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1Adapted from Ward M. Arthritis Care & Res 1999;12:247-254
2Braun J. Clin Exp Rheumatol 2002:20(suppl 28):S16-22
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O1 akTIvoAoyIKEC aAAoIwOEIC UTTOPEI va EUPavIocOouV Usta

amo xpovia dairo 1Ta mTPWTA KAIVIKA CUUTITWHATA.

KAINIKH EIKONA  AKTINOAOIIKH AIIEIKONHXH (a/eg

ANKYLOSED SACRALILIAC JOINTS




Dovoky ropeia axial SpA
XQPIE ETKAIPH OEPAIIEIA

Mn akTivoAoyikd emieRaiwpévn AKTIVOAOYIKO OTADIO

‘Non- radiographic axial SpA’
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Rudwaleit M, et al.’ATthritis Rheum. 2005:52:1000-1008.
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H ameikovion pe Maymyrmn T ouoypa(pza
(MRI)
TOV a{0V1IKOU OKEAETOD

2HMANTIKH BOHOLEIA otyv avayvwpion
1ag a{ovikng omovoviapbpitidag ,

Koupiwg o0& mpoipa ortadia Tng vooov!!!.

Dr. med. Zevopwv MnapaAidkog

Herne, Iavoudapiog 2010 Prof. Dr. med. Jurgen Braun
Rheumatology Center, Herne, Germany



YouPoin Mayvytikng Topoypagiag
(MRI)

oty 01ayvewon g A.X

> Eyxaipn 01ayvwon 1epolayovitidog otav 1
amAny a/a 1epodayoviov givar apvyTik,.
> Eykaipn evtomion owrovooriTiOoG.

AnNEIKOVIOTIKEG HEOODOI NOU XpnoigonolouvTal yid TNV

avayvwpion d1apopeTikwVv BAaBwv o€ aocOeveic pe ZMA

*Teyvikny kataotolng Tov Airoog (STIR)
Avvapixyy MRI (yadolivio) (T1-post-Gd = T1 npooavatoAiopoU
akoAoubBiec MRI peta Tn yoprnynon yadoAlviou )


http://www.google.gr/imgres?imgurl=http://kylesmithonline.com/wp-content/uploads/2009/06/caduceus.jpg&imgrefurl=http://kylesmithonline.com/%3Fp%3D4001&usg=__H5mQJhiXN6VJMZi7Tu9W6d39F4Q=&h=356&w=299&sz=18&hl=el&start=225&zoom=1&tbnid=bhuuhTJSiYV6SM:&tbnh=121&tbnw=102&ei=tnVWT8P-Mcmn8gOHoqzmCA&prev=/search%3Fq%3Dinstrument%2Bin%2Bhealth%2Bcare%26start%3D210%26hl%3Del%26sa%3DN%26gbv%3D2%26tbs%3Ditp:clipart%26tbm%3Disch&itbs=1

DAEI'MONH (rvpobdorythig)




211G Z]'L'A,

pia TAEIA0A TP DTEIV OV EVOPYHOITPOVOVV TOVG KUKA
PAeypoviyg Kar Tapay @y vEOD 00TOV

DAeypovy Arafpwoeig Ayprovpyia. Jpvdeouopota

1Ww@bovg
ETTOVADTIKOD
10TO0V



OcparevoTikog alyopiOpog XnA .

/142 givar pia dvvyTiKa oofapn KATAOTAON MUE TTOIKIAEG EKONADO

ov AIIAITEI ouvnOw¢ avriyeTrwirion amo >1 sdikornreg '“‘
mpémel va ouvrovifovrar arré PguuaroAoyo
Suvepyaoia aocOsvouc/PsuuaroAdyou % iﬁ%

—

2YNAIAZMO Papuakeutiknc/ Mn @Papuakeutikn¢ aywync


http://www.google.gr/imgres?imgurl=http://cdn.thebest.gr/media/images/frontNews/lvmapcgbse4d4513b028d5d.jpg&imgrefurl=http://www.thebest.gr/news/index/viewStory/51682&usg=__j-kD4iiqyU7yCyXxJLiVxbm9EZM=&h=300&w=440&sz=13&hl=el&start=4&zoom=1&tbnid=1mOaBw_Y1raUCM:&tbnh=87&tbnw=127&ei=Zo5XT6reAqaq0QXg5-DJDQ&prev=/search%3Fq%3D%25CE%25BC%25CE%25B1%25CE%25AD%25CF%2583%25CF%2584%25CF%2581%25CE%25BF%25CF%2582%26hl%3Del%26sa%3DX%26gbv%3D2%26tbs%3Ditp:clipart%26tbm%3Disch&itbs=1
http://www.google.gr/imgres?imgurl=http://www.enimerosi24.gr/media/frontpage/xeirapsia2010.gif&imgrefurl=http://mediametadata.blogspot.com/2011/06/liberis-publications-mtc-group.html&usg=__3BlMDSYfK4I4klYA8BZDjUpRPZs=&h=600&w=800&sz=145&hl=el&start=6&zoom=1&tbnid=UeGqxDm_9fA2aM:&tbnh=107&tbnw=143&ei=TJRXT8C2MMKy0QWF29jZDQ&prev=/search%3Fq%3D%25CF%2583%25CF%2585%25CE%25BD%25CE%25B5%25CF%2581%25CE%25B3%25CE%25B1%25CF%2583%25CE%25AF%25CE%25B1%26um%3D1%26hl%3Del%26sa%3DN%26gbv%3D2%26tbm%3Disch&um=1&itbs=1
http://www.google.gr/imgres?imgurl=http://www.pharmamanage.gr/uploads/image/%CE%95%CE%BC%CF%80%CE%BF%CF%81%CE%B9%CE%BA%CE%AE%2520%CE%A3%CF%85%CE%BD%CE%B5%CF%81%CE%B3%CE%B1%CF%83%CE%AF%CE%B1.jpg&imgrefurl=http://www.pharmamanage.gr/cms.asp%3Fid%3D%2520191&usg=__R3Ok3BtspBfXvn_7HFI2uqjWRm0=&h=224&w=548&sz=47&hl=el&start=9&zoom=1&tbnid=8OfTbncxKml_0M:&tbnh=54&tbnw=133&ei=TJRXT8C2MMKy0QWF29jZDQ&prev=/search%3Fq%3D%25CF%2583%25CF%2585%25CE%25BD%25CE%25B5%25CF%2581%25CE%25B3%25CE%25B1%25CF%2583%25CE%25AF%25CE%25B1%26um%3D1%26hl%3Del%26sa%3DN%26gbv%3D2%26tbm%3Disch&um=1&itbs=1

2TOXOI THY OEPAIIEIAX




Eyxaipy kataotoly 5§ @Aeyuovng, mpiv Ty oyptovpyia
O0TIK®V 01aPPOOEOV PTOPEL VA ATTOTPEWEL TG 01A01KATIEG
ETOVADONG KAl TAPAY WY1G OVVOETUOPVTOV

YJOPTTOUATIKY avakov@ion - e§ALEIYN 1 TH
UELWON OTO EAAY10TO OVVATO ETITTEDO,
OVUTTOUATA OTTRDG :

JI0V0, 0vOKAupia, KOTWOT,.

o Amokataotaon Tyg Aertovpyiag - ['la va
EMNIOTPEWYEI 0 acBevnC oTNV KAAUTEPN
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2uotdaoeic Tng ASAS/EULAR yia Tnv
OVTIMETWTTION TNG A

OOKNOEIG, AEOVLK
PUOIKOBEpaTTEIQ poGBOAN

KoAuufnon !!

Xeipoupyeio

TOTTIKG KOPTIKOOTEPOEION
?

