agents, especially in young

patients with active symptoms despite NSAID therapy.

Maksymowych WP. Nat Rev Rheumatol. 2019




* Hoiayvwan nr-axSPA gival TToAEC QopEC DUTKOAN, Kal
Oa TTPETTEI VA YIVETAI TTPWTAPYXIKA WE KAIVIKA KPITAPIA KAl
e TTpooEXTIKN epunveia TN MRI

* 2¢ €10IKOUC TTANBUGOUC N AVTATIOKPION OTOUC
B1oAoyIKOUC TTOPAYOVTEC Eival QTWYOTEPN

* H guvumapen ivopuaAyiag gival ToAU auyvn Kai Ba
TTPETTEl VO AAUBAvETAI UTTOWN OTIC BEPATTEUTIKEC
TTapEUPRAOTEIC

o 2¢& EMAEYUEVEC TIEQITITWOEIC N ETTAvVOANTITIK) MRI ptTopel
va gival Xpnaiun






