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Irreversible

Ann Rheum Dis. 2018 Jan;77(1)73
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Recommendation

Treating axial spondyloarthritis and peripheral
spondyloarthritis, especially psoriatic arthritis, to
target: 2017 update of recommendations by an
international task force

Adapt therapy
according to
disease activity*

Adapt therapy
if state is lost*

Sustained
Remission

> Remission

Use
clinical
res plus CRP

Use
clinical
measures plus CRP

(ASDAS for axSpA and
Low disease Sustained low
activity disease activity
= Adapt therapy
:I‘:tt?\'l‘e according to Adapt therap!
PR isease activity® if stateis lost
*Consider extra-articular
J' manifestations, comorbidities,
ASDAS-= f(Spinal pain, peripheral arthritis, S i

stiffness duration, Pt Global VAS, CRP)
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Recommendation

Treating axial spondyloarthritis and peripheral
spondyloarthritis, especially psoriatic arthritis, to
target: 2017 update of recommendations by an
international task force

Adapt therapy
according to
disease activity*

Adapt therapy
if state is lost*®

" sustained
. Remission

‘R.. n i sior

Use Use

clinical clinical
measures plus CRP measures plus CRP
(ASDAS for axSpA and (ASDAS for axSpA and
APSA or MDA for APSA or MDA for

Low disease Sustained low
ivi disease activi
Alter- Adapt therapy activity it ctivity
native according to ap el'ap!
target disease activity* if state is lost

*Consider extra-articular
manifestations, comorbidities,
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{ 1 nmm/h, CRP 28,5mg/L
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GOPTIMISE

A Assessment of sustained
remission

Week 0 48 96

Open-Label X Randomised Double-Blind

Screening Induction Period : Maintenance Period

Patients with
active axSpA

Full dose: CZP 200 mg Q2W
Reduced dose: CZP 200 mg Q4W
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