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Results From the DESIR Cohort

OKTIVOAOYWV
Rosaline van den Berg,! Grégory Lenczner,” Antoine Feydy,®> Désirée van der Heijde,! IJUOO' KE)\ﬁTlKOL’] ,
Monique Reijnierse,’ Alain Saraux,? Alain Rahmouni,” ; ;
Maxime Dougados,® and Pascal Claudepierre” ngpGTO)\OYwV G)\)\G KQl

QATTAWYV AKTIVOAOYWV

1. Poddubnyy D et al Ann Rheum
Dis 2012;71:1998-2001
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1. Kilic et al Medicine 93(29)-¢337 AxSph, axial spondyloarthis; PRO, patient-reported outcome; PSA, psoriatic arthits: RA, heumatoid arthits

PRO data from a cross-sectional study of RA, PsA, and axSpA patients who visited the outpatient clinic of the Hospital of Southern Norway Trust

during 2013
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nr-axSpAap r-axSpAc

41,2

40 | 387391

Mean

Age (years) Symptom BASDAI BASFI BASMI Age (years) Symptom BASDAI BASFI BASMI
duration (Disease  (Function) (Spinal duration (Disease  (Function) (Spinal
(years) activity) mobility) (years) activity) mobility)
B GESPIC Cohort ®mHerne Cohort ®DESIR Cohort B GESPIC Cohort ®mHerne Cohort ®DESIR Cohort

aN = 95, 44 and 475 in GESPIC cohort, Herne cohort and DESIR cohort, respectively; °In DESIR cohort patients were grouped as axSpA; °N = 115, 56 and 181 in GESPIC cohort, Herne cohort and DESIR cohort,
respectively; axSpA, axial spondyloarthritis; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; BASFI, Bath Ankylosing Spondylitis Functional Index;; BASMI, Bath Ankylosing Spondylitis Metrology Index;
DESIR, Devenir des Spondyloarthropathies Indiffere rencie’es Re’centes; GESPIC German Spondyloarthritis Inception cohort; nr-axSpA, non-radiographic axial spondyloarthritis; r-axSpA, radiographic axial
spondyloarthritis

1. Boonen A et al, Semin Arthritis Rheum. 2015;44(5):556-562. 2. Mease PJ et al, J Arthritis Care Res. (Hoboken). 2018.
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EXTENDED REPORT

Prediction of a major clinical response (BASDAI 50)
to tumour necrosis factor o blockers in ankylosing
spondylitis

M Rudwaleit, J Listing, J Brandt, J Braun, J Sieper

Ann Rheum Dis 2004:63:665-670. doi: 10.1136/ard.2003.014386
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Patients (%) achieving BASDAI 50
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ARTHRITIS & RHEUMATISM ARTHRITIS & RHEUMATISM
Vol. 60, No. 4. April 2009, pp 946-954 Vol. 52, No. 2, February 2005, pp 582-591
DOI 10.1002/art. 24408 DOI 10.1002/art, 20852
© 2009, American College of Rheumatology © 2005, American College of Rheumatology
Clinical and Imaging Efficacy of Infliximab in Efficacy and Safety of Infliximab in Patients With
HLA-B27-Positive Patients With Magnetic Ankylosing Spondylitis

Resonance Imaging-Determined Early Sacroiliitis

Results of a Randomized, Placebo-Controlled Trial (ASSERT)
Nick Barkham, Helen I. Keen, Laura C. Coates, Philip O’Connor, Elizabeth Hensor,

Alexander D. Fraser, Lorna S. Cawkwell, Alexander Bennett, L a1 . 5. X . ) 4
Dennis McGonagle, and Paul Emery Désirée van der Heijde,” Ben Dijkmans,” Piet Geusens,” Joachim Sieper,

Kimberly DeWoody,” Paul Williamson,” Jiirgen Braun,® and the
Ankylosing Spondylitis Study for the Evaluation of Recombinant Infliximab
Therapy Study Group
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16 eBOouAdEG TTapakoAoubnong - 24 ¢Bdouadeg TTapakoAouBnong
Méon didpkela vooou 15,3 unveg - Méon didpkela vooou 7,7 €Tn
ASAS partial remission rate 56% - ASAS partial remission rate 22,4%
ASAS 40 61,1% - ASAS 40 47%

