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Peripheral SpA

\
Reactive
arthritis
Sy

Undifferentiated
peripheral SpA

H pn axt. Aéovikr) ZnovbulapBpitida avnkel o pia
«OLKOYEVELA» TIABNCEWV TTou ovopdlovtal
«Opoapvntikec Zrovbuiapdponadsiec»

OAeypovwdng apBpitida mou npooPBalel Tn omovOUALKNA
otNAN/2Z (omovéuAitida) Kot TIC LEPOAYOVIEC ApOPWOELC
(tepoAayovitiba)

ZUPTTTWHOTO apXLKA e duokauia (mtpwivn), movo, duckoAia
otnv kivnon (X2) mou TeAKA KataAfyouv o aykUAwan tng I

Mrmopel va guvurndpyet apUpitida o€ «TEPLOEPLKES» APOPWOELG
«Anploupyilo» ooTtikoU oldUATOC O€ TIEPLOXEC PAEYUOVAG

JUVUTIAPXOUV CUXVQA CUUTTTWHOTO ToU SEV aOopOoUV TO
uvookeAetiko cuatnua (0pBAAUOC, SEPUQA, YOOTPEVTEPLKOC
ocwAnvac)

MpooPalel Tov veaviko mAnduouo

MpokaAel onuavtikn avamnpia, YuxoAoyikn KAtantwaon Kol
EMNPEAEL oNUAVTIKA TNV ToLoTNTA {Wh¢ Twv acOsvwy

1. Raychaudhuri S, Deodhar A. J Autoimmun. 2014;48-49:128-133
2. Keat A. et al. Rheumatology Int. 2016; 37(3):327-336
3. Deodhar A. et al. Ann Rheum Dis 2016; 75(5); 791-794
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Afov. 2ZTTA e aKTIVOAOyIKA EVPNUATA VS XWPIC aKTIVOAoyLka Evpnuata

O SLoXWPLOUOC EYLVE UE TNV TTAPATAPNON OTL N KAQOLK) QKTLVOYPa@Iia «OTIOKOAUTITELY
onuadla tng vooou adol £XEL TEPACEL APKETA LEYAAO XPOVIKO SLACTNHO KOTA TO OTtolo
o/n a.oBevn¢ ToAamwpeitol ano cupuntwpota (oY)

H setoaywyn tng Mayvntiknc Touoypa@iac otnv kaBnuepvh KAWLIKA tpaén €dwaoe tnv
SuvatotnTa MPWLUNG avayvwpLlong tTng dAeypovnc otn ormtovSuAikn otrAn/lepoiayovia
apBpwaon mpLv TNV epdAavion LOVIUNG 0oTKNC BAABNC (mpwiua)

Avayvwpilotnke 1000 To YeVETIKO urtoBadpoo tnc vooou (HLA-B27), 600 Kal oL ekdnAwaeLc
ntou ™ ouvodevouy (evisaitida, daktuAitida), kal otig SUO «UoPDECH

1. Keat A. et al. Rheumatology Int. 2016; 37(3):327-336
2. Deodhar A. et al. Ann Rheum Dis 2016; 75(5); 791-794
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A€ovikn 2rnovouAapBponabeia
XWPIC akTvoAoyika evpHiuata . Vs UE QKTIVOAoylka eupnuata
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¢ 10% TwV 0l0BEVWV HE 1N OKTIVOAOYLKA EUpAMOTA Ba TOPOUCLACOUV
gupnuata otnv aktwoypadia otov 1° xpovo
¢ 80% twv aoBevwv Ba apouactalouv supripata o 20 xpovia!

Rudwaleit M et al. Ann Rheum Dis. 2009;68:777-783
Rudwaleit M et al. Nat Rev Rheumatol. 2012;8:262-268
Poddubnyy D et al. Ann Rheum Dis. 2011;70:1369-1374
Keat A. et al. Rheumatology Int. 2016; 37(3):327-336
Malaviya Al. et al. Int. . Rheumatology 2017;1824794
Deodhar A. et al. Ann Rheum Dis 2016; 75(5); 791-794

www.myESR.org
www.radiopaedia.org

» Ta ZYMMNOTQMATA kat to @OPTIO NOZQY AEN Siadépouv

1.
2.
3.
4.
5.
6.
7.
8.



http://www.myesr.org/
http://www.radiopaedia.org/
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Kpttnpto taévopnonc ASAS yia tnv aéovikn 2mA katd ASAS?

(o€ aoBeveic pe xapnAn oopualyia 23 prveg kat nAwkia Evapéng CURMTWHATWY <45 £Tn Le/Xwpig mepidepki apBpitiday)

lepoAayovitida o€ ansikovion? HLA-B27
Ko or KotL
>1 XOPOKTNPLOTIKO ITA b >2 XOopOKTNPLOTIKG AP
bXapaktnplotikd InA: 3AnelkovioTiKN lepoAayovitida:
*  @MAeypovwdng oodualyia * Evepyog (o&eia) pAeypoviy o MRI pe unAn
* ApOpitida (mepidpepikn) uvnoPia ya InA

* EvOeoitiba (Axt\Aeiou t.)

* Payoslditida

* AaktuAitida

* Wwpiaon

*  MAeypovwdng vooog EVIEpoU
*  KaAn avranokpion o MZA®
*  OETLKO OLKOYEVELOKO LOTOPLKO
* HLA-B27

*  Auénuévn tun CRP¢

n

* lepolayovitda og aktwvoypadia cupdpwva
HLE ToL TpoToTtotnéva kptipla thg NEog
Yopkng (1984)

EvawoBnoia 82.9%, Eldikotnta 84.4%;
N=649 aoBeveig pe xpovia xaunAn oopualyia pe nAkia évapéng cupnmtwudtwy <45 €. H lepoAayovitida povn tng epdavilel evalodnoia 66.2% kot
eldkotnta 97.3%. °H avénuévn T CRP afloloysital wg xapaKTnELOTIKO TNG IMA w¢ cuvodog tng xpoviag oopuaiyiag.

*  ASAS=Assessment of SpondyloArthritis International Society; mA=2rnovéulapBpitida; MEAD=un otepoeldr aviipAeyvovwon;
HLA=human leukocyte antigen; CRP=C-avtidpwoa mpwteivn ; MRI=magnetic resonance imaging.

