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Abstract
Objective
Acute anterior uveitis (AAU) associated with spondyloarthritis (SpA) is a common extra-articular manifestation,
significantly impacting the health-related quality of life (HRQoL). The GO-VISION aimed to evaluate the effects of
GOL on visual-related (VR) and HRQoL, as well as health-related work productivity (HRWP), in individuals
diagnosed with SpA and a history of SpA-AAU.

Methods
This prospective, multicentre study included 20 SpA patients with recent SpA-AAU, treated with GOL and followed
for 48 weeks. Data from the 2 years before and 48 weeks after GOL initiation were analysed to assess flare rates.
QoL was evaluated using three standardised questionnaires: the National Eye Institute Visual Functioning
Questionnaire-25 (NEI VFQ-25), the Short-Form 36 questionnaire (SF-36), and the EuroQol five-dimension scale
questionnaire (EQ-5D). Additionally, the impact on HRWP was also studied. The differences between baseline,
24 and 48 weeks were assessed using a one-way repeated measures ANOVA.

Results
Among 20 patients (55% male, 75% tumour necrosis factor-inhibitors (TNFi)-naive, mean age 45.2), AAU flares
decreased from 50 in 2 years pre-GOL to 2 during treatment, reducing the incidence rate from 1.82 to 0.10 per 100
patient-years (p<0.01). Significant improvements were seen in NEI VFQ-25 total score (71.85-90.10), EQ index
(0.74-0.89), SF-36 physical/mental scores (39.89/49.95 to 60.09/65.86), and hours lost to uveitis (4 to 0; all p<0.02).
Two patients experienced mild TNFi-related adverse events.

Conclusion
GO-VISION suggests the effectiveness of GOL in preventing SpA-AAU flares, improving HRQoL, and enhancing
productivity, highlighting the importance of patient-reported outcomes.
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Introduction

Spondyloarthritis  (SpA) comprises
chronic inflammatory diseases of the
axial skeleton, peripheral joints, and en-
thesis, strongly associated with anterior
uveitis, particularly in ankylosing spon-
dylitis (AS). Up to 40% of patients ex-
perience uveitis, with significant com-
plications in 20% (1-3). SpA-associated
acute anterior uveitis (SpA-AAU) sig-
nificantly impacts morbidity, economic
burden, and quality of life (QoL) of SpA
patients. Patients with SpA-AAU report
lower health-related QoL (HRQoL) and
vision-related QoL (VRQoL) compared
to healthy individuals, affecting psycho-
logical, social, and vocational spheres
(4, 5). Treating SpA-AAU is challeng-
ing, but tumour necrosis factor inhibi-
tors (TNFi) have shown significant im-
provements in HRQoL and VRQoL for
patients with active and inactive disease,
highlighting their potential to mitigate
the extensive effects of uveitis (6, 7).
Although substantial evidence supports
the use of adalimumab (ADA) for treat-
ing intermediate, posterior, and panuve-
itis, not all patients with uveitis respond
to ADA therapy. Moreover, there is a
notable lack of clinical evidence regard-
ing the management of anterior uveitis
syndromes (8). Golimumab (GOL) is
a human monoclonal antibody against
TNF, initially developed in immunised
transgenic mice (9), that inhibits both
the soluble and transmembrane forms
of TNF, binding to their specific recep-
tors and blocking its activity. Its mecha-
nism of action involves inhibiting TNF-
dependent pro-inflammatory cytokines
from activated macrophages. It has been
shown that GOL’s ability to neutralise
TNF in vitro is superior to infliximab
(IFX) and ADA. Its superior efficacy
in neutralising TNF is complemented
by its stability and inhibition of TNF-
induced cytotoxicity and endothelial
activation (10). GOL is effective in vari-
ous chronic immune-mediated inflam-
matory disorders, including rheumatoid
arthritis, psoriatic arthritis, SpA and
non-radiographic axial SpA, polyar-
ticular juvenile idiopathic arthritis and
ulcerative colitis (9, 11, 12). Emerging
retrospective case series and reports in-
dicate GOL’s capacity to manage SpA-
AAU, even in cases refractory to other

TNFi agents (13-15). The GO-EASY
(Reduced Occurrence Rate of Acute
Anterior Uveitis in Ankylosing Spon-
dylitis Treated with GOL) study further
supports its use in recurrent SpA-AAU,
reinforcing the role of GOL as a safe
and effective option for patients unre-
sponsive to first line TNFi treatments
(8).

