Annals of the B M
Rheumatic Diseases J
ard.bmj.com
The EULAR Journal

New treatment targets for ankylosing spondylitis and psoriatic arthritis

A treatment approach based on clear targets for individual patients has helped relieve symptoms and improve
quality of life for many people with rheumatoid arthritis. Now a report explains how the same approach could
help people with other rheumatic conditions.

Using clear treatment targets can help doctors and patients define, measure, and achieve success with some dis-

eases. In practice, this means:

» deciding what is a successful result (the individual patient’s target)

» fine tuning each person’s treatment over time (for example, trying different treatments or drugs, or different
drug doses) based on regular assessments of symptoms and disease activity

» continuing to ‘treat to target’ until the successful result, or target, is achieved.

Rheumatoid arthritis is one example where this approach has worked well. Improvements in drugs, the use
of MRI (magnetic resonance imaging) scans to get clearer pictures of people’s joints, and better ways of meas-
uring disease activity have all helped with the ‘treat to target’ approach.

So could the same approach work for other rheumatic conditions? The new recommendations explain how
expert doctors put together treat-to-target guidelines for a group of conditions known as spondyloarthritis.
Spondyloarthritis mainly refers to two conditions.

The first, ankylosing spondylitis, is a type of arthritis that causes stiffness and pain in the spine and the
tissues around the spine, and in other joints and tendons. The second, psoriatic arthritis, affects some people
who have a skin condition called psoriasis. Psoriatic arthritis causes painful swelling, usually in the joints. As
these two conditions are treated in similar ways, doctors often group them (and some other similar conditions)
together under the name spondyloarthritis.

Using the latest research, a panel of experts (together with patients) agreed on a list of clear and specific
recommendations for all the conditions that come under the heading of spondyloarthritis. To help guide
doctors — and involve patients — they first laid down five guiding principles to form the basis of a successful
treatment plan regardless of someone’s specific disease.

The five guiding principles that cover all the conditions are:

1. A treatment target must be based on a shared decision between the patient and their rheumatologist.

2. Ankylosing spondylitis and psoriatic arthritis are complex conditions. When it is necessary to help a par-
ticular patient, the rheumatologist should be able to get help from another specialist, such as a dermatolo-
gist (an expert in skin conditions).

3. The main goal is to help people get the best possible quality of life, by controlling symptoms, preventing

damage to joints and tissue, and avoiding side effects of treatment.

Reducing inflammation (swelling) is likely to help in reaching all treatment targets.

5. Regularly measuring disease activity is crucial for adjusting treatment for best results.

>

Recommendations like these are most useful when based on a lot of good research. Unfortunately, there aren’t
as many good studies on spondyloarthritis as there are on rheumatoid arthritis. So the principles and recom-
mendations in this report are largely based on the knowledge of expert doctors, other health professionals, and
patients (what’s called ‘expert opinion’). Until there is more good research into these conditions, it’s the best
way we have of deciding how to help patients.

With this in mind, the authors of the report say that their recommendations will need to be looked at again
in four or five years, when more research has been done — especially more research into whether treating to
target works better than treating without specific targets.

Medical treatment of many conditions is more successful when patients are involved in the decisions that affect
them. If you have one of the conditions that come under the heading of spondyloarthritis, you may already
have talked with your rheumatologist about treatment with specific targets in mind. But if you want to know
more about treating to target for these conditions, you can talk to your doctor or rheumatologist.

Copyright © 2013 BMJ Publishing Group Ltd & European League Against Rheumatism. This article may be distributed without further permission for non-commercial use only.



Disclaimer: This is a summary of a scientific article written by a medical professional (“the Original Article”).
The Summary is written to assist non medically trained readers to understand general points of the Original
Article. It should not be relied on in any way whatsoever, (which also means the Summary is not medical
advice), and is simply supplied to aid a lay understanding of general points of the Original Article. It is supplied
“as is” without any warranty. You should note that the Original Article (and Summary) may not be accurate as
errors can occur and also may be out of date as medical science is constantly changing. It is very important
that readers not rely on the content in the Summary and consult their medical professionals for all aspects of
their health care. Do not use this Summary as medical advice even if the Summary is supplied to the reader by
a medical professional. Please view our full Website Terms and Conditions.

Date summary prepared: January 2014
Summary based on research article published on: 8th June 2013

From: Smolen ]S, Braun ], Dougados M, et al. Treating spondyloarthritis, including ankylosing spondylitis and
psoriatic arthritis, to target: recommendations of an international task force. Annals of Rheumatic Disease
2014;73:6-16. doi:10.1136/annrheumdis-2013-203419

Copyright © 2015 BM] Publishing Group Ltd & European League Against Rheumatism. Medical professionals
may print copies for their and their patients and students non commercial use. Other individuals may print a
single copy for their personal, non commercial use. For other uses please contact our Rights and Licensing
Team.

Lay summaries for non-clinicians



