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Background It is well established that rheumatoid arthritis is
associated with severe alterations of bone metabolism. In sero-
negative spondylarthropathies (SSPs), however, data on bone
turnover are scarce and conflicting.
Objectives

Methods We studied biochemical markers of bone resorption
(urinary deoxy-pyridinoline (D-Pyr) and cross-linked telopeptide
of collagen-1 (ICTP)), bone formation markers (osteocalcin (OC)
and bone specific isoenzyme of alkaline phosphatase (BAP)) as
well as serum levels of osteoprotegerin (OPG, a glycoprotein
which prevents the differentiation and activation of osteoclasts)
in 30 patients with ankylosing spondylitis (AS), 23 patients with
psoriatic arthritis (PsoA), 10 patients with reactive arthritis (ReA)
and sex- and age matched healthy controls (HC).
Results Markers of bone resorption were significantly increased
in AS, PsoA and ReA patients (Table 1). In contrast, bone forma-
tion markers were found to be heterogeneous: OC was increased
in AS, but not in PsoA or ReA and the levels of BAP were ele-
vated only in patients suffering from PsoA (Table 1). Serum lev-
els of OPG were significantly increased in the AS and PsoA-
group (Table 1). Furthermore, dual energy x-ray absorptiometry
(DXA) measurements of the lumbar spine and the femoral neck,
performed in a subgroup of patients, showed clearly decreased
T-scores (lumbar spine -0.99 ± 1.33, femoral neck -1.95 ±
1.33) in patients suffering from AS. In PsoA bone mineral den-
sity was within the normal range. * = p < 0.05. ** = p <
0.001.

Abstract SAT0035 Table 1 OPG, markers of bone formation and
markers of bone resorption in patients and control groups

AS HC PsoA HC ReA HC

OPG 44.3 ±

19.7 *

32.7 ±

7.6

47.4 ±

22.6 *

35.7 ±

8.3

45.3 ±

23.2

37.3 ±

11.1

BAP 11.0 ±

4.5

10.4 ±

3.6

12.5 ±

4.6 *

9.8 ±

3.1

9.1 ± 3.3 9.1 ±

2.5

OC 22.0 ±

6.8 *

18.2 ±

5.7

20.7 ±

7.3

17.8 ±

5.7

16.8 ±

3.4

15.3 ±

5.0

ICTP 4.7 ± 1.6

**

3.2 ±

0.7

4.8 ± 1.8

**

3.1 ±

0.6

4.8 ± 1.4

**

3.2 ±

0.8

D-Pyr nmol/mmol

creatinine

6.4 ± 2.7

**

4.5 ±

1.4

6.2 ± 2.2

**

4.2 ±

1.5

8.0 ± 3.4

*

4.5 ±

1.1

Conclusion Our results suggest significant alterations of bone
metabolism in patients with SSPs. It is tempting to speculate that
the increased OPG levels in AS and PsoA may represent a com-
pensatory mechanism following enhanced bone resorption.
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Background SAPHO syndrome (synovitis, acne, pustolosis,
hyperostosis, osteitis) syndrome shares manifestations and clini-
cal association with the spondyloarthropathy (SpA) complex.

Nonsteroidal anti-inflammatory drugs (NSAIDs) are the first
choice but have limited effcacy. Second-line drugs have been
tried with mixed results. Positive effects with pamidronate,
which partly works by blocking tumour necrosis factor alpha
(TNFalpha), have recently been reported. Infliximab, a chimeric
anti-TNFalpha monoclonal IgG1 antibody, has recently been
proved to be effective in ankylosing spondylitis (1) and psoriatic
arthritis.1–3

