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A=ONIKH ZITONAYAOAPOPITIAA (AxSpA)

Ertutohaopdc 0.3-1.4% yevikol £ -
nAnBuopou

Peripheral arthritis Enthesitis

Mwo ouxvn epdavion otn 3" 4-10% 20-25 % 25.30%
dekaetia

Appev:OnAv 2-3/1

Uveitis Dactylitis Psoriasis?

25-50% 5-7% 10—-25%

AS, ankylosing spondylitis; IBD, inflammatory bowel disease; PsA, psoriatic
arthritis; SpA, spondyloarthritis

1. Baraliakos X, et al. Clin Exp Rheumatol 2015;33(Suppl. 93):531-5; 2. Gladman DD, et al. Q J Med. 1987;62:127-41; 3. de Winter JJ, et al. Arthritis
Res Ther 2018;18:196; 4. Kaeley GS, et al. Semin Arthritis Rheum 2018;48:263—73; 5. Polachek A,

et al. Arthritis Care Res 2017;69:1685-91; 6. Sieper, J. and et al, 2017. Axial spondyloarthritis. The Lancet, 390(10089), pp.73-84
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Table 1. Composite scores defining remission: potential targets of the treat-to-target strategy in axial spondyloarthritis.
Tre a t to Ta rget Disease Components of each composite score
activity . - —
! Time to = [ o = =
.« e composite | Target to 5 23 3 S 8 . &
Remission ASDAS < 1.3 (BASDAI<2) wcores | remch | reach | B | B | £3 5| 3|33 55| =8
definin target | .2 £d | 55| £4| § 53| £5| 49
9 X 8 =3 | E w a® | g3
- w
OR remission
ASDAS <1.3 <6
LDA AS DAS < 2 . 1 ( BAS DA|<4) ::.acma or <2.1 months X X X X X
isease
No
ASDAS Calculator - O X BAsDAl | Vaéldated <6 X X X X X
cut-offs for | months
remission”®
ASDAS <2/10 <6
ASAS ASAS-PR | oneach | 4 | X X X X
Assessment of Ankylosing Spondylitis Disease Activity Score domain
SpondyloArthritis
N
Back Pain [0-10] [ ]
Durafion Morning Sfiffness [0-10]
Patient Global [0-10] Questions
Clear
Peripheral Pain/Swelling [0-10] ]
C-Reactive Prolein (mg/1) T ] (1) VAS overall level of fatigue/tiredness past week
Erylhrocyle Sedimentation Rate (mm/hr) (2) VAS overall level of AS neck, back, or hip pain past week
ASDAS-CRP [ ] ASDAS (3) VAS overall level of pain/swelling in joints other then neck, back,
ASDAS-ESR 1] or hips past week
ASDAS disease activity states ASDAS improvement critedo (4) VAS overall discomfort from any areas tender to touch or pressure
past week
<ia <24 ~ &8 sein Chnleslly (5) VAS overall level of morning stiffness from fime of awakening past
mportant k
Improvement wee
(6) Duration of morning stiffness from time of awakening (up to 120
minutes)

az20

BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; VAS,
visual analogue scale.
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wk 12 ASDAS ID e
wk 12 ASDAS MI ' ® 4
wk 12 ASAS PR e
wk 12 ASAS40 ®
wk 12 ASAS20 - ® 4
BL inflammation @
BL PhGA
BL PtGA
. . . . . . . BL TBP
* Early achievement of remission, within 12 wks from diagnosis, BLBABOA
was the best predictor of long-term and sustained remission. O ol
HLA-B27+ ————
disease duration
. . . female '—}"—
* low BASDAI at 3 months is predictive of favorable outcomes and RO oy  Sustaned
higher drug survival after 8 years 01 1 10
Odds Ratio
B |
. = : wk 12 BASDAI 50 R S
* Dropois Surng e wk 12 ASDAS ID ———
é’ BCompleter after 8years wk 12 ASDAS MI —_—.——
g OBASDAI <3 after 8years wk 12 ASAS PR e
3 BRemission after 8years m‘ :g :gﬁgg ! . *
:;37 BL inflammation -
! BL PhGA *
= BL PtGA :
g BL TBP
e BL BASDAI 8
8 BL BASFI e
2 BL syndesmophytes +H———&—
B BL abnormal CRP +———&—
8 HLA-B27+ H——&—
a disease duration
female "_'.T—‘.
age Sustained
treatment group Lo T Agi):sn 1D
01 1 10
Odds Ratio

Sieper. Ann Rheum Dis 2012;71:700-706
Baraliakos et al. Rheumatology 2011;50:16901699

Figure 4 0dds ratio for achieving sustained remission by multivariate
regression. (A) ASAS partial remission; (B) ASDAS inactive disease.
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A Longitudinal relationship between ASDAS and mSASSS
301
ASDAS < 1,3 —— progression of 0.7 mSASSS units/2 years 2 |
. . 0~
ASDAS >3.5 — progression of 3.1 mSASSS units/2-year n
e
e
=
@ 151
2 ——
E 10 m ASDAS 1.0 (inactive disease)
ASDAS 2.0 (moderate disease activity)
5 == ASDAS 3.0(high disease activity)
- e ASDAS 4.0 (very high disease activity)
0 2 4 6 8 10 12

Follow-up time (years)

Ramiro S, et al.2014;73:1455-1461.
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Ramiro S, et al. Ann Rheum Dis 2015;74:52-59.
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Epidemiology

EPIDEMIOLOGICAL SCIENCE

Treatment response and drug retention rates in 24

195 biologic-naive patients with axial

spondyloarthritis initiating TNFi treatment: routine

care data from 12 registries in the
EuroSpA collaboration

Lykke Midtbell @rnbjerg,” " Cecilie Heegaard Brahe,” "* Johan Askling,?
Adrian Ciurea,” * Herman Mann,” Fatos Onen,® Eirik Klami Kristianslund,’

Aebopéva amo 12 eBvika apxeia kataypadnc,
OUVOALKA 24.195 aoBeveic

Metd 6 pnveg xopnynong Anti-TNFa:
50% twv acBevwv metuyav ASAS 40
80% BASDAI<40

33% mAnpn Udeon
65% mapapovr otn Beparneia otn 2-ctia

Ornbjerg LM, et al. Ann Rheum Dis 2019;0:1-9

Drug retention rate

100% 4

75% A

50%

25% -

0%

- all

= rrbr {romania)
rob-fin (finland)
= attra (czech republic)
reuma.pt (portugal)
= biorx.si (slovenia)
biobadaser (spain)
= turkbio (turkey)
icebio (iceland)
— artis (sweden)
scgm (switzerland)
== nor-dmard (norway)
— danbio (denmark)

0 6 12
Months

Table 3 Retention and response rates in patients with axial spondyloarthritis

All patients ASAS cohort* NY cohortt nr-axSpA cohortt
Retention rates Retention rates Retention rates Retention rates
6 months (95% CI) 88% (87% to 88%) 89% (88% to 90%) 90% (89% to 91%) 84% (82% to 86%)
12 months (95% CI) 80% (79% to 80%) 81% (80% to 82%) 83% (829 to 85%) 73% (70% to 76%)
24 months (95% Cl) 73% (72% to 73%) 74% (73% to 76%) 76% (74% to 78%) 64% (62%—67%)

Response rates

Response rates

Response rates

Response rates

LUNDEX LUNDEX LUNDEX LUNDEX

Crude§ adjusted 1) Crude§ adjustedy] Crude§ adjusted Crude§ adjusted?)
ASDAS inactive disease 33% 21% 30% 25% 25% 1% 26% 20%
at 6 months
ASDAS inactive disease 35% 24% 33% 23% 29% 21% 31% 19%
at 12 months
ASDAS inactive disease 38% 19% 38% 18% 32% 16% 3% 15%
at 24 months
BASDAI <40 at 6 12% 59% 73% 60% 1% 60% 64% 50%
months
BASDAI <40 at 12 75% 51% 76% 52% 73% 52% 70% 43%
months
BASDAI <40 at 24 7% 38% 79% 37% 76% 37% % 29%
months
ASAS 20/40 at 6 64%/49% 52%/40% 68%/54% 56%/45% 64%/48% 54%/41% 57%/42% 45%/33%
months
ASAS 20/40 at 12 67%/53% 46%/36% 70%/57% 48%/39% 66%/52 % A7%/I37% 63%/49% 39%/30%
months
ASAS 20/40 at 24 68%/54% 34%/27% 73%/59% 34%/28% 67%/51% 33%/25% 69%/53% 28%/22%
months