Extending the insights from the GO-
EASY study (8), our research endeav-
oured to conduct a multicentre, prospec-
tive, observational, investigator-initiated
study to enhance the current understand-
ing of HRQoL in SpA patients with a
recent history of SpA-AAU who are
commencing treatment with GOL due to
SpA activity. By incorporating patient-
reported outcome measures (PROM),
the study seeks to offer a detailed explo-
ration of SpA patient experiences, par-
ticularly addressing the current knowl-
edge gaps in patient-centric outcomes
associated with TNFi in uveitis.

Methods

In this study, we primarily evaluated
VRQoL, along with HRQoL, health-
related work productivity (HRWP), and
the recurrence of SpA-AAU in patients
after 24 and 48 weeks of treatment with
GOL. Adults with active SpA who met
the EULAR/ASAS criteria for TNFi
treatment initiation and history of SpA-
AAU in the previous 24 months, requir-
ing at least topical steroids, were in-
vited to participate. Recruitment lasted
from October 2019 to February 2023.
The study, being the first of its kind to
examine VRQoL in this group, did not
perform a sample size calculation due
to the absence of data. Participants had
to have retrospective uveitis flare data
up to 24 months before enrolment or
actual history of uveitis flare and be ca-
pable of understanding, consenting, and
completing questionnaires. The study
was explained to all participants, who
provided written informed consent. The
study protocol was approved by the
Ethics Committee of the Lisbon Aca-
demic Medical Center (process number
268/2019) and conducted in accordance
with the principles of the Declaration of
Helsinki (1975/1983). Patient recruit-
ment took place at Unidade Local de
Saide (ULS) de Santa Maria, ULS de
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Gaia/Espinho, ULS da Guarda, and
ULS de Lisboa Ocidental.

Exclusion criteria for safety aspects
were in line with GOL Summary of
Product Characteristics (SmPC) (9).
We excluded participants recently ex-
posed to investigational treatments,
those with corneal or lens opacities ob-
structing fundus examination, potential
cataract surgery, intraocular pressure
(IOP) =25 mmHg or on =2 glaucoma
medications, best-correct visual acuity
(BCVA) under 20 letters in one eye,
recent intraocular or periocular corti-
costeroid use, diabetic retinopathy, age-
related macular degeneration, severe
vitreous haze, macular oedema as the
only uveitis sign, history of posterior
uveitis or scleritis, and recent intravit-
real dexamethasone or fluocinolone use
within six months or three years before
baseline, respectively. Patients could
use conventional synthetic disease-
modifying anti-rheumatic drugs (cs-
DMARDs), systemic glucocorticoids
(e.g. prednisolone up to 7.5 mg/day or
equivalent), or topical glucocorticoids,
as per clinical practice.

