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Περίγραμμα παρουσίασης

New data October (2020 – June 2022)

• New drugs

• Gender differences

• Imaging

• Effect of treatment on radiographic progression

• COVID-19

• EULAR Recommendations for the Management of AxSpa
– Treat-to-target
– Treatment tapering

• ASAS Recommendations for requesting and reporting imaging



New drugs
TNFi IL-17 inhibitors JAK inhibitors
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only with objective evidence of inflammation:
active sacroiliiitis on MRI and/or elevated CRP



Gender differences

• Women, compared to men,
 had a longer diagnostic delay (6.0 vs 4.7 years),
 had a higher level of perceived disease activity,
 had more enthesitis (80% vs 64%),
 were in a lower percentage HLA-B27 positive (67% vs 77%).

• An ASAS40 response to a first TNFi (excluding patients with
comorbid fibromyalgia) was achieved by

 17% of women and
 38% of men
 (OR 0.34).



Imaging

• Aim: To analyse the differences in SIJ MRI changes in early axSpA patients compared with changes in patients with MBP
by exploring the differences in volume and distribution pattern of MRI SIJ findings by using a detailed two-plane
quantitative scoring system.

• 2019 ASAS lesion definitions were used.
• 25 axSpA patients (mean age 31.3 years), 59 MBP patients (mean age 32.3 years)

Background:
Comparative studies regarding the volume and
topographic distribution of bone marrow edema (BME)
and other MRI lesions in axSpA patients versus various
groups of individuals with and without back pain are
sparse.
It has been reported that the location of BME in healthy
subjects, patients with mechanical back pain (MBP) and
postpartum females is most frequent in the lower ilium
and anterior upper sacrum.
The distribution of BME in axSpA patients has been
reported being located more widespread in both the ilium
and the sacrum as well as being more voluminous and
accompanied by structural changes.



Imaging

= ℎ ℎ x 10
Prevalence and sumscores of BME in the 12
cartilaginous and 2 ligamentous joint portions
in axSpA (A) and MBP (B) patients.



Imaging

= ℎ ℎ x 10

Prevalence and sumscores of BME in the
12 cartilaginous and two ligamentous
joint portions in axSpA (A) and MBP (B)
patients divided in the iliac (left) and
sacral (right) sides.

Conclusion:

• AxSpA patients demonstrated a widespread distribution of both
inflammatory and structural changes, including high BME occurrence in
the ligamentous joint portions whereas patients with MBP had the
highest occurrence of BME in the middle anterior sacrum.

• These findings may help differentiate axSpA patients from other back
pain conditions in the early diagnostic phase.



Imaging – Gender differences

• Aim: To compare the diagnostic performance of MRI findings for men and for women
• 379 axSpA patients (36% females), 305 control patients (59% females)

• erosion, sclerosis, bone marrow edema, fat metaplasia, ankyloses
• three joint levels (ventral, middle, dorsal)



Imaging – Gender differences

Lesion distribution in axSpa patients (females and males)

No major sex-specific differences for erosions and bone marrow edema



Imaging – Gender differences

Lesion distribution in axSpa patients (females and males)

Significantly higher prevalence of fat metaplasia in men
Sclerosis more common in women



Imaging – Gender differences

• Diagnostic Odds Ratio was calculated, to make diagnostic performances of each parameter easily comparable.

Diagnostic Odds Ratio=

Ankylosis showed 10x
stronger performance in men
(partly b/c of high rates of
ankyloses in control women)

Fat metaplasia showed 3x
stronger performance in
men



Imaging – Gender differences

• Diagnostic Odds Ratio was calculated, to make diagnostic performances of each parameter easily comparable.

Diagnostic Odds Ratio=

Ankylosis showed 10x
stronger performance in men
(partly b/c of high rates of
ankyloses in control women)

Fat metaplasia showed 3x
stronger performance in
men

Conclusion:

• Future revisions of imaging criteria may contain sex-specific recommendations.



Effect of treatment on radiographic progression

Forest plot of mSASSS radiographic progression in
AS patients on TNFi at 2 years

only low risk of bias studies
at ≥4 years
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Effect of treatment on radiographic progression

Forest plot of mSASSS radiographic progression in
AS patients on TNFi at 2 years

only low risk of bias studies
at ≥4 years

at ≥4 years

Conclusion:

Long-term TNFi exposure might have radiographic progression benefit.

No difference was seen with NSAIDs or secukinumab (at 2 years).



Effect of treatment on radiographic progression
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OP0137 TUMOR NECROSIS FACTOR
INHIBITORS SHOW A DELAYED EFFECT ON
RADIOGRAPHIC SACROILIITIS PROGRESSION IN
PATIENTS WITH EARLY AXIAL
SPONDYLOARTHRITIS: 10-YEAR RESULTS FROM
THE GERMAN SPONDYLOARTHRITIS
INCEPTION COHORT

Conclusion:

TNFi treatment exhibits a time-shifted inhibitory
effect on radiographic spinal and sacroiliitis
progression in axSpA that becomes evident only in the
second 2-year interval after treatment initiation.