Rheumatol Ther Check for

Noocootda KAWLKAG avTanokplong katd ASAS40 twv e r 01007205504 :
ORIGINAL RESEARCH
oLadopeTikwv Oepanevtikwy EMAoywv yla tnv A2

Clinical and Economic Benefit of Advanced Therapies
for the Treatment of Active Ankylosing Spondylitis

Jessica A. Walsh - Christopher D. Saffore - Eric B. Collins -
Andrew Ostor

3
R

53.6%
50% - 46.7%
44.6% 45-1% 44.2% 44.0% 45%
o 39.0% 41.7% i 39.5%
= |
O 40% - 2 38.6% 35.2% 35.3%
® 35% -
3 5
= 30% -
; 30% - S 26.1%
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PBO ADA ETN GOL GOL IXE SEC SEC SEC TOF UPA PBO IXE SEC SEC SEC TOF UPA
40mg 25mg/50mg 100mg 50ma 80 mg® 300 mg 150 mg 150 mg* S5mg 15mg 80 mg® 300mg 150 mg 150 mg* 5mg 15 mg
n 69 29 7 62 9 & 94
a 195 27 1 59 100 39 2 25 1 a6 a8 N 88 114 19 174 32 31 211
N 1132 527 39 140 246 81 57 518 85 102 93

Absolute ASAS40 response rates at week 12—16 in bio-IR

Absolute ASAS40 response rates at week 12—16 in naive patients with AS. : .
patients with AS

Walsh J.A. et al. Rheumatol Ther 2023
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Rheumatol Ther (2024) 11:989-999 s rar
https://doi.org/10.1007/540744-024-00685-y updates

ORIGINAL RESEARCH

Comparative Efficacy of Advanced Therapies

in the Treatment of Radiographic Axial
Spondyloarthritis or Ankylosing Spondylitis

as Evaluated by the ASDAS Low Disease Activity
Criteria

Xenofon Baraliakos - Christopher D. Saffore - Eric B. Collins‘® . Bhumik Parikh -
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30% -

Estimated absolute rate (95% Crl)

200’,:’ 4
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11.6%
10% - = s 5 3 3
g & z 3 S
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PBO ADA40 ETN50 IXE80 UPA15
Input niN (%)  26/224 (11.6%) 34/90 (37.8%) 16139 (41.0%) 35/81 (43.2%) 46/93 (49.5%)

TNF-naive

GO - OR: 216
11,003, 4.8)

2
#

&
-

a7T.6%

Estimated absolute rate [85% CIj
B @
2 #

E

IXEBT UPATS {waighiod)
Ingmat i %) TR T SN BRI R P

Fig. 4 Estimared ASDAS LDA absolute rates and odds
ratio comparison of martched UPA15 and IXE80 ar
week 52 in TNFi-IR populations with AS. Inpur indicares

TNF-IR



@ CLINICAL SCIENCE
Janus kinase inhibitors and tumour necrosis factor
OPENACCESSinhibitors show a favourable safety profile and similar
persistence in rheumatoid arthritis, psoriatic arthritis
and spondyloarthritis: real-world data from the
BIOBADASER registry

Blanca Hernandez-Cruz @ ,' Lucia Otero-Varela @ ,%> Mercedes Freire-Gonzalez,?

* Drug persistence at 1, 2 and 3 years was
69%, 55% and 45% for TNFi and
68%, 54% and 45% for JAKi (p=0.30)

Multivariate regression models showed a lower probability
of discontinuation for JAKi (HR=0.85; 95% CI 0.78-0.92)

TNF inhibitors
Lines of treatment, n (%)

First
Second
Third or higher

JAK inhibitors

Lines of treatment, n (%)
First
Second
Third or higher

1014 (47.5)
547 (25.6)
575 (26.9)

1(1.6)
7(11.3)
54 (87.1)

Axial Spondyloarthritis

p=0.30

analysis time
95% CI 95% CI
THFi — JAK

Scheepers L, d et al. Ann Rheum Dis. 2022;81:1335.
Pope J et al. ACR Open Rheumatol. 2019;1: 73-82.
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Difficult to Manage (D2M) AxSpa
S

D. Poddubnyy et al. Ann Rheum Dis 84 (2025) 538—-546

AxSpA diagnosed by a rheumatologist

Failure of 22 b-tsDMARDs or intolerability or contraindications

Active disease 2 .
(MM, EMM, Radlogra?hlc
CRP+, MRI+) PR

Signs/symptoms perceived as problematic

axSpA symptoms reducing
QoL despite otherwise
well-controlled disease

ASDAS 22.1

Difficult-to-Manage axSpA*

Failure of 22 b-tsDMARDs ,
ASDAS 22.1 plus CRP+ or MRI+
( Other causes of signs and
symptoms excluded |

Treatment-
refractory
axSpA**
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Among 8398 patients proportions treated with 3, 4 or 5 b/tsDMARDs Fic. 1 Cumulative incidence of becoming multi-switcher
cela: . stratified by start-year of first treatment
within 3 years’ follow-up were 8%, 3% and 1%, respectively e i '
Multi-switch (=3 b/tsDMARDs)
2 25 ————————————
§ 20
s -
g 15 y q"o,-::’
.é . “;_;”,4_-
E 5 e A
3 - 5
E £
3 o '—‘/
0 2 4 B 8 10
Years
Tasie 1 Number of patients fulfilling multi-switch definitions according to number of b/tsDMARD? treatment courses per - % 0
" " 2012:2013 174 1620 1534 ™ o 0
patient during follow-up 2014-2015 1813 1696 838 0 0 0
2016-2018 2342 842 0 0 0 0
————- 2000-2011 - 2012:2013
Criterion =3 b/tsDMARDs >4 b/tisDMARDs =5 b/tsDMARDs esmonne 2014-2015  ------- - 2016-2018
All included patients”® (n = 8398), n (%) 922 (11) 343 (4) 121 (1) b/ts DMARD: biologic or targeted synthetic DMARD.
Subgroup starting first b/tsDMARD 2008-2015° (n — 6056) 499 (8) 162 (3) 38 (1)
Lag time between stop of drug and restart of next 434 (7) 142 (2) 32(1)
b/tsDMARD <90 days (for all treatment courses), n (%)
At least one of the previous treatment courses stopped 393 (7) 146 (2) 34 1)

due to lack of effect”, n (%)

Di Giuseppe et al,.Rheumatology 2022;61:3647-3656



Clinical Rheumatology
https://doi.org/10.1007/s10067-025-07626-2

BRIEF REPORT .')

Difficult-to-Manage Axial Spondyloarthritis According to ASAS Criteria
in Reuma-Check Cohort: Frequency, Predictive Factors, and Treatment
Patterns

Rodrigo Garcia-Salinas' ® - Nataly Mejia-Maggi' - Santiago Ruta'(® - Gisela Reyes-Jara' - Juan Arguello’ -
Sebastian Juan Magri’

129 axSpA patients, 15 (12%)met criteria for D2M/refractory disease

3-line

axSpA  Basal: Reuma-Check
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Identification and characteristics of patients with potential Disease characteristics, co-morbidities and treatment response in a L
difficult-to-treat p?orlatlc arthritis: exploratory analyses of contemporary axial spondyloarthritis cohort: Analysis of 717 patients from
the Greek PsA registry the Greek AxSpA registry

Konstantinos D. Vassilakis', Charalampos Papagoras (2, Nikolaos Fytanidis?, Sousana Gazi®,

Evangelia Mole?, Michael Krikelis?, Paraskevi V. Voulgari %, Evripidis Kaltsonoudis®, 1 b1 i
Nikolaos Koletsos (9% Dimitrios Boumpas®, Pelagia Katsimpri®, Dimitrios Katsifis-Nezis®, Charalampos Papagoras ™ ', George E. Fragoulis "', Nikolaos Fytanidis *, Michael Krikelis ",
Theodoros Dimitroulas (%, Nikolaos Kougkas®, Maria Boutel®, Petros P. Sfikakis (0", ' '

Maria G. Tektonidou (®", Chrysoula Gialouri (', Dimitrios Bogdanos?, Theodora Simopoulou?,

Christos Koutsianas®, Evgenia Mavrea®, Gkikas Katsifis®, Konstantinos Kottas®, Maria Konsta'®,

Matthoula Tziafalia'®, Evangelia Kataxaki'", Eleni Kalavri'?, Kalliopi Klavdianou'?, Eleftheria P. Grika®,

Charalampos Sfontouris'?, Dimitrios Daoussis (0%, George lliopoulos', llias Bournazos'®,

Dimitrios Karokis'®, Konstantinos Georganas'®, Dimos Patrikos'®, Dimitrios Vassilopoulos 8,

George E. Fragoulis (9'"%*

717 patients included, 35% did not achieve

Among 467 patients included, 77 (16.5%) were remission or low disease activity
considered D2T and 390 non-D2T PsA.

