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BSR and BHPR 

guideline for the 

treatment of ax-SpA 

with biologics 

Hamilton L et al. Rheumatology 2017;56:313-316 



BSR and BHPR guideline  

• While short-term MRI data support the efficacy of anti-
TNF therapy in treating inflammatory SIJ and spinal 
lesions in axSpA, evidence for anti-TNF therapy on 
radiographic disease progression is currently limited 
[level of evidence (LOE) 1+; strength of recommendation 
A; consensus score 9.6] 

• Active disease is defined as a BASDAI and spinal pain 
visual analogue scale (VAS) score ≥4 despite standard 
therapy 



BSR and BHPR guideline  

• The BASDAI should be measured on two occasions at 
least 4 weeks apart. Current National Institute for Health 
and Care Excellence guidelines require patients to have 
active spinal disease on two separate occasions 12 
weeks apart, with the aim of avoiding the overtreatment 
of patients with a short-lived flare of disease 

• Response is defined as a reduction in the BASDAI and 
spinal pain VAS of ≥2 U from baseline 



BSR and BHPR guideline  

• In the absence of an initial clinical response by 6 months, 
or failure to maintain response at two consecutive 
assessments, withdrawal of that anti-TNF agent should 
be considered 

• There is no evidence to support the withdrawal of anti-
TNF therapy in treatment responders 



Καρδιαγγειακά συμβάματα στην AS – MI 

 



Καρδιαγγειακά συμβάματα στην AS – Stroke 

 

Ann Rheum Dis 2018;0:1–2. 



 



 



Apremilast στην AS - NCT01583374 
    Placebo    Apremilast 20 mg    Apremilast 30 mg  
STARTED    164    163    163   
Received Treatment    164    163    163   
Completed Week 16    150    151    144   
Early Escape at Week 16    51   49    49   
COMPLETED    145    147   138   
NOT COMPLETED    19    16    25   
Adverse Event                 6                 7                 12   
Lack of Efficacy                 3                 2                 5   
Non-compliance with study 
drug   

              1                 1                 0   

Withdrawal by Subject                 8                 3                 5   
Lost to Follow-up                 1                 2                 0   
Protocol Violation                 0                 0                 3   
Other                 0                 1                 0   



Apremilast στην AS - NCT01583374 

Placebo Apremilast 30mg BID 

Participants 164 163 

ASAS 20 at week 16 36.6% 32.5% 



Tofacitinib στην AS 



Tofacitinib στην AS 

 



Απεικόνιση 

• Whole – body MRI (wbMRI). Απεικονίζει την φλεγμονή 
και εκτιμά όλες τις περιφερικές αρθρώσεις και τον 
αξονικό σκελετό. 

• Difusion – weighted MRI (DWI). Η αντίθεση της εικόνας 
παράγεται από την τυχαία κίνηση του νερού στους 
ιστούς εντός και εκτός κυττάρου, παρέχοντας ποσοτική 
[apparent diffusion coefficient (ADC)] και ποιοτική 
πληροφορία. Διαφοροποιεί την ενεργή από την μη 
ενεργή ιερολαγονίτιδα με τις ποσοτικές ADC μετρήσεις 



Απεικόνιση 

• Positron Emission Tomography (PET). Συνδυασμοί PET 
– CT και PET – MRI.                                                    
ΡΕΤ → πρώιμη ανάδειξη φλεγμονής                           
ΡΕΤ – CT → ανάδειξη φλεγμονής και δομικών βλαβών 
ΡΕΤ – CT → δείχνει οστική παραγωγή παρά φλεγμονή 
ΡΕΤ – MRI → οστεοβλαστική δραστηριότητα 

• Επιβεβαίωση της σχέσης: φλεγμονή στην MRI, αύξηση 
οστεοβλαστικής δραστηριότητας στο ΡΕΤ, επακόλουθη 
παραγωγή οστεοφύτων 
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• Our aim was to study CD19(+)CD27(+)CD24(high) 
memory and CD19(+)CD24(high)CD38(high) 
transitional and IL-10+Breg cells, known to inhibit Th1 
and Th17 cells in experimental arthritis, in psoriatic 
arthritis (PsA) and psoriasis (Ps). IL-10+Breg cells are 
decreased in PsA and Ps and inversely correlated with 
the severity of psoriasis and IL-17A+ and IFNγ+ T cells. 

Mavropoulos A, Varna A, Zafiriou E, Liaskos C, Alexiou I, Roussaki-Schulze A, 
Vlychou M, Katsiari C, Bogdanos DP, Sakkas LI. Clin Immunol. 2017 Nov;184:33-41 



Ερωτηματολόγια 

• The aim is to create an self-administered questionnaire, 
able to identify patients who need a rheumatologic 
consultation 

• A group of dermatologists and rheumatologists  
developed a new questionnaire called Screening Tool 
for Rheumatologic Investigation in Psoriatic Patient 
(STRIPP). Two hundred and twelve patients with the 
diagnosis of psoriasis, were screened with STRIPP by 
dermatologists and sent to the rheumatologist. 

• Statistical analysis showed a specificity of 93.3% and a 
sensibility of 91.5% taking a point of 3.5 as a cut-off. 



Παραμονή α-TNFs στην PsA. British Registry 

 

RMD Open 2018;4:e000596 



 

Abatacept σε PsA 



Bimekizumab σε PsA 

 

ΡΑ0007, φάση Ιb, διπλή τυφλή, ελεγχόμενη με 

placebo. Bimekizumab 160mg ή 240mg ή 560mg 



 

 

 

 

 

 

Bimekizumab σε Ps. PASI 75 στο 100% και PASI 100 
στο 87% των ασθενών 

Ann Rheum Dis 2018;77:523–532 



                         Ixekizumab σε PsA 

 

J Rheumatol 2018;45:367–77 



 

Radiographic 

progression (mTSS) 

was minimal in the 

Total IXEQ2W 

(0.18) and Total 

IXEQ4W group 

(0.36) 



 



 



 

N Engl J Med 2017;377:1537-50 
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