Rudwaleit M et al. Ann Rheum Dis. 2009;68:777—783.
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OLoLOTNTEC Kal
Olapopéec petaéu
QKTIVOAOYIKNC KalL

un Aéovikrng
2novouldapUpitidac

FIGURE 2. Clinical Manifestations in Patients With nr-axSpA and AS, GESPIC?%=
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AS indicates ankylosing spondylitis; GESPIC, German Spondyloarthritis Inception Cohort; IBD, inflam-
matory bowel disease; IBP, inflammatory back pain; mNY criteria, modified New York criteria; nr-axSpA,
nonradiographic axial spondyloarthritis; SpA, spondyloarthritis.

2ln GESPIC, all patients had a definite clinical diagnosis of axSpA, and they were classified as having
either AS or nr-axSpA based on fulfillment of the mNY criteria.

Adapted from Rudwaleit M, Haibel H, Baraliakos X, et al. Arthritis Rheum. 2009;60(3):717-727. doi:
10.1002/art.24483.
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Ouolotntec Kat dtapopec LETaéU aktivoAoyiknc kat un Aéoviknc Zrrovoudapdpitidac

GESPIC1 Herne-Cohort?

All AS o C:ars ;;?;Sar:: AS nr-axSpA
N=236 N=119 N=226 N=56 N=44
Age, years 35.6 36.1 36.1 41.2 39.1
HLA-B27 (+), % 82.2 73.1 74.7 89.1 86.4
Female, % 36.0 34.5 57.18 23.2 68.2*
- BASDAI (0-10) 4.0 4.0 3.9 4.3 3.6
‘ Total pain (0-10) 5.0 4.8 4.8 5.0 4.0
BASFI (0-10) 3.1 3.1 2.58 2.9 1.5
‘ Patient’s global (0-10) 5.0 5.0 4.9 46 4.0
Abnormal CRP, % 51.9 49.6 29 .88 69.1 29.5*

[ |

1. Rudwaleit M et al. Arthritis Rheum 2009;60:717-27.
2. Kiltz U et al. Arthritis Care Res (Hoboken) 2012;64:1415-22

§p < 0.05 vs AS =5 years, *p < 0.05 vs AS
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OLoLOTNTEC KAl
Slapopéec uetaéu
QKTIVOAOYLKNC KL N
Aéoviknc
2riovéulapUplitidac

AS indicates ankylosing spondylitis; HRQOL, heath-related quality of life;
nr-axSpA, nonradiographic axial spondyloarthritis; PsA, psoriatic arthritis; RA,
rheumatoid arthritis; SF-36, short form [36) health survey.

*HRQOL scores were derived from a comparison of patients with the particular

rheumatic disease versus patients without a rheumatic disease that were age-
and gender-matched.

Adapted from Mease PJ, van Tubergen A, Deodhar A, Coteur G, Nurminen
T wan dar Heaiide N Arnn Phorirm Dice 2012-7212F ciinnll-AT7AA_ATA7 Adoi- 10 112A7

FIGURE 4. Patient HRQOL: Mean Differences in SF-36 Scores
Between Rheumatic Disease Population and Age- or Gender-
Matched Population?2
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ESTHER-Study, change from baseline to week 48

10 04
8
(0]
2
OLOLSTNTEC KAl £6
olapopéec uetaéu Q
QKTLVOAOYLKNC Katl 3 4 3.6
un Aéoviknic 3 3.0 2.9
2rovouldapUpitidac < 5 ] 2.1 1.8 1.8 1.5 1.5
Nl BE BN | [ ]
BASDAI BASFI ASDAS CRP MRI SIJ MRI spine
score score
All p-values > 0.05 for comparisons
AS vs. nr-axSpA BAS, n=20 nr-axSpA, n = 20

Song IH et al. Ann Rheum Dis 2013;72:823-5 (with permission)
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-
The term "non-radiographic axial spondyloarthritis’

is much more important to classify than to diagnose
patients with axial spondyloarthritis

Atul Deodhar," Vibeke Strand,” Jonathan Kay, Juergen Braun®

O Does it matter to differentiate between nr-axSpA and AS in daily clinical
practice?
H katataén nailet
péAo KOlL éXL Ol v Neither is there a need nor is it appropriate to make an artificial distinction
5L(1VV(J.)0TI. Kéc between nr-axSpA and AS, as both are part of the spectrum of axSpA
5La<popéc” v" It is much more important to distinguish between early and established disease
o based on the duration of symptoms rather than on the absence or presence of
structural changes in the SlJ
v’ Thus, if trials are designed to assess a therapeutic intervention early in the
course of the disease, enrolling patients with nr-axSpA will exclude 20-30%
who have definitive sacroiliitis in the SlJ—specifically those patients with more
aggressive disease

» the duration of symptoms should be a more important inclusion criterion (in

trials) than the presence or absenge of.definite sacrailitis., rheum bis 2016;0:1-4
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Nonradiographic SpA [11] May or may

not
(i) Inflammatory back pain PTOgress

(ii) Other clinical features of SpA -
present

(iii) SI] imaging (MRI/radiograph) — Not
available/could not be done

(i) Inflammatory back pain
(ii) Other clinical features of SpA -
present
{1ii) SIJ imaging MRI|— |active
sacroiliitis” § Standard radiograph SI]
= normal}

INOWEG ISV, “Clinical arm”

Nonradiographic SpA SR Il

Radiographic SpA [11]

(i) Inflammatory

back pain
(ii) Other clinical

features of SpA

may be
present

(iii) Standard

radiograph SIJ:

sacroiliitis at
least grade II
bilaterally or
grade III
unilaterally

Radiographic SpA

without

osteoproliferation

(i) Inflammatory

back pain

(ii) Other clinical
features of
SpA may be
present

(iii) Standard
radiograph SIJ:

osteoproliferation,

damage,
“Bamboo
spine

" Bone marrow oedema indicative of active sacroiliitis

“Commentary: the
challenge of diagnosis
and classification in early
ankylosing
spondylitis: do we need
new criteria?”