Proportion of AxSpA patients across disease activity

categories
=77 o . =
2]
4 o, L]
T 30% 29.3% ENE 28.1%
93 43 8 20.9%
o
g LU 15.6%
ot being in MDA AND £
having DAPSA> 14 a 10%
g 4.8%
Number of D2T patients Number of D2T patients o i
with DAPSA> 14 not being in MDA
0%
Figure 1. Schematic representation of the D2T patients included in the study. MDA: minimal disease activity; D2T: difficult-to-treat ASDAS BASDAI

Olnactive OLow @High mVery high



multi-b/ tsDMARD failure in psoriatic arthritis

17% (123/725) patients with PsA experienced multi-b/tsDMARD failure

30+

% of Patients
(%]
(=]
1

-
=
1

o 1 2 3 4 5 6 7 8 9 10 11

Number of b/tsDMARDs

Fig. 1 Number of biclogic and targeted synthetic disease modifying anti-rheumatic drugs {b/tsDMARDs) exposures

Haberman et al. Arthritis Research & Therapy.2025;27:46

A First bitsDMARD

Second bitsDMARD

First bitsDMARD

Total=498 Total=3Z5
Fig. 3 Reason for discontinuing b/tsDMARD by exposure
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B JAKi
B CTLA-4i
B Tyk2i
3 B IL-17AFi
1999-2004 2005-2009 2010-2014 2015-2019 2020‘-’2024
TNFi IL-12/23i IL-17i Tykzi
IL-23i IL-1TAFi
JAKI
CTLA-4i
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Bl Side Effects

Bl Insurance

= Other

[ MWo Information

Total=111 Total=55
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TasLe 3 Baseline factors associated with becoming multi-switcher (treated with >3 b/tsDMARDs within 0-3 years’ time span after start of first b/tsDMARD) (sub-group of
patients with start year 2009-2015). Results of logistic regression analyses with imputation of missing data (model C and D)

Among 8398, patients treated with 3,4 or 5
b/tsDMARDs within 3 years’ follow-up were 8%,

Univariable odds ratio (95% CI)

Multivariable odds ratio (95% CI)

Model B Model C

3% and 1%, respectively

QA0 a7 gamn®

QA2 D AR [ am

OA3I0.A9 4 00

0850689 1.03)

040089 4.03)

Sex (male vs female)
Disease duration (=1.44 vs <1.44 years)

0.50(0.41, 0.60)°
0.61(0.49, 0.76)°

0.50(0.42, 0.60)"

0.51(0.43, 0.62F

0.52(0.43, 0.63°
0.67 (0.53, 0.86)°

0.56 (.46, 0.68)°
0.70 (0.54, 0.89)"

ymptom auration (=

BASDAI (5.6 vs <5.6)

Patient VAS global, guartiles, mm
<43

U.6910.56, U.56]
2.25(1.71, 2.96)°

~43.63 218 (1.45, 3.08] 1.73 (1.15, 2.58)°
~63-79 3.51(2.39, 5.14)° .43 (1.61, 3.65)°
 female gender, Zoati7a o
ASDAS (=3.3vs <3.3) 1.57 (1.19, 2.08)° 1.39(1.03, 1.86)
H H H CRP (=7 vs <7mg/l) 0.86 (0.69, 1.07) 0.90(0.72,1.12)
i hlgher dlsease duratlon Pain, VAS (=61 vs <61 mm) 1.81(1.44, 227
Fatigue, VAS (=65 vs <65mm) 212 (1.65, 2.74)°
° ° HAQ (>0.88 vs <0.88) 1.49(1.10, 2.01)° 1.22 (0.90, 1.64) 1.09 (0.82, 1.44)
* hlgher patlent gIObaI score BASFI (>29 vs <29) 1.77(1.31,2.39F
BASMI (=20 vs <20) 0.82 (0.54, 1.25)
o . SJIC (=1 vs 0) 1.22 (0.91, 1.63) 1.07 {0.79, 1.48) 1.09 (0.82, 1.44)
i psorlaSIS TJC (1 vs 0) 1.31(1.01, 1.69)°
Concomitant MTX, yes 1.29(0.96, 1.75) 1.21(0.86, 1.70) 1.24(0.89,1.73)
Concomitant 552, yes 0.68 (0.45,1.03)
Malignancy 0.78(0.31,1.95
Pulmonary disease 0.49 (012, 2.04)
Congestive heart failure 0.43 (0.06, 3.15)
Diabetes 1.34 (0.77, 2.35)
Myocardial infarction 1.19(0.47, 3.00)
Chronic kidney disease 0.47 (0.15, 1.51)
Knee or hip prosthesis 0.29(0.04,213)
Infection 1.45 (1,16, 1.82)° 1.37(1.09,1.72)% 1.30(1.03, 1.85° 1.30 (1.03, 1.65)*
No. of previous comorbidities (=1 vs 0)° 0.96 (0.65, 1.41) 0.92 (0.62, 1.37) 0.92 (0.62, 1.38) 0.93(0.62, 1.40)
102070 149 0aan el 1314y 092067 134} 093063 137
| Psoriasis, yes 1,68 (1.16, 2.42)° 1.54 (1.06, 2.23)" 1.45(0.99,2.12) 1.51(1.03, 2.21)*
VES, yes TET 095, 053" UET0.25, U096 U.72(0.52, U.90] U786 (0.55, 1.05)
Smoking
Current Ref 1 1
Mever 0.76 (0.57, 1.00) 0.91 (0.64, 1.30) 0.91 (0.63, 1.30)
Previous 0.94 (0.66, 1.33) 0.73 (0.54, 0.99)° 0.74 (0.54, 1.01)
Calendar year
20092011 Ref
2012-2013 1.19(0.95, 1.49) 1.15 (0.92, 1.44) 1.13(0.91, 1.42) 1.13(0.90, 1.42) 1.10(0.87, 1.39)
2014-2015 1.14(0.91,1.42) 1.11(0.89, 1.39) 1.11(0.89, 1.38) 1.12(0.89, 1.41) 1.10(0.87, 1.38)

Di Giuseppe et al,.Rheumatology 2022;61:3647-3656




Clinical Rheumatology

Table 1 Baseline characteristics
of D2M vs non-D2M axSpA

129 axSpA patients, 15 (12%)met criteria for D2M/refractory

* smoking

 normal C-Rp

* high disease activity at baseline
* psoriasis

e structural damage

* peripheral synovitis

Garcia-Salinas et al. Clinical Rheumatology. 2025

Wariable D2M (n 11) No-D2M(n 118) p-value RR (95% CI)
Male 18% 51% 0.05 035 (0.11-1.10)
Years of Education 143427 134431 0.3

Age at Diagnosis 41+13.5 41+12 (.9

I Smoking 80% 3% 0.01 205 (1.17-3.5T)
Inflammatory Back Pain (IBP) 91% B4% 0.5 1.08 (0.57-2.06)
NSAID Good Response 645 65% 0.8 0.97 (0.54-1.73)
Anterior Chest Pain Q0% B0% 0.4 L13(0.63-2.03)
Presence Enthesitis 406 34% 0.6 1.17 (0.58-2.37)
Presence Arthritis 36% 21% 0.1 175 (0.75-4.10)
Uveitis Q% 65 0.7 149 (0.18-12.38)
Inflammatory Bowel Disease (IBD) 0% 8% (.3 (.00 (0.00-3.57)