COVID-19 and AxSpa

• Available evidence does not demonstrate that patients with SpA who receive DMARDs are at increased risk of severe
COVID-19 illness, hospitalization, or mortality.

• COVID-19 vaccination in these patients is safe and effective with most DMARD use.
– exceptions (regarding reduced effectiveness) relevant for AxSpA: GCs, MTX

• case reports of SARS-CoV-2 infection triggering the development of SpA, especially in HLA-B27+ subjects
– although the radiological evidence of erosions could suggest the pre-existence of an asymptomatic form with post-

infection exacerbation

Deodhar, A., Bhana, S., Winthrop, K., & Gensler, L. S. (2022). COVID-19 Outcomes and Vaccination in Patients with Spondyloarthritis. Rheumatology and Therapy.
https://doi.org/10.1007/s40744-022-00462-9

Saikali, W., & Gharib, S. (2021). The first non-radiographic axial spondyloarthrits with COVID-19. Immunity, Inflammation and Disease, 9(3), 628–631. https://doi.org/10.1002/iid3.448
Wong, J. R. Y., Zhu, L., Shah, S., & Gadikoppula, S. (2022). A Case of Axial Spondyloarthritis Triggered by SARS-CoV-2 Infection. Cureus, 14(3), 2–5. https://doi.org/10.7759/cureus.22860



ASAS-EULAR Recommendations for the Management of AxSpa



ASAS-EULAR Recommendations for the Management of AxSpa

Treatment target was not defined.

Preference for ASDAS (over BASDAI)
for evaluation of disease activity and
treatment response.



Treat-to-target

• pragmatic, prospective, cluster-randomised, controlled,
open, 1-year trial

• Centres were randomized to
 Tight Control / Treat-to-target (TC/T2T) (target ASDAS <2.1);
 or Usual Care (UC)
• 160 biologic-naïve patients

• Safety was similar in both arms.
• From a societal perspective, TC/T2T resulted in an additional 0.04 QALY, and saved €472

compared with UC.



Treat-to-target



ASAS-EULAR Recommendations for the Management of AxSpa



Treatment tapering

What was already known?

• Several studies have been conducted in the past few years to assess the effect of tapering or discontinuation of
bDMARDs in patients with AxSpA.

• In general, dose tapering is possible in many patients that have achieved sustained (>6 months) remission or low
disease activity state.

• Discontinuation of bDMARD frequently leads to disease flares, sooner or later.



Treatment tapering

• meta-analysis of 6 RCTs

• Conclusion: Patients with AxSpa may experience little to no
clinical benefit from reduction of TNFi therapy. Maintaining
the standard dose probably improves the sustained effect
on disease activity and helps to prevent disease flare.

• Caveat: In some trials, dose reduction was NOT limited to
patients with sustained LDA/remission.

Outcome Effect estimate
(95% CI)

Favours

Efficacy
ASAS40 RR 0.62 (0.49, 0.78) Standard dose
BASDAI MD 0.35 (0.10, 0.60) Standard dose
Remission
ASAS Partial
Remission

RR 0.17 (0.06, 0.46) Standard dose

Relapse
Relapse RR 1.73 (1.32, 2.27) Standard dose
Safety
Any infections IRR 0.98 (0.76, 1.25) No difference
Injection/infusion
reactions

IRR 1.14 (0.58, 2.25) No difference



Treatment tapering

• pragmatic open-label, monocentre,
randomised controlled non-inferiority trial
on T2T tapering of TNFi

• 122 patients with PsA (n=64) and AxSpA
(n=58) with ≥6 months stable low disease
activity were included

Tapering group No-tapering group
Patients in LDA at 12 months 69% 73%
Mean dose
(as % of Daily Defined Dose)

53% of DDD 91% of DDD
non-inferiority



Treatment tapering



Treatment reduction

Total patients who flared and
were switched to open-label
IXE treatment

Withdrawn to
placebo

N=28

Continuous IXE
N=13

Total patients who
recaptured LDA at week 104

27/28 (96%) 12/13 (92%)



ASAS Recommendations for requesting and reporting imaging



ASAS Recommendations for requesting and reporting imaging

Rheumatologists and radiologists were included in the process.
“Intense discussion”, “relatively high disagreement”
ESSR signalled endorsement



ASAS Recommendations for requesting and reporting imaging
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ASAS Recommendations for requesting and reporting imaging



Take-home messages

• Fascinating era in management of axSpa with new effective drugs expanding the possibility to achieve
better outcomes for more patients.

• Need to develop individualized strategies to reach and maintain disease remission and prevent structural
progression, with smart treatment tapering when indicated.

• Gender differences in clinical and imaging features and treatment response need to be better understood
and more effectively taken into account in the management of patients.

• Imaging is key in differentiating axSpa from other causes of chronic back pain, but not always accurate.

• Improving communication between rheumatologists and radiologists is of paramount importance (and a
goal of this meeting!).

Σας ευχαριστώ για την προσοχή σας!


