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Περίγραμμα

• Επικαιροποίηση συστάσεων της EULAR για τη διαχείρηση της 
Ψωριασικής Αρθρίτιδας

• Νεότερα φαρμακευτικά μόρια

• Επιλογή θεραπείας μετά από αστοχία σε Anti-TNF

• Κλινικές εκδηλώσεις 
– ΑΣ και μη ακτινολογικής Αξονικής Σπονδυλοαρθρίτιδας

– Η επίδραση της ψωρίασης στο φορτίο νόσου της Αξονικής και 
Περιφερικής Σπονδυλοαρθρίτιδας

• Ακτινολογικά ευρήματα ενδεικτικά Σπονδυλοαρθρίτιδας στο 
γενικό πληθυσμό





Συστάσεις EULAR 

• Επικαιροποίηση των συστάσεων του 2015 για τη 
διαχείριση της ΨΑ

• Αρκετές τροποποιήσεις και κάποιες νέες οδηγίες

• Νέα φαρμακευτικά μορια (JAK inhibitors)

• Ειδικές εκδηλώσεις της νόσου (δακτυλίτιδα, αξονική 
προσβολή, σοβαρή ψωρίαση)

• Αποκλιμάκωση θεραπείας









Objectives-Methods

• To assess the efficacy and safety of upadacitinib, a 
selective JAK1 inhibitor, in patients with AS

• Multicentre, randomised, double-blind, placebo-
controlled, two-period, parallel-group, phase 2/3 study

• AS patients (N.Y. criteria), 2 NSAIDS failure or 
intolerance

• Oral upadacitinib 15 mg once daily or oral placebo for 
the 14-week period 1 (1:1 randomization) 

• Primary endpoint: ASAS 40 week 14







Conclusion

• Upadacitinib 15 mg once daily significantly improved disease 
activity, function, and MRI-detected axial inflammation in 
patients with active ankylosing spondylitis after 14 weeks of 
treatment

• The incidence of adverse events was similar with 
upadacitinib and placebo

• No new safety signals were observed compared with 
previous studies in rheumatoid arthritis



Κλινική σημασία

• Σημαντικός ο ρόλος των JAK αναστολέων στη 
θεραπεία της ΑΣ

• Μια ακόμα, διαφορετικής τάξης, αγωγή για τις 
σπονδυλοαρθρίτιδες





Objectives-Methods

• To evaluate the efficacy and safety of Ixekizimab (IXE) versus 
Adalimumab (ADA) after 52wk of treatment

• Subgroup analysis of concomitant csDMARD use

• Multicentre, open-label ,blinded-assessor study 

• Bionaïve patients with PsA

• Patients were randomised 1:1 to IXE or ADA with stratification 
by concomitant csDMARD use and presence of moderate-to-
severe plaque psoriasis



Key clinical response rates through week 52 (non-responder imputation). 
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Additional efficacy outcomes—American College of Rheumatology (ACR) and Psoriasis Area and Severity 

Index (PASI). 

Josef S Smolen et al. Ann Rheum Dis 2020;79:1310-1319
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Subgroup analysis based on presence/absence of moderate-to-severe psoriasis—clinical response rates 

for the key outcomes. 

Josef S Smolen et al. Ann Rheum Dis 2020;79:1310-1319
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Subgroup analysis based on presence/absence of moderate-to-severe psoriasis—clinical response rates 

for the key outcomes. 