AvaoTOAEIG TOU
TNF

Zochling J et al. Ann Rheum Dis 2006



2uoTtaoeig ASAS yia Tn OgpaTtreia acOevwy
ME A2 pE avTIi-TNFa

Aiayvwon: tpotr. Kpitipia Néag Yopkng yia AZ 1y
KpITApIa ASAS yia agoviki ZTTA

Kupiwg agovikn * TouhdyioTov 2 MZA® o€ 4 ¢Bdopadeg
mPOooBoAnR (ouvoAika)

Kdl

* OeTik) CRP/TKE
» OeTikil MRI

* AKTIVOAOYIKA £TI0givwon
* KAivikn €&€taon

van der Heijde D et al. Ann Rheum Dis 2011;70:905-8



AIIOAEIZEELY
AINIOTEAEXMATIKOTHTAY avti-TNFa

Rheumatol. 2010 Augq 1;37 (8):1728-34 20436073

ow-dose infliximab (3 mg/kqg) significantly reduces spinal inflammation on magnetic
resonance imaging in patients with ankylosing spondylitis: a randomized placebo-
controlled study.

o Walter P Maksymowych, David Salonen, Robert D Inman, Proton Rahman, Robert G W

Lambert / Department of Medicine, University of Alberta, Edmonton, Alberta, Canada.

o J Rheumatol. 2011 Jul ;38 (7):1349-54 21459937
Resolution of inflammation following treatment of ankylosing spondylitis is associated with

new bone formation.

o Susanne ] Pedersen, Praveena Chiowchanwisawakit, Robert G W Lambert, Mikkel
Ostergaard, Walter P Maksymowych

o Department of Rheumatology, Nordre ringvej57, DK-2600, Glostrup, Denmark. «
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2NMAVTIKNA BEATIWON 2 NUEPEC META TNV
Evapén Tng Bepartreiag ye Remicade

BeATiwong Tou TTOVOU Kal TG CWHATIKAS AEITOUPYIKOTNTOG

l AicBnon évou

O ZwHaTKA
AsITOUPYIKOTNTO

0% 20% 40% 60% 80% 100%

Ertenli et al., Rheumatol Int 2010; DOI 10.1007/s00296-010-1616-11.



YTro-peAETn MRI
To Simponi HEIWVEI TAXUTATA TN OTTOVOUAIKA
@Agypovn

AZloAOynon TG AEYPNOVWOOUG EVEPYOTNTAG TIC ELOOUADEC

14 kai1 104 pe 1n uEBodo ASspiMRI

5
O
1 Placebo (n=78)
3
;é 2 B Simponi 50mg (n=138)
5
2 -2,5
5 8- ’
]
2 -4 - H onpavtikn peiwon tng
% OTTOVOUAIKNG QAEYMOVAG
g5 d1atnpnOnke N ka1 BEATIWONKE
3 oTa 2 £€Tn

-6 - ERSouada 14

*p <0.001vs placebo

Adapted from: Braun et al. [abstract]. EULAR 2010; THUO0366 *Braun et al Arthritis Rheum 2006;54:1646-1652



MepioocoTepol atrd 1 oToug 2 aocBeveig Trapoucialouv
onMAvTiKA BeATiwon atrdé Tnv TTpwTtn 66on Simponi 50 mg
00 -

—  ASAS20
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N _ o EBRSouadeg
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ERSonGdeg

M Placebo
B Simponi 50 mg

4 BASDAI score

Aidgupeon petaBoAn amwod Tnv apxIKn e§étaon
N

Simponi 100 mg

Data on file, Centocor, Inc.; Inman et al, Arthritis Rheum. 2008;58(11):3402-3412



Avtatrokpion ASAS 40
META aT1ro 20 £BOoONAOEC BepaTTEIOG

Of
50 4/ 45
@ 40
S 30
0
520 12 14
S 10
o
C 0 ‘

Remicade Etanercept Adalimumab Golimumab
[ 1 Eikoviké @dppako

MeAéTeg OXI AUEONG OUYKPIONG

1. van der Heijde D et al. Arthritis Rheum 2005; 2. Davis JC et al Ann Rheum Dis 2005; 3. van der
Heijde D et al. Arthritis Rheum 2006;4. Inman RD et al. Arthritis Rheum 2008



2NMAVTIKN BEATIWON TNG TTOIOTNTOG TOU UTTVOU
KOl TNG TTOIOTNTAC TNS (WS TWV aocBevwyv

N, S
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o
E 6
2
x 4
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B 1.4
=
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s _____ =
B -0.6 -0.3
B -2
= SF-36
=4 -3.3

EWKOVIKO (papuaxo
- Simponi 30 mg plc Yopa 10 pava

GO0 RAISE: Mohukevipwn, uxawonownpevn, SinAn twuphn, eAcyxopevn pe erxovike @appaxo pelem o 356 aobBeveis pe evepyn AL
(BASDAI=4, Fuvohxog noveg ownv nhatn=4, nopa w Beponslo pe DMARDS n MIA®)

* p<0007 oe oxzon pe 1o £woviKo GapuUOX0

Inman et al., 2008 Arthritis Rheum, 58(11):3402-3412



AtroteAeopaTtikoTnTa avti-TNFo HETA a1Td 24 OOMADEG
BepaTtreiag OTO OEIKTN TTAPAYWYIKOTNTAG

Eikoviké w Tyl p

Méon TipR peTafoAng oto 0.72 2.2 <0.05
O&iKTN TTOAPAYWYIKOTNTAG

Méon % TipR peTaBOARg 11% 62% <0.05
oTO O¢EiKTN
TTAPAYWYIKOTNTAG

Méon TipA nuUEpWV 7 3 0.07
ATTOUCIag ATTo TNV
EpPyaoia KaTa Tnv
OIAPKEIA TNG MEAETNG

NEOI ENHAIKEX

van der Heijde D et al. Arthritis Rheum 2006;55:569-74 A545



MNoTe rpérrel n Beparreia pe avri-TNFa va
OUVEXICETOI/OIOKOTTTETAI OE a0Beveig pe AZ;

To atrotéAeopa Oa Tpétrel va agloAoyeital
META a1rd TOUAdXIOoTOV 12 £fdouadEg BepaTTEing

l

BeAtiwon BASDAI 2 50%

n KOl
BeAtiwon BASDAI 2 2 (0-10)

ZUpopwvn
yvwun €181Kou

/an der Heijde D et al, Ann Rheum Dis 2011;70:905-908 ASAS



Alatpnon TnG BeEATIWONG OTA CNMEIA KAl
CUUTTTWHOTO OTO 2 £TN, ME TN BgpaTTEia Pe
Golimumab

ASAS 20, 40 ka1 yepikn ugpeon Tnv €oopaGda 104

80 ~

% AaBevwv

B Simponi 50mg (n=138)

ASAS 20 ASAS 40 ASAS uepikn
voeon

ITT analysis

Braun J et al. ACR 2009. Abstract 1259



H kKAIvikn avTatrokpion dlaTtnpEital
Yyia TOUAAXIOTOV 8 £Tn

90% Twv aoBevwyv o€ PEPIKA UPEoN N
XAMNAN evepyoTnTa VOOOU HETA
atrd 8 £€1n Bepartreiag pe Remicade

N Ul o
] ] ]
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BaBpoMhoyia (péon tipn)
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o

I | I I // I I I | I | I I
0 2 12 24 54 102 156 206 254 308 356 4716
Xpovikn Sidpkela mapakoAovOnong (eFoouddec)

/] Awakonn kat emavekkivnon g Beparnsiag pe Remicade

Baraliakos 2011 Rheumatology 2011



AKTIVOAOYIKN €¢EAIEN aoOevwy Je AZ 8 £Tn META
TNV évapén Remicade

Herne Cohort 6.4£4.8

p=n.s. p=0.007

Remicade

n syndesmophytes



lveniOupunreg
EVEPYEIEG
e

) %

ZINTONAYAAPOPITIAEZ

OIKOVOWUIKO KOOTOG,
avénuevn Noonpornra

Avti-TNF-a
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spine without spine with
ankylosing spondylitis ankylosing spondylitis

2LOUTEPAOUATA A

(ovvéyeia ) N 4
X

;¢ vertebrae
fused
together

To xootog Twv Oepanciov avtov anotelei onpavtiko
_#TAPAYOVTA TTEPIOPLOUOD THG EVPVTEPHS YPHOHG TOVG.
Av woT000, AoV vIToYPN :01 O1KOVOUIKEG ODVETTELEG
TG AX

yia Tov acBevy ka1 THV KOwwvia Kai
N avapevopuevy avaotody tyg e§eMdng g voooo,

7 xpnon Tov avaotodéwv Tov TNF-a iowg va givai
O1KOVOUIKA ODUPEPODOA.
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LOUTTEPAOUATA ( ovvéyen)

n Oepancia Twv acOevwVv PE PN-akTIVOAOYIKG
agovikn spondyloarthritis gival eniong, €va
noAu CNHAVTIKO Oepa.