M. Rudwaleit, M. A. Khan, and J. Sieper Arthritis and Rheumatism, vol. 52, no. 4, pp. 1000-1008, 2005
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" Kowwvikoi mapayovtes (eminebo ekmaidevong, olkovoulkn by mNY diagnostic criteria”) yet B criteria) also
. classifiable as “nr-axSpA” (according _ -
ou varornta) to ASAS criteria) diagnosable as “"AS
(according to mNY
3
, ” 2 A\ . . . Y.
v’ «Svotnuatikn» @Agyuovn (CRP) E{xﬂ"“@iﬂwﬁ diagnostic criteria)
L4 4 /4 4 ré Vi AAs m
v' Answkovion (MRI: entineba npooBoArn¢, StaBpwon + 0oTiko oibnua) C’;g?fﬁ“" G@“" Qgﬁ .
7 7 ’ ’ Q&E {d..?
v’ «Zuvoonpotntec» (Ywpiaon, IODNE, Aotuwéetg, payostditiba) “&ﬁ* &
o~ &

Malaviya AN, Rawat R, Agrawal N, Patil NS

. IntJ Rheum (2017)
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KaBuotepnon otn dtayvwon...

SPINE Volume 29, Number 12, pp 1355-1361
©2004, Lippincott Williams & Wilkins, Inc.

™ Low Back Pain in a Representative Sample of
Greek Population

Analysis According to Personal and Socioeconomic Characteristics

George Stranjalis, MD,* Kiki Tsamandouraki, MD,t Damianos E. Sakas, MD,* and
Yannis Alamanos, MDt

Table 2. Clinical Characteristics and Health Services
Utilization of Persons Reporting Low Back Pain

2e deiypa 2000 acOsvwv !

(N = 633)

N %
Stay in bed (last month) 126 19.9
Reported sciatica (last month) 295 46.6
Consulted physician (last month) 178 28.1
Received medication (last month) 228 36.0
Hospitalization (last year) 26 13
Operated (lifetime) 21 1.1

Rheumatology 2004:43:615-618 doi:10.1093/rtheumatology /keh133
Advance Access publication 17 February 2004

Epidemiology of ankylosing spondylitis in
Northwest Greece, 1983-2002

Y. Alamanos, N. G. Papadopoulos', P. V. Voulgari', A. Karakatsanis,
C. Siozos? and A. A. Drosos'

TasLe 1. Characteristics of AS patients diagnosed during the period
1983-2002 in northwest Greece

ATE 5 UISEAdSC OS5 . C 1] O

HLA-B27-positive 91 (80.5)
Axial involvement 113 (100%)
Peripheral joints 40 (35.4%)
Extra-articular manifestations 15 (13.3%)

v' H ooualdyia sivol amod ta cUXVOTEPO CUMTTTWOTO KOLL 0T XWPO KOG KAl 08 OAEC TLC NALKIEC
v H éA\ewpn un edikwv cuuntwudtwy odnysi os kaBuotépnon ¢ Styvwong

1. Stranjalis G. et al. Spine 2004; 29(12): 1355-1361
2. Alamanos Y. et al. Rheumatology 2004;43:615-618
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[TOLOV yLOTPO ETILOKETTTOVTAV TIPWTA OL ACOEVELG;

PEYMATOAOIO

Clin Rheumatol (2005) 24: 583-589
DOI 10.1007/s10067-005-1106-9

ORIGINAL ARTICLE

P. Trontzas - A. Andrianakos - S. Miyakis
K. Pantelidou - E. Vafiadou
V. Garantziotou - C. Voudouris

Seronegative spondyloarthropathies in Greece: a population-based
study of prevalence, clinical pattern, and management.

The ESORDIG study MAGOAOTIO

OPOOTIEAIKO

Trontzas P. et al. Clin. Rheumatology 2005; 24: 583-589



Patients with ASAS Partial Remission, %
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Eridpacon twv MZAQ® otnv Aéovikn) Zrrovéudapdpitida (Upean)

100 — ASAS Partial Remission IEX+NPX (N=105) Inactive Disease at Week 28
- 80 — (ASDAS-CRP<1.3) INFAST STUDY
90 - Il PBO+NPX (N=51) e
- o 70 -
50 0=0.002 0 IFX+Naproxen
70 = Q |
p=0.003 61.9 A 60 51.4 vs Naproxen
60 - o 5o 4
p=0.002 51.4 2 p<0.001
50 - <
41.0 @ 40 -
a0 4 P=0.03 35.3 =
£
28.6 30
30 - 25.5 3
o 19.6
. 15.7 -
20 11.8 > £
. = 10
10 E
0 T | 1 | 0 |
Week 2 Week 6 Week 18 Week 282 IFX+NPX PBO+NPX

v ‘Eva LKotvO Too00TO EMITUYXAVEL Kol Statnpel tnv Udeon HeTA and 6 HAVEG GUVEXOUC XOPHYNONG

Sieper J, Lenaerts J, Wollenhaupt J, et al. AnnRheum Dis 2014;73: 101-107.



3°laveAANVIO OepPIVO ZUpnooio MUOOCKEAETIKNG YVEIag

Eridpacon twv MZAQ® atnv Aéovikn ZrovéuAapIdpitida
(movoc kat aktivoAoyikn eE€AEn)

A 16 d
_ | Treatment strategy 'y 14
8.07 | © continuous
A on demand A 121
10
o o~
S 2 :
w -= g a_
g 2 5 g ac®
oW O
o0 ©o
o 2 = o0 4 A
:E 0‘) £ R L i R R SR X (X XX KR OCR) 24 DDDD%O A 4
Q O A
2E oo o] - conopoqoscanoac RoROPR T TR
= & ccoh X A
2/ oo0”
df? A
-4.07 ® 41,
A .
0.00 0.25 0.50 0.75 1.00 Cumulative probability, %
Cumulative probability
Q Q Q intake
Figure 2. Probability plot of modified Stoke Ankylosing Spondylitis LoW NSAID Irtake A 4 A HpNSAD

Spine Score (mSASSS) progression over 24 months.

v Dev ftav Suvatd va emBpaduvOei tkavomontikd n eEEAEN TNG aKTVoAoyLKRG BAGBNG HE KavEvav
oTto ToUC TPOToUC Xopnynong twv MIAD (eni mdvou — ocuvexng — vPnAn vs xapnAn é6on)

Wanders A. Arthritis Rheum. 2005;52:1756-65
Poddubnyy D. Ann Rheum Dis. 2012;71:1616-22
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ABpOLOTIKO MOC0OTO OAWV TWV acOevwv

100% —

80% —

60% —

40% —

20%

0%

Méooc¢ opo¢ kabuorépnong orn diayvwon: 9 érn !!