Assessments were conducted at base-
line, with subsequent follow-up visits at
4,12,24,36 and 48 weeks, according to
our centre’s routine by ateam of ophthal-
mologists and rheumatologists. During
ophthalmology evaluations, BCVA and
IOP were measured, and biomicros-
copy and fundoscopy were performed.
Patients independently completed sev-
eral questionnaires aimed at evaluating
their QoL: the National Eye Institute
Visual Functioning Questionnaire-25
(NEI VFQ-25) (16), the EuroQol five-
dimension scale questionnaire (EQ-5D)
(17, 18), including the associated index,
and the Short-Form 36 Health Survey
questionnaire (SF-36) (21). Addition-
ally, to assess work impairment and
the effect of uveitis HRWP, the Work
Productivity and Activity Impairment
Questionnaire: Specific Health Prob-
lem (WPAI — UVEITIS) (20) was uti-
lised. The NEI-VFQ-25 is a validated
questionnaire designed to measure
VRQoL across multiple dimensions,
being specifically tailored for vision
studies; it has been integral in assess-
ing the physical, mental, and social
aspects of patients’ lives in relation to
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their visual function (16-21). Although
not developed exclusively for uveitis
patients, it is widely used in the context
of this disorder. The questionnaire fea-
tures 25 items graded on a Likert-type
scale, evaluating the severity of visual
symptoms or the difficulty of vision-
related tasks such as driving or read-
ing. This composite score ranges from
0, indicating the worst VRQoL, to 100,
representing the best VRQoL. A change
of 4 to 6 points on this scale is consid-
ered clinically meaningful, meaning a
significant impact on the patient’s qual-
ity of life related to vision (16, 22-24).
The SF-36 Health Survey is a compre-
hensive measure of HRQoL, focusing
on a patient’s self-perceived physical
and mental health. This survey includes
36 questions, primarily using a 5-point
Likert scale, with one question utilising
a 3-point scale (29-32). The EQ-5D is
a tool for gauging general health status
based on an individual preference. It
encompasses five dimensions of health
— mobility, self-care, usual activities,
pain/discomfort, and anxiety/depres-
sion — each evaluated using a Likert
scale. Additionally, a visual analogue
scale (VAS) is used (17, 18, 29). The
WPAI-UVEITIS (36) is a validated tool
used to measure the impact of uveitis on
work productivity and daily activities.
It assesses absenteeism, presenteeism,
overall work impairment, and activity
impairment outside of work, provid-
ing a comprehensive overview of how
uveitis affects a patient’s life.

These questionnaires were adminis-
tered at baseline, 24 and 48 weeks. All
ophthalmological data was accurately
recorded in the Portuguese Registry for
Ocular Inflammatory Diseases, Uveite.
pt (31). In the Rheumatology evalua-
tions, a rheumatologist assessed periph-
eral joints, entheses, and acute phase
reactants, such as C-reactive protein
or erythrocyte sedimentation rate. Ad-
ditionally, disease activity was assessed
using indices such as the Bath Ankylos-
ing Spondylitis Disease Activity Index
(BASDAI) and the Axial Spondyloar-
thritis Disease Activity Score (ASDAS)
combined with C-reactive protein
(CRP). All rheumatological data were
registered in The Rheumatic Diseases
Portuguese Registry (Reuma.pt) (32).

Statistical analysis

Statistical analysis was performed with
STATA v. 13.0. A p<0.05 was consid-
ered for statistical significance. Data
are presented as mean (+ standard de-
viation [SD]), median (with first [Q1]
and third quartiles [Q3]), or percent-
ages. Regarding flares assessment, the
period (in months) of active SpA-AAU
was subtracted from the observational
period, both for the historical and GOL
48 weeks, because during active SpA-
AAU, the chances of developing AAU
in the other eye are minimal. Subse-
quently, the period of being at risk for
SpA-AAU was calculated for both
study periods. Because the start and/
or stop date of the SpA-AAU was not
precise for retrospective data, an AAU
duration of 90 days was assumed, as
described elsewhere (8). Then, the
number of AAU events per 100 patient-
years was reported for the historical and
GOL months/year. Finally, the incident
rate (events per year at risk), incidence
ratio and 95% confidence interval (CI)
were calculated, comparing the number
of AAUs per year at risk before and dur-
ing GOL treatment for the 24 weeks. We
calculated the median QoL scores along
with the interquartile ranges (IQRs) for
the three instruments — the NEI-VFQ,
the SF-6, and the EQ-5D — at baseline
and at the 24 and 48-week time points.
Changes in the measured variables
were assessed using a one-way repeated
measures ANOVA to compare baseline,
24-week, and 48-week values. Given
the non-normal distribution, differ-
ences in ASDAS and BASDALI scores
were evaluated using the Wilcoxon
signed-rank test. Univariate and multi-
variate regression models analysed the
relationships between QoL changes and
clinical variables such as disease dura-
tion, baseline ASDAS/BASDALI scores,
and pre-treatment flare counts.

Results

Demographic and baseline characteris-
tics for all patients are presented in Ta-
ble I. Eleven patients were male (55%)
and the mean age at the time of enrol-
ment was 45.2+11.8 (range: 22-65)
years old. Five patients (25%) were
TNFi-experienced (but not exposed to
other bDMARDSs), having previously
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Table I. Demographic and baseline characteristics.