Ynapxouv onHeEpa SedOHEVA ANO TIG KAIVIKEG
OOKIHEG NOU OIAOETOUHE, NMOU AMNMOJEIKVUOUV
OTI

o1 avti-TNF napayovTeg Asnoupyouv (o f 5

nPWIHO oTadio TG vooou !

Haibel H, Rudwaleit M, Listing J, et al. Efﬂcacy of adalimumab in the
treatment of axial spondyiarthritis without radiographically defined
sacr0|II||EsI results of a 12week RCT, double-blind, placebo- followed by an
open-labe

Arthritis and Rheumatism 2008 ; 58 : 1981 - 91 .
Barkham N, Keen HI, Coates LC, et al Clinical and imaging efficacy of

infliximab |n HLA- BZ7 Positive Datlents with magnetic resonance imaging-
determined early sacroiliitis.

Arthritis and Rheumatism 2009 ; 60 : 946 - 54 .




Eykatpn Oepamneotikn napepPfaon propet
vda npootatevoet Tov aclevn amo tnv

£¢eA1EN TG VOGOD

o H pAeypovny givar 0 k0p10G T0p000THTHG
TOV 01a01Ka010V exavopBworg

o Eykaipn kataotoly tHg Aeypuovng, apiv
TH ONpU10VPYiA 00TIK@OV 01afp DoV
UTTOPEL VA ATIQTOE 1C 01A01KA0T1EG

YIrapyel mapabupo eukaipiag
TTOU MTTOPEI VO 0ONYNOEl

Ann Rheum Dis 2012; 71:369-373. do0i:10.1136/annrheumdis-2011-200208
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2KOMOZ THX ANAZKOIMHZHZ: H Bgpartreia TnG ayKUAOTTOINTIKAG
oTTOVOUAITIOAC pE ToV TTapdyovTa VEKpWONG OyKwyv (TNF)-atrokAgIoTEC gival

TTOAU atroTeAeoaTIK) 01O 50% TTEPITTOU TWV ACOEVWV..

[poogarta eupnuara: Kata tn 6|C|g|<£|c1 TwV TEAEUTAIWV 10 €TWV
Tou TNF-avaoToAeiq EIéCIV EPEUVNOEI OTNV EYKATEOTNHEVN
aykuAonoinTIKNG onovouAiTIdag. Mo npoo@ata KAIVIKEG OOKIUEG
ENIKEVTPWONKE OTNV £ykaipn Bepaneia cCUPNEPIAQUBAVOUEVWV TWV
acBevwyv HE a&ovikn nonradlographlc spondyloarthritis.

©a pnopouoe va anodeixBei 0TI 0 TNF-anokA&€IOTEG gival
TOUAGXIOTOV €EI00U ANOTEAECHUATIKO O AOBEVEIG HE a8oVIKN
nonradiographic spondyloarthritis oe ouykpion pe TNV
ErKATEZTHMENH CIYKU)\OI'IOIHTIKI’] onovOuAITIda Kal

0TI 0 TNF-anoKA€IOTEG €ival AKOMN IO ArMOTEAECHATIKO OTAV
X[))\I‘]O'ILJOI'IOIEITCII VWPITEPA OTNV NOPEIa TNG VOOOU Kal O€ VEAPOTEPN
NAIKIQ

Oplopeva aTolIXeia d€iXVouv OTI aKOUn Kal EAEUBEPa PpapuaKwy
Upeon Ba uNopouase va eNITEUXBEI eav oI aoBevEeiG avTIHETwNICOVTAl
VW pITEPA.

Evepyog gpAeypovr), ONwG (paiveral ano Tn payvnTikrn Topoypagia
LUMNOPEI VA KATACTAAEI CII'IOTE)\SOLICITIKCI Kata Tn dIApKEIa TNG
Bepaneiag pe avaoToAeig Tou TNF-, 'Exel niBavoAoynBei 0TI n
gykaipn Bepaneia pe GVTlcp)\sypovwén glval o KAAUTEPOG TPOMO YICI

Curr PR N, AN OB 09919,7P585: VA, AIPAEXOE] OTp HEMO



PAEI'MONH # AOMIKE2 BAABEZ

H AenTr oxeon peTa&u payvnTikn dpacTnpioTnTa Kal hia vea
syndesmophytes epxeTal 0 avTiBeon YE TNV anoucia anoTEAECHUATOG TWV
avactoAewv TNF oTig AOMIKEZdamage. Mia mBavn e§nynon va
oupBIBacel auTéG TIG OUO aVTIPATIKEG NAPATNPNOEIG €ival OTI O
oxnNMaTiopog syndesmophyteeival pia geta-gAeypovwdn avtidpaon
sr||0|<eur]q

KaTi TETOI0 pnopei va avakonTeTal €av evag avaotoAeag Tou TNF Eekivhoel
VWPIc, NpIv ano @Aeypovr divel SpONO yia TNV anokaracrtaon. AuTn n
Bewpia NpoUnoBETel pia pETABAON anod pAEyUoOvA OTNV ENICKEUN, N onoia
gival eAaxiora karavonTr.

'EXEl NpOTaBEi OTI N CUVEXICOMEVN PAEYHOVI OTO NMAAiCIO TNG UMEVITIOAG
KUPIApXEITal ano TIG KATAOTPOPIKEC 00TWV-01aBpwTIKA dia IKCICIIEQ
(MeooAapnon, RANKL, DKK-1 kai sclerostin) kal Tnv kataoToAn TnG
€NIOKEUNG. Eav (p)\z-:ypovr] dev €ival xgovm aAAG Kupaivopevn (6Nwg
npovoeiTal oto AS), ol dIEpyAcieg eN0IOPOWONG UNOPEI va evepyonoinbouy,
HE AanoTEAECUA O€ piIa avaBoAIKn anokpion odnyeiTal ano npootayAavdiveg,
Wnt kal o0TIKNG HOPPOYEVETIKNG proteins.6 18 >& eva TeTOI0 0EvVAPIO
npwipn evapén Tng Bepaneiag (Npiv and 1o d1akONTn) YNOPEi va eUnodioel
TNV avaBoAikn avTidpaon nou odnyei TEAIKG o€ syndesmophyte
OXNUATIOPO. AIQTUNWVETAI N uNoBeon 0TI N €0TIAKN digiocduon Tou Ainoug
oTnNV onovOUAIKN ywvia, n onoia eupavi¢eral HETA anod PAEYUOVH TOU €V
AOyw Xwpou, €ival eva anod Ta NpwTa onuadia TNG ENICKEUNG. & HId
npoopar |..I€)\€TI’], N napouacia e0TIAKWV aAAOIWCEWV AiNOUG O€ ia ywvia

-~ nnn\/gll A\ivrAe YTV cONRLE 11 TRV, AVAARTIICTA avvAc eavidAoccrmAanbyFa A 1ALy



O

Imaging of axial spondyloarthritis including
ankylosing spondylitis

J Braun, X Baraliakos Accepted 2 December 2010

NEa dnuioupyia ooTou TnNG onovouAiknG oTnAng givai ]
naBoyvwpoviko yia Tnv (AS), evw n oé&ia kai / n Xpovieg dAAayeg oTig
IEpOAayOVIEC apOPwWOEIC gival ONUAVTIKEG yiad TN 0layVv®@oT).