476 yuvoukeg

@® HAwia évapénc cupmtwpdTwy
A H\ikio Stayvwong

920 avépeg
O HAwia évapéng CUUMTWUATWY
/\ HAwia dtayvwonc

10 20 30 40 50 60 70
HAkia (o€ €Tn)

* Feldtkeller E et al. Curr Opin Rheumatol. 2000;12(4):239-247.
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RESEARCH ARTICLE
The Journey to Diagnosis in AS/Axial SpA: The Impact
of Delay
: 1,2% 3 ’ ” 2
J. Martindale ™™ &L. Goodacre = [lolo To MAPATTOVO TOU «aSlayvwaoToU» aoIEVI;
'Wrightington Wigan and Leigh NHS Foundation Trust, Appley Bridge, UK
2l ancaster University, Lancaster, UK
NHS Research and Development, North West, UK * OUUOC KOl EKVEUPLOMOG ToU acBevr] va €€NYNOEL O LATPOC TOU Ta

CUUTITWHOTA TOU
* H aduvapia va KatavoroeL Kal va EAEYEEL LUTO TIOU Tou cupBaivel
e ‘Exmtwon tng duvatotntac va KIVNTOTIOLELTAL, va epyAleTal Kol va evepyEl
e  OLKOVOULKQ, KOWVWVLKA adLE€oda
e AyxoG ylo avarmnpio amno pia «aopatn» acbevela
e KatabAuttiki StaBeon (o€ KOWWVLIKA ouvovaoTPoPEC)
e XaunAn avtoektipnon — aloOnua «oTiypatog»
* ALAPKNAG XPNON KCUUMTTWHATLKAG» GAPUAKEUTLIKNG OlyWYNG

Martindale J. et al. Musculoskelet. Care 12 (2014) 221-231
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Rheumatol Ther (2017) 4:121-132
DOI 10.1007/540744-016-0051-1

@ CrossMark

High Prevalence of Undiagnosed Axial
Spondyloarthritis in Patients with Chronic Low Back

Pain Consulting Non-Rheumatologist Specialists

in Belgium: SUSPECT Study

Laure Tant -+ Nadine Delmotte - Maria Van den Enden(® - Valerie Gangji -

Herman Mielants

3 Orthopedists:
28 patients

6 ophthalmologists:
23 patients

161 patients enrolled®

18 PR physicians:
110 patients

| IBP: 89 patients (55% of enrolled patients)

| Meeting referral criteria®: 72 patients (45% of enrolled patients)

Referred to a rheumatologist: 117 patients (73% of enrolled patients)

66 patients meeting
referral criteria

51 patients not meeting
referral criteria

Agreed to visit a rheumatologist: 104 patients

57 patients meeting
referral criteria

47 patients not meeting
referral criteria

With feedback from rheumatologist: 85 patients

40 patients meeting
referral criteria

45 patients not meeting
referral criteria

With confirmed SpA diagnosis: 37 patients
(23% of enrolled patients; 32% of referred patients)
22 patients meeting 15 patients not meeting
referral criteria referral criteria

IBP: inflammatory back pain; SpA: Spondyloarthritis; PMR: Physical medicine and rehabilitation
2 Full analysis set
®4 out of 5 IBP symptoms and at least one additional SpA feature

Table 1 IBP symproms

Paticnts All All With feed-back With With confirmed diagnosis but
enrolled  referred  from confirmed not meeting referral criteria
rheumatologist diagnosis
N =161 N=117 N =285 N=37 N=15
Number of IBP symptoms, » (%)
4and 5 89 (55.3) 71 (60.7) 44 (51.8) 23 (62.1) 1(6.7)
IBP symptoms, » (%)
Age at onset 144 (89.4) 104 (88.9) 71 (83.5) 33 (89.2) 11 (73.3)
<40 years
Insidious onset 106 (65.8) 78 (66.7) 52 (61.2) 23 (622) 5 (33.3)
Improvement with 92 (57.1) 71 (60.7) 48 (56.5) 24 (649) 5(33.3)
exercise
No improvement 85 (52.8) 69 (59.0) 42 (49.4) 20 (54.1) 5(33.3)
with rest
Pain at night 141 (87.6) 101 (86.3) 72 (847) 34 (91.9) 12 (80.0)
(improvcmcnt Ely
geming up)

IBP inflammartory back pain, # number of padents in the specified caregory

H unAn enintwon tng «adidyvwotne» A. InA otoug aoBeveig pe
XaunAn ocdpualdyia ano Latpoug o’ Baduiag ppovtidag, opOaApidtpoug
Kot opOomedikoU¢ £6€L€e OTL AUTEG OL EL8LKATNTEG BavWG va rtai{ouv
KEVTPLKO POAO OTNV OTPATNYLKN YA HElWoN TG KaBuotEPnong TG

Slayvwong twv acOevwv pe InA

Tant L. et al. Clin. Rheumatol Ther 2017; 4: 121-132
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KaOuvotépnon Alxyvworn g kat
EAMm)¢ Oepaneia oty ALXTA

.......................................................................................
. "
o e,

{ «  ¥to Hvwuévo Bacilewo, M péon
KaBuvoTteEpnomn HETASY EPPAVIONG
TWV CUUTITWHATWV KoL SLAYVWoNG
™m¢ AL.ZmA tav 8,6 £yl

e AxOua kat petd N Stdyvwon, To
32% twv aoBevwv pe AELZTA Sev
ETILOKETITOVTAV PEVUATOAOYLKN
KAWVIKG!

. B
...........................................................................................

YUVETIELEC

Mn avaotpépiun Soutkn) PAGPn TapaTNPEITAL OE TPWIUO GTASLO TNG
vOoov?

H AX Eexwvdel katd TNV avamTuElaks) @aon TS TPwiunc eVjALKNS {wijc,
OTAV T CUUTITWUATA LTTOPOVV VA EXOVV APV TIKN ETSpaoT otV
gKTAiSEVOT), TNV EMAYYEALATIKY OVATITUEN KAL TIG KOLVWVIKEG OYXECELG?

