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Παράμετροι για κεραπευτικι απάντθςθ 

• ASAS 20, ASAS 40, ASDAS-PR, ASAS 5/6 

 

• BASDAI 50  

 

• ASDAS-CII, ASDAS-MI, ASDAS-LDA, ASDAS-ID  























2016 update of the ASAS-EULAR management recommendations for axial SpA  
 

• The use of IL-17i therapy should be avoided in patients with active IBD. 

 

• Monoclonal antibodies are efficacious in the treatment of IBD and in preventing the recurrence of 
uveitis and, whereas etanercept has shown contradictory results for uveitis and no efficacy in IBD. 
Etanercept seems to be less efficacious for psoriatic skin involvement than other TNFi. 

 



2019 Update of the ACR/ SPARTAN Recommendations for the Treatment of AS 
and Nonradiographic Axial SpA  

 

 

• In adults with recurrent iritis, we conditionally recommend treatment with TNFi monoclonal 
antibodies over treatment with other biologics.  

 

• In adults with IBD, we conditionally recommend treatment with TNFi monoclonal antibodies over 
treatment with other biologics.  

 





• Women with axSpA are found to be less often positive for the HLA- B27 allele compared with 
males. 

 

• There are sex differences in other less familiar gene expressions. 

 

• Immune processes are also influenced by sex hormones.  

 

• IL-17A and Th17 cells were elevated in male patients but not in female patients. 

 

• Sex hormones also influence other physiological processes, such as pain transmission.  

 

• Sex differences in body composition influence the immune modulation indirectly, especially due 
to fat disposition. 

 

Sex differences in axial SpA 



Sex differences in axial SpA 



Predictors of response to TNF antagonists in patients with AS: systematic review and 
meta-analysis  

(C) Meta-analysis of gender and ASAS20 in AS. (D) Meta-analysis of gender and BASDAI50 in AS  



Response to TNFi in Male and Female Patients with AS: Data from a Swiss Cohort 



Sex differences in axial SpA 



GO-AHEAD: GOL 50mg vs placebo  ςε μθ ακτινολογικά αξονικι ΣΠΑ 
Διαφορά % ανταπόκριςησ ASAS 20 

Sieper J, Arthritis Rheumatol 2015 



BMI δεν επθρεάηει το δείκτθ ASDAS ςτθν αξονικι ΣΠΑ 

Vargas RR, RMD Open 2016 



Η παχυςαρκία είναι ςυχνι ςτθν αξονικι ΣΠΑ και ςχετίηεται 
φτωχι κλινικι ζκβαςθ 

Maas F, J Rheumatol 2016 

All patients 
Normal 

BMI< 25Kg/m2 

Overweight 
25Kg.m2 <BMI< 

30Kg/m2 

Obese 
BMI> 30Kg/m2 

Παχυςαρκία: 22% αξονικι ΣΠΑ vs 15% γενικό πλθκυςμό 

Αγωγι: 50% ΜΣΑΦ, 7% DMARDs, 44% anti-TNF 



BMI επηρεάζει την απάντηςη ςε INF ςτην ΑΣ 

Ottaviani S, Arthritis Res Ther 2012 

Πολυπαραγοντικι ανάλυςθ: το υψθλό ΒΜΙ ςχετίηεται ανεξάρτθτα 
με μθ ανταπόκριςθ ςε INF ςτουσ 6 μινεσ ςε ΑΣ 



Η παχυςαρκία ςχετίηεται με λιγότερθ πικανότθτα ανταπόκριςθσ ςε αντι-TNF ςτθν 
αξονικι ΣΠΑ 

Gremese E, Rheumatology 2016 



Impact of obesity on the response to TNFi in axial SpA  



GO-AHEAD: GOL 50mg vs placebo  ςε μθ ακτινολογικά αξονικι ΣΠΑ 
Διαφορά % ανταπόκριςησ ASAS 20 

Sieper J, Arthritis Rheumatol 2015 



Η παχυςαρκία ελαττϊνει τθν κλινικι αποτελεςματικότθτα 
και τα επίπεδα του ADA ςτθν ΑΣ 

Rosas J, Clin Exp Rheumatol 2017 



ΒΜΙ: ένασ παράγοντασ που ια πρέπει να λαμβάνεται 
υπόψη ςτην απόφαςη βιολογικθσ ιεραπείασ 

Kiely P, Rheumatology 2016 



Predictors of response to TNF antagonists in patients with AS: systematic review and 
meta-analysis  

(A) Meta-analysis of age and BASDAI50 at week 12 in AS. (B) Meta-analysis of age and BASDAI50 at 
week 24 in AS  



GO-AHEAD: GOL 50mg vs placebo  ςε μθ ακτινολογικά αξονικι ΣΠΑ 
Διαφορά % ανταπόκριςησ ASAS 20 

Sieper J, Arthritis Rheumatol 2015 





Predictors of response to TNF antagonists in patients with AS: systematic review and 
meta-analysis  

(A) Meta-analysis of dichotomous CRP and ASAS20 in AS. (B) Meta-analysis of dichotomous CRP and ASAS40 in 

AS. 