O «xpuoog kavovac>» (The GOLD STADARD ) yia tnv a&ioAdynon Twv
AOMIKQN aAAaywv ornv AS eivalr a/ec . Evw n MRI , gival Xxpnoiun

via Tnv a&ioAoynon tn¢ @Aeyuoviq.
Mpooparsg MRI pueAérec éxouv dei&er , 0TI TO KAT®W LHIOO TNG
OMZ2 nio ouxva ennpealsral ornv AS.

Scoring tools for spinal inflammation such as the ASSJJiMRI -a have been
proposed, successfully used in large clinical trials and compared in a
multireader experiment; none was finally preferred by OMERACT.

H oxéon peradu pAgypoving Kai Tou oxXnNUAaTiopou vEou ooToU oTnv AS
EXEI Npoopara JITE'UVUBEI. XaunAn sclerostin kai DKK-1 otov opo,
Kal o1 OUO avdaoTOAEIG TWV OXNHATIOHO TV 00TWV, BpEdnkav va
oxerTidovral ue syndesmophyte onuioupyia o€ aocbeveic ue As.

Ann Rheum Dis 2011;70:i97-i103 doi:10.1136/ard.2010.140541


http://ard.bmj.com/search?author1=J+Braun&sortspec=date&submit=Submit
http://ard.bmj.com/search?author1=X+Baraliakos&sortspec=date&submit=Submit

TuTtTiKkEG evOeicelc yia MRI og ao0Beveic pye ZIMNA

moTE Oa KAVEIG

e 'EvOcIEn pAeypovwdouc BAABNC OTIC IEPOAAYOVIEG,

onovOUAIKN OTNAN Kal NEPIPEPIKEC apOPwWOEIC.

e Alayvwon Je Baon Ta vea kpitnpla ta&ivounong ASAS yia

a&ovikn ZMA (BAene oeAida 44).

o e Ala@opodiayvwaon JeETAa&u pAeyuovwdouc peUNATIKNG VOOOU
Kal AoIdwOoUC.

o e Avayvwplion onovOUAIKNG NpooPBOANG o€ aoBeveic he a&ovikn
> MA.

O e YI'IOL|JICI avwuaAiwv oTnv Kpawoauxsvmn ouuBo)\n
(apBpiTida TV A1/A2, (]T)\CIVTOCIEOVIKO uneEapbpnua), n
apaxvoslénq KUOTN OTOV V(DTICIIO ow)\nva (ouvépouo
|r|r|oup|60q o€ npoxwpnpsvn AZ), avaCr]Tr]or] via BAARN
VWTIAiou JUEAOU ano cUuvOAIWn, Kal avayvwpion KatayuaTwy.

o e EmBeBaiwon |J€TCIBO)\0)V oTnv ea)paKlKn hoipa Tn¢

onovOUAIKNC oTNANG Onou |.|r|op€| va €ival OUoOKOAO va

avayvcopmeouv naeo)\olea supnpam HE TNV an)\r]

. A W B AR  aEme ‘-- e Bl = ——“--_ e e o o ——— et m m



The fatty Romanus lesion: a hon-inflammatory spinal MRI lesion

specific for axial spondyloarthropathy.

Bennett AN, Rehman A, Hensor EM, Marzo-Ortega H, Emery P, McGonagle D.

ource

cademic Section of Musculoskeletal Disease, Leeds Institute of Molecular Medicine, Chapel
llerton Hospital, Chapel Town Rd, Leeds LS7 4SA, UK.

Abstract
BACKGROUND:
Fatty changes at vertebral corners have been reported on MRI in ankylosing spondylitis but the

distribution or specificity of these lesions to early axial spondyloarthropathy (axial-SpA) has not been
determined.

o OBJECTIVE:

o To assess the diagnostic utility of fatty Romanus lesions (FRLs) for axial-SpA in a population with
chronic back pain.

o METHODS:

o  Axial-skeleton TI SE and fat-suppressed MRI were performed on 174 patients with back pain and 11

controls. MRI lesions including FRLs were scored blind. An imaging diagnosis was given on MRI findings
alone and compared with the 'gold standard' treating doctor's diagnosis.

o RESULTS:

o Twenty-nine patients had FRLs: 31% (20/64) of patients with spondyloarthropathy, 13% (6/45) with
degenerative arthritis, 4% (2/45) with spinal malignancy, 5% (1/20) with 'other' diagnoses; none of
11 normal subjects had FRLs. The majority of the FRLs in SpA 60% (135/226) were present in the
thoracic spine. The diagnostic utility of FRLs for SpA (likelihood ratio (LR) = 4.7) was significantly
§p<0.05) greater than for other dia%noses and increased further (LR = 12.6, p<0.05) when more than
ive FRLs were present. Of note 5/20 (25%) patients with SpA with FRLs had no diaghostic bone-
oedema lesions on fat-suppressed MRI, suggesting that FRLs may be useful diagnostically in axial-SpA.

o CONCLUSION:
This study defines the FRL as a diagnostic imaging feature of
axial-SpA, which may be useful where inflammatory changes
are ab?ent on fat-suppression MRI and where radiography is
norma

Ann Rheum Dis. 2010 May;69(5):891-4. Epub 2009 Aug 9.
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Inflammation In ankylosing spondylitis: a systematic

description of the extent and frequency of acute spinal
changes using magnetic resonance imaqing

Baraliakos, R Landewé, K-G Hermann, J Listing, W Golder, ] Brandt, M Rudwaleit, M
llow, ] Sieper, D van der Heijde, ] Braun

heumazentrum Ruhrgebiet, Landgrafenstr 15, 44652 Herne, Germany.

BACKGROUND: Magnetic resonance imaging (MRI) is increasingly used to detect
inflammation in the spine of patients with ankylosing spondylitis (AS). OBJECTIVES: To
detect differentially the presence and extent of inflammation in the three spinal
segments of patients with AS by MRI. METHODS: In 38 patients with active AS, acute
spinal lesions were assessed by T(1) weighted, gadolinium enhanced, spin echo MRI
(T(1)/Gd-DTPA) and short tau inversion recovery (STIR) sequences. MRI was quantified
by the validated scoring system ASspiMRI-a. Acute spinal lesions were detected in the
whole spine and in each spinal segment. One vertebral unit (VU) was defined as the
region between two virtual lines drawn through the middle of each vertebral body.
RESULTS: A greater number of inflammatory spinal lesions were found by the STIR
sequence than by Gd-DTPA: inflammation was present in 30.6% of the VUs as assessed
by STIR, compared with 26.8% of the same VUs assessed by T(1)/Gd-DTPA.
Inflammation was found more commonly in the thoracic spine (TS) than in the cervical
(CS) or the lumbar spine (LS) with both techniques. When STIR was used, spinal
inflammation in the CS, the TS, and LS was detected in 10/38 (26%), 28/38 (74%), and
9/38 (24%) patients, respectively. The VU T7/8 was found to be the VU most often
affected by both techniques (27.8% by T(1)/Gd-DTPA and 34.5% by STIR). )
CONCLUSIONS :H @Agypovin tnG 2novaouAikng 2ZTnAng givai gia Koivi) EkdnAwon
o€ aoOeveig ue AZ, kai smpav:}srag nio ouxva ornv  ©OMZZ. To ouoTnua
BabuoAoynong ASspiMRI-a pnopei va xpnoipdonoin6el yia tnv agioAoynon tng
o&eiac aldayng ornv 22 ornv AS

AAnn Rheum Dis. 2005 May ;64 (5):730-4 15458963 Cit:47



/pmid:15458963
/pmid:15458963
/pmid:15458963
/pmid:15458963
/pmid:15458963
/pmid:15458963
http://baraliakos.x.lib.bioinfo.pl/auth:Baraliakos,X
http://baraliakos.x.lib.bioinfo.pl/auth:Baraliakos,X
http://baraliakos.x.lib.bioinfo.pl/auth:Baraliakos,X
http://landew.r.lib.bioinfo.pl/auth:Landewé,R
http://hermann.kg.lib.bioinfo.pl/auth:Hermann,KG
http://hermann.kg.lib.bioinfo.pl/auth:Hermann,KG
http://hermann.kg.lib.bioinfo.pl/auth:Hermann,KG
http://listing.j.lib.bioinfo.pl/auth:Listing,J
http://golder.w.lib.bioinfo.pl/auth:Golder,W
http://brandt.j.lib.bioinfo.pl/auth:Brandt,J
http://rudwaleit.m.lib.bioinfo.pl/auth:Rudwaleit,M
http://bollow.m.lib.bioinfo.pl/auth:Bollow,M
http://bollow.m.lib.bioinfo.pl/auth:Bollow,M
http://sieper.j.lib.bioinfo.pl/auth:Sieper,J
http://van.der.heijde.d.lib.bioinfo.pl/auth:van der Heijde,D
http://braun.j.lib.bioinfo.pl/auth:Braun,J
http://lib.bioinfo.pl/pmid/journal/Ann Rheum Dis
http://lib.bioinfo.pl/pmid/journal/Ann Rheum Dis
http://lib.bioinfo.pl/pmid/journal/Ann Rheum Dis
/pmid:15458963/pmid/cit
http://lib.bioinfo.pl/citwww/paper/15458963

Arthritis Res Ther. 2008;10(5):R104. Epub 2008 Sep 1.