I Psoriasis 54% 24% 0.02 2.26 (1.10-4.62)
SpA Family History 81.8% 2% 04 L14{0.68-1.91)
HLA-B27+ 60% 46% (.6 129 (0.68-2.44)
Erythrocyte Sedimentation Rate (ESR)  17.1 8.7 195164 04

I C-Reactive Protemn (CRP) 1LB+2 b+ 113 0.004
Elevated CKF (>3 mg/L) 3% 0l% &

I Structural Damage on X-ray 54% 23% 0.01 231 (1.21-4.42)
MRI Sacroiliac Lesions (any) Q0% 85% 0.6 1.06 (0.78-1.45)
Ultrasound Enthesitis 506 65% 0.3 077 (0.36-1.63)
Pain (0-10 VAS) 6.4+1.36 6.8+1.7 0.4
Night Pain (0-10 VAS) 6.3+2.30 53+24 0.2
Morning Stiffness (min) 43+ 19.54 346+278 (.3
BASDAI Score (0101 o+ 1.6 45+1.7 0.04
ASDAS Score ((-10) 4+1 31+1.2 0.03
BASFI Score (0-10) 5+ 0.6 4.6+ 1.4 0.04
HAQ Score (0-3) 08+04 0.7+03 0.5
Diagnostic Delay (months) 80 +56.1 T3.7+843 0.7
Bone Marrow Edema (MRI) T0%5% 59% 0.5 LI8(0.85-1.64)
Fat Lesions (MREI) 33% 50% 0.8 0.67 (0.23-1.95)
Erosions (MREI) 7% 52% 0.5 0.72 (0.27-1.89)
Sclerosis (MRI) 44% B0% (.08 (.55 (0.19-1.56)
Bone Bridges (MRI) 106G 9% 0.3 109 (0.91-1.30)
Chronic MRI Changes T2% 67% (L6 L.O8 (0.66-1.76)
I’eripheral Synovitis on Ultrasound 5% 20% 0.0001 3.75 (2.35-5.98)
TiC 2R+244 1.8+25 0.204
slC 86 0615 (.042




Tase 2 Comparizon of baseline characteristics according to remission or not status at 5-year follow-up after stratifying
on TNF inhibitor exposure

Baseline factors Mever exposed to TNFI (n = 247) Exposed to TNFI during
follow-up (n = 202)

MBG0o MED active MG0 ME0 active
remission disease remission disease
n=T7 n=170 n=34 n =168
. . . e (31.2%) (68.8%) (16.8%) (B3.29%)
Overall, 111/449 patients (25%) were in long term remission
Baseline demographic characteristics
oisall a2 7R ) a4 TIR AL 008 A4 008 a4 409 0 005
afte r 5 yea rs ( D ESI R COhort) I Males 42 (54.5) 71(41.8) 0.06 24 (70.6) 69 (41.1) d%’
EThnicity 038 L1
Caucasian 74 (96.1) 159 (93.5) 31(91.2) 146 (86.9)
Black Africa 1(1.3) 2(1.2) 2(5.9) g
Asia 0(0.0) 2(1.2) 0(0.0) 110.6)
Maghreb 1(1.3) 5(2.9) 0(0.0) 13(7.7)
Cithwr 1(1.3) 2(1.2) 1(2.9) 5 (3.0
Education level {1165 <107* =107
i fe m a I e TROOT ououy g pra | T3] UorT I
Secondary school 16 {20.8) 58 (34.3) 8(23.5) B4 (50.0)

University for <3years 27 (35.1) 56 (33.1) 8(23.5) 53(31.8)

* lower education level

_ 230(3.6)(/76) _ 23.8(40)(/169) 010 228(32) 24.6(4.4) (1167) !
[ ] [ ] [ ] [ ]
° Active smoking 23(76) (30.3)  56(/169) (33.1)  0.65 13 (38.2) 67 (/167)(40.1)  0.83
H Ig h d I Se a Se a Ct I VIty Baseline clinical and biclogical characteristics
I'Asgsmm &R (75 3 108 (A 1) 08 26,76 5) 104 (R &) 011 |
[ ]
° HLA-B27+ 58 (75.3) 108 (63.5) 006  26(76.5) 92 (54.8) 0.02
h Ig h er PtG d Fiistory of dacty e TS5 TrTo0) Uo7 TR TE 1280 o
. History of peripheral 19 (24.7) 23(/169) (13.6)  0.03 12 (35.3) 43(167)(258)  0.26
Py - arthiritis?
H I-A B 2 7 n egat ive Tander joints 16(1.8)¢76  51(5.0) 044  27(52) 59(8.7) 0.04
[mean {s.0.)]
H Swollen joints 02(1.4)(76)  0.0{02) 034  03(08) 02(1.1) 0.74
i O beSIty [mean (s.0.)]
Enthesitis index 2.1(4.6) 3.5(5.1) 003 1.6(29) 6.0(59 (166) <107
ege . . (mean (s.0.))
i NO SaCrOI|IatIS in M RI History of psoriasis® 14 (18.2) 24(14.1) 0.41 7(20.6) 31 (18.4) 0.77
History of IRD® 3(3.9) 9(5.3) 063 2(5.9) 13(7.7) 0.71
L L] Ll o g ol o E B £l 4 fa4m o niz A (44 QY 41 (B O [alerlr ]
* ent h esitis |Ptaa [mean (s.0.1 3.4(2.6) 45(25)(1168) <102  50(2.2) 6123 (168 <1072
PhGA [mean (5.0.] 302.0) 3709 0T 4822 5420 0.10
High CRP 14(/72)(19.4)  33(1164)(201) 090 18(/33) (545) 62 (/165)(380)  0.08
ASDAS-CRP 20(0.8) (72  23(08)(1161 <10  28(0.9)(33 3109 (161 0.13
[mean (s.0.)]
Remission (ASDAS- 1872 (25.0) 12(1161) 74 024 1(/33) (3.0) 1{/161) (0.6) 0.22
CRP <1.3)
TrVean 5.0, N B (169 o0 BT,
BASFI [mean (s.0.)] 15.8(18.4) 93 7(20.1) (/166) <102  275(18.1) 41.1(22.1) <0
) 111143 PRUIGN P43 06 11032 ) AEUIEHP18 020
[MRI active sacroilitis 27 (/76)(35.5]  G0(/169) (35.5) 0899 20 (58.8) 62 (163)(38.1)  0.08 |

Vegas et al,. Rheumatology 2022;61:1487-1495



725 patients (75%) used>1 b/tsDMARD disease course (mean follow-up 30+32 months.
166 (17%) patients had multi-b/tsDMARD failure

A : *ek B : ok
Female— : —— Female— Sl » |
: * : *
Axial Disease— —e— Axial Disease— a ® l
§ ek : *
 female gender Dopression= e = Depression-— | . |
« axial disease Ansiety|  —@— anxiety|  +—@—
. : * ; *
* depression Obesity~ +—e— Obesity~ —e—
® ObESity Smoking = |—-—H Smoking = I-—:.—}
: ok :
Hypertension = it L i Hypertension= —a—
Hyperlipidemia=| i L i Hyperlipidemia=| |—.—|
: ¥* i
Diabetes = : } & | Diabetas = F——@ i
Moderate-Severe _| | 9 1 Moderate-Severe | |- o 1
Skin Severity g ! Skin Severity ] '
.l ] L] I | ] ] L]
0 2 4 1 0 2 4 ]

Fig.5 Risk estimates of multi-b/tsDMARD failure psoriatic arthritis. Odds ratios are unadjusted (A) and adjusted (B) for disease duration, age, sex,
depression, smoking status, obesity, and skin severity