H avtamokpion otn Ospaneia sival kaAOTept 6TOVG AoOEVEIS UE uLkpn
Stapkela vooov. H amovaoia Oepameiag ota Tpwipa £Tn s AZ €XEL WG
QTOTEAECLO TNV ATIWAELX XPOVIKOU TEPLOWPLOV OV amoTEAEL EVKALPIX
Yl amoTeAeopaTIKN Oepatmeia’

1. Hamilton L et al. Rheumatology (Oxford). 2011
2. Keat A et al. Rheumatology (Oxford). 2011.
3. Rudwaleit M et al. Arthritis Rheum. 2005.



3°MaveAAnvio Oepivo Zuunoocio MUOOKEAETIKNG YveEiag

H U@peon otnv A¢ovikn Z1TTovouAapOpiTida (AS.21TA)...

‘EAeyx0¢
onuetwy Kt * Taveotepa Sedopeva otnv ALETA vtootnpi{ovv
OUMUTTTWUATWY , , , ,
OTUac(x TNG EVEPYOTNTAS TNG VOOOU WG BEPATIEVTIKO
otoyo!

, e Ytnv ASLETA vtapyxel VPMAY) CLOYETLON UETAED:
XETL(OUEVN UE TNV

. velo moldTnTeL  Nopewnssion — TNG EVEPYOTNTHCS TN G VOOOU
HTTob(GoV , NG SOULKNG , , , ,
cuvvoenp (wng BAGBNC — G So kNG BAAPBNG TG oTTOVOVALKTG OTNANG
— NG OWUATIKNG AELTOUPYLIKOTNTOG 24
* OLaoBeveic pe avevepyo vOGO £X0VV KAAVTEPT
A n oxeTl{Opevn pe v vyeia ToldTTA {WNG°
BETioon e XETICOUEVT UE TNV VY nTa fwng
A€LToUpyLKOTNTAG

1. van der Heijde D, et al. Ann Rheum Dis. 2017

2. Ramiro S, et al. Ann Rheum Dis 2014;73:1455-61

3. Poddubnyy D, et al. Ann Rheum Dis 2016;75:2114-18
4. Landewé R, et al. Ann Rheum Dis 2009;68:863—7

5 van der Heijde D, et al. Rheumatology 2016;55:80—-8
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» Drav n voogo¢ napauevet evepyn kat dgv avayatrileral;

0 Xelpotepn mowotnra {wng o€ oxéon Ue un naoxovteg (HRQol)

0 Awotepo amodotikoi kal §paotrplol 0ToV EMAYYEAUATIKO TOUEQ
(WPAI 29.8 untepPaivovtac 1o 3.4-5.2 tou yevikou mAnbuaopou)

O Zuoxétion ouvoonpotitwy e A§. ZTA Onwg:
* kapdlayyelakn vooocg (otedpaviaia vooog, BaAPBLdonabeLecg),
* ooaky. AwaBnAtnc i,
* 00TEOTOPWON,
o KoatabAwn

0 DappokeuTikéG avem@UpNTeg eVEpyELES (Kuplwg amo MZAD)
(vedpoTtoflkdTNTA, NMATOTOEKOTNTA, YOAOTPEVIEPLIKES SLATAPAXEG)

O Nevpoloyikr) onpuetodoyia (Lnxav. nieon veuplkwv Sopwv)

O Mvevpovikr vaoog (meploplotikol TUTOU) 1. Strand V., Singh JA. J Clin Rheumatol 2017;23: 383-391
2. Lautermann D, Braun J. Clin Exp Rheumatol. 2002;20: 11-15

3. Han C. et al. Rheumatol. 2006;33:2167-2172

4. Klingberg E. et al. Arthritis Res Ther. 2012;14:R108
5. Meesters JJ. et al. Arthritis Res Ther. 2014;16:418

6. Mercieca C. et al. Curr Rheumatol Rep. 2014;16:434
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" TiomAa Eyouue yla tnv avayaition tne vooou (UExpt cnuepa)

Mn otepoeldn aviipAeypovwdn

* Jtn pEylotn duvartn doon
* JUVEXOMEVN XOpPNYNon

Tpormomnolntika TG vooou dappoka

* Mwpn BonbBela otoug acBeveic pe mpooPfolr) Afov. KkeAeTOU
e Xpnon o nepldepikn apBpitida

BloAoykol rapayovteg

e AvootoAeic tou TNFa
e AvaotoAeic tng IL-17
e AvaotoAeic JAK

1. ACR/SPARTAN Recommendations 2019

QuokoBeparmeia

Aokno

Ward MM. et al. Arthritis Rheumatol. 2019 ; 71(10): 1599-1613

2. EULAR/ASAS Recommendations 2022 (Update)
Ramiro S, Nikiphorou E, Sepriano A, et al. Ann Rheum Dis 2023;82:19-34
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Arthritis & Rheumatology AmERICAN COLLEGE

Vol. 71, No. 10, October 2019, pp 1599-1613

DOI 10.1002/art.41042 quHEgMA’:FOnLOGY
»

8

© 2019, American College of Rheumatology. This article has been contributed to by US Government employees
and their work is in the public domain in the USA.

SPECIAL ARTICLE

2019 Update of the American College of Rheumatology/
Spondylitis Association of America/Spondyloarthritis .
Research and Treatment Network Recommendations D. Rec.ommel?datlfms for t!‘e treatment
for the Treatment of Ankylosing Spondylitis and of patients with either active or stable

Nonradiographic Axial Spondyloarthritis nonradiographic axial spondyloarthritis

Michael M. Ward,' Atul Deodhar,? Lianne S. Gensler,” Maureen Dubreuil,* © David Yu,®

Muhammad Asim Khan,® Nigil Haroon,” & David Borenstein,® Runsheng Wang,® & Ann Biehl,’ Meika A. Fang,"°
Grant Louie,'" Vikas Majithia,'? @ Bernard Ng,'> Rosemary Bigham,'* Michael Pianin,' Amit Aakash Shah,'®
Nancy Sullivan,” Marat Turgunbaev,'® Jeff Oristaglio,'”” Amy Turner,'® Walter P. Maksymowych,'® and

Liron Caplan™ @

“Recommendations for AS and non-radiographic axial SpA are similar”
“..the recommendations for non-radiographic axial SpA were largely extrapolated from evidence in AS...”