The relationship between inflammation and new bone formation in
patients with ankylosing spondylitis.

Baralial - walei :

rce

eumazentrum Ruhrgebiet Herne, Ruhr-University Bochum, Landgrafenstr, 15, 44652 Herne, Germany. xenob@onlinehome.de

bstract

INTRODUCTION:

Spinal inflammation as detected by maPnetic resonance imaging and new bone formation as identified by conventional radiographs

are characteristic of ankylosin% spondylitis. Whether and how spondylitis and syndesmophyte formation are linked are unclear. Our

objective was to investigate whether and how spinal inflammation are associated with new bone formation in ankylosing spondylitis.
o METHODS:

o Spinal magnetic resonance images and conventional radiographs from 39 ankylosing spondylitis patients treated with anti-tumour necrosis factor

(anbti-TlTlF) agents at baseline and after 2 years were analysed for syndesmophyte formation at vertebral edges with or without inflammatory lesions
at baseline.

o RESULTS:

o Overall, 922 vertebral edges at the cervical and lumbar spine were analysed. At baseline, the proportion of vertebral edges with and without

inflammation (magnetic resonance imaging) that showed structural changes (conventional radiographs) was similar (in total, 16.6% of all vertebral
edges in 71.4% of patients). From the perspective of syndesmophyte formation (n = 26, 2.9%) after 2 years, there were more vertebral edges
without (62%) than with (38%) inflammation at baseline (P = 0.0 % From the perspective of spinal inflammation at baseline (n = 153 vertebral
edges), more syndesmoph%/tes developed at vertebral edges with (6.5%) than without (2.1%) inflammation (P = 0.002, odds ratio 3.3, 95%
confidence interval 1.5 to 7.4). Inflammation persisted in 31% of the initially inflamed vertebral edges (n = 132), and new lesions developed in 8%
of the vertebral edges without inflammation at baseline (n = 410). From the perspective of SJJinaI inflammation after 2 years (n = 72 vertebral
edges), 5.6% of the vertebral edges showed syndesmophyte development in contrast to 1.9% of the vertebral edges with new syndesmophytes
without inflammation (P = 0.06).

CONCLUSIONS:

These findings obtained in patients treated with anti-TNF agents suggest
linkage and some dissociation of inflammation and new bone formation in
ankylosing spondylitis. Although syndesmophytes were also found to
develop at sites where no inflammation had been seen by magnetic
resonance imaging at baseline, it was more likely that syndesmophytes
developed in inflamed vertebral edges. More effective suppression of
spinal inflammation may be required to inhibit structural 'Eiamage in
ankylosing spondylitis

@)
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Extipnony aravinong

o e BeATimon = 50% oto BASDAI N

o =2 JUOVAOEC META TOUAAYXIOTOV 12
eBoouadec Bepaneiac

O Kal BETIKN YvwN Tou €101KOU YIa OUVEXION
TNG Bepanciac.

Van der Heijde D et al, Ann Rheum Dis 2011;70:905-908
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Clinical and Imaging Efficacy of Infliximab in
HLA-B27-Positive Patients With Magnetic
Resonance Imaging-Determined Early Sacroiliitis

Nick Barkham, Helen 1. Keen, Laura C. Coates, Philip O’Connor, Elizabeth Hensor,
Alexander D. Fraser, Lorna S. Cawkwell, Alexander Bennett,
Dennis McGonagle, and Paul Emery

TNF o€ aoeveig Je TTpo aKTIVOAOYIKA eTIREBaIWPEVN ZTTA
(d1apKeEIa CUPTITWHATWYVYS 3 €T, MO 15,3 M)

AlayvwoTIKa KpITAPIA: PAEYHOVWONG TTOVOG oTh Héon, HLA-B27
(+), OeTIKO 0O TIKO 0idnua og MRI

n= 40 aoBeveig pe placebo R Remicade 5 mg/kg TNF Tig eBOouadeg
0,2, 6 kau12

Barkham N et al. Arthritis Rheum 2009



YWnAR KAIVIK aVTOTTOKPIO

VTIKIT BEATH ) Im— . . HE

EIKOVIKO (PAPHAKO

- HETA ano 16 eBOONADEC o Remicade
S []
< p=0.009 p=0.009 Placebo
> g0 -
3
@ 61.1
S 60- 55.6
S
C  40-
o)
o
8 20 -
C

0

ASAS 40 Mepiky Ugpeon katd ASAS

Barkham N et al. Arthritis Rheum 2009



BeAtiwon BabuoAoyiag @Asypovhg
(MRI) petd atrd 16 eBdopadeg
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XAaunAOGTEPN CUXVOTNTA ENPAVIONS*
IONE o€ aoBeveic pe AZ utré Oepartreia pe

Remicade
o Agdopeva anod 9 > 001
HMEAETEC O€ 251 1 23
v 2,2
acbeveic ue AZ 2
5
Remicade 5
o n=366; 618 pt-years C-
S 157 1,3
Etanercept ~ ’
o n=419; 625 pt-years :s
. 1
Adalimumab 2
o n=295; 132 pt-years E; e
Placebo < 0.2
o n=434; 150 pt-years W 0__-
O Io—rop”((') I(DNE: n ' Remicade Etanelr:ept Adali;numab Pla;ebo
EPITITWOEIG
sFuptrepihapBaverar £Eafdn Y06 FhNVrpwT epgdavion
aoBevwv

Braun J, et al. Arthritis Rheum. 2007;57:639-647



XAaunAOTEPN ETTITITWON PAYOEIDITIONG O€E
ao0Oeveic e AZ, uTro BepaTtreia pe Remicade

16 - 15,6 15

E¢dpocig ava 100 pts-years

Placebo Etanercept Remicade Placebo Adalimumab

MeAETEC N AueoNG oUYKPIONG

Braun J, et al. Arthritis Rheum. 2005;52:2447-2451; Rudwaleit M et al.,Ann Rheum Dis 2009;68:696-701.
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Amodeoderyuevy anotedleoparikoryra avri-TNF
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Evag otovg 6vo aobOsveig mertoyaiver ASAS20 pueta ano tnv 4y efbopada
Oepanciaguera pia povo yopnynony Simponi(l.Inman R et al, Arthritis & Rheum

2008)
H xhwikny Pedtiowon 61atypeital yia 2 toodayiotov €ty (2. Braun J et al, ACR)
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2010 Update of the international ASAS recommendations for the use of

anti-TNF agents in patients with axial spondyloarthritis
AIADOPOIIOIHXEIX

This paper presents the second update of the Assessment in SpondyloArthritis international Society
(ASAS) consensus statement on the use of anti-tumour necrosis factor (anti-TNF) agents in patients with

axial spondyloarthritis (SpA). A major change from the previous recommendations is
tha t_Fatients fulfilling the ASAS axiai SpA criteria, which also include patients
fulfilling the modified New York criteria for ankylosing spondylitis, can be treated
with anti-TNF agents.

