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ATIOTIELPO. OPLOLLOU
D2T/D2M AxSpA

ATtOTUX L — ATTWAELOL AVTOTTOKPLONG
oe ornotadnmote 3 bDMARDs/tsDMARDs
H
o€ 2 bDMARDs/tsDMARDs, pe StadhopeTLKO pNXAVIOUO
dpaong

Artotuxla Bepareiog eviog 2 eTwv Ao TNV EVapen
bDMARDs/tsDMARDs

AvokoAia oplopol = g€aywyn amod oplopouc AAAWY
dAeypovwdwyv apBpttidwv (D2T RA)

* ASAS Definition of Difficult-to-Manage Axial Spondyloarthritis - ASAS D2T SpA




D2T/D2M AxSpA

Aoyol tou odnyouv otov otoxo ASAS DT2 AxSpA
e Amotuyia entitevénc avramnokpiong ASAS 40
- 40-50% pts uno Bepareia pe bDMARDs r} tsDMARDs
e Anotuyia entitevénc vdeong - 10-20% (1/5 pts)

(evtoc 16-24 efoopddwyv amo tnv Evopén tng aywyng)
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Elisabeth Monnet,” Frank Verhoeven,' Daniel Wendling © '

Table 1 Comparison of sociodemographic characteristics, extra-musculoskeletal manifestations and comorbidities between
patients with D2T-axSpA and patients with non-D2T-axSpA who received at least one bDMARD

Characteristic D2T-axSpA (n=2115) Non-D2T-axSpA (n=8683) P value
Sociodemographic characteristics at inclusion
Age, mean (SD) years 39.72 (10.60) 39.88 (12.23) 0.57
b/tsDMARD exposition duration, mean (SD) years 4.87 (2.40) 3.88 (2.50) <0.001
Female sex 1408 (66.57%) 4405 (50.73%) <0.001
French social deprivation index, mean (SD)* 0.05 (0.89) 0.02 (0.93) 0.19
Aid for the payment of complementary health insurance 4 (0.19%) 19 (0.22%) 0.79
Free complementary health coverage 1296 (61.28%) 5151 (59.32%) 0.10
State medical aid 4 (0.18%) 19 (0.22%) 0.76
Clinical phenotype and extra-musculoskeletal manifestations at inclusion or occurring during follow-up
Peripheral symptoms 1134 (53.62%) 3156 (36.35%) <0.001
Psoriasis 1036 (48.98%) 3245 (37.37%) <0.001
Inflammatory bowel disease 249 (11.77%) 977 (11.25%) 0.50
Severe uveitis 14 (0.66%) 40 (0.46%) 0.24
Comorbidities
Diabetes 148 (7.00%) 537 (6.18%) 0.17
Dyslipidaemia 269 (12.72%) 995 (11.46%) 0.11
Hypertension 575 (27.19%) 2007 (23.11%) <0.001
Severe smoking 152 (7.19%) 434 (5.00%) <0.001
Severe obesity 83 (3.92%) 175 (2.02%) <0.001
Chronic kidney disease 7 (0.33%) 39 (0.45%) 0.45
Atherosclerosis of arteries of extremities 19 (0.90%) 59 (0.68%) 0.29
Depression 797 (37.68%) 1876 (21.61%) <0.001

All data are presented as n (%) unless stated otherwise. P value from t-test for comparisons of means, and 12 for comparisons of
proportions.
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Table 2 Bivariate and multivariate analysis of factors associated with D2T-axSpA
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Bivariate analysis Multivariate analysis

Characteristic OR (95%Cl) P value OR (95%Cl) P value
Female sex 1.93 (1.75t0 2.14) <0.001 1.79 (1.61 to 1.99) <0.001
Peripheral symptoms 2.02 (1.84 to 2.23) <0.001 1.84 (1.67 t0 2.04) <0.001
Psoriasis 1.61(1.46t0 1.77) <0.001 1.33 (1.20 to 1.47) <0.001
Inflammatory bowel disease 1.05 (0.91 to 1.22) 0.50 - -
Severe uveitis 1.43 (0.78 to 2.65) 0.24 - -
Diabetes 1.14 (0.95 to 1.38) 0.17 - -
Dyslipidaemia 1.13 (0.98 to 1.30) 0.11 - -
Hypertension 1.24 (1.11 t0 1.38) <0.001 1.20 (1.06 to 1.36) <0.001
Severe smoking 1.47 (1.22 10 1.78) <0.001 - -
Severe obesity 1.99 (1.52 to 2.59) <0.001 - -
Chronic kidney disease 0.73 (0.33 to 1.65) 0.46 - -
Atherosclerosis of arteries of extremities 1.33 (0.78 to 2.23) 0.29 - -
Depression 2.19 (1.98 to 2.43) <0.001 2.09 (1.87 t0 2.33) <0.001

Multivariate analysis adjusted for age and duration of exposure to bDMARDs.
bDMARD, biological DMARD; D2T-axSpA, difficult-to-treat axial spondyloarthritis.

