ANKILOZAN SPONDILIT




* Ankilozan Spondilit (AS),
* Reaktif Artrit (Rea; Reiter Sendromu [RS]),
 Psoriatik Artrit (Psa),

* Inflammatuar Barsak Hastalig: (IBD),

° |d|0pat|k Sakroileit; unditerentiated spondyloarthropathy (uspal,
* Non-radyolojik Aksiyal Spondilit

* Juivenil Idiopatik Artritin bir formu




ASAS (2009)- ERKEN DONEMDE HASTALARI DA ICEREN SPA
SINIFLANDIRMASI

ILE AS VE PSA ILE SINIRLI KALAN OPTIMAL TEDAVI KULLANIMINI , TUM
SPA SPEKTURUMUNU DA ICINE ALACAK SEKILDE GENISLETTI.

@ Daha HETEROJEN bir hasta populasyonunu olustu

Axial and peripheral SpA

Rubén Burgos-Vargftis, Nat. Rev. Rheumatol. 2013




Baseline Week 52

Sakroiliak MR

Heibel et al. Arthritis Rheum 2006




N\ “\\.

L1-L2 anterior spondilit

Braun et al. Arthritis Rheum 2003; 48: 1126-36.
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SPONDILOARTROPATILER

European Spondyloarthtopathy Study
Group Criteria for Spohdyloarthropathy




Entezit

THE TENDO ACHILLIS ENTHESIS: AN EXAMPLECF A
FIBROCARTILAGINOUS ENTHESIS

Sesamold camisoe

Tendo Achillis
Lincaicified fibrcanisga

& www.rheumtext.com - Hochberg et al (eds)

© www.rheumitext.com - Hochberg et al {eds)



INFLAMATUVAR BEL AGRISI

Genellikle sabahlari > 60
dakika surer; gun boyu duzelir

Semptomlari iyilestirir

Kronik

Genellikle < 40 yas

Sakroiliit, spinal ankiloz,
sindezmofitler

Tipik olarak sabahlari < 45
dakika surer; gun boyu
kotulesir

Semptomlari agirlastirir.

Akut ya da kronik

Genellikle > 40 yas

Disk araliklarinda daral
hizalanma bozuklugu
osteofitler




Entezopati




SPONDILOARTROPATILER

Daktilit




Kalca agrisi




SPONDILOARTROPATILER

Uveit

Uveit olasilig /
Hastalik Yuzgde
‘AS 30
*Reiter 2437

-1

*Psor. Spondilit 14
|BH 2-9

6




ANKILOZAN SPONDILIT

‘Marie-Strumpell Hastalig1” <Bechterew Hastaligl”

Ankylos: Biikiime , Fiizyon

Spondylos: vertebral disk




LEONARD TRASK: THE
THE FIRST AMERICAN DE
SPONDYLITIS

Leoxarp Trusg, from a Dagusireotype taken 1857,

Trask went to 22 physicians but was eventually
advised “to spend no more money on medicine ¢
medical aid telling him that he might follow prescrip-
tions till the last remnant of his property was exhausted

but no benefit would be likely to result therefrom.” He




PREVALANS/INSIDANS




AS’'NIN GLOBAL PEVALANSI

Prevalans HLA-B27
Populasyon V) V)

Dogu Rusya 0.5 16
ABD (Minnesota) 0.13
Bati Avrupa 0.2
Almanya (Berlin) 0.9
Kuzey Norveg 1.4
Eskimo (Alaska) 0.40

Khan M. Ann Int Med 2002;136:896—-907




TURKIYE'DE HLA B27 SIKLIGI




KLINIK OZELLIKLER




AS’de Iskelet tutulumu

SKELETAL MANIFESTATIONS OF
(}ene ANKYLOSING SPONDYLITIS

Boyun
Omuz
Dirsek
Omurga
Sakroilyak
Kalca
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AS TANI KRITERLERI

Klinik kriterler Modifiye New York Kriterleri, 1984

Ug aydan uzun siren ve Al ol

dinlenmeyle gegmeyen bel ve 1. En az 3 ay slren ve egzersiz ile hafifleyen,

bel agrisi ve tutuklugu dinlenmeyle hafiflemeyen bel agris|

Toraks bolgesinde agri ve

tutukluk 2. Lomber omurga hareketlerinin sagital ve frontal
Lomber omurgada hareket dizlemlerde kisitlanmasi

kisitlanmasi

Goguste genislemenin 3. Yas ve cinsiyete gére normal degerlere gére
kKisitlanmasi gogus geniglemesinin azalmasi

Uveit ya da sekelleri bulgusu

ya da oykusu
Radyolojik kriter /

Radyolojik kriter 4.a. Tek tarafli grad 3 — 4 sakroilit

. AS’ye 6zgu bilateral sakroilyak 4.b. Bilateral grad 2 — 4 sakroiliit
degisiklikler

Kesin tani koydurur: Kesin tani koydurur:

- Grad 3 — 4 sakroiliit ve en az 4.a YA DA 4.b VE klinik kriterlerden herhangi biri
bir tane daha klinik kriter

YA DA

- Bes klinik kriterden en az
dordu




ISKELET DISI TUTULUM




Radyoloji




RADYOLOJi SAKROILIIT







= www, rheumtext.com - Hochberz et al (eds)

@ www,rheumtext.com - Hochberg et al (eds)



LABORATUVAR TESTLERI




ANKILOZAN SPONDILIT -TEDAVI HEDEFLERI

Agri, tutukluk ve Agri, tutukluk ve hareket
hareket kisithlhigini Kisithihigini gidermek

gidermek Semptomatik tedavi

Egzersiz yapilmasini ihtiyacini azaltmak

kolaylagtirmak — Inflamasyon siirecini
postur baskilamak -
bozukluklarinin durdurmak

geligimin Yapisal hasar

engellemek gelisimini engeltémek




AS — STANDART TEDAVI ALGORITMALARI




NSAIi +/-Kortikosteroid

NSAIii’lere yetersiz cevap

|
|

Enterit

Steroidlere yetersiz

Sulfasalazin cevap

| |
TNF inhibitoru TNF inhibitoru TNF inhibitoru




ASAS - EULAR Tavsiye Kararlari

EXTENDED REPORT

ASAS/EULAR recommendations for the
management of ankylosing spondylitis

J Zochling, D van der Heijde, R Burgos-Vargas, E Collantes, J C Davis Jr, B Dijkmans,

M Dougados, P Géher, R D Inman, M A Khan, T K Kvien, M Leirisalo-Repo, | Olivieri, /
K Pavelka, J Sieper, G Stucki, R D Sturrock, S van der Linden, D Wendling, H Bohm, — .«ST /
B J van Royen, J Braun o) gHINE

Ann Rheum Dis. doi: 10.1136/ard.2005.041137

Ann Rheum Dig’2006; 65: 442-52.