A second maf

or change is n unoypewTikn npoBepaneiac before anti-TNF agents can be started. All
patients shou

d have tried a minimum of two non-steroidal anti-inflammatory drugs for a minimum of

4 weeks in total. This is significantly shorter than the previous requirement of 3 months.

(@)

As previously, patients with axial s?/mﬁtoms require no further pretreatment. Patients with symptomatic
peripheral symptoms should normally have had an adequate therapeutic trial of a disease-modifying
antirheumatic drug, preferably sulfasalazine. Sulfasalazine is no longer mandatory in this group of
patients. Finally, efficacy should be evaluated after at least 12 weeks. The remaining recommendations
stayed largely unchanged.

van der Heijde D, Sieper ], Maksymowych WP, Dougados M, Burgos-Vargas R, LandewéR, Rudwaleit M, Braun J, Assessment
of SpondyloArthritis international Society

Department of Rheumatology, Leiden University Medical Center, PO Box 9600, 2300 RC Leiden, The Netherlands.
d.vanderheijde@kpnplanet.nl

Ann Rheum Dis. 2011;70(6):905



XelpoupyiKl ATTOKATAOCTOON

OMixp apOpordaotiry 1oyiov 6a Npenel va EeTadeTal o

aocBeveiq e
avOEKTIKO MOvo ) avannpia kar akTIVOAOYIKaA OTOIXEIa TG

doMIKNG BAABNC, aveEapTnTa ano nAikia.

*— Zmovovliky 610p0wtiky ooreoTopia YNOPEI va €EETAOTEI OF
aoBeveic pe ooBapn avannpikn oucpop®ida.

*— Xe aobeveig pe AS xar éva oS0 omwovoviko kataypa Ba mpémer va
cyTeitar i yvopy evo&ezﬁmov XEpovpyov X.X.
[la ouyKpion, To NAAIO oUCTACH ATAV: OAIKN apBponAacTIKN
IoXiou
npenel va eEeTadeTal 0€ AgBeVEIG UE QVOEKTIKN R NOVO
avannpia kair akTivoAoyika oToixeia Tng douIknG BAApng,

aveEapTnTa TnNC nAikiac.

*Znovéu)\mnq ZTNANG XEIPOUPYIKN €NepBacn, onwg Kat
O10pBWTIKN 0OTEOTOUIA
O‘raesﬁonomon Twv 01adIKaciwyv, UNOPEI va €ival Xpnoihog
O€ EMNIAEYPEVOUC ACOEVEIC



Figure 1 X-ray of the patient at age 14
years, demonstrating grade 3 bilateral

Patient before and after surgery,
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[MTAPATHPHXEI2

Bwpakikn poipa TNG onovOUAIKNG OTAANCG €ival n nio ocuxva
al evrova nAnyesioa nepioxn TnG onovoOUAIKNG 0TAANG, aAAd ol
akTivoypagiec dev €ival oe Beon va €xouv NpooBacn ENAapKwG
OTIC oNUAavTIKEC BAABEC.

Ev KCITCIK)\EI5I OTI n |JCIYVI’]TIKI’] TO|JOYpCI(|)ICI€I'IEI5I’] gival n yovn
TEXVIKIN NOU UMOPEI va aviXVEUTEl EVEPYO (p)\eyualvovm
aAAOIWOEIC TNC O'I'IOV6U)\IKI‘]C; o-rn)\r]q o€ acgbeveic pye AZ, "unopei
oTO |.|s)\)\ov va YiVEl TO Xpucoo nNpOoTUMO YIid TNV aao)\oynon Kal
v TEKMNPIWON TNG ANOTEAECHATIKOTNTAG TOU AVTI-PAEYUOVWON
(papuaka yia nabnoeic onovouAikng oTNANG PAEYHOV O€
Bpaxunpo@soun Baaon. "Qo-rooo N paKponpoeacpn anodoon TNG
HayvnTIKNG Topoypacpmq eival ayvwortn. O1 akTivec X Ba
eEakoAouBouv va exouv Hia Beon oTnv EKTI|JF]O'I”| TwWV JETABOAWYV
TNG onovOUAIKNG OTAANG Kal TNV TEKKNPIwOoN yia TNV avanTuén
neploooTepwv BAaBwv.



H ameikovion pe Maymyrmn T ouoypa(pza
(MRI)
TOV a{0V1KOU OKEAETOD

IlapaAlyda pe v amAy aktwoypagia, 1 MRI givai
oHpavTIK], oav Baoy Ta§wo;mmyg aoBsvov pe alovikny

UﬂOVéﬁ*ﬂpﬂPﬁt&tﬁfcp LJLMI/lPuUUI/lC Vllb Lllb

KOAOTTOI TIKHG,

O1 tep1000TEPOL AOOEVEIG e OYETIKA OCOUTTOUATA
(xpovia oopvalyia, yhixia <45, mOavog pe alla khwika onueia
omovévlapBpitidag), e§eTalovtar onuepa pue MRI wote va
yiver dovaty 5 avayvwpion piag aSovikyg
orovovlapbpitidag ,

Hmco']m KAl 0€ TP OIPA 0Tao1a TG vooov!!!.

Dr. med. Zevopwv MnapaAiakoc

Herne, Iavoudapiog 2010 Prof. Dr. med. Jurgen Braun
Rheumatology Center, Herne, Germany



nce the last systematic review 11 there were many new

udies. In addition to infl iximab and etanercept, adalimumab
9 and golimumab 60 have also been approved.

o There are substantial data on patient-reported outcomes. 61

There is evidence that patients with advanced disease 62 also
have some benefit, but patients with earI]Y 63 and very early
64 disease seem to have even more benefit.

The highest remission rate reported is uB to 50% after 16
weeks 64 in patients with inflammatory back pain 65 of less

than 3 years (mean 15 months) and sacroiliitis on MRI but not
on radiographs.

Of note, the majority of the patients in these trials did not fulfil
the modified New York criteria for AS.



ECwapOpIkEG EKONAWOEIG




EkONAwoeigc TNS AYKUAWTIKAG
2TTOoVvOUAapOpiTIdOC

Spondyloarthritides (SpA)

Main manifestations

1. Axial involvement/spinal inflammation
2. Peripheral arthritis
3. Peripheral enthesitis

4. Organ involvement gzgirgsifgmphiﬂ |
SpA subtypes ,..e"'

1. Ankylosing spondylitis (AS) H,.ﬂ‘x :g
2. Undifferentiated SpA - o
3. Psoriatic SpA — >
4. Reactive SpA — AS

5

/__,-—"

. SpA associated with chronic
inflammatory bowel diseases

Braun, ARD, 2011

AovIKA Kal

TTEPIPEPIKI)
TTPOCROAN

O@BaApoi Aéppua

VTEP

Elewaut D & Matucci, Rheumatology, 2009



MRI inflammation at the vertebral unit only marginally predicts new
syndesmophyte formation: a multilevel analysis in patients with ankylosing
spondylitis.

van der Heijlde D, Machado P, Braun J, Hermann KG, Baraliakos X, Hsu B, Baker D,
Landewe R.

Source

Correspondence to Professor Désirée van der Heijde, Department of
Rheumatology, Leiden University Medical Center, PO Box 9600, 2300 RC
Leiden, The Netherlands; d. vanderheijde@kpnplanet nl.

Ev oAlyolc, exoupe O€i&el OTI N |.JCIYVF]TIKF] TO|JOYpCI(|)ICI
PAEyHOVN oTn onovOUAIKN Jovada Jovo OpICIKCI
npoB)\ensl VEQ syndesmophyte Gxnpaﬂopo CIUTI’]C ™NC
uovaoac. Av Asypovn EIVCII npayuari n KUupla wlnon
TWV anavmoswv smomunq, hia 1oxupn unoeson
UMNOPEI va YIVEI yia TNV eykaipn kKal eniBeTIkn Oepaneia
e GVTlcp)\syuovd)Bn AvTIiOETAQ, av pAgydovn Kal TNV
EI'IIGKEUI’] EIVCII astaanqu nopslsq Nou NpokaAouvTal
ano KOIVOUC napayowaq, VEEC espanslsq nou
OTOXEUOUV OTNV svwxuon TNC AVTANOKPIONG
naboAoyIka ENICKEUN NPENEl vd avanTuxobouv.

