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e Kapia oUykpouon CUUDEPOVTWV



MNeplypappo

* EloaywylKA oToLxXEL

* H avaykn yta MRI oXeTIka pe tn
— Alayvwon
— Oeparneia
— Mpoyvwon

* JUUTTEPACHOTA



>rtovouloapBpltidec

* Etepoyevnc opada pAsypovodwv voonUATWY UE
KOLVA XOPOLKTNPLOTLKAL

— kAwika (oopuadyia,evBeoitida,apbpitida...)

— QUTELKOVLIOTIKA (LepoAayovitida,ontovOulitida...)
— erubnuodoyka( nAwkia, dUAo)

— yevetka( HLA-B27)



>rtovouloapBpltidec

Current classifications
Axial spondyloarthritis
With radiographic sacroiliitis
Without radiographic sacroiliitis
Sacroiliitis on MRI
HLA-B27 positivity plus clinical criteria
Peripheral spondyloarthritis
With psoriasis
With inflammatory bowel disease (Crohn's disease or ulcerative colitis)
With preceding infection
Without psoriasis or inflamm atory bowel disease or preceding infection



* MRI ywa tn Stayvwon tng agovikng
omtovduloapBpitidoc



Alayvwon

MNopadoolokd ONUAVTIKOC 0 pOAOC TNC
QTeLKOVLIONC ot Slayvwon Twv 2mA

AVTIKELLLEVLKN SUOKOALA OTNV KALWVLKN €€€TOION
NG oTtoVOUALKN G 0TAANC KOl TWV
LEpoAayoviwyv apBpwoswv(amouaoia ELOLKWV

EUPNUATWV)
ATtoucia ELOLKWV OLUOTOAOYLKWY EEETACEWV

EupU daopa cUPUMTWUATWY avAAoya LE TO
otadlo TNC vOoou



Aldyvwon
Tpotrotroinuéva Kpithpia ThS Néag Yopknc yia

. ATMA Tnv AykuAotroinTikn orovoulapBpitida (1984)
aktwvoypadia
/ 1. KAivikd kpiThpia:
l.EpO}\CXVOVL(J)V a. Ooguahyia kai duokapwia > 3 prives TTou BeATiovovTal WE
”go | d standa rd” doknon aAAG Ox1 pe avamauon.
v LA 6 E KQET(,E q B. Mepiopiop6g TG KivTIKOTNTAS TG OMZE o€ ofeAinio Kal
, HETWTTIaio eTriTredo.
* [leploplopevn
’ Y. MePIOPIOUOG TNG EKTTTUENG TOU BWPOKK OE OXECN e
OL&OT[LGT Ll otTnNv (PUOIONOYIKES TIPEG TIPOCAPMOTHEVES OTNV NAIKIG Kal TO QUAO.
epunveial
) ) 2. AKTIVOAOYIKO KPITHPIO:
® Movo 60 HLKEC ApgotepotAcupn iepohayovimida > 2% Babpou 1) etepdmmAcupn 3-4%
' aBpou
BAGBES .

OpioTIKA ayKUuAOTToINTIKA OTTOVOUAITION £G4V TO GKTIVOAOVIKO
KPITAPIO CUVUTTAPYEI UE TOUAAYIOTOV 1 KAIVIKO KPITAPIO

van der Linden S et al. Arthritis Rheum 1984:27:361 Aﬂs

van den Berg et al Arthritis Rheumatol
2014; 66:2403 — 2411.



Acovikn) oTTovOUuAoapOpiTIOa

Mpwipo oTddio 2TAOI10 ME OKTIVOAOYIKEG
Xwpig akTIVOAOYIKEG aAAOIWOEIG
eKONAWOEIG

Tpotrotroinuéva kpithpia NY 1984

OouaAyia OocouaAyia OoouaAyia
lepoAayoviTida oTnv AKTIVOAOYIKA .
MRI IEpOAQYOVITIO ZUvBeGHOPUTA
>
Xpovog (‘Etn)
ASAS

Rudwaleit M et al. Arthritis Rheum 2005;52:1000-8 (with permission)



KpitApla Tagivopnong ASAS via
ACoVIKN Z1TTOVOUAQpBpITIdOa (21TA)

2¢ aoBeveig pe 23 prveg Tovo otn orovOUAIKA OTAAN Kal nAIKia évapéng <45 eTwv

lepoAayoviTida HLA-B27
ATTEIKOVIOTIKA * A
Kal
Kal

22 AAAO XOPOKTNPIOTIKA
21 XOpPOKTNPIOTIKOG ZTTA 21A

XOpaKTNPIOTIKA ZTTA:

*lepoAayoviTIda ATTEIKOVIOTIKA . OAgypovwdNC TOVOC 5
« evepyYOg (o&eia) pAeypoviy o€ MRI

TTOAU UTTOTITH YIa 1IEpOAQyOVITI®O * ApBpimida
oxeni{éopevn pe A « EvBeoimida (TrTépva) ) ) o
. BEBaun aKTIVOAOYIKG . PayoeiSinida n=649 aobeVeig e TOVO 0T GTTOVOUAIKH OTHAN
1IEpoAayoviTida pe Bdaon Ta . )
TpoTTOTOoINUéVa KPITHPIA NEOC * AakTuAiTIOO s
YopKng c LP(JJpI'GO'I] Evaiobnoia: 82.9%, Eidikotnta: 84.4%
- - MOGvo ameIKoVIOTIKA

: CrOh’n/EN’(wﬁng KOAiTIOO Evaiobnoia: 66.2%, Eidikétnta: 97.3%

« KaAfj amrdvrnon o MZA® MOVO KAIVIKG

. OIKOVEVEIGKO |Cr'|'op||(é >TTA Evaiobnaoia: 56.6%, EidikétnTa: 83.3%

« HLA-B27

* Auénuévn CRP

ASAS

Rudwaleit M et al. Ann Rheum Dis 2009;68.777-783 (with permission)



Mn aktivoloyikn aéovikn ZmA

* Mapopotlo poptio vooou pe tnv Azl

* Epappoyn Kol amoTEAECUATIKOTNTA TWV
Oeparnelwv

* JNMOVTIKO TTOOOOTO HETATTTWONC O A2

* “Window of opportunity”

1A Boonen et al, Seminars in Arthritis and
Rheumatism 2015; 44:556-562



Mn aktivoloyikn aéovikn ZmA

Hypothesis-Anti-TNF therapy is
disease-modifying in early SpA

In the individual patient the effect of anti-TNF therapy on the
development of radiographic changes de pends on the relative number of
“acute and “mature  inflammatory lesions.

Early diagnosis is a pre-requisite for advances in disease modification

hbaksymeoe v h. Arthritis Reseanch Therapy2oog: 11:101




Alayvwon

* [Ipoooxn otnVv Epunvela tnC BETKNC
LLOLYVNTLKNC TopoypadLog
* OOTKO oldnua
— [uvallkec HETA ATIO TOKETO
— Evtovn cwpatikn Spaoctnplotnta
— Yyw\¢ mAnBuopog
* INMOVTLKA TOL UTTOAOLTTOL EVPAHATA

(bLaBpwoclc, Amwdnc petamAaoia,”’backfill”’)
TTOU auEAvouV Tnv evalocbnoia



ErtavaAnygn MRI yia tn dtayvwon

* Emi uPnAnc KAwiIKNC urtoPiac yia mpwipn
2TA e apvnTika N apdiBola eupnuata otnv
1" e€etaon
— 15% o€ 2 €tn?

—9,3% o 12 eBdopadec?

e EmBefaiwon tng OLAyvwong o€ MEPUTTWOELC
BeTIKWV EVPNUATWVY XWPLC KAWVIKA vTtogLa
— 30% og 2 €tn apvnTkn?!

1Van Onna M et al, Scand J Rheumatol 2015; 44:129 — 134.
’Baraliakos X et al,Rheumatology 2017; 56:1162 — 1166.



MRI omtovOUALKAC
oTAANG

Xwpi¢ oUoLaOTLKA
aéla o cuvouAOUOC
MRI ortovOUALKNAC
oTAANG KoL
LEpOAQlyoViwv
avadopLka YE TN
dlayvwon

Clinical and epidemiological research

EXTENDED REPORT

Does spinal MRI add incremental diagnostic value
to MRI of the sacroiliac joints alone in patients
with non-fadiographic axial spondyloarthritis?
Ulich Weber, " Veronka Zubker,” Zheng Zhao, Robet G Lambert,

Stanley M Chan,” Susanne J Pedersen,” Mikkel Ostergaard, Kaspar Rufibach,
Walter ? Meksymowych'



MRI omtovOUALKAC
oTtnAng

MkpO mMooooTto (<5%)
LLE POCPOAN
oTtovOUALKNC 0TAANC
LLOVO Kol OXL KoL
LEpOAQYOViWV

Clinical and epidemiological research

EXTENDED REPORT

The yield of a positive MRI of the spine as imaging
criterion in the ASAS classification criteria for axial
spondyloarthritis: results from the SPACE and
DESIR cohorts

Zineb Ez-Zaitoun; ' Pauline AC Bakker " Miranda van Lunteren,

Manouk de Hooge, ' Rosaline van den Berg,] Monique Reijnierse,” Karen Minde Fagerl]
Roert BM Landewé, Roberta Ramonda,” Lennart TH Jacobsson ° Alain Saraux,
Greqory Lenczner” Antine Feydy,” Jean Baptiste Pialat, Fabrice Thévenin,
Floris A van Gaalen, ' Désirée van der Heilde'

3



 MRI yLa tnv €evapén kat tnv nopakoAovBnon
NnNC Beparetag



Evapén Beparmelog

* ErmBupntn mpv tnv €vapén tnc oywyne UE
BLoAoyLKoUC TTAPAYOVTEC

e XapnAn svatcOnoia tnc CRP yia tnv aéloAoynon tne
gvepyotTnTag tTng vooou(40-50% Betikn) Too0 oTNV
MPWLKN 00O KOL OTNV EYKATECTNUEVN VOOO

e ATOKAELOHOC AAAWYV aLTlwV AAyouc o€ aoBeveic pe
A2



KaTteuBuvoeic ASAS yia tn xpnon avTti-TNF o€

aofeveic pe agovikn ZTTA

Aidyvwon: ekTTAnpwon Twv Tpotrotr. Kpitnpiwv Néag
Yopkng yia AZ 1} Ta kpiThpia ASAS yia afoviki Z1TA

ATtToTUXiO KAQOOIKAC BepaTTeiac:

Kupiwg agovikn
TTPOOBOAR

=P ¢ TOUAGYIOTOV 2 MZA® o€ 4 £BOOUGdEG (TUVOAIKAG)

« Mia TOTTIKR £€yXUOT KOPTIKOEIOOUG av £XEl EVOEIEn  [€=

« Kavovik 0epatreuTiki rpootrddeia pe DMARD, -

Kupiwg TTePIPEPIKES
EKONAWOEIG

TPOTIMNTEA N COUAQacaAadivn (Un UTTOXPEWTIKO)

YynAnR 6paoctnpidétnta vooou: BASDAI = 4

Kl

OeTIKR YVWUN £101KOU Baciouévn OE:

* Au¢nuévn CRP/TKE

* MaBoAoyik MRI

* AKTIVOAOYIKN ETTIOEiVWON
* KAIVIKA €¢€Taon

van der Heijde D et al. Ann Rheum Dis 2011;70:905-8




MapakoAovOnon

e Xpnowun via tnv aélohoynon acBevwyv uTo
Oeparmeia otav N KAWLIKN €€ETOION KOL O
gepyaotnpLakoc eAeyyoc dev cupPadilouv pe
TOL UTTOKELMEVLIKO EVOXAN AT

* ATTIOKAELOMO OAAWV KATALOTACEWV OTIWCG
OO0TEOTIOPWTLKO Katayua, KMA,Aolpwén KTA

e Aev CUOTAVETAL WC pOUTLVOL



MRI 1iepoAayoviwyv apOpwoewyV TTPIV KAl HETA ATTO
Tn Ogpartreia pe Etanercept (STIR)

MeTd a1ré 6 eBOOuGdES MeTd a1ré 24 £BOouadEeg

UK Benjamin Franklin FUB FORSCH "3 .. UK Benjamin Franklin FUB

00 840/828 37237/01

Rudwaleit M et al. Ann Rheum Dis 2005;64:1305-1310 (with permission) A5A5



MRI o1rovOuAIkin¢ oTAANCG (STIR)
TTPIV KAl HETA aT1TO TN Ogpatreia pe Adalimumab

12" ¢Bdouada

Lambert RGW et al. Arthritis Rheum 2007;56:4005-14 (with permission) Am



* MRI yLa TNV tpoyvwaon tnc vooou



[Mpoyvwon

* TNV poKkpompoBeoun ekPaon TG
vooou(avarmntuén cuvdéeouodpuTwy oTNV
omtovOUALKN otNAN)

* TNV QMOTEAECUATIKOTNTA TNC Bepartelac Le
anti-TNFa mapayovTteg



[Mpoyvwon

ARTHRITIS & RHEUMATISM

Vol. 60, No. 1, January 2009, pp 93-102
DOI 10.1002/an. 24132

© 2009, American College of Rheumatology

Inflammatory Lesions of the Spine on
Magnetic Resonance Imaging Predict the Development of
New Syndesmophytes in Ankylosing Spondylitis

Evidence of a Relationship Between Inflammation and New Bone Formation

Walter P. Maksymowych,' Praveena Chiowchanwisawakit,” Tracey Clare,' Susanne J. Pedersen,’
Mikkel @stergaard,” and Robert G. W. Lambert'



[Mpoyvwon

Results. New syndesmophytes developed signifi-
cantly more frequently in vertebral corners with inflam-

mation (20%) than in those without inflammation
(5.1%) seen on baseline MRI (P = 0.008 for all reader
pairs). They also developed more frequently in vertebral
corners where inflammation had resolved than in those
where inflammation persisted after anti-TNF treatment.
This was confirmed in the analysis of the prospective
cohort, in_which significantly more vertebral corners
with inflammation (14.3%) compared with those without
inflammation (2.9%) seen on baseline MRI developed
new syndesmophytes (P = 0.003 for all reader pairs).

Conclusion. Our findings indicate that a syndes-
mophyte is more likely to develop from a prior inflam-
matory lesion, supporting a relationship between in-
flammation and ankylosis.




[Mpoyvwon

MRI in predicting a major clinical response to
anti-tumour necrosis factor treatment in
ankylosing spondylitis

M Rudwaleit, S Schwarzlose, E S Hilgert, J Listing, J Braun and J Sieper

Ann Rheum Dis 2008 67: 1276-1281 originally published online
November 15, 2007
doi: 10.1136/ard.2007.073098



[Mpoyvwon

Table 2 Likelihood ratios (LR) for disease duration, C-reactive protein
(CRP) levels and Berlin MRI score in predicting a Bath Ankylosing
Spondylitis Disease Activity Index 50% improvement (BASDAI 50)
response in patients with active ankylosing spondylitis (AS)

Patients (n) wwith Patients (n)

BASDAI 50 withowut BASDAI

Parameter response 50 response LR*
Disease duration:

=20 years 4 12 0.28

1019 years 6 B 0.84

=10 wears 15 3 4.20
CRF (mg/litre):

=G 3 9 0.28

6—24.9 10 T 1.20

25—-39.9 4q 3 1.12

=40 ] 2 3.37
Berlin MR! spine score:

L] 4q B 0.42

1—4 10 ) 1.43

510 3 5 0.50

=11 B 1 6.67
Total+ 25 21

*LR = likelihood ratio, defined as sensitivity/{ 100-specificity). +The total population
(n = 46) comprises patients with AS for whom MRI of the spine prior to anti-TMNF
treatment was awvailable.

THNF, tumour necrosis factor.



OPEN ACCESS

[Mpoyvwon

EXTENDED REPORT

Efficacy and safety of adalimumab in patients with
non-radiographic axial spondyloarthritis: results of
a randomised placebo-controlled trial (ABILITY-1)

Joachim Sieper,' Désirée van der Heijde,” Maxime Dougados,” Philip J Mease,"
Walter P Maksymowych,”> Matthew A Brown,® Vipin Arora,” Aileen L Pangan’



[Mpoyvwon

"1 baseline SPARCC Sl joint score * treatment ™ Placebo
7o+ P=.N B Adalimumab
E,.['_l d
49
2 50 4
g
® 40
o
#® 30
zu 4
10 4
0
nN 8/54 16/56 6737 17735

<2 22
Baseline SPARCC Sl Joint Score



JUMTEPAOOTO

2 NUAVTLKOC 0 poAo¢ tn¢ MRI otic 2tA

Mopoarnounn yia e€€taon yia SL1ayvwoTLKO,
OepameUTIKO N TPOYVWOTLKO GKOTIO TIAVTOL LUE
TO KOTAAANAO KALWVLKO cUVOpPOLLO

[IpoooYXN OTNV EPUNVELA TWV OTTOTEAECUATWY

Kopta amelkoviotikn e€€taon dev avtikadlota
TNV KAWVLKN €€€TOon Kal TN cwotn dtadopo-
SLayVWOTIKN OKEYN



Mayiké MRI...

—€Xva TN Jayikn ogaipal
2TNV TTPAYMATIKOTNTA OEV A€l TITTOTA. ..
Av Be¢ va pabeig To HEAAOV Coou,
dEpe pou pia MRI TG péong oou...




