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‘Evaluation of the impact of concomitant 
fibromyalgia on TNF alpha blockers’ 
effectiveness in axial spondyloarthritis: results 
of a prospective, multicentre study’ by Moltó et 
al: still a long way to go in the assessment of 
patients with spondyloarthritis and 
concomitant fibromyalgia?

We read with great interest the study published by Moltó et al on 
the impact of concomitant fibromyalgia (FM) on tumor necrosis 
factor (TNF) alpha blockers’ effectiveness in axial spondyloar-
thritis (axSpA).1 Indeed, this is a challenging problem in daily 
practice, especially considering the difficulties in differentiating 
enthesitis and FM symptoms.2 Therefore, we would like to raise 
some issues that need clarification in order to better understand 
the relevance of the study.

In the published paper, data on the history of antidepressant, 
third-ladder analgesic and nonsteroidal anti-inflammatory drug 
(NSAID) intake in patients enrolled are extensively reported. 
The results indicate that the use of antidepressants was signifi-
cantly greater in patients with FM according to FiRST,3 American 
College of Rheumatology (ACR) 1990 criteria4 and sustained 
FiRST. However, no data are reported regarding the outcome 
of these therapies on FM symptoms, which could be evaluated 
by using the symptom severity score.5 We believe that this issue 
could significantly impact the patient-reported outcomes.

We also consider of great relevance the stratification of 
patients with axSpA in terms of presence or absence of chronic 
damage. In the paper, the authors report data on X-ray and 
MRI sacroiliitis. This classification implies the inclusion in 
the study of different subgroups of patients with axSpA, since 
those with X-ray sacroiliitis are likely to be patients with anky-
losing spondylitis (AS) with a longer disease duration, while 
patients with MRI sacroiliitis might have been affected by 
non-radiographic axSpA. This observation deserves attention 
based on the finding that patients with established AS may 
fulfil FM criteria more often than patients with non-radio-
graphic axSpA, probably due to the severity and duration of 
chronic pain.6 This aspect should be considered when evalu-
ating the response to TNF alpha blockers, being able to affect 
patient-reported outcomes.

Finally, the results of the study show a higher percentage of the 
history of peripheral enthesitis in patients with FM. However, 
the authors do not specify how the enthesitis was diagnosed (ie, 
by clinical evaluation or imaging tools) and in which site.7 Again, 
this is a crucial point since patients with FM experience wide-
spread pain and have tender points that could simulate enthesitis 
symptoms if detected only on the basis of clinical examination 
in the absence of an instrumental assessment8 (see online supple-
mentary table S1).

In conclusion, we appreciate the issue addressed by the 
authors in their paper, which provides precious information for 
a more aware treatment of patients with axSpA and concomitant 
FM. We believe that an answer to our comments would help 

readers better understand the relevance of this study. Certainly, 
it is important to face the challenge of a correct interpretation 
of disease activity indexes including patient-reported outcomes 
in patients with axSpA and concomitant FM in order to avoid 
unwarranted use of medications.

Alessio Altobelli, Rossana Scrivo, Guido Valesini

Dipartimento di Medicina Interna e Specialità Mediche, Reumatologia – Sapienza 
Università di Roma, Rome, Italy

Correspondence to Dr Alessio Altobelli, Dipartimento di Medicina Interna e 
Specialità Mediche, Reumatologia – Sapienza Università di Roma, Rome 00185, 
Italy;  alessioaltobelli@ gmail. com

Contributors AA and RS equally contributed to writing the letter. GV 
conceptualised and critically revised the letter.

Funding The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not-for-profit sectors. 

Competing interests None declared.

Patient consent Not required.

Provenance and peer review Not commissioned; internally peer reviewed.

© Article author(s) (or their employer(s) unless otherwise stated in the text of the 
article) 2019. All rights reserved. No commercial use is permitted unless otherwise 
expressly granted.

 ► Additional material is published online only. To view please visit the journal 
online (http:// dx. doi. org/ 10. 1136/ annrheumdis- 2018- 213319).

To cite Altobelli A, Scrivo R, Valesini G. Ann Rheum Dis 2019;78:e39.

Received 27 February 2018
Revised 13 March 2018
Accepted 14 March 2018
Published Online First 23 March 2018

 ► http:// dx. doi. org/ 10. 1136/ annrheumdis- 2018- 213419

Ann Rheum Dis 2019;78:e39. doi:10.1136/annrheumdis-2018-213319

RefeRences
 1 Moltó A, Etcheto A, Gossec L, et al. Evaluation of the impact of concomitant 

fibromyalgia on TNF alpha blockers’ effectiveness in axial spondyloarthritis: results of a 
prospective, multicentre study. Ann Rheum Dis 2018;77:533–40.

 2 Marchesoni A, De Marco G, Merashli M, et al. The problem in differentiation 
between psoriatic-related polyenthesitis and fibromyalgia. Rheumatology 
2018;57:32–40.

 3 Perrot S, Bouhassira D, Fermanian J, et al. Development and validation of the 
Fibromyalgia Rapid Screening Tool (FiRST). Pain 2010;150:250–6.

 4 Wolfe F, Smythe HA, Yunus MB, et al. The American college of rheumatology 1990 
criteria for the classification of fibromyalgia. report of the multicenter criteria 
committee. Arthritis Rheum 1990;33:160–72.

 5 Wolfe F, Clauw DJ, Fitzcharles MA, et al. The American college of rheumatology 
preliminary diagnostic criteria for fibromyalgia and measurement of symptom severity. 
Arthritis Care Res 2010;62:600–10.

 6 Baraliakos X, Regel A, Kiltz U, et al. Patients with fibromyalgia rarely fulfil classification 
criteria for axial spondyloarthritis. Rheumatology 2017.

 7 Marchesoni A, De Lucia O, Rotunno L, et al. Entheseal power Doppler ultrasonography: 
a comparison of psoriatic arthritis and fibromyalgia. J Rheumatol Suppl 
2012;89:29–31.

 8 Roussou E, Ciurtin C. Clinical overlap between fibromyalgia tender points and 
enthesitis sites in patients with spondyloarthritis who present with inflammatory back 
pain. Clin Exp Rheumatol 2012;30(Suppl 74):S24–30.

Correspondence
 on A

pril 10, 2024 by guest. P
rotected by copyright.

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/annrheum

dis-2018-213319 on 23 M
arch 2018. D

ow
nloaded from

 

http://www.eular.org/
http://ard.bmj.com/
https://dx.doi.org/10.1136/annrheumdis-2018-213319
https://dx.doi.org/10.1136/annrheumdis-2018-213319
http://crossmark.crossref.org/dialog/?doi=10.1136/annrheumdis-2018-213319&domain=pdf&date_stamp=2019-04-06
http://dx.doi.org/10.1136/annrheumdis-2018-213419
http://dx.doi.org/10.1136/annrheumdis-2017-212378
http://dx.doi.org/10.1093/rheumatology/kex079
http://dx.doi.org/10.1016/j.pain.2010.03.034
http://www.ncbi.nlm.nih.gov/pubmed/2306288
http://dx.doi.org/10.1002/acr.20140
http://dx.doi.org/10.1093/rheumatology/kex318
http://dx.doi.org/10.3899/jrheum.120238
http://www.ncbi.nlm.nih.gov/pubmed/22935170
http://ard.bmj.com/

	‘Evaluation of the impact of concomitant fibromyalgia on TNF alpha blockers’ effectiveness in axial spondyloarthritis: results of a prospective, multicentre study’ by Moltó et al: still a long way to go in the assessment of patients with spondyloarthrit
	References