Haberman et al. Arthritis Research & Therapy (2025) 27:46



Greek registries of PsA and AxSpa

Table 4
Predictors of current ASDAS score by multivariable analysis.
Characteristic Beta 95% CI p- value
Age (years) 0.00 —0.01, 0.01 0.6
Sex
Table 2. Demographics of D2T and non-D2T PsA patients according to F*’L:”’” i -
. N Muale —0.05 —0.31, 0.21 0.7
the main definition BMI flig.-’l:l:lzl 0.04 000, 0.07 0.023
) HLA- B27
Features D2T MNon- P-
 femal No : :
emaie (N=77) D2T(N=390) values e o 060, 017 0.001
* smoking __Age, vears, mean (s.0.) 54.1(12.36) 56.8(11.85) 0.129 SThowg _ _
Females, n (%) 55(71) 223 (57) 0.022 B 0.05 —0.27. 0.36 08
[ J ObESity BMI, kg."l'l'lz.,I mean (5.0.) 31.77 (7.06) 28.95 (5.48) 0.002 | {.‘w"r‘;nt 0,26 .01, 0.52 0,044
Smoking, » (o) 3174 (42) 110/375 (29 0.040 Aleohol Consumption
H H : Disease duration, months 113.5 (Ba.60) 119.5(93.91) 0.792 Nare - -
. ¥ b
extensive psoriasis (BSA>3)  "nr et or
o N I . Family history of axSpA, n (%) 3(4) 11(3) 0.712 24 “:-mﬂ*’"’“"ﬂ' —0.19 —0.47, 0.09 0.2
axial disease Family history of PsA, n (%) 4(5) 29 (7) 0.629 2-3 times /week 0.32 ~0.14,0.79 0.2
. . Family history of psoriasis, 22 (29) 112 (29) 1.000 4 or more/wesk .11 —0.70, .92 08
. NSAID
 IBD / daktylitis ni%) SAID response _ _
Family history of [BD, n (%) 77 (0) 50390 (1) 1.000 Yes 0.33 .06 0.0 0.518
Employment status, » (%) 0.009 Dactylis (ever)
Unemployed 14/71 (20) 33/385 (9) No ] .
Employed 3671 (51) 244/385 (63)  0.047 Yes .61 0,19, 1.0 0.005
Rerired 21771 (29) 108/385 (28) 0.776 Hip involvement (ever)
Educational status, r (%) 964 (14) 471379 (12) 0.686 Ne - -
Primarv Yex 0.13 —0.12, 0.37 0.3
Secondary 37/64(58) 2271379 (60)  0.784 Ulcerative Colitia (ever)
Ternary 18/64 (28) 105/379 (28)  1.000 No i )
: Yes —0.24 ~1.5, 1.0 0.7
bDMARD number {past) 0.19 0.07, 0.30 0.001

D2T: difficult-to-treat; axSpA: axial SpA. Significant (<0.05) P-values are
shown in bold.

Vasilakis et al.,Rheumatology, 2024, 63, 2427-2432
Papagoras et al. Seminars in arthritis and Rheumatism 2025

This is a complete cases model using data from 252 patients for whom no missing
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SPONDYLOARTHRITIS (M KHAN, SECTION EDITOR)

@ CrossMark

Gender Differences in Axial Spondyloarthritis: Women Are Not So Lucky

T. Rusman' « R. F. van Vollenhoven' - I. E. van der Horst-Bruinsma'

between the two sexes. Furthermore, female patients show a higher diagnostic delay compared to males. Several studies indicate
a higher frequency of extra-articular manifestations (EAM) in female axSpA patients, such as enthesitis, psoriasis, and inflam-

matory bowel disease (IBD), whereas acute anterior uveitis is more prevalent in male patients. Male AS patients more frequently
show a higher Bath Ankylosing Spondylitis Radiology Index (BASRI) scores and modified Stoke Ankylosing Spondylitis Spine
Scores (MSASSS) than females, which indicates that males have higher radiological damage and radiographic progression.
However, disease activity (BASDAI) and quality of life (AsQol) scores are significantly higher in women, and more importantly,

they have significantly lower response rates to treatment with TNF inhibitors (TNFi) and a significantly lower drug adherence.
Summary Despite the fact that men with axial SpA have a worse radiologic prognosis, women have a high disease burden, n part
because they have a longer delay in diagnosis. higher disease activity. and significantly less responsiveness to treatment with TNFi.




HLA B27 / C-Rp

Table2 Multiple adjusted Cox proportional hazard model for analysis of drug discontinuation of a first TNF inhibitor in HLA-B27 negative vs.

positive patients after multiple imputation of missing covariate data

Analysis based on multiple imputation of missing data Model 1 Model 2

Variable HR 95% CI P HR 95% C1 P
HLA-B27 negative (Ref: HLA-B27 positive) I 1.53 1.27; 1.83 <0.001 I 1.30 1.07; 1.58 0.01
Female sex (Ref: male sex) 1.57 1.33: 1.85 <0.001 1.53 1.28: 1.83 <0.001
Family history SpA positive 0.99 0.83: 1.18 0.87 1.01 0.84; 1.21 0.92
Elevated CRP 0.67 0.56; 0.79 <0.001
BASDAL 1.00 0.95; 1.05 0.94
Enthesitis 1.00 0.82;1.22 0.99
Education vocational (Ref: compulsory) 0.88 0.69; 1.12 0.31
Education academic (Ref: compulsory) 1.03 0.79; 1.35 0.81
BMI 25-30 (Ref: BMI <25) 1.14 0.94; 1.38 0.19
BMI =30 (Ref: BMI <25) L.30 1.02; 1.65 0.03
Age 1.00 0.99; 1.01 0.52
Uveitis ever 0.76 0.61: 0.94 0.01
Good response to NSAIDs 0.90 0.72;1.12 0.33
nr-axSpA (Ref: r-axSpA) 1.20 0.98; 1.47 0.08
Current smoking 1.10 0.90; 1.34 0.34

Final baseline predictor model from stepwise logistic regression analyses of dichotomous week 12 outcomes (mITT poj

Week 12 -outcome

...................... ﬁSAS‘jOASDAS-CRPA>II
éPotential prédictor Ccf;rnparison : . 0R:(95$C1) p OR (95%C) - - p :
‘Baseline CRP high vs. normal” 1.45(1.03-203) 0001 3.39(219-524) . <0001
“Week 2 CRP: elevated vs aofrnal" 0.48 (0:28-0.80) =001 5 ’ NG :
‘Week 4 CRP: elevated vs. normal” Lo Lo 0.31(0.17-0.58) : <0.001
“Week 8 CRP: elevated vs. normal” - 057(0:34-095) <005 0.38(020-0.74) - <0.0i

.:Baseline ASDAS-CRP . >3.5vs.2.1t0<35 . ;... ... ... .. ... . .2.65(1.60-4.41). . ... .<0.001
-Age of onset > 40 years vs. 4<40years I ;i : :
‘Disease duration >2 to <5 years vs. < 2 years
: : >5to<10yearsvs <2 years

=10 years vs. = 2 years
....................... s e e o e
Positive vs. negative 1.82(1.21-2.74) =001 = : :
- o : 1.59(0.89-2.86) : <0.05
~600<80vS.<40 o o 257(1.38-4.76) :

R S = 80VS <40 S 2. 12(1(»—‘450) _____ ............ i
:Baseline BASFI >40to <60 vs. <40 : 0.65 (0.43 0.99) < 001 0.58(0.’35 0.97) . <0.0i
: : > 560 to <80 VS <40 0.49 (0.32 0.77) ; 0'37(0‘2' 0.64) :

; ; >80vs. <40 - 5 0.43 (0.25-0.73) 0.36(0 17— a75) : .

.‘BaselineNBP. . ... .. > A0 0 NS S A0 e
: : > 60 to <80 vs. < 40 2 S S B S

>80vs. <40 :
V :

Table 1. Factors associated with dlscontinuatlon of blologics in patients

with AS
: -Basetine characteristics - - - - - Univariable-HR: - - . .p-value: - - Multivariable HR - - -p-value. - - - -

? (95°/o Cl) (95°/0:Cl)

HLA-B27 positivity 0.705 (0.551, 0.901)  0.0052° 0.759 (0.587,0.980) 0.0344

Age, years 1.002 (0.995, 1.009) 0.5580: 1.003 (0.996, 1.010) 0.4247
‘Malesex - S 0.788°(0:652, 0.953)" - '0.0143 : - 0.906 (0:731, 1:.123) - '0.3690 - - -

Body-mass index 0.986 (0.963, 1.010) 0.2546 ' 0.989 (0.965, 1.013) 0.3732

Symptoms duratuon 0.999 (0.988, 1.010) 0.8932: - -

)

years

Frohlich et al.Clinical Rheumatology. 2023;42:1267-1274

Baraliakos et al.2019;48:997-1004



EXTENDED REPORT

Higher disease activity leads to more structural
damage in the spine in ankylosing spondylitis:

Editor's choice

=zz=r|  12-year longitudinal data from the OASIS cohort

Sofia Ramiro, ""* Désirée van der Heijde,? Astrid van Tubergen,”> Carmen Stolwijk,*>
Maxime Douqgados,® Filip van den Bosch,” Robert Landewé'®

Figure 1 Longitudinal relationship A Longitudinal relationship between ASDAS and m5ASSS
(modelled) between disease activity

(ASDAS) and radiographic damage 301
(mSASSS). The graphs are two

visualisations (solutions) of the same

multivariable regression equation with ‘E 25|
the parameter estimates shown in &
table 4: mSASSSsme point =—0.2741.03 E 201
"mSASSS,_,+0.72 ASDAS,_,. The '§
mSASSS at baseline (10.8 units) was @ 151
assumed to be the intercept (mSASSS 2
at t0). In (A), four equidistant ASDAS v | et AT i il
values, each reflecting a certain E 10 )
disease actiuity state, were chosen and == ASDAS 2.0 {moderate disease activity)
a stable ASDAS level over time was 51 s ASDAS 3.0 (high disease activity)
assumed. In (B), ﬂuctuating ASDAS == ASDAS 4.0 (very high disease activity]
levels over time (in a decreasing 0 :
pattern) were assumed (closed 0 2 4 6 8 10 12
triangles). ASDAS, Ankylosing Follow-up time (years)
Spondylitis Disease Activity Score;
mSASSS, modified Stoke Ankylosing B 75/
Spondylitis Spine Score.
™~
e
8 154
% 10
410 8
a -6
&
5 Y -4
A o | 2
0+ i : i s ¢ Iy
0 2 4 6 8 10 12

Follow-up time (vears)

ASDAS



Syndesmophytes at baseline were independent predictors of future structural damage

Fast progressors had more spinal bone marrow edema and fat lesion score at baseline

Table 2. Univariable and multivariable logistic regression analyses
for the development of new syndesmophytes over 2 years

Univariable analysis o
» lysis
Parameter at OR (950& Cl)' ana 2
baseline (unless OR (95% CI)
otherwise SEC SEC SDZ-ADL
Overall Overall
specified) 150 mg 300 mg 40 mg N=288 N=288
N=99 N=95 N=94
1.01 1.04 0.98 1.01
Hgs; yoms (0.96,1.06) (0.99,1.09) (0.93,1.03) (0.98,1.04)
Sex (male 364 1.74 1.38 222 1.19
vs female) (0.61,21.66) (0.48,632) (0.31,6.12) (0.92,537) (0.44,3.24)
HLA-B27 (positive  0.40 1.00 438 1.06 ~
vs negative) (0.09, 1.74) (0.22,459) (0.21,90.57) (0.40,2.83)
Current smoking 1.45 145 2.41 1.69 0.97
(yes vs no) (0.51,4.11) (045, 463) (0.76,7.68) (0.88,3.24) (0.45,2.06)
Presence of
syndesmophytes | (*75 o\ oo '%(:’s 36) (1 542 74%13 20) (3 9112'32 82) (3 7193'22 57
Srec'va o) (1.49,25.25) (1.59,53.36) (1.54,496.20) (3.91,36.82) (3.79, 44.57)
Sl 395 11.15 4.52 470
Noave ) (0.45,827) (0.67,23.47) (0.60,207.47) (1.46,14.05) (1.33, 16.66)
2.08 1.30 225 1.73
AIDASCHR (1.00,4.33) (0.73,2.31) (1.05,4.84) (1.18, 2.55) =
1.58 091 1.19 1.19
SAG0RA (1.04,240) (0.62,1.33) (0.79,1.81)  (0.95, 1.50)
Baseline 1.01 1.00 0.98 1.00 1.00
NSAID score (1.00,1.02) (0.99,101) (0.97,1.00) (0.99,1.01) (0.99,1.01)
i 0.99 1.00 1.00 1.00 ~
i (0.94,1.03) (0.96,1.05 (0.96,1.04) (0.97,1.02)
:::L:":::re 1.05 1.09 1.08 1.07 1.05
range: otg4y  (101,110) (102,116) (102,1.15)  (1.04,1.11)  (1.01,1.09)
L"sﬁ:::;::‘ 1.01 1.02 1.01 1.01 1.00
; (0.99,1.04) (0.99,1.05) (0.98,1.03) (1.00,1.03) (0.98,1.02)

(range: 0-276)

Figure 1. Mean total spine edema score (A) and mean total spine fat lesion score
(B) in non to slow progressors vs moderate to fast progressors over 2 years

A)
Overall
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Non to slow 238 232 223 236
Modarata to fast 52 51 5% 52

=@~ Non lo slow progressors (MSASSS <2) = Moderste 1o s progressons (MSASSS 22}

B)
Overall

Mean total spine
fat lesion score

0 16 52 104

Week
Progressor subgroups  Baseline Week 16 Week 52 Week 104
Non to slow 2% 232 223 236
Moderate 1o fast 52 51 50 52

=@~ Non to siow progressars (MSASSS <2) = Moderate to fast progressors (MSASSS »2}

By treatment group

Mean total spine
edema score

Progressor subgroups Baseline Week 16 Week 52  Week 104

Non to slow (SEC) 163 160 151 163
Modsrats to fast (SEC) 3 3 30 N
Non te slow (SDZ-ADL) 73 72 72 73

Modsrate 1o fast (SDZ-ADL) 21 20 20 21
@~ Non 1o wiow progressars (SEC) ~@~ Moderahe 1o fis! progressors (SEC)

=@ = Non 1o slow progressors (SDZ-ADL] =@ + Moderule 1o fast progressors (SDZ-A0L)

By treatment group

Mean total spine
fat lesion score
8

12 Py LI e XL |
IR Ll :
[} 16 52 104
Week
Progressor subgroups  Baseline Week 16 Week 52 Week 104
Non to slow (SEC) 163 160 151 163
Mogarata to fast (SEC) N A 30 N
Non to skow (SDZ-ADL) 73 72 72 73
Moderate to fast (SDZ ADL) 21 20 20 21
=@ Non 1o siow progressars (SEC) «@ Moderate 1o fast progressors [SEC)

=@ - Non io siow progressers (SDZADL)  ~® « Modersle to fast progressors (SDZ-ADL)

mSASSS, medified Stoke Ankylosing Spondylitis Spinal Score; SDZ-ADL. adalimumab biosimilar, SEC, secukinumab

Poddubnyy et al. ACR convergence 2024



OoTikEC OLOPPWOELC KOl UTTOAEUTOUEVOC TTOVOC

Table 3. Predictors of moderate-to severe pain despite achieving DAS28 remission

Univariable regression analysis
Variable 95/

Multivariable regression analysis

pvalue pvalue

Lower Lower

Upper

H mapouoia dtafpwoewv ival mpoyvwoTtikog Seiktng Presence of 00t erosions 187 1146 3065 0012 | 214 1240 3696  0.006
s , Neurological disorders 381 1405 10338  0.009 393 1342 11482 0013
UTTOAE LULHLATLKOU TTOVOU Endocrine disorders 146 1.010 2117 0.044 148 0.088 2229 0.057
Renal disorders 749 1350 41323 0021 408 0690 24102 0121

Mental illness 148 0456 4776 0516
WOTO0O Corticosteroid use 243 1568 3762  <0.001 237 1480 3775  <0.001
Prior use of bDMARDs or tsDMARDs ~ 1.64 1002 2468 0015 155 0083 2438  0.060

Current biologic agents or JAKIs (reference: anti-TNF agents)

, , , , , Rituximab 1.72x10™ 0 Inf 0.979
OEV UMAPYEL ONUAVTIKI] OUCYETLON UETAEU TOU aptduoU Twv Tocllzuma
' ' r Abatacept 0.43 0192 0864 0041 0.42 0471 1005 0051
5l'a6p WOEWV Kal Tng evtaong tou rtovou JAKIS 0.30 0106 0844 0023 026 0086 0809 0020
Disease duration 1.04 1014 1062  0.002 1.02 0.096 1048 0105
TaeLe 5 Logistic regression for structural change in early RA LA ]t LS ! e e ——— s — 0.988 120 e

swollen joint count 114 0930 1404 0204
ESR 0.94 0916 09872  <0.001 095 0918 0983 0003

Erosive progression
(hands and feet)

Hand osteophyte
progression

Foot osteophyte
progression

DAS28: disease activity score of 28 joints, OR: odds ratio, CI: confidence interval, bDMARDs: biologic disease modifying anti-rheumatic
drugs, tsDMARDs: targeted synthetic DMARDs, JAKIs: Janus kinase inhibitors, TNF: tumor necrosis factor, ESR: erythrocyte sedimentation

aOR (95% CI) P-value aOR (95% CI) P-value aOR (95% CI)  P-value rate.