Characteristic

Values
(total = 20 patients)

Gender, male 11 (55)
Age, yrs £SD mean+SD (yrs) 452+11.8
range 22-65
Months since SpA diagnosis mean+SD 169.4+135.8
range 12-480
HLA-B27 status positive 11 (55)
unknown 6 (30)
Previous use of TNFi 5(25)
ASDAS median 3.55
range 09-5.1
BASDAI median 6
range 1.5-9
Immunosuppressive drugs, current use
csDMARD 9 (42.1)
Systemic corticosteroid 2 (10)
Mean dose of daily oral prednisolone* 3.75 (0;5)
Flares prior to enrolment mean+SD 2.5+1.8
(24 months) range 1-6
RE BCVA logMAR mean+SD 0.03+£0.04
range 0-0.1
LE BCVA logMAR mean+SD 0.03+0.06
range 0-0.2
PROMs
VFQ total score median; 1* quartile; 3 quartile 71.85;48.9;80.80
range 14.00-94 4
EQ-5D index median; 1% quartile; 3" quartile 0.74;0.20;0.78
range -0.65-1.00
SF-36 Physical summary median; 1* quartile; 3 quartile 37.81;21.88;
score 53.44
range 7.50-93.75
median; 1* quartile; 3 quartile 42.13; 31.16;
74.13
SF-36 Mental summary score  range 12.75-97.5
WPALI uveitis score Number of hours lost due to uveitis median; 4,0;7
I*t quartile; 3™ quartile
Number of hours lost due to uveitis range 0-40

Uveitis affecting work productivity (0-10) median; 6; 3; 8
1%t quartile; 3 quartile

Uveitis affecting work productivity (0-10) range
Uveitis affecting non-work tasks (0-10) median;

0-10
5:2:6.5

1%t quartile; 3 quartile

Uveitis affecting non-work tasks (0-10) range

0-10

Values are reported as n (% of total), median [1% quartile; 3 quartile] (range), and mean + SD (min,

max) for age.

yrs: years; SpA: spondyloarthritis; HLA-B27: human leukocyte antigen B27; TNFi: Tumour necrosis
factor inhibitor; ASDAS: Ankylosing Spondylitis Disease Activity Score; BASDAI: Bath Ankylos-
ing Spondylitis Disease Activity Index; csDMARD: conventional synthetic disease-modifying anti-
rheumatic drugs; BCVA: best-corrected visual acuity; logMAR: log of minimum angle of resolution;
PROMs: patient-reported outcome measures; VFQ: Visual Functioning Questionnaire; EQ-5D: Euro-
Qol Five-Dimension Scale Questionnaire; SF-36: Short-Form 36 Questionnaire; WPAI Uveitis: Work
Productivity Activity Impairment Questionnaire in Uveitis.

*mean dose considering only the two patients on oral prednisolone.

received an average of 1 TNFi (median:
1; range: 1-3). The remaining patients
were TNFi-naive and also naive to other
bDMARDSs. The mean number of previ-
ous AAU flares per patient in the past
two years before enrolment was 2.5+1.8
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(range: 1-6). Only one patient had a
history of inflammatory bowel disease,
and no patient had previous evidence of
psoriasis.

In the two years prior to GOL treat-
ment, all patients experienced a total of

50 acute anterior uveitis (AAU) flares
(Table II). During the 48 weeks of treat-
ment with GOL, only two new AAU
flares were reported by a single patient.
This patient underwent three non-rou-
tine ophthalmologic examinations (one
in the Emergency Department and two
elective ophthalmology appointments),
and no additional rheumatology or oph-
thalmology appointments were required
for any other patients. This individual,
who had the second longest disease du-
ration, was the oldest in the study (65
years old) and had the second highest
BASDALI score at baseline (8.9).

Over the 12-month period, rheumatic
disease activity improved significantly,
with a median ASDAS-CRP score de-
creasing from 3.55 at baseline to 1.10
at 12 months, and a median BASDAI
score decreasing from 6.0 to 0.8. All
comparisons were statistically signifi-
cant (p<0.05, Wilcoxon signed-rank
test), given the non-normal distribution
of the data.

Table IIT depicts PROM scores at base-
line, 24 weeks