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study[2] as well as for other spondyloarthropathyInfliximab in Ankylosing
subtypes in nonblind[3] and placebo-controlled,Spondylitis
double-blind trials.[4] In these studies, which includ-A Viewpoint by Filip De Keyser
ed patients with active spondyloarthropathy of dif-
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ripheral arthritis was equally responsive to inflix-Until recently, ankylosing spondylitis could be
imab treatment as axial symptoms. Moreover, histo-considered as an orphan disease, since NSAIDs only
logical follow-up of peripheral synovitis before andprovide partial relief of symptoms with no disease-
after infliximab treatment confirmed that profoundmodifying capacity, and classical disease-modifying
changes in the immune infiltrate and the structure ofantirheumatic drugs, such as methotrexate or
the synovium parallel the clinical benefit.[5] Thissulfasalazine, have no effect on the spondylitic dis-
raises hopes that anti-TNFα therapy will not onlyease. Infliximab was the first drug to show signifi-
control signs and symptoms of axial and peripheralcant, long-lasting clinical efficacy for patients with
inflammation in spondyloarthropathy, but will alsoankylosing spondylitis. Subsequently, other tumour
modulate structural remodelling in this disease com-necrosis factor (TNF)-α inhibitors, such as
plex. ▲etanercept, have shown to possess similar therapeu-

tic capacity. The long-term safety profile of TNFα
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