Age, years 1.76 (0.64, 4.80) 0.271 0.78 (0.35, 1.72) 0.532 1.31 (0.53, 3.22) 0.555
Female 4.54 (1.28, 16.08) 0.019 0.77 (0.29, 2.03) 0.599 2.14 (0.75, 6.09) 0.158
1.78 (0.68, 4.68) 0.241 1.17 (0.40, 3.43) 0.782

Mot used Mot used

¥ , 1. Y Mot used Mot used

SF36-vitality 1.25 (0.51, 3.01) 0.629 Mot used Mot used
DAS28-P 0.45 (0.22, 0.90) 0.025 0.77 (0.42, 1.41) 0.396 1.36 (0.71, 2.59) 0.350
RA radiographic score Mot used 0.85 (0.47, 1.54) 0.598 1.38 (0.71, 2.67) 0.343

Erosions 2.14 (1.02, 4.50) 0.044 Mot used Mot used
Hand OST 0.68 (0.30, 1.55) 0.354 2.46 (1.26, 4.80) 0.008 1.16 (0.59, 2.31) 0.670
Foot OST 0.89 (0.44, 1.83) 0.757 1.15 (0.62, 2.14) 0.652 0.64 (0.32, 1.26) 0.197
Duration of follow-up, years 1.15 (0.39, 3.35) 0.802 1.09 (0.41, 2.93) 0.865 1.83 (0.64, 5.17) 0.257

Logistic regression models, adjusted for baseline factors, and the risk of higher-than-median progression of erosions and

Sarzi-Puttini et al. BMC Musculoskeletal Disorders 2002, 3:18
osteophytes (n=166). Significant results highlighted in bold.

McWilliams et al. Rheumatology 2016;55:14771488



YnAotepo BMI oxetiletal pe vipnAotepo ASDAS/BASDAI

Author and Year Weights SMD (95% CI)
Author and Year Weights SMD (85% CIj

Durcan 2012 - 4.53% 0.82[0.18, 1.46)

Ben B 8.72% 034003, 0.65
v 2015 [ ] Berg 2015 o 18.22% 0.39[0.08, 0.71)

Lee 2017 Com 7.85% 0.37[0.01, 0.74]
Maas 20186 il 9.85% 0.30[0.06, 0.55) Maas 2016 — 29.72% 0.48[0.24, 0.73]

RubioVargas 2016 i 8.46% 0.14 [-0.19, 0.47]
Fitzgerald 2017 e 3 10.57% 0.33[0.13, 0.53) Rubio\argas 2016 - 16.41% 0.33 [0.00, 0.66]

Bindesboll 2019 t 3 10.81% 0.25[0.08, 0.43)
Claudepieme 2019 - 10.69% 0.68[0.49, 0.87] Micheraoli 2017 —i— 32.21% 0.33[0.10, 0.57]
Ottaviani 2012 +—=— 7.24% -0.48 [-0.89, -0.07] Rosas 2017 i 3.44% 0.82[0.09, 1.54]

Micheroli 2017 BB 9.97% 0.41[017, 0.65)

Rosas 2017 [ — 3.91% 0.69 [-0.03, 1.40]

AlOsami 2018 I F40% 1.03[063, 1.43]
RE Model - 100.00% 0.40 [0.27, 0.54]

RE Model L 2 100.00% 0.38[0.21, 0.55)

T TT
0 05 1 15 2

1 0 1 Standardized Mean Difference
Standardized Mean Difference

Liew JW, et al. RMD Open 2020;6:e001225
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Effect of body mass index on treatment
response of biologic/targeted-synthetic
DMARD:s in patients with rheumatoid
arthritis, psoriatic arthritis or axial
spondyloarthritis. A systematic review

Chrysoula G. Gialouri @, Maria Pappa ° ¢, Gerasimos Evangelatos ® ¢, Elena Nikiphorou 9 ¢,

George E. Fragoulis <" 2 &

efficacy of TNF-inhibitors is affected by BMI
limited data about IL-23is and IL17is / no
indications of decreased efficacy in increased
BMI

more data needed for JAKis

Figure 2




Ixekizumab Concomitantly Administered With Tirzepatide in Adults With Psoriatic Arthritis and
Obesity or Overweight (TOGETHER-PsA)

ClinicalTrials.gov ID @ NCT06588296

Official Title

Efficacy and Safety of Ixekizumab or Ixekizumab Concomitantly Administered With Tirzepatide in Adult
Participants With Active Psoriatic Arthritis and Obesity or Overweight: A Phase 3b, Randomized,
Multicenter, Open-Label Study (TOGETHER-PsA)

main purpose: to demonstrate that ixekizumab and tirzepatide concomitantly administered

In obese/owerweigth patients with PsSA have higher improvement in arthritis and weight
reduction compared to ixekizumab monotherapy
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Prevalence of comorbidities in systemic
sclerosis versus rheumatoid arthritis: a
comparative, multicenter, matched-cohort
study

Stylianos Panopoulos', Maria Tektonidou', Alexandros A. Drosos”, Stamatis-Nick Liossis’, Theodoros Dimitroulas®,
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and Petros P. Sfikakis'

Table 2 Prevalence of comorbidities in systernic sclerosis (55¢) and rheumnatoid arthritis (RA) matched cohorts

Comarbidity 55¢ RA Crude OR
Diabetes mellitus 23 (58) 48 (1.8 045 (0.27-075)
Dryslipidemia 720077 123 (30.2) 050 {0.36-069)
Arterial hypertension 131 (32.1) 125 (308) 1.07 (0.80-1.44)
Coranary event 1127) 15 (3.7) 0.73{033-1.60)
Stroke 819 14 (3.4) 056 (0.23-1.35)
Ischemic stroke 5(1.3) 12 (29) 040 (0.14-1.17)
Hernorrhagic stroke 3(0.7) 2{05) 15 {0.25-9.04)
MNeoplasia 17 (4.2) 19 (4.7} 089 (046-1.74)
Chronic obstructive pulmonary disease 21(52) 15(3.7) 142 {0.72-2.80)
Osleqnargsis a3 (4 g2 (228 10940791 50
Depression Q0 (22.1) 49 (12) 207 (1.42-3.03)

n Therapeutic Advances in Musculoskeletal Disease

Original Research

Higher depression rates and similar

cardiovascular comorbidity in psoriatic
arthritis compared with rheumatoid arthritis

and diabetes mellitus
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Katerina Chatzidionysiou, Petros P. Sfikakis and Maria G. Tektonidou

Table 3. Comparison of comorbidities between psoriatic arthritis,

Comorbidity PsA RA DM
n=215 n=215 n=215
Smoking 74 (35.4] 42 (28.8] 85(39.5]
Hyperlipidaemia 101 (47.0] 67 (31.2) 101 (47.0)
Hypertension 62 (28.8] 51(23.8) 97 [45.1]
Obesity 50 [29.4) 24 (12.8] 79 (36.7]
Coronary disease 10 [4.7) 10 [£.7) 16 (7.4)
Stroke 8(3.7] 2(0.9] 713.3]
MACEs 12 (5.4) 12 (5.6 2210.2]
Osteoporosis 12 [5.6] 24 (11.2) 2[0.9]
Depression® 42 [19.5] 1517.0] 12(5.6]
Malignaney 12 (5.6) 7(33) -

Ther Adv Musculoskel Dis
2020, Vel. 12: 1-11
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1759720X20976975
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Entidpaon tnc katabApnc otnv avtamokpLon otnyv
Oepamneila oe aoBevelc pe AXSpA

1755 patients with axSpA (RABBIT registry). Moderate-to-severe
depressive symptoms present in 29% of patients at baseline.

