
0–10). Utilities were measured with the EuroQoL (EQ-5Dutility)
(range 0–1). A time-integrated summary score defined the clini-
cal effects (BASFI-AUC) and utilities (EQ-5Dutility-AUC) over
time. Both direct (health care and non-health care) and indirect
costs were included. Resource utilisation and absence from paid
work were registered weekly by the patients in a diary. All costs
were calculated from a societal perspective.
Results 111 patients completed the diary (group 1 n = 38;
group 2 n = 36; control group n = 37). The between-group
difference (95% CI) for the BASFI-AUC was 1.0 (0.4 to 1.6; p
= 0.001) for group 1 versus controls, and 0.6 (0.1 to 1.1; p =
0.020) for group 2 versus controls. The between-group differ-
ence for the EQ-5Dutility-AUC was 0.17 (0.09 to 0.25; p <
0.001) for group 1 versus controls, and 0.08 (0.00 to 0.15; p =
0.04) for group 2 versus controls. The mean total costs per
patient (including costs for spa therapy) during the study period
were ?3023 for group 1, ?3240 for group 2, and ?1754 for the
control group. The incremental cost-effectiveness ratio was ?
1269 per unit effect gained in functional ability for group 1,
and ?2477 for group 2. The costs per QALY gained were ?7465
for group 1 and ?18575 for group 2.
Conclusion Combined spa-exercise therapy is more effective and
shows favourable cost-effectiveness and cost-utility ratios com-
pared to weekly group physical therapy alone in patients with
ankylosing spondylitis.
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Background Sulfasalazine is used in RA, but its role in uveitis is
not well established.
Objectives To study the efficiency of sulfasalazine (SSZ) in the
treatment of recurrent flares of acute anterior uveitis (AAU) over
a one year period.
Methods From June of 1997 to October 2000, 376 patients
with uveitis have been attended by Ophthalmologists and Rheu-
matologists in our outpatient Uveitis Unit according to a proto-
col based on the pattern of uveitis and clinical symptoms of the
patient. Data were prospectively recorded. The criteria to start
treatment were: 1) The presence of three or more flares of AAU
in the previous year or 2) Recurrence of the uveitis in less than
three months from the previous episode. Exclusion criteria to
start SSZ were uveitis due to infectious or malignant causes or
the presence of any contraindications to this drug. SSZ was
started at 500 mg per day and gradually increased untill a dose
of 2 g per day. If inadecuate response, the dose was increased
untill 3 g. The major outcome was defined as the number of
flares of uveitis over a one year period compared in the same
group of patients with the flares of the previous year without
SSZ, followed prospectively in our unit. Wilcoxon test was used
for the statistical study.
Results Eleven patients were in SSZ treatment (5 men, 6
women; 6 ankylosing spondylitis 2 idiopatic uveitis, one Reiter´s
syndrome, one intestinal inflammatory disease and one juvenil
chronic arthritis). Three of them started SSZ for other reasons
than uveitis or in other services of the hospital and were then
excluded of the analysis. In the remaining 8 patients, the mean

number of AAU flares in the pre-SSZ year was 3.5 (ranging
from 3 to 4 flares, SD 0.5). After a one year of treatment, the
mean of flares was reduced to 0.6 (ranging from 0 to 2 flares,
SD 0.9) that was found to be significant (p = 0.011). Only one
patient was found to be a non-responder. Other two patients
were considered partially responderes with a reduction from 4
to 2 and from 3 to 1 flares respectively in comparison of the pre
and post-treatment one year period. The other 6 patients did
not have any new flare of uveitis during the one year SSZ treat-
ment. We found only two adverse events, both with increased
transaminase profiles that did not result in discontinuation of
the therapy.
Conclusion SSZ treatment reduce the number of flares over a
one year period in patients with recurrent AAU.
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Background In an open pilot study, the anti-TNF-alpha mono-
clonal antibody, infliximab, induced a rapid and significant
improvement in global, peripheral and axial disease manifesta-
tions of patients (pts) with active spondyloarthropathy (SpA),
without major side effects.1

Objectives The aim of this study was to determine whether
repeated infusions of infliximab would effectively and safely
maintain the observed effect.
Methods The safety and efficacy of a maintenance regimen (5
mg/kg IV infliximab every 14 weeks) was evaluated using the
same measurements reported in the open label study.1 Of the ini-
tial 21 pts 19 completed the 1 year follow-up for efficacy. Two
pts (1 psoriatic arthritis, 1 undifferentiated SpA) changed to
another dosing regimen of infliximab after week 12 due to par-
tial lack of efficacy. However, these pts are still in follow-up and
are included in the safety analysis.
Results Efficacy: After every retreatment (at week 20, 34 and
48) a sustained significant decrease of global, peripheral and
axial disease manifestations was observed (p < 0,05 compared
to baseline). Before retreatment, recurrence of symptoms was
observed in 3 pts (16%) at week 20, 13 pts (68%) at week 34
and 15 pts (79%) at week 48. Safety: No withdrawals due to
adverse events occurred. No significant laboratory abnormalities
were detected. No major peri-infusional allergic reactions were
observed. Three infectious episodes (pyelonephritis, otitis
media, and tooth abscess) were observed. During the 1 year
follow-up 12 pts (57%) developed on at least 2 occasions anti-
nuclear antibodies; in 4 of these pts (19%) antibodies to
dsDNA were detected. However, no lupus-like syndromes
occurred.
Conclusion In this open follow-up study of infliximab in pts
with active SpA, the significant improvement of all disease
manifestations was maintained over a 1 year follow-up period
without major adverse events. Since recurrence of symptoms
was observed in a rising number of patients with every retreat-
ment, the maintenance regimen (5 mg/kg every 14 weeks) prob-
ably needs adjustment (shorter interval or higher dose).
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