Active disease Disease causing symptoms at an unacceptably bothersome level to the patient and judged by the
examining clinician to be due to inflammation.

Stable disease Disease that was asymptomatic or causing symptoms but at an acceptable level as reported by the
patient. A minimum of 6 months was required to qualify as clinically stable.

ACR/SPARTAN Recommendations 2019
Ward MM. et al. Arthritis Rheumatol. 2019 ; 71(10): 1599-1613
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ASAS-EULAR recommendations for the management

of axial spondyloarthritis: 2022 update

Sofia Ramiro @ ,"2 Elena Nikiphorou @ ,"? Alexandre Sepriano @ ,"*

Augusta Ortolan @ ,* Casper Webers @ ,° Xenofon Baraliakos,’

Robert B M Landewé @ ,%° Filip E Van den Bosch @ ,'%"" Boryana Boteva,'?

Ann Bremander,*'* Philippe Carron @ ,'>'" Adrian Ciurea @ ,'®

Floris A van Gaalen @ ,' Pal Géher,'® Lianne Gensler,'” Josef Hermann,'®
Manouk de Hooge @ ,'° Marketa Husakova,'® Uta Kiltz @ ,7
Clementina Lépez-Medina @ ,2%?! Pedro M Machado @ ,2#23.24

Helena Marzo-Ortega,’® Anna Molto @ ,”° Victoria Navarro-Compéan
Michael J Nissen @ ,”® Fernando M Pimentel-Santos,* Denis Poddubnyy
Fabian Proft @ ,?? Martin Rudwaleit @ ,*° Mark Telkman,?'

Sizheng Steven Zhao @ ,%? Nelly Ziade @ ,**3* Désirée van der Heijde

27
’

1

axSpA comprises the whole spectrum of patients with and without
radiographic sacroiliitis, that is, radiographic axSpA (r-axSpA,; also
known as ankylosing spondylitis) and non-radiographic axSpA (nr-
axSpA), respectively.

Through the years, it has been shown that r-axSpA and nr-axSpA are
part of the same disease spectrum and that patients with

r-axSpA and nr-axSpA are largely similar with regard to clinical
presentation, burden of disease, including the presence of
comorbidities, treatment received and response.

Table 1  ASAS-EULAR recommendations for the management of axSpA, 2022 update

LoA (0-10)
% with
Overarching principles Mean (SD) score =8
A axSpA is a potentially severe disease with diverse manifestations, usually requiring multidisciplinary management coordinated by the 9.8 (0.4) 100
rheumatologist.
B The primary goal of treating the patient with axSpA is to maximise health-related quality of life through control of symptoms and 9.8 (0.5) 100
inflammation, prevention of progressive structural damage, and preservation/normalisation of function and social participation.
C The optimal management of patients with axSpA requires a combination of non-pharmacological and pharmacological treatment modalities. 9.8 (0.5) 100
D Treatment of axSpA should aim at the best care and must be based on a shared decision between the patient and the rheumatologist. 9.5(1.8) 97
E axSpA incurs high individual, medical and societal costs, all of which should be considered in its management by the treating rheumatologist. 9.5 (0.9) 94

Ramiro S,Nikiphorou E, Sepriano A,et al. Ann Rheum Dis 2023;82:19-34
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ASAS-EULAR recommendations for the management

of axial spondyloarthritis: 2022 update

Sofia Ramiro @ ,"2 Elena Nikiphorou @ ,"* Alexandre Sepriano
Augusta Ortolan @ ,* Casper Webers @ ,° Xenofon Baraliakos,’

1.4

Robert B M Landewé @ ,%° Filip E Van den Bosch @ ,'%"" Boryana Boteva,'?

Ann Bremander,'*'* Philippe Carron @ ,'%'" Adrian Ciurea @ ,'®

Floris A van Gaalen @ ,' Pal Géher,'® Lianne Gensler,'” Josef Hermann,'®
Manouk de Hooge @ ,'° Marketa Husakova,'® Uta Kiltz @ ,7
Clementina Lépez-Medina @ ,2%?! Pedro M Machado @ ,2#23.24

Helena Marzo—Ortega,ZSAnna Molto ,*® Victoria Navarro-Compan
Michael J Nissen @ ,”® Fernando M Pimentel-Santos,* Denis Poddubnyy
Fabian Proft @ ,?? Martin Rudwaleit @ ,*° Mark Telkman,?'

Sizheng Steven Zhao @ ,%? Nelly Ziade @ ,**3* Désirée van der Heijde

27
’

1

> Je 0Aouc UE Tn dlayvwon

v Quowodepaneia

v’ Aoknon

v’ Eknaibdevon yta tn véoo
v' Alakonn Karviouotog

consider in all patients

AV EXEL CUUNTTWU AT EEKLVAUE
PAPUAKEUTIKN TTAPEUBaon

Clinical diagnosis of all patients

axSpA

—

| Start NSAID and titrate up to Education
Physiotherapy : Regular exercise
the maximum tolerated dose .
Stop smoking
s Sufficient
e courses,
i —> response at 2-4 Yes—q’

weeks?

Ramiro S,Nikiphorou E, Sepriano A,et al. Ann Rheum Dis 2023;82:19-34

%&
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ASAS-EULAR recommendations for the management
of axial spondyloarthritis: 2022 update

Sofia Ramiro @ ,"? Elena Nikiphorou
Augusta Ortolan ,° Casper Webers
Robert B M Landewé

I Alexandre Sepriano @ "%

.6 Xenofon Baraliakos,’
.3 Filip E Van den Bosch @ ,'%"" Boryana Boteva,'?

Ann Bremander,*'* Philippe Carron @ ,'>'" Adrian Ciurea @ ,'®
Floris A van Gaalen @ ,' Pal Géher,'® Lianne Gensler,'” Josef Hermann,'®
Manouk de Hooge @ ,'° Marketa Husakova,'® Uta Kiltz @ ,7

Clementina Lépez-Medina @ ,2%?! Pedro M Machado
Helena Marzo-Ortega,”’” Anna Molto @ ,”° Victoria Navarro-Compéan
Michael J Nissen @ ,?® Fernando M Pimentel-Santos,* Denis Poddubnyy @ ,*°
Fabian Proft @ ,?? Martin Rudwaleit @ ,*° Mark Telkman,?'

Sizheng Steven Zhao @ ,%? Nelly Ziade @ ,**3* Désirée van der Heijde

22,23,24
i’

27
’

1

ASDAS-CRP (.12 x Back Pain + 0.06 x Duration of Moming Stiffness + 0.11 x Patient Global + 0.07 x Peripheral Pain/Swelling + 0.58 x
Ln(CRP+1)
ASDAS-ESR (.08 x Back Pain + .07 x Duration of Moming Sfifiness + 0.11 x Patient Global + 0.09 x Peripheral Pain/Swelling + 0.29 x (ESR)

Rheumatologist’s diagnosis of axial SpA

and

' andard treatment

f

<1.3 <2.1 >3.5
Inactive Low
Disease Disease
Activity

At least 2 NSAIDs over

Y

Patients with predominant

All patients peripheral manifestations

4 weeks (in total) Normally a therapeutic trial of

One local steroid injection if appropriate

<

\ A sulfasalazine y
and
High disease activity: ASDAS 2 2.
and

Positive rheumatologist’s)opinion

Ramiro S,Nikiphorou E, Sepriano A,et al. Ann Rheum Dis 2023;82:19-34
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IARIMNA

O Nepimtwon 1M:

* Tuvaika yev. 1969
*  EKMALOEUTIKOC

* Xwpic alyoc otnv OM3ZZ  mepldeptkn apOpitida
* |OTOPLKO «EVEPEOLOTOU EVTEPOU»

* MRI koWiog = urnoia «lepoloyayovitidac»

* [atépog pe Pwplaon, HNTEPA HE «apOPLTLKA»

e HLA-B27 (+)

* CRP: k¢, TKE: 22mm

e Otav Atav véa ¢oltATpLa LETA aTto
«YyOoOTPEVTEPLTIOA» TTOVOC 0TN AEKAVN YL LAVEG
* MIA® - BeAtiwon

Aev EXEL TOVECEL EKTOTE AEN Exel ouurnttwpuata , 6cv EEKLVAUE PAPUAKEUTIKN TapeuBaon

Watchful waiting + dtepevvnon IONE;



O Nepimtwon 1M:

e Tuvaika yev. 1969

e EKMALOEUTIKOC

e Xwpic alyoc otnv OMZ2 N epidepikn apBpitida
* |OTOPLKO «EVEPEBLOTOU EVTEPOU»

* MRI kolAioc = vmoia «lepooyayovitidac»

* MNMatépag pe Pwplaon, LNTEPA UE «apOPLTLKA»

e HLA-B27 (+)

e CRP: kd, TKE: 22mm

e Otav Atav véa doLtnTpla HETA Ao
«yaoTPEVTEPLTLOA» TIOVOCG 0T AEKAVN YLOL LLAVEC

* MIAD - BeAtiwon

* MgV €XEL TTOVEDEL EKTOTE

* Meta ano 3 £€tn novocg oe AM2Y / OM2I2
*  MuoxoAapwTtKa
* |vopuoaAyia

Watchful waiting + dtepebvnon IONE (APN)
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OvopaTenwvupo EAENH (AIT) Hp/via E&¢Taong : 13/03/2023
, AMKA HAikia : 28 eTwov ~ ®UAO : OnAu Ap. EvToAnG :1239132-4558958
O Nepintwon 2™ ANOZXOAOTIKE:Z EZETAZEIZ
E&€raon AnotéAeopa - Movadeg  Tipég Avagopag
° rUV O(iK a v V. 199 5 Avtiyovo IoTtooupBatoTnrag HLA-B27 . . . .. .. :ANIXNEYSLI-II\ISS 207fm)\61unoq Mn avixvedoipog amidtumog HLA-B27
, , MéBodos : AAuoidwrry Avtidpaon MoAupepdong (PCR)
* 16wwTtkn YtaAAnAog Acipa ¢ OAd Alua
* Aev eixe ouveldbntonolnoel alyog otnv OM32 OPOAOTIKEZ EZETAZEIZ
' ’ E&Eraon AnotéAeopa - Movadeg  Tipég Avagopag
* Nepipepikn apbpitida T o o7a mya 503
* 2> MZIAQ/KZ (BeAtiwon mapodikn) MéGodos : Goloauerpia/AvocoBoloaieTpia

Agiyua @ Opog

* Aegfloc aykwvag e aykUAwon ~ 20° (upevektoun)
* CRP:0,74 (<0,5)mg/dl, TKE: 18mm

ExeL ouuntwuata , EEKIVAUE
PAPUAKEUTIKN TapEuBaon

MNepattépw dlepevvnon ;;
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U Nepimtwon 3n:

e T[uvaika yev. 1959

* 15wtk YrtdAAnAog

e  XaunAn oocduadyia ya > 7-8 €tn

* WYwplaon katd mAdakag amno 27 etwv (BSA < 3%)
2> MIA®/avaiyntka (BeAtiwon)

* CRP:1,2(<0,5)mg/dl, TKE: 34mm

T1:220
TR: 3490
TE: 72

IR

*1ir2d1 18

0 354 346 0

Exel cuuntwuaTo Orto To0 LUOGCKEAETIKO +
OUCTNUATIKN AeyUovh + evepyo Ywpiaon ,
éekvaue papuakevutikn napeuBaon
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HMEP/NIA | ENNH2H2: 0/7/04/1973
HMEP/NIA EEETAZHZ: 18/05/2023

O Ne puttwon 3M: MATNHTIKH TOMOTPA®IA AEKANHE KAI IEPOAATONION APOPQSEQN
H e§étaon ywe xwpiS tv evéodAéBia xopriynon TapapayvNTIKAG ouoiac,