Ann Rheum Dis. 2012 Mar;71(3):369-73. Epub 2011 Oct 6.
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Opiocpuoc ASAS/OMERACT
BsTikoUu MRI o¢ 2TMA

17 0Orayvowon Tov XIIA pe MRI tov INA, npémet va
Yoo eite moAandeg PAafeg (pAeypuovwony

ata),

ia PraPn (pAeypovwdeg onua) oe TovdayioTov 2
OVVEYOUEVEG TOUEG

e E101ka via IEpoAayoviTida nNpenel va €ival napovTa,
UNoyxovopIvo 00TIKO 0idnua/ooTeiTIdoa

e [lapouoia upeviTIdac, BuAakiTidacg n evBeoiTiIdag Yovo,
XWPIC unoxovopIvo ooTIKO oidnua/ ooTeiTIOq,

gival oupgBaTta aAAa oxl enapkn e Tn diayvwon TnG

eVEPYOU IEPOAAYOVITIOOG,
VEPYOU IEP Y VIT!roquSspiMRI-a)=




2010 update of the ASAS/EULAR recommendations for the management of ankylosing spondylitis.

AU

Braun J, van den Berg R, Baraliakos X, Boehm H, Burgos-Vargas R, Collantes-Estevez E, Dagfinrud H,
Dijkmans B, Dougados M, Emery P, Geher P, Hammoudeh M, Inman RD, Jongkees M, Khan MA, Kiltz U,
Kvien T, Leirisalo-Repo M, Maksymowych WP, Olivieri |, Pavelka K, Sieper J, Stanislawska-Biernat E,
Wendling D, Ozgocmen S, van Drogen C, van Royen B, van der Heijde D

SO

Ann Rheum Dis. 2011;70(6):896

o H npwTn evnuepwon Twv ASAS / EULAR ougTdoel ETIKA ME
TN d1AXEIPION TNG AYKUAOMNOINTIKAG OnovOUAITIdag %A‘

BaoifeTal 0TO NPWTOTUMO £YYPAPO, HUIa CUCTNUATIKN
avaokonnaon TV UPICTAUEVWY OUCTACEWV Kal BIBAloypaia
ano 1o 2005 kar n gudnTnon Kar cupgwvia avapeoa os 21
OIEBVEIG EPNEIPOYVWHOVEG, 2 a0BEeVEIC Kal 2 (PUCIOBEPANEUTEG
o€ Jia ouvavrtnon tov dPeBpouapio Tou 2010. KaBe apxiko
onueio ogaipa oulnTnBnke d1EE0dIKa Kal va avadiatunwbei sav
eival anapaitnto. Ol ano@Aaocelg OXETIKA HE TIG VEEG OUOTAOEIG
£ylvayv - av €ival avaykaio HETa ano yneogopia. H 1oxug Twv
ouoTtacswv (SOR) nTav ypappevn og eva 11-onpeio apiBunTikn
KAlpaka d1aBabuiong YETA TN oUvVAvTNON HE NAEKTPOVIKO
TCIXU5£OUEIO Ol CUOTAOEIG AUTEG I0XUOUV YIa aoBeVEIG OAWV
TWV NAIKI®V NOU NANPOUV Ta KPITHpla Tpononoinuevo yia Nea
YOpKn, avegaptnTol ano eEwapOdpIkeg EKdINAWOEIG, KAl va
Aauppavouv unown oAa Ta GpAappako Kdi un GpAapuaKEUTIKEG
napeuBaceig nou oxetiCovral ue AS. TeOOEPIC BACIKEG apXEG
gl0nNxBnoav, unovowvrag OTI Yia OTOIXEIO EXEI HETAPEPOBEI O€
auTh TRV €vOTNTd. YNApxouv ogpspa 11 KOUKKIOEG TWV, OMoiwv
2 ved, rnou oxeTiCeTal Ye eEwapOpIKeG EKONAWOEIG Kal Wia yia
TIc AMNAAVEC TNV NODEIa The VOGoU. Ms LEGOC ODOC Tov 9 1
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ACTIVE DISEASE

O

O

— only patients with active disease should be
considered candidates for treatment with anti-TNF
agents.

Radiographic changes of the spine by themselves do
not constitute an indication for such therapy, since

there is no evidence that anti-TNF agents can arrest
the progression of radiographic changes in the spine.

Active disease as indicated by both the Bath ankylosing
spondylitis disease activity Index (BASDAI) score and a
physician global assessment should be present to
warrant anti-TNF therapy. The guidelines of several
countries require more stringent or additional criteria
for active disease compared with the ASAS guidelines,
such as elevated acute phase reactants. The definition
of "active disease" for each index is given below:



BASDAI score

O

O O

O O O O

— The BASDAI is an instrument for the assessment of
disease activity that is presented in a questionnaire format.
The BASDAI instrument is available for health care
professionals on the Internet at the following sites:

www.spondylitis.org and www.asas-group.org

Each of six questions has a visual analog or numerical scale.
g'rhe final BASDAI score (range 0 to 10) is computed as
ollows:

Sum the values for the first four BASDAI questions
Add one/half of the sum of the last two BASDAI questions
Divide the result by five

A BASDALI score of =24 (on a scale of O to 10) is
indicative of active disease that warrants consideration
of anti-TNF therapy.



http://www.spondylitis.org/physician_resources/assesment.aspx?PgSrch=basdai
http://www.spondylitis.org/physician_resources/assesment.aspx?PgSrch=basdai
http://www.asas-group.org/
http://www.asas-group.org/
http://www.asas-group.org/

To TTOAU UYPNAO KOOTOG TWV AVTI-TTAPAYOVTA VEKPWONG
oYKWV (TNF), aApa BepaTtreiwyv gival Eva OnUAVTIKO
EMTTOOIO OTNV EUPEIA XPNOT TOUG.

o NMpPOKEINEVOU va EAEYEEI TO KOOTOG TNG .
UYEIOVOUIKNG NEPIBAAYNG, KUBEPVNTIKEG
UNNPECIEG KAl TOUG OpYavIOUOUG NANPWHWV
aoc@aAion uyeliag enifaAAouv nepiopiopoud. Ol
NOAITIKEG QUTEG OIAPEPOUV avaAoya Pe Tov
NANPWTN. 2€ OPICPEVEG XWPEG, ONWG Ol HVWHEVEG
[MoAiTeieg (HMA), kabe nAnpwTn uyeia
OlaPOPPWVEI TOUG OIKOUG TOU KAVOVEG OGOV
apopd Ta XapakTnpIoTIKa TwV doBevwy nou
anaiTeiTal va gxouv To KooTog Twv avTi-TNF
Oepaneia KAAUNTETAI. 2€ AAAEG XWPEG OMOU TO
KOOTOG TNG UYEIOVOMIKNG NePIBaAyng yia 0Aoug
TOUG NOAITEG Bapuvel TIG KUBEPVNOEIG, Ol
EMNITPONEG TWV EOVIKWY EUNEIPOYVWHOVWV OTNV
ayKuAonoinTikn onovouAiTioa (AZ) ¢nTnenke va
PUBUICETE TIG KCITEUQUVT'I’]pIEC YPAUHEG YIa va

yF_Lewi ¥V _S9¥ _BW._ _  y_9¥mEe § gy B B N Yy _ .. PN F P N g g =B B 1 ] 1} " R B e . |




6 POpPEC TTEPICOOTEPOI OOOEVEIC TTETUXAIVOUV
ASAS 5/6 otoug 3 uNVeg BepaTreiag

> 59 - .
& 40
50
i 15 |
20
8
N B e B

ASAS20 ASASL0 ASAS5/6 ASAS partial remission

. Ewkoviko pappake
. Simpeni 50 mg pla popa 1o pnva

GO RAISE: NoAukevipikn, ruxatonongévn, SinAn tuphn, eheyxopevn pe ewxoviko @apuaxo pehém os 356 aoBeveig pe evepyn AL (BASDAL=4, Luvohixog novog oy nAatn=4, nopa
n Bepaneio pe DMARDs n MZA®)

* p<0007 oe oxzon pe 10 exoviKe Papuoxo

Inman et al., 2008 Arthritis Rheum, 58(11):3402-3412.
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Efficacy of adalimumab in the treatment of axial spondylarthritis without radioHraphicaIIy defined
sacroiliitis: results of a twelve-week randomized, double-blind, placebo-controlled trial followed by an
open-label extension up to week fifty-two.