. Fakih O, Desmarets M, Martin B, Prati C, Monnet E, Verhoeven F, Wendling D. Difficult-to-treat axial spondyloarthritis is
associated with psoriasis, peripheral involvement and comorbidities: results of an observational nationwide study. RMD

Open. 2023 Nov 23;9(4):e003461




D2M AXSpA

Mokpoxpovio voooc He Ttepltodouc uPnANC evepyoTnToC
(high disease burden)

lvopLuoAyia — cuvdpopa xpOviou TOVoU

Evkateotnueveg doutkecg BAaBec — damage

2°TtaBn¢ ooteoapbpitida — ocuvumnapén ekPUALOTLKNG VOOOU
NANUUEANRC CUMMOPPWON OTNV AywWyN

To&lkOTNTEC — AVETILOUUNTEC EVEPYELEC

ALakoTteEC — aAAaYEC aywync (Lotoplkd veomAaoiog,AolpwEeLq)



KAINIKH MEPINTQ2H

Avdpac, 45 stwv,
e Kamviotng, 10 pack years
e  ATOMLKO-OLKOYEVELOKO LOTOPLKO: EAeUBEpO

» OAeypovwdnc OocdpuaAyia amno 2014

Npwwn duokapupio>1h , EvaAAaoccopevo alyoc yAoutwv , cuvodog
avxevaldyia , apBpitda NXK & katd yovu apBpwoswv

» Axtwvoypadikn lepoAayovitidba grade lII/IV (AE/AP)
» CRP x 3 ULN
> HLA-B27 (+)

» Aldyvwon AS Aykulorotntiknc 2rovoéulapBpitidoac pe aéovikn Kat
nepldepikni npooBoAn (dtdyvwon amo 11/2019)




APXIKH MOPEIA NOzZQY

* Evapén MZIAQ — BeAtiwon — LEPLKA QVTATIOKPLON — ETLHOV
oodualyla

* ‘Evapén Secukinumab 150mg/4w (12/2019)

» Katomv 9unvou — Xwpic CUUMTWHOTA Orto TOV AEOVLKO OKEAETO
SLapPOLKEC KEVWOELG (4-5 nuepNoilwg)

— dlakorn) SEC

» Evdookomnon Katwtepou TeMTIKOU: Apatd adOwdn €Akn teAkoU
elleov ,ANYn Bx

e Awdyvwon vocou Crohn (11/2020)
» Sach Budesonide 12/2020
» Switch og Adalimumab 40mg/2w (2/2021)
v Y$peon CUUMTWHATWY YOLOTPEVTEPLKOU






APXIKH A=zIOAOTH2H

E€€toon 1/2023 (umto Adalimumab)
» [eploplopoc kivnong AM22
DOAeypovwodng avxevaiyla
» lMepudepikn apBpitda TJ:3, SJ:3
» Anovoia Wwplaong

» Xwplc €€opon ano MaoTpeVTEPLKO

» BASDAI : 5
» ASDAS - CRP: 4,5

Epyaoctnplakoc EAeyyoc

CRP 9,2 mg/dL ($p1<0,5)
TKE 93 mm/1" h






















AMNEIKONIZTIKH
AZIOANOIHZH & EMIKPI2ZH

Aktwvoypadikn lepoAayovitda grade IV apdw
Yuvdeopoduta 02-03(omicOia) , 03-04 & 04-05 (nmpoodila yedupwon)

Apxopeva cuvdeopodputa A3-Ad(npocOia), A5-A6 (pocOila Kkal
omnioOwa)

XwpPLC amELKOVIOTIKA EUPAMATO ATIO AKPEC XELPEC
MRI AMZZ: Romanus — Aonmtn ortovouAodiokittda A5-A6

[VwoTto lotoplko eTuBefotwpuévng akTvoloyikd lepoAayovitidag Ko
Nooou Crohn
*» 'E€apon vooou (axial & peripheral), dAeypovwdec cuvdpopo Kal
oKTwvoAoyikn embeivwon AM22,0M22 KAI lepoAayoviwv umto ADA

> AAAayn Oepaneiac > MAavo yia evapén Infliximab 1V




AANATH OEPATIEIAZ &
[TOPEIA NO2OY

» Awokor) Adalimumab
» Evapén Infliximab (5mg/kg BZ) (2/2023)
» BeAtiwon Auxevalyiac kat Suokappiog

OAokAnpwaon d6on¢ doOpTLONG UE LKOVOTIOLNTLKI AVTATIOKPLON O€
6 efdopadeg

J Ertiokedn o TEM Aoyw €vtovnc apBpitidoc AP MNXK kot akpog
Xelpac (Emeta amno 3 dooelc Infliximab) (3/2023)




EZAPZH YO TNFiI

» levikeupgvo oldnua paAakwv popiwv —Ypevittda AP MXK &
216,31 MIKO AP

» Mapakevinon AP MXK

Epyaotnplokoc EAeyXOC

WBC 16.100
CRP 26,2 mg/dL
TKE 103 mm/1"h
Kottapa apBpikol uypou 9200 KKYX
KaAAepyeta ApBpLkol vypou (-)

» Pulse 2tepostdbwv (125mg MPZ) kall cuveExLoN
tb Medrol 16 mg/24" po

MANpNC Udeon cupmMTwWHATWY AM22 & TepLdpepLkic apBpitdag



NEA YINOTPOITH

* MpooBnkn MTX sc 15 mg (3/2023) — otadlako tapering MPZ &
Infliximab 5mg/kg BX/6w = Udeon

» Ynotponn apBpitidag AP MXK - os tapering MPZ 4mg

- Abénon T MTX 20 mg (4/2023) kat T Infliximab (7mg/kg)/6w
v Ybeon pe oxnua Infliximab 7mg/kg B2/6 w kat MTX 20 mg sc

v" Follow up (>1 €to¢):KaAn avranokplon: KAWIKn Ugeon &
uTtoxwpnon SelkTwv GAEYUOVAC

v' Yo MTX sc & Infliximab/8 w



Eival D2T f{ D2M SpA ?

‘ Xpnon 3 bDMARDs (SEC,ADA,INF gvtoc 5 etwv)
‘ Nepideplkn apBpitda
‘ Exk6nAwaon IONE (umo IL-17i)
Aktlvoloylkn emideivwon AovikoU 2KkeAETOU
E¢apoelc umo Bepareia

TwtAomtoinon I TNFi, mpooBrikn csDMARD , xpron
oTEPOELO WV
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