MapatnpouVTaL HkpAG EKTAOEWG MEPLOXEG TaBohoyikrc EVIAOEWS OfUaTog 010 Ttpdedio

e Avdpac yev. 197 AL
pagy 9 ’ 3 TuApa Tou 1Epov 00ToU dudw Napd Tig LepoAaydvieg apBpwoels, ebpnua rbavétata
e AvuTO anacxo}\o UMEVOG ek$UAOTIKIIG — HETAPAEYHOVDBEOUG artiohoylac,
° IEVTOV n yu U-V aOTLKI'l] Ex ToU UTtOAOLTOU EAEYXOUL TNG TEPLOXAG TWY Llepolayoviwv apBpuoewy be
SlaruotwBnoav afiéAoya evppara.

e  XaunAn oocduadyia yia > 7-8 €tn

* Enewocodia payosibitidag (26 + 28 etwv) , 9 :
, , , K TOU QUTELKOVI{OMEVOU TUAHATOG TwV PaAakwy poplwy &e _— e —— s
e M2AOD (xprq HEVQAT] B&)\TL(DO' n) gupripata. Aev mapatnpolVIgL AL , : vnapatnpouvmm&éhqu ——_|55‘"- Eef ]

Ek Tou eAéyxou Twv 0otV TG Aekdvng 8¢ SlamothOnoay agLéhoya evprpata.

© CRP:O4 (<O' > ) mg/ d I’ TKE: 31mm iuwlé'pa a: Mikprig etéoews aANOLGELS 0TO Lepd 00TOUY TIaPd: TIG LEPONAYOVIEY sy [T Midazolam [Fentanyi (] ::l
apBpwoeICQavétata eKUALOTIKFG HETaMevuovaouq asiohoyiog Alcbeiiiore T l‘%ﬁnu e
:upfluata SEV SLQTLOT O O T ey ; ePERRITOP LKO KL JLE TQL ¢dutn§
I L AIATNOIH
Mpwkrég qumggmg_t_vg ¢ow ﬂommgg BaKTUNOG.
' ] - = [ opto outoho
§ekwvaue papuaxevtiky napéubaon (?) e :
Kanév_kéAov dy mo}.omosw VVOYOVOg. J
. KOA. Kq| DuoI0AoYIKOG BAEVVOYO \
Eykdpaiov k6Aov | Guaiohoyikog BAEWOYOVOG. \
A€, koA, kapmmi] | Quoiohoyikos BAewoyovog. J
Avidv Duaiohoyikdg BAEVVOYOVOG. J
TugAd Duaiohoyikés BAewvoyévog. A
| Qugrohoyid Bleworévog, |
- TR
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O Nepimttwon 4n:

* Avdpagyev. 1973

*  AuToOmaoXOAOUUEVOG

* 'Evtovn YUHUVOOTIKA

e XoapnAn oodualyia yia > 7-8 €1n

* Enewocodio payoelditdacg (26 + 28 stwv)
s 2> MIAD (xwpic peyain BeAtiwon)

* CRP:0,4 (<0,5)mg/dl, TKE: 31mm

Exel cuuntwuaTo Orto To0 LUOGCKEAETIKO +
oUOCTHUATIKA @Agyuovn + arnsikovion MRI +
LOTOPLKO EEw-apIdpiLknc ekONAwaonc,

éekwvaue papuakevtikn ntapeuBaon
(uaAAov vai)
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ZNUAVTLKO poAo: PAsypovwénc n pnxavikou tomov Ocduadyia...;

apOpwoswv

XapaKtnpLotikd oocpualyiog OAETMONQAHZ XO MHXANIKH XO
HAwia évapéng <40 xpovia KaBe nAtkia
Tpomnog Evapéng ‘YmtouAocg O€0c¢
ALQPKELOL CUUTTTWUATWV > 3 UNVEG < 4 eBdopadeg
Npwuwn duockaudia > 60 Aenta < 30 Aemta
NuxtepLvog movog Juyxva KaBoAou
Apaon acknong BeAtiwon ‘E€apon
EvawoOnoia tepoAayoviwv Tuyva KaBoAou

Kwntikotnta oodpuog

Meploplopévn o OAa ta eminmeda

MaBoloyikn kaun

‘Ekmttuén Owpaka

JUXVA LELWMEVN

Quololoykn

Neupoloyika eAAeippatTo

Acuvnon

MBava
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" OLAE ZTA £(0UV KOV KALVIKA, AKTIVOAOYLKA KL YEVETIKA XAPAKTNPLOTIKA.
=  PeupatoAoyikég TaBnoelg Tov TpocBaAAovy veapo mAnfuaud kol

= yapoktnpilovtal amo Iepodayovitida, 6TovaVALITIS, evOeaiTIS O, SAKTVAITIOO &
4
vpevitda.

* EtwapOpikég ekdnAwoels (o@Baipol, evtepo, Sépua)
* loxvpn ocvoxétion pe to HLA B27
* OETIKO OLKOYEVELAKO LOTOPLKO [E XTTA

| /™
INLS A

Wwpiaon ® \

Aaktulitiba

Payoelditiba I®ONE (N.Crohn) ; \

Eikéveg amd: ASAS Assessment of SpondyloArthritis International Society. N 1 fomimeipicfare B

........

N J . "
)W international Society
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> JE VEVIKEC VPOUUEC:

e Xapaktnpag Ko xpovioTnTo ITovou

* [lepupepikn apIpitiba

* Hallmarks vooou (evOeoitiba, daktuAitida)

* «2uvoonportntes» (Ywpiaon, IODNE, payosiditida)

* KaAn avranokpion aAAa @divovoa n/kou pun avoxn oe MEA®

v «Suotnuatikn» Agyuovn (CRP ri/kou TKE)

v' Anteikovion (MRI: enineda npooBoAnc (22+IE, 5taBpwon + ootk oibnua)
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To taidL twv acOevwv pe INA

@--@---@--0-

ApPXIKA CUMTTTWHLOTAL: Adyvwon A&LoAdynon tng
EvBeoitida? vooou l
Evepyotnta ApXWKn Bepaneia Ektipnon acBegvoug
vocou
@ - eoa» o - o» a» e - ae e
Extipnon acOevoug 2" ypappig Ospamneia XopunAiq 8‘,’:;;"6“1‘“ véoou
€on
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Eipat Eroluoc va akouow...

A(egpo)ropisc - ZyoAwa - Epwriosic

‘Eva Meyaho
Euxapiotw