Josef S Smolen et al. Ann Rheum Dis 2020;79:1310-1319
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Conclusion

• IXE showed better efficacy on psoriasis and 
performed at least as well as ADA on 
musculoskeletal manifestations

• IXE efficacy was consistent irrespective of 
concomitant csDMARD use



Κλινική σημασία

• Επιβεβαίωση της ανωτερότητας των αναστολέων 
της IL-17 στην αντιμετώπιση της ψωρίασης

• Ανεξάρτητο θεραπευτικό αποτέλεσμα από τη χρήση 
DMARD





Objectives-Methods

• To compare effectiveness of treatment with secukinumab
(SEC) with that of alternative tumour necrosis factor inhibitors 
(TNFis) in patients with axial spondyloarthritis (axSpa) after 
withdrawal from one or more TNFis

• Patients with axSpa in the SCQM registry who initiated SEC 
(n=106) or an alternative TNFi (n=284) after experiencing TNFi
failure 

• Drug retention was investigated with matching weights 
propensity score (PS) analyses and multiple adjusted Cox 
proportional hazards models

• Matching weights PS-based analyses and multiple-adjusted 
logistic regression analyses were used to assess the 
proportion of patients reaching BASDAI 50 at 1 year



Results

• SEC  was more often used as 3rd -line or later-line biologic 
(76% vs 40% for TNFi) 

• Patients starting SEC had higher BASDAI, BASFI, BASMI and 
CRP levels

• Comparable risk of drug discontinuation was found for SEC 
versus TNFi (HR 1.14, 95% CI 0.78 to 1.68 in the PS-based 
analysis and HR 1.16, 95% CI 0.79 to 1.71 in the multiple-
adjusted analysis) 

• No significant difference in BASDAI 50 responses at 1 year 
between the two modes of biological drug action, with CI of 
estimates being, however, wide (OR for SEC vs TNFi 0.76, 
95% CI 0.26 to 2.18 and 0.78, 95% CI 0.24 to 2.48 in the PS-
based and the covariate-adjusted model, respectively)



Comparison of response rates at 1 year of treatment with secukinumab (SEC) versus an alternative tumour 

necrosis factor inhibitor (TNFi) for different outcome measures, taking into account potential confounding 

by indication with two different methods. 

Raphael Micheroli et al. Ann Rheum Dis 2020;79:1203-1209
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Conclusion

• These longitudinal data from a real life axSpA cohort suggest 
that after TNFi exposure, switching to SEC is comparably 
effective to switching to another TNFi. 



Κλινική σημασία

• Επιβεβαίωση των υπάρχοντων κατευθυντήριων οδηγιών

• Τυχαιοποιημένες συγκριτικές μελέτες είναι απαραίτητες για 
ασφαλέστερα συμπεράσματα και ταυτοποίηση 
συγκεκριμένων ασθενών στους οποίους η αλλαγή τάξης 
βιολογικού παράγοντα θα ήταν επωφελής





Objectives-Methods

• To compare the clinical manifestations, disease activity and 
disease burden between patients with radiographic (r-
axSpa) and non-radiographic axial spondyloarthritis (nr-
axSpa) over a 5-year follow- up period in the DESIR cohort

• The incidence of first episodes of peripheral and extra-
rheumatic manifestations was compared between the two 
groups adjusted for sex, age and tumour necrosis factor 
blocker (TNFb) intake

• Mean values of patient reported outcomes (PROs) and days 
of sick leave over 5 years of follow-up were also compared



Results

• 669 patients were included
– 185 (27.7%) were classified as r-axSpa
– 484 (72.3%) were classified as nr-axSpa,

• Αt baseline, the r- axSpa patients showed a significantly 
higher prevalence of males 

• Αfter adjusting for age, sex and TNFb intake, cox regressions 
for peripheral and extra-rheumatic manifestations did not 
show any significant differences between groups 

• Μixed models also showed similar mean levels in PROs and 
days of sick leave between groups over time



Main outcomes after 5 years of follow-up. 