A ASDAS-CRP B Patient global C Back pain
A Low Disease Activity B Inactive Disease 5 10 10
70 o5 70 4l 4. B 71 8 72
62 .‘__ .. — "'\-—..\__\__
60 B0 3 28 H-H"'“‘“--x 2l 23 9182 T~ 4 a7 | 878 TS5 5
: s - 38
3 -1? 7 4 - _— 4 —— _3.7
50 50 R — —
N _ 1 2 2
£40 £40
£ £ 0 0 0
- g 32 0 3 6 0 3 6 0 3 6
g30 g30
Months Months Manths
20 20
10 10
0 0
3 6 3 6
Months Months

Baseline depressive symptoms | None/mild I Moderate/severe

Figure 2 Patients reaching low disease activity or inactive disease based on ASDAS-CRP by baseline depressive symptoms.
ASDAS-CRP, Axial Spondyloarthritis Disease Activity Score with C-reactive protein.

Reich A, et al. RMD Open 2025;11:e005422



vorvahyia (= xpévios Tévod)

» »
e Lupus
e Multiple sclerosis R .
* 13-25% twv aoBevwv pe RA 1 AXSpA vs. 5% yevikd TAnBuopg ~ ° Rneumatcidarthritis
e Polymyalgia rheumatica o o
e Axial spondyloarthritis
e Thyroid disease
* JuvnBwWC ocuvuTtApPXOoUV Kol AAAEC PUXOOWHATLKEG SLOTAPAXEC  ° Type 2 diabetes ORe
KOTOLOAL ayxwdelc Slatapayec, LbeoPuyavayKaouo s Anemia
( LIJI'], YX S POAXES, LI) X Y H C) e Chronic fatigue syndrome > @
e SdlatapaxEG UTVOU, Xpovia KOTtwon, KepaAadyia, cuvdpopo (’ 3,7
guepeBLOTOU evtEpPOU o o 00— S
ot g gfO N sk ana
Cooe o iees N
Upper inner

Below side —— shoulder

bone at elbow

© o Upper outer
3 | buttock
O%\
Hip bone

Just above knee o I
on inside

Zhao et al. Best Pract Res Clin Rheumatol. 2019;33(3)



O XxpOVLOC TIOVOC CUOXETL(ETAL LOYUPA LLE AUENUEVOUC
OELKTEC EVEPYOTNTAC VOOOU

Table 3 . Evaluation of the relationship between clinical parameters and CSI-A score in axSpA patients

Variable

Table 2 Effectiveness endpoints of the main analysis using the FiRST definition for fibromyalgia

Age (yr}Jf 0.083 0.374
Fibromyalgiat
Disease duration (yr) 0.021 0.820
) ) _ _ All patients Yes No Crude OR

First symptom durztion (yr) 0.050 0.592 Effectiveness endpoint n=508 (%) n=192 (%) n=316 (%) (95% CI)+ P value®
Age of Inflammatory back pain onsetf -o.ou 0885 BASDAI response(] 258/508 (50.8) 871192 (45.3) 171316 (54.1) 0.7(05t01.0) NS
VAS-pain score 0.582 <0.001* ASAS 40 201/508 (39.6) 55102 (28.6) 146/316 (46.2) 0503107 =0.001
Patient Global Assessment score 0.608 <0.001* ASAS 20 268/508 (52.8) 83/192 (43.2) 185/316 (58.5) 0.5 (0.4 t0 0.8) <0.001
Physician Global Assessment score 0.596 <0.001* ASDAS MI 117/508 (23.0) 36192 (18.7) 81/316 (56.3) 0.7 (0.4 10 1.0) NS
R — 0720 0001 | Aspas ci 265/508 (52.2) 871192 (45.3) 1781316 (56.3) 0.6 (0.5 t0 0.9) 0.02 |
P P oo ANSAID score =50% 235/508 (46.3) 69/192 (35.9) 166/316 (52.5) 0.5 (0.4 10 0.7) <0.001

ACRP >0mgiL 325/508 (64.0) 112/192 (58.3) 2131316 (67.4) 0.7 (0.5 10 1.0) NS
BASMI score 0.072 0.440

ASDAS MDA at 12 weeks 264/508 (52.0) 74/192 (38.5) 190/316 (60.1) 0.4 (0.3 t0 0.6) <0.001

*

ASQoL score 0728 <0.001 ASDAS ID at 12 weeks 126/508 (24.8) 28/192 (14.6) 98/316 (31.0) 0.4 (0.2 t0 0.6) <0.001
ESR (mm,/h) s O NSAID score <10at 12 weeks 401/508 (78.9) 1401192 (72.9) 261/316 (82.6) 0.6 (0.4 to 0.9) 0.01
CRP (mg/L) 0.026 0781 [CRP <6malL at 12 weeks 392/508 (77.2) 145/192 (75.5) 2471316 (78.2) 0.9 (0.6 to 1.3) NS |
ASDAS-CRP scoreT 0.519 <0.001*
MASES score 0.434 <0.001*

Senem et |. ) Rheum Dis 2023; 30(3): 176-184
Moltd A, et al. Ann Rheum Dis 2017;0:1-8
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aAAaync Beparmeioc

How AXxial Spondyloarthritis Patients
Think About Treatment Changes

|

{
The percentage of patients who discussed ." Of the patients who discussed a treatment
a treatment change at their most recent / change with their doctor, the percentage
doctor visit / who agreed to make a change

7
Top reason for agreeing to a treatment change: Believing axSpA is not being well-controlled by previous treatment

Top Symptoms
2= © 0 O
Treatment

Change ; mmmm mmh 54% Fatigue

Ramiro S, et al. Ann Rheum Dis 2022;0:1-16. doi:10.1136/ard-2022-223296 1
Nowell et al. [abstract]. Arthritis Rheumatol. 2020; 72 (suppl 10)



H wopuaAyla emnpealel apvnTIKA TNV €Mitevén UdeonC Kol TNV
eTiBlwon Twv BLoloykwy Bepamelwv

OR [95% CI)
|beromyalgh " 0.3{0.2-0.5] II o4 !
TNFD naive 1.7[0.9-2.2] - ‘r' k2
HLAB27+ 0.7[0.5-1.1] - ==t
Smoking (Never) 0.9(0.6-1.4] - e
Elevated CRP  1.7[1.1-2.5] - ' .
MRI sacroiliitis  1.2{0.8-1.7) 4 —r——i
X-Ray sacroiliitis 1.6[1.1-24] - I+ -
.
Gender (Male) 1.0[0.7-1.6] - '—T—O
Age (<40 years) 1.4[09-20] A r———i|
o N % -

Figure 2 Forest plot: multivariable logistic regression to predict a
BASDAI response according to all FM definitions. *FM definitions. Graph

Molté A, et al. Ann Rheum Dis 2017;0:1-8
Bello et al. Arthritis Research & Therapy (2016) 18:42

Retention rate for the first TNFi
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Fig. 2 Kaplan-Meier curve for retention rate of first TNF inhibitor (TNFi) during the first 2 years. FM fibromiyalgia
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Take home messages

H emtiteuén mpwipng vdeong otnv AXSpA eival Baotkog apayovtag yLa tn BeTIKr) HoKpoxpovia
ekBaon tn¢ vooou Kat tnv anoduyn doukwv BAafwv

Nepimou 1/3 twv acBevwv pe AxSpA amotuyxdvouv otov 1° Bloloyikd mapdyovto kot >50%
QTOTUYXAVOUV oToV 2° BloAoyiko rapayovta i aAAdlouvv BloAoyikn Bepareia otn 3-tia

10-15% twv aocBevwv dev emtuyxavouv uPeon N xapunAn evepyotnta vocou (D2M)

To VUVOLLKELO cbu)\o amnouvoia HLA-B27 r] avénuévne C-RP, n v n)\ EVEQYOTNTQ vooou n/kat
napouoia Souu«uv AaBwv kata tn dlayvwon Kot n napoucta rE(JL)OLpGpu«Juv ekONAWOEWV
aroteAOUV aPVNTIKOUC TIAPAYOVTEC EMiTEVENC UPEDNC A XAUNANC EVEPYOTNTAC VOCOU.

H moyuoapkio kat n kotdBAupn au§avouv onuovTka tnv mlavotnta pn avtoanokplong otnv
Oeparmneia oe acbevelg e AXSpA.



Euxaplotw moAU yLa tTh TPoooxN O0LC



