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If no effe c t ive therapy is ava i l abl e
(especially for a chronic, disabling dis-
ease), medicine is not only quite re-
stricted in its medical possibilities but,
if this remains so for longer periods of
time, the attitude of health care workers
and patients develops to a state of toler-
ance. This is characterised by the ac-
ceptance of higher levels of pain and
functional disability by both pat i e n t s
and health care workers. Differentiated
coping strategies may help patients to
develop increased thresholds for pain
and discomfort. However, the quality
of life of such patients usually remains
rather compromised. Similarly, physi-
cians tend to more easily accept pa-
tients’ discomfort and reports on pain
and disability without feeling the need
to change something because nothing
straightforward is available. If nothing
new comes up for decades there may
also be an influence on scientists who
could become less interested in study-
ing a disease which has been chronic
and resistant to treatment forever any-
way. 
The experienced rheumatologist knows
already that we are talking about anky-
losing spondylitis (AS), the prototype
of the spondylarthritides (SpA) - a dis-
ease which has been somewhat forgot-
ten by physicians in general, but also
by rheumatologists. There are various
reasons for this.
1. AS is unduly looked upon as a rare

disease.
2. Back pain is the main symptom of

AS, but only a very small propor-
tion of the huge number of patients
with back pain have AS.

3. With a very early age of disease on-
set (mean 26 years), a chronic dis-
ease is less often considered in a
primary care setting.

4. It has remained difficult to diagnose
AS for decades, particularly early in
the course (5-7 years delay in diag-
nosis, even worse for women).

5. In contrast to rheumatoid arthritis,
AS cannot be easily recognized by
health wo rke rs at the physical ex a m-
ination (no swollen joints in most
patients).

6. I n fl a m m at o ry back pain often show s
a good symptomatic response to
NSAIDs.

7. The course of AS is highly variable,
i n cluding pain-free intervals and
episodes of heavy pain and func-
tional disabilities.

8. AS could not be effectively treated
by DCARTs.

9. In seve ral countries AS has been
m a i n ly tre ated in spas, re h ab i l i t a-
tion clinics, and by orthopedic sur-
geons for decades.

10.M a ny AS patients have stopped
consulting rheumatologists because
no specific therapy was available.

11.Rheumatologic education for gener-
al pra c t i t i o n e rs and other non-
rheumatologists has been limited in
many countries, and if present the
focus is on rheumatoid arthritis.

12.The burden of illness and the socio-
economic consequences of AS have
been underestimated for a long peri-
od of time.

Interestingly, although it is at least the
second most frequent infl a m m at o ry
rheumatic disease with a burden of dis-
ease that is not different from RA, there
are 12 times more papers on RA than
on AS (Pubmed 1996-2001 on average
2,517 publications on RA and 210 pub-
lications on AS per year).
Nevertheless, the times are changing.
As stated in the title, n ew tre at m e n t
o p p o rtunities have re c e n t ly become
ava i l able wh i ch ch a l l e n ge old view s .
Treatment with biphosphonates, thali-
d o m i d e, but mostly anti-TNF age n t s
have shed a different light on the thera-
py options for AS. For the first time pa-
tients experience real improvement and
are able to reach a state of low disease
activity or remission. This development
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has tremendously increased the interest
in the disease as such. But besides this,
t h e re are also new developments in
imaging such as MRI of the spine and
SI joints. This might be an important
tool in evaluating the efficacy of treat-
ment (which only makes sense if effica-
cious treatment is available), but could
also enhance our knowledge of patho-
physiological processes and be an aid
in early diagnosis. Together with o t h e r
i m p o rtant new developments concerning
d i ag n o s i s , p at h o p hy s i o l ogy incl u d i n g
genetics and immunology, and all epi-
demiological aspects of AS, we have
decided that it would be a good time to
bring this information together in this
supplement of Clinical and Experimen -
tal Rheumat o l ogy to info rm a bro a d
re a d e rship about these new deve l o p-
ments. The aim was to have a compre-
hensive overview of present knowledge
on AS, with an emphasis on the newest
information available.
The main novel aspect for the SpA
clearly is therapy and we have invited
several groups to participate who have
c o n t ri buted important studies and
papers on the treatment of AS and pso-
riatic arthritis with anti-TNF agents in
the last two ye a rs. Th e re is limited
experience with this treatment for other

SpA such as undifferentiated SpA and
reactive arthritis – similar to other rare
forms of arthritis and related inflamma-
tory conditions. The safety of anti-TNF
therapy is an issue of increasing impor-
tance wh i ch is here cove red by an
experienced group.
In add i t i o n , we have invited seve ra l
authors to report on conventional as-
pects of therapy for the different sub-
types of SpA. This is important be-
cause there are major differences and
because a basis is needed to establish
wh i ch patients are suitable for wh at
kind of treatment. A very recent new
aspect of AS therapy was the first con-
trolled study on long-term outcomes of
physiotherapy, which is introduced by
the group who did the original work.
Furthermore, we have invited an ortho-
pedic surgeon to rep o rt on the end-
stage treatment of AS patients, infor-
mation not easily available to rheuma-
tologists – a sophisticated surgical pro-
cedure in which the spine is re-erected
in a better position with the help of
screws,metal bars and a lot of technical
skill and experience. 
Since the SpA are closely related to
p s o ri a s i s , u veitis and infl a m m at o ry
bowel disease we thought it important
to present overviews on new develop-

ments in therapy for these diseases. Lit-
tle is known of the frequency of organ
involvement in AS, but there have been
quite a few reports on heart involve-
ment in AS. This aspect is covered by
one of us, who took advantage of a
close collaboration with a cardiologist
who had developed a substantial inter-
est in rheumatology.
Very closely related to therapy is imag-
ing and here, similarly, we have asked
two groups with expertise in this field
to present their data and cumu l at ive
experience, mainly on magnetic reso-
nance imaging.
Th e re are also pap e rs that cover the
most recent developments in pathophy-
s i o l ogy, i n cluding immu n o l ogic and
genetic aspects of the SpA.
There is a scarcity of papers on long-
term outcome and so far none on mor-
tality in AS. Two of us have performed
a systematic literature search on these
issues and report and discuss what they
found. 
We hope that our re a d e rs enjoy this
selection of topics and papers, and that
it will contribute to an increased know-
ledge of AS and related SpA, and also
to an increased interest in performing
research on this fascinating disease.