Clementina López-Medina et al. Ann Rheum Dis 2020;79:209-216
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Conclusion

• The incidence of peripheral and extra- rheumatic 
manifestations as well as the disease burden over time 
remained similar between r-axSpa and nr- axSpa groups 
after adjusting for intermediate variables



Κλινική σημασία

• Η αξονική νόσος είναι μία οντότητα και ως τέτοια πρέπει να 
αντιμετωπίζεται

• Ο διαχωρισμός σε ακτινογραφική ή μη σπονδυλοαρθρίτιδα 
είναι χρήσιμος μόνο για κλινικές μελέτες





Objectives-Methods

• To evaluate whether the presence of psoriasis influences the clinical 
expression, disease activity and disease burden in both axial and 
peripheral phenotypes of SpA

• Patients from the REGISPONSER registry classified as SpA according to the 
ESSG criteria 

• Classification as psoriatic or non-psoriatic depending on the presence of 
cutaneous or nail psoriasis; thereafter, they were classified as having 
either axial [presence of radiographic sacroiliitis OR IBP] or peripheral 
phenotype (absence of radiographic sacroiliitis AND absence of IBP AND 
presence of peripheral involvement)

• Pair-wise univariate and multivariate analyses among the four groups 
(psoriatic/non-psoriatic axial phenotypes and psoriatic/non-psoriatic 
peripheral phenotypes) were performed with adjustment for treatment 
intake. 



Results

• 2296 patients were included
• Among patients with axial phenotype, psoriasis was independently 

associated (P<0.05) with HLA-B27 [odds ratio (OR) 0.27], uveitis (OR 
0.46), synovitis (ever) (OR 2.59), dactylitis (OR 2.78) and the use of 
csDMARDs (OR 1.47) in comparison with non-psoriatic patients 

• Among patients with peripheral phenotype and adjusting for csDMARD
intake, psoriasis was independently associated with higher age at 
disease onset (OR 1.05), HLA-B27 (OR 0.14) and heel enthesitis (OR 
0.22) 

• Higher scores for patient-reported outcomes and greater use of 
treatment at the time of the study visit were observed in psoriatic 
patients with either axial or peripheral phenotype



Rheumatology (Oxford), keaa398, https://doi.org/10.1093/rheumatology/keaa398

The content of this slide may be subject to copyright: please see the slide notes for details.

Fig. 2 Comparison of axial phenotype patients with regard to the 

presence of psoriasis. Multivariate ...

https://doi.org/10.1093/rheumatology/keaa398
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Fig. 3 Comparison of peripheral phenotype patients with regard to 

the presence of psoriasis. Multivariate ...

https://doi.org/10.1093/rheumatology/keaa398


Conclusion

• This study suggests that, across the whole group of SpA, 
psoriasis is associated with differences in clinical disease 
expression, a greater disease burden and increased use of 
drugs



Κλινική σημασία

• Ισχυρή συσχέτιση της ψωρίασης με περιφερική νόσο, ακόμα 
και στους ασθενείς με φαινότυπο αξονικής προσβολής

• Ανάγκη για πιο ‘’επιθετική’’ αγωγή και στενότερη 
παρακολούθηση σε αυτήν τη περίπτωση





Objectives-Methods

• To investigate the frequency of bone marrow 
oedema (BME) and fatty lesions (FL) suggestive of 
axial spondyloarthritis (axSpA) on MRI of the spine 
and sacroiliac joints (SIJ) in a general population 
sample

• Volunteers underwent spinal (sagittal T1/T2) and SIJ 
(semicoronal STIR) MRI examinations 



Results



Results



Conclusion

• High frequency of inflammatory and fatty MRI 
lesions suggestive of axSpA, especially in the 
spine, are found in general population

• This indicates a limited value of such MRI 
findings for diagnosis and classification of 
axSpA. 

• The increasing frequency with age suggests that 
mechanical factors could play a role



Κλινική σημασία

• Προσοχή στη διάγνωση βασιζόμενη σε «θετική MRI» 
,ειδικά σε απουσία ισχυρών κλινικών ευρημάτων

• Πιθανή επικαιροποίηση του ορισμού της «θετικής 
MRI» ιερολαγονίων για την ταξινόμηση των 
ασθενών με αξονική σπονδυλοαρθρίτιδα