BASDAI -3,41 - BASDAI -2,9
Box 46 ASAS 40 improvement criteria™ Box 45 ASAS partial remission criteria®
> Four domans: » Four domains:

B el sl — Patient global (see Box 26)

— Pain (see Box 25)
— Function (see Box 29)
— Inflammation (mean of BASDAI questions 5 and 6, see

— Pain (see Box 25)
— Function (see Box 29
— Inflammation (mean of BASDAI questions 5 and 6, see

Box 28).
» Improvement of =40% and =2 unit in at least 3 domains on a Box 28).
scale of 10. » Avalue not above 2 units in each of the domains on a scale of 10.

» No worsening at all in remaining domain.
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Clinical and epidemiological research

EXTENDED REPORT
Research article S Maintenance of biologic-free remission with
Clinical response to discontinuation of anti-TNF therapy in OPENACES  aproxen or no treatment in patients with early,
faegf;t:n?'“.‘tﬁ'.':g’l'."?r:,'“agbs”"“dy"t's after 3 years of continuous active axial spondyloarthritis: results from a
I with Intuxi :
Xenofon Baraliakos', Joachim Listing?, Jan Brandt!, Martin Rudwaleit®, Joachim Sieper® and 6'm0nth, randomlsed, open-label fO"OW-Up StUdy'
Juergen Braun' INFAST Part 2

J Sieper,'J Lenaerts,” | Wollenhaupt,3 M Rudwaleit,” V | Mazurov,*
L Myasoutova,” S Park,® Y Song,” R Yao,® D Chitkara,® N Vastesaeger,’
on Behalf of All INFAST Investigators

After 52 weeks, 41 of the 42 patients (97.6%) At week 52 the no-treatment group (40.0%,
had to be reinfused because of relapse. 16/40) maintained partial remission, p=0.65.
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Published 1n final edited form as:
Arthritis Rheum. 2013 October ; 65(10): 2645-2654. do1:10.1002/art 38070,

The Impact of TNF-inhibitors on radiographic progression in
Ankylosing Spondylitis
Nigil Haroon, MD' Robert D. Inman, MD', Thomas J. Learch, MD2, Michael H. Weisman,

MDZ, MinJae Lee®, Mohammad H. Rahbar®, Michael M. Ward, MD*, John D Reveille, MD?,
and Lianne S. Gensler, MD®
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Rheumatology 2019;58:859-868
doi:10.1093/heumatology/key37 5
Advance Access publication 19 December 2018

RHEUMATOLOGY

Original article

Secukinumab shows sustained efficacy and low
structural progression in ankylosing spondylitis:
4-year results from the MEASURE 1 study

Jiirgen Braun', Xenofon Baraliakos', Atul Deodhar?, Denis Poddubnyy3,
Paul Emery”, Eumorphia M. Delicha®, Zsolt Talloczy® and Brian Porter®

Results. Among 274 extension study participants, 89.7% (78/87) and 93.0% (93/100) originally rando-
mized to secukinumab 150 and 75mg, respectively, completed 208Wk. Through Wk208, Assessment of
Spondyloarthritis International Society 20/40 (observed) were 79.7%/608% (150mg), 71.0%/43.5%
(7mg) and 80.0%/76% (up-titrators; n=25). Mean (s.0.) changes in mSASSS were 1.2 (3.91) (150mg)

1.8 (£.32) (75mg) and 1.6 (5.67) (up-ftrators). |NGHNEEEHORID NGRSO ASSSNEEHGENoH
Basene <2 as bsned n T0% of pelers e it s o, .

incidence rates per 100 patient-years were: serious infections (1.0, Candlica infections (0.4), Crohn’s
disease (0.6), ulcerative colitis (0.2), and malignant/unspecified tumours (0.5), with no new safety signals.
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Extended report

Physical function in ankylosing spondylitis is
Independently determined by both disease activity
and radiographic damage of the spine

R Landewé,' M Dougados,” H Mielants,” H van der Tempel,* D van der Heijde®
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