(C) Meta-analysis of continuous CRP and BASDAI in AS. (D) Meta-analysis of dichotomous CRP and BASDAI50 in 

AS.  



GO-AHEAD: GOL 50mg vs placebo  ςε μθ ακτινολογικά αξονικι ΣΠΑ 
Διαφορά % ανταπόκριςησ ASAS 20 

Sieper J, Arthritis Rheumatol 2015 





Predictors of response to TNF antagonists in patients with AS: systematic review and 
meta-analysis  

(A) Meta-analysis of HLAB27 and ASAS20 in AS. (B) Meta-analysis of HLAB27 and ASAS40 in AS. (C) Meta-
analysis of HLAB27 and BASDAI50 in AS.  



GO-AHEAD: GOL 50mg vs placebo  ςε μθ ακτινολογικά αξονικι ΣΠΑ 
Διαφορά % ανταπόκριςησ ASAS 20 

Sieper J, Arthritis Rheumatol 2015 







Connection smoking and inflammation 

• Smoking has an inflammatory effect through increased production of pro-inflammatory cytokines 
such as TNF-alpha and IL-6. 

 

• Smoking is associated with periodontitis and its severity in a dose-dependent manner and 
correlated with CRP elevation . 

 

• Smoking may also interfere with gut physiology.  

 

• The possibility of activation of the IL-23/Th17 pathway by smoking. 

 



Impact of tobacco smoking on response to TNFi treatment in patients with AS: results 
from the Danish nationwide DANBIO registry 



Impaired response to treatment with TNFi in smokers with axial SpA 



Baseline predictors of response to TNF-a blocking therapy in axial SpA 

• Φφλο 
 

• Ηλικία 
 

• Διάρκεια νόςου 
 

• ΒΜΙ/παχυςαρκία 
 

• Κάπνιςμα 
 

• Επίπεδα δεικτϊν φλεγμονισ 
 

• Β27 



Evaluation of the impact of concomitant fibromyalgia on TNFi effectiveness in axial SpA 



Predicting Response to 
Biologic Therapy in 

Patients with Axial SpA 



Response to Treatment with 
Ixekizumab in Patients with Active 
Non-Radiographic Axial SpA Based 
on HLA-B27 Status and Disease 
Duration  
 



Response to Ixekizumab by CRP Level in Patients with Radiographic Axial SpA: Results from the 
COAST-V (Biological-Naïve) and COAST-W (TNF Inhibitor-Experienced) Trials at 52 Weeks  



Response to Treatment with Secukinumab in Pooled Week 52 Data from 4 Phase 3 
Studies in Patients with Ankylosing Spondylitis  



Predictors of Response in Secukinumab-treated Patients with AS: Logistic Regression 
and Machine Learning Analyses 



Συμπεραςματικά 

• Η κεραπευτικι απάντθςθ τθσ μα-αξΣπΑ και ΑΣ ζναντι των ΜΣΑΦ και αντι-TNF είναι παρόμοια. 

 

• Υπάρχει διαφορετικι κεραπευτικι απάντθςθ των εξωαρκρικϊν εκδθλϊςεων των αξΣπΑ ζναντι 
των βιολογικϊν παραγόντων. 

 

•  Δθμογραφικοί, όπωσ θλικία, διάρκεια νόςου, φφλο, ΒΜΙ/παχυςαρκία και κάπνιςμα, κακϊσ και 
εργαςτθριακοί παράγοντεσ, όπωσ δείκτεσ φλεγμονισ και HLA-B27, φαίνεται να επθρεάηουν τθν 
κεραπευτικι απάντθςθ των αξΣπΑ ζναντι τόςο των αντι-TNF όςο και των αντι-IL17. 

 

• Άλλοι παράγοντεσ, όπωσ ινομυαλγία, ψυχικι υγεία, μορφωτικό επίπεδο, απαςχόλθςθ, 
επθρεάηουν τθν κεραπευτικι απάντθςθ ζναντι των αντι-TNF. 

 

• Η κεραπεία των αςκενϊν με αξΣπΑ κα πρζπει να εξατομικεφεται ςφμφωνα με τα χαρακτθριςτικά 
τθσ νόςου και του αςκενοφσ (ςφςταςθ 1 τθσ ASAS/EULAR) 

 

• Παρεμβάςεισ βελτίωςθσ των δυςμενϊν παραγόντων που μποροφν να τροποποιθκοφν. 

 

 


