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Background: Enthesitis is a hallmark of spondyloarthritis (SpA), with sub-
stantial impact on quality of life. Although pathophysiological mechanisms
of enthesitis may include both mechanical and autoimmune features,
improvements upon initiation of TNF-inhibitors (TNFi) across individual
enthesitis sites have not been reported in real-world patients with axial
spondyloarthritis (axSpA).
Objectives: To investigate the effectiveness of TNFi in axSpA patients
without prior DMARD treatment at specific enthesitis sites, including spine,
thoracic cage, Achilles tendon and the plantar fascia.
Methods: This was a retrospective cohort study using the Swiss Clinical
Quality Management in Rheumatic Diseases (SCQM) registry. AxSpA
patients initiating TNFi without previous DMARD (biologic or conventional
synthetic DMARD [csDMARD]) use and with available Maastricht Ankylos-
ing Spondylitis Enthesitis Score, modified to include the plantar fascia,
(MASES) at start of treatment (‘baseline’) and after 6 months (± 3
months) of follow up were included. Presence of enthesitis was defined
as at least 1 inflamed enthesis. Among patients with any enthesitis
present at baseline, the number of patients with enthesitis at each
MASES site was assessed at baseline and the 6 month follow up. Fish-
er’s exact test was used to assess significant enthesitis resolution at
each enthesitis site between baseline and 6-month follow up. The Holm-
Bonferroni method was used for multiplicity correction of p-values.
Results: 781 DMARD-naive patients with axSpA who initiated TNFi were
identified. At baseline, patients (57% male) were a median of 40 (inter-
quartile range [IQR]) = 31-50) years of age with a median disease dura-
tion of 9 (IQR = 3-18) years and median Ankylosing Spondylitis Disease
Activity Score (ASDAS-CRP) of 3.4 (IQR = 2.8-3.9) at treatment initiation.
A subgroup of 160 TNFi patients had active enthesitis at baseline
(MASES: mean = 4.14, standard deviation [sd] = 2.87) and a 6-month
follow-up visit with MASES available (MASES: mean = 2.07, sd = 2.82),
with a mean MASES reduction at the follow-up visit of 2.07 (sd = 3.06).
At the 6-month follow up, complete enthesitis resolution was observed for
72 (45.0%) of patients. Enthesitis resolution was most frequent at the fol-
lowing sites: the costochondral sternum, the costochondral joint, the lum-
bar vertebra, the pelvic crest, and spina iliaca posterior (Figure 1).
Limited resolution of enthesitis was observed in the spina iliaca anterior,
plantar fascia, and the Achilles tendon.

Conclusion: Our results suggest that for real-world DMARD-naïve axSpA
patients, TNFi are generally effective for resolving enthesitis. Significant

resolution was observed for enthesitis of the spine and thoracic cage
though resolution was more limited for plantar fascia or Achilles tendon
enthesitis. Lower limb entheses are more prone to mechanical strain and
may therefore require alternative or more prolonged therapy.
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Background: Physical activity (PA) according to public health guidelines
is effective and safe for people with rheumatic and musculoskeletal dis-
eases, including axial spondyloarthritis (axSpA), and should be promoted
by healthcare providers.1 In axSpA, in particular high intensity aerobic PA
is beneficial, yet this was found to be incompletely implemented in physi-
cal therapy programs.2 Studies describing aerobic PA in axSpA patients
with and without physical therapy are lacking.
Objectives: To describe the amount, frequency and intensity of aerobic
PA in axSpA patients with and without physical therapy treatment.
Methods: A survey, which included questions on patient characteristics,
current physical therapy use (individual or group), PA (Short QUestionnaire
to ASess Health-enhancing PA (SQUASH)) and health status (Assessment
of Spondyloarthritis International Society Health Index (ASAS HI)), was sent
by postal-mail to 458 axSpA patients registered in three hospitals in the
Netherlands. From the SQUASH, besides amount (minutes/week) of all PA
and meeting the PA guideline (�30 minutes �moderate PA on �5 days/
week; yes/no), also the amount and frequency (sessions/week) of moderate
and vigorous intensity aerobic PA during commuting and leisure (including
sports) were extracted. Differences in PA behaviour between patients with
and without current physical therapy were analyzed with the Mann-Whitney
U or Chi-square test, where appropriate.
Results: The questionnaire was returned by 206 axSpA patients
(response rate: 45%) of whom 200 completed the SQUASH correctly.
Overall, 64% met the PA guideline. Half of the patients were using phys-
ical therapy (n=99; 77 individual, 11 group and 11 both); these patients
had a significantly longer disease duration. Regarding overall PA, there
were no differences in the total amount and the proportion meeting the
guideline between patients with and without physical therapy. For moder-
ate intensity aerobic PA, both the amount and frequency were signifi-
cantly greater in the group with physical therapy, whereas for vigorous
intensity aerobic PA there were no differences between the groups
(Table 1).
Conclusion: More than half of people with axSpA were physically active
according to public health PA guidelines. People using physical therapy
engaged in significantly more moderate intensity, but not high intensity
aerobic PA than those without physical therapy. These results indicate
that high intensity aerobic PA should be more intensively advocated and
implemented, also in physical therapy treatment.
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