AU
Haibel H, Rudwaleit M, Listing J, Heldmann F, Wong RL, Kupper H, Braun ], Sieper ]
SO

OBJECTIVE: To evaluate the efficacy and safety of the tumor necrosis factor (TNF) antagonist
adalimumab in patients with axial spondylarthritis (SpA) without radiographically defined sacroiliitis
refractory to conventional treatment.

METHODS: Patients with active axial SpA (n = 46) were randomized to receive placebo or adalimumab at
a dosage of 40 mg subcutaneously every other week for 12 weeks, followed by an open-label extension
that continued up to week 52. The diagnosis of axial SpA required the presence of 3 of 6 diagnostic
criteria, including 2 of the following 3 criteria: inflammatory back pain, HLA-B27 positivity, or acute
inflammation of the spine or sacroiliac joints on magnetic resonance imaging, in the absence of
radiographic evidence of sacroiliitis. The primary end point was a 40% response according to the
improvement criteria of the Assessment of SpondyloArthritis international Society (ASAS40).

RESULTS: All 46 patients (22 receiving adalimumab and 24 receiving placebo) completed the 12-week
trial; 38 patients comfpleted the extension period to week 52. At week 12, an ASAS40 response was
achieved by 54.5% of the adalimumab-treated patients, as compared with 12.5% of the placebo-treated
patients (P = 0.004). After switching to adalimumab, a similar degree of efficacy was also achieved by
the patients who were initial!}/ treated with placebo. Efficacy was maintained in all patients until week 52.
Young age at study entry and an elevated C-reactive protein concentration were the best predictors of
achieving an ASAS40 response. Serious adverse events occurred in 5 patients, none of which was related
to the study drug.

CONCLUSION: Adalimumab is the first TNF antagonist to
demonstrate good clinical efficacy and safety in patients with
axial SpA without radiographically defined sacroiliitis

Arthritis Rheum. 2008;58(7):1981.



To oTmmvenpoypapnua ooTWV

OpEi va €ival XpNoIKo yia TouG aoBeveic e aykuAonoinTikn onovOuAiTida
POTEIVETAl G 'AUTOUC HE aKTIVOYPAQIKA EUPNHUATA PUCIOAOYIKA N
OlpopoUlEVa.

[10I0TIKN EKTIUNON TG OUCOWPEUONG TWV padlovVOUKAIBIwV oTNV neploxn
IEpOAAYOVIAC NNopei va €ival OUOKOAN AOYw TNG KAVoVIKAG NpOCANWNG OTN
Beon.
MoooTikn ava
A€IKTEC TNG IEC
nEPICOOTEPO B

=301 O AuTOUG Toucg acBeveic. Ol
pooAnwn Tou Iepou 1.3:1 1
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TpoTtrotroiInuéva dIayVWOTIKA
KpIThpla TNG NEac YOpKNG yia TNV ayKu-
AOTTOINTIKA OTTOVOUAITIOO

KpiTnpia

e XaunAn oo@ualyia yia TouAaxioTov 3 JUNVEC
Nou BEATIWVETAI UE TNV AOKNON Kal OXl JE TNV
avanauon.

e MePIOPIOPOG TNG KIVATIKOTNTAG TNG 2 O€
HETWMIAIO

kKal oBeAlaio eninedo.

e EAGTTWON TNC EKNTUENC TOU BWPAKOC OE OXEDN
UE aToua idlou pUAoU Kal nAikiac.

e AupoTepONAcUpN IEpoAayoviTida Babuou 2-4 n
eTEPONAEUPN Babuou 3-4.

BeBain AZ, eav unapxel 1o kpITApIo 4 XYN gva
dano
A Lt \ivviea (1=-2) vairthAlA
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KopTiKO€IOR

H cuoTnuaTikn Bepaneia ye KOPTIKOEION OTNV
a&ovikn vooo TnG AX dev ouvioTaTal ano Toug £l-
d1koucl1,13 av kai yia To Bgpga auto Ogv unapxouv
ENAPKEIC HEANETEC. Z€ PIKPEC AVOIXTEC MEAETEC, N
xopnynon uwnAng doong (1000 mg/nuepa)
neBuAnpedviloAovng oe evOOPAEBIEC WOEIC YIa
TPEIC OUVEXEIC NUEPEC UMOPEI Va EXElI EVEPYE-

TIKN €Nidpacn oTo AAYOC Kal TNV KIVNTIKOTNTA

TNG 2 nou Olapkei pexp! 6 unvecl4,15. H Tonikn
EVEON KOPTIKOEIOOUC OTIC IEPOAAYOVIEC apOpw-
oc€IC avakou®ilel ano To alyocg 16-18 kai €ival pia
EVAAAAKTIKIN NMPOoCeyyIion o€ acbeveic e avOekTI-
KOTNTA N UMOTPOMN TOU TOMIKOU AAyouc napa Tn
xopnynon MZAO.
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H anoteAecpaTikoTnTa Tou infliximab,

etanercept kal adalimumab xel
anoodeiIxOei

O€ TUXAIOMOINUEVEC, EAEYXOUEVEC UEAETEC,
onou Ta

(pApuHAKA auTa BEATIOVOUV TA CUNNTWHATA
Kal onueia TnG vooou, TIC HETPNOIMEG
NAapapeETPOUC

(BASMI), To deikTn BASDAL,
£pYaOTNPIAKOUC

OEIKTEC PAEYHOVNG, TN AEITOUPYIKOTNTA
Twv aocBevwv (BASFI), kal Tnv noioTnTa



o Ta npooPaTwe dNHOCIEVBEVTA KPITHPIA
KCITCITCIEI‘](; TwVv SpondyloArthritis - ano ™n Aiebvn
KoivoTnTa aﬁlo)\ovnang yia Tnv anvmn SpA-
nepiAaufavouv via npwTn popda, TNV
Ispo)\ayovmﬁa ano&sﬁswusvn HE OeTIKN
|.ICIYVI‘|TIKI‘| TO|.IOYpCI(|)ICI Katad&eIKVUOVTAG TNV , WG
KPITAPIO ansmovmng £V5£IKTIKO SpA, o€
OuVvOIaQOHO HE £vd , TOUAAXIOTOV , KAIVIKO



Lateral radiograph
shows anterior corner
erosions at the T12
and L1 vertebral
bodies. The typical
shiny corner sign (or
Romanus lesion) is
present (arrows).

e
Radiograph of the lumbar
sacral spine in a patient
Vertebral body squaring. with advanced ankylosing
Lateral radiograph shows spondylitis showing a
squaring of L3 and L4 "bamboo spine" with
vertebral bodies, L3-L4  vertebral fusion (arrows).
anterior syndesmophyte, Courtesy of Craig W

and lumbar facet joint nipterspineds egsification.
fusion. Frontal radiograph shows

T12-L2 lateral
syndesmophytes and
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2uotdaoeic Tng ASAS/EULAR yia Tnv
OVTIMETWTTION TNG A

Empop’(pwﬂKc'x AEOVLK
mpoypauparda, nPooPOAN
QOKNOEIG,

QuolikoBepaTreia FouhgagaAadivn

Xeipoupyeio

KOAUMBNON, TOTIKG KOPTIKOOTEPOEISH
QTTOKATAOTAON,

?
oUAAoYOI
autof3onBeiag v

Zochling J et al. Ann Rheum Dis 2006