ASAS — EULAR TAVSIYE KARARLARI




ASAS - EULAR

Table 3 Evidence of efficacy—pooled effect size (ES) and number needed to treat (NINT)
Studies
Duration EScain, spinal ESpain, peripherd ESfunction NNT (95% CI}
Intervention Category* Mo weeks) (@5% Clj (@5% ClI) ([@5% CI) (ASAS 20|
F'h}rsiuﬂ'lerup}r b 1 14 NS - 1.14 (0.55 to 1.73) -
Home exercise  lla 1 8 1.99 (1.30 to 2.67) - 0.80 (023 to 1.38) -
MEAIDs b 4 & 1.11 (0.94 to 1.248) 0.62 (0.26 o 0.97) 0.62 (0.47 to 0.74) -
Coxibs b 3 & 1.05(0.88 to 1.22) - 0.43 (0.47 to 0.80) -
Sulfasalazine la & 26-52 NS NS NS -
Methotrexate b 2 26-52 NS - NS -
Leflunomide b 1 24 NS - NS NS
EfunechE\‘ b 4 &=24 2.25(1.92 to 2.59 0.56 (0.07 to 1.04)t 211 (1.81 to 2.41) 27 (2.2 o 3.4) ’
Infliximal b 2 12-24 0.90 (08610 1.14) 0.66 (0,17 to 1.14)F 0.93 (0.6 to 1.17) 2.3 (1.8 to 2.4) /
TMFx inhibitors 1k & &-24 1.36 (1.14 to 1.55) 0.61 (0.27 o 0.95)+ 1.32 (1.20 to 1.57) 2.6 (2.2 to 3.0) ’
*See table 1 for definitions; tperipheral joint pain was reported in two efanercept studies and one infliximab study, n (fotal)=3
Mo, number of studies included in |ing data; ES, effect size of treatment mmpured with p|u|:ebu unless otherwise stated:; NNT, number needed to treat to obtain
ASAS20 response; —, not avai lable; NS, not signific\unt; ASAS20, un|qr|u5i ng spund)r“fis assessment definition of clinical response to treatment.

Zochling J., et al. Ann Rheum Dis, 2006;65:442-452




AS - TEDAVI

Sulfasalazin

Lokal kortikosteroidler
TNF blokerleri
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ONLINE

Efficacy of sulfasalazine in patients with
inflammatory back pain due to undifferentiated
spondyloarthritis and early ankylosing spondylitis: a
multicentre randomized controlled trial

Jurgen Braun, Jane Zochling, Xenofon Baraliakos, Rieke H.E. Alten, Gerd R
Burmester, Knut Grasedyck, Jan Brandt, Hildrun Haibel, Michael Hammer, Andreas

Krause, Frank Mielke, Hans-Peter Tony, Wolfgang Ebner, Bela Gémér, Josef
Hermann, Henning Zeidler, Elmar Beck, Martin Baumgaertner and Joachim Sieper

Ann Rheum Dis published online 10 Apr 2006;
doi:10.1136/ard.2006.052878

Ann Rheum Dis. 2006 Sep;65(9):1147-53.



AS TEDAVISINDE DAHA ETKILI YONTEMLERE
IHTIYAC BULUNMAKTADIR




AKTIF AS’LI HASTALARDA ANTI-TNF




“t Anti-TNF’ler yaklasik 2 dekat once, romatoid artritli hastalarin
sinovial sivi ve dokularinda TNF-a’nin tespit edilmesi ile
gelistiriimeye baslanmistir.

“t Romatoid artritte hastalik aktivitesine ve diger DMARD’lara
yanit durumuna gore degisik stratejilerde kullaniimaktadir.
*t Artan bir sekilde kabul edilen gorus ise anti-sitokin tedavinin

ilerlemis, DMARD’lara direncli hastalik icin bir rezerv olarak

tutulmamasi gerektigi, hizli ilerleyen agreziv hastalikta daha

erken baglanabilecegidir.




Human IgG1 Human IgG1 Fc

Infliximab Adalimumab Etanercept

THF=tumor necrosis facton, lgGl=immunoglobulin G-rich fraction
AndersonPJ. Sem  Arthritis Rheum. 2005,34:19-22,



Etanercept

Adalimumab

E|ndikasyonla

RA’ deki
[ kullanimlari

Veriligleri

RA, JRA,
PsA S
AS, Ps

RA, AS,
Crohn’s,
PsA, UC

MTX ile

/ |




"*Bag donmesi
"Kolesistit
“Pnomoni
*Herni
*Hemiparezis

"*Ganglionorom abdominal agri ve sirt agrisi

* Antinukleer antikor Pozitifligi

ARTHRITIS & RHEUMATISM Vol. 52, No. 2, February 2005, pp 582-591