Objectives To evaluate the effect of infliximab in patients with
SAPHO syndrome resistant to NSAIDs and second-line drugs.
Methods Two patients meeting criteria for SAPHO syndrome
and with chest wall pain limiting normal activity despite
adequate treatment with NSAIDs and who had failed second-line
therapy received three intravenous infusions of infliximab (5 mg/
Kg) at weeks 0, 2, and 6. One of the two patients had skin man-
ifestations consisting in severe acne at baseline. Patients were
evaluated at baseline and on days 3, 7, 14 and from then every
two weeks for the following variables: anterior chest wall pain,
swelling and tenderness, erythrocyte sedimentation rate (ESR)
and C-reactive protein (CRP).
Results The two patients had a complete response to therapy 3
days after the first infusion of infliximab and discontinued
NSAID therapy. Chest wall swelling and tenderness remitted and
CRP became normal. Sever acne dramatically improved in one
week after the first infusion. Patients remained symptom-free
after the third infusion up to 2 months’ follow-up. Infliximab
treatment was well tolerated, with no adverse event.
Conclusion Infliximab seems to be an effective drug in SAPHO
syndrome. A larger, controlled, double-blind study is required.
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Background Ankylosing spondylitis (AS) is a chronic systemic
disease that may involve aorta and the heart. Aortitis, aortic
valve insufficiency, pericarditis, cardiac conduction abnormalities
and cardiomegaly have been reported in patients with AS. It is
not clear whether cardiac muscle changes are due to primary
involvement of the cardiac muscle or secondary to aortic and
valvular involvement in this disease.
Objectives To evaluate the presence of ongoing myocyte necrosis
in patients with active AS.
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Methods 8 patients with active AS (2 women and 6 men, mean
age 36 years) were included in this study. AS was diagnosed
according to the New-York criteria. Disease activity was assessed
by erythrocyte sedimentation rate (ESR) and serum levels of C-
reactive protein (CRP). None of the patients had macrovascular
complications such as hypertension or clinical evidence of car-
diac valvular insufficiency. Sex- and age-matched 8 healthy adults
formed the control group. Myocardial involvement was eval-
uated by serum levels of cardiac specific troponin-I, an intracel-
lular cardiac protein that is not detected in blood unless myocyte
necrosis occurs.
Results Mean duration of disease activity was 8 years. Electrocar-
diograms were normal in all subjects. The ESR and CRP levels
were elevated in all patients with AS (mean values were 39 mm/
h and 34 mg/l respectively) while they were normal in controls
(mean values were 11 mm/h and 2 mg/l respectively). Cardiac
specific troponin-I was not detected in the serum of any subject.
Conclusion The absence of cardiac specific troponin-I in the
serum of patients with active AS suggest that there is no ongoing
primary myocyte necrosis in the active stage of this disease. Pre-
viously reported cardiac abnormalities in this disease can be the
result of aortic involvement including aortic vave insufficiency.
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Background

Objectives To evaluate body composition in patients with severe
AS of long duration and predominant axial involvement by
DXA.
Methods Forty-one AS male patients with mean age 38,9 ± 7,26
sd years old (23–50 years), and thirty-four controls matched for
age, sex, race, weight, height were studied. Body composition
was measured by DXA (HOLOGIC QDR 2000) and was com-
pared in the two groups. BMD was also measured in two sites:
lumbar spine (L1-L4) and femoral neck.

Comparisons were performed for the group of patients and
controls. Differences were analysed using x2-test, Student test
and Pearson test. Statistical significance was taken at p < 0,05.
Results Body-composition indexes (BMD g/cm2, BMC g/cm2, fat
mass, lean mass, fat mass percentage) were analysed. Patients
with AS had a lower total lean mass (47,72 kg ± 5,82 sd/55,34
kg ± 5,48 sd.) and lower total bone mass (1,04 g/cm2 ± 0.96 sd/
1,13 g/cm2 ± 1,16 sd) in comparison with controls. The analysis
of BMD-lumbar spine and BMD-femoral neck showed low val-
ues (0,996 g/cm2 ± 0,20sd/0,752 ± 0,15 sd) respectively. The
diagnosis of osteoporosis/osteopenia was made by WHO criteria.
Additionaly, there was a difference in the fat mass percentage,

but it may be result of age rather than of disease. There was a
significant correlation between the reduction of lean mass and
bone mass and Schober test, weight and height (p < 0,05).
Conclusion Measures of body composition in AS patients can be
important to investigate strutural severity of the disease, so pre-
vention of deformity can be promoted early. Low values of lean
mass was observed in parallel with osteoporosis, that is frequent
finding in male patients with AS.

This analysis showed a positively correlation between lower
total lean/bone mass and anthropometric measures, probably sec-
ondary to the pathologic loss of mobility in the spine and rizo-
melic joints. Then, this appropriate evaluation of the musculo-
skeletal changes may be a new approach for effective rehabilita-
tion in AS patients.
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Background One of the most salient features of psoriatic arthri-
tis is the wide variety of clinical manifesta-tions it can exhibit.
This facilitates interrelationships among its clinical forms and
changes from one to another.
Objectives To evaluate the clinical manifestations of patients
with psoriatic arthritis of initially oligo-articular form after a
course of five years.
Methods An overall 32 patients with psoriatic arthritis of ini-
tially oligoarticular form (viz. with fewer than three joints
affected in an unsymmetric form) were examined and the spe-
cific form prevailing after a course of five years was determined.
Simultaneously, clinical activity was studied on the basis of the
following criteria: (a) morning stiffness for less than 15 min; (b)
absence of fatigue; (c) absence of articular pain; (d) absence of
pain in response to pressure or movement; (e) absence of swol-
len joints; (f) VSG below 30. Those patients fulfilling at least
five of the previous six criteria were considered to be in
remission.
Results The following Table 1 classifies the patients according to
status and clinical form of the disease.

Abstract SAT0039 Table 1

Clinical form after 5

years

Oligoarticular

Polyarticular Spondyloarthritis

Clinical Form Active 0 13 9

Clinical Form in

remision

6 1 3

Total Clinical Form 6 14 12

Conclusion Our results confirm that oligoarticular forms of
psoriatic arthritis are not static, but rather change during the
course of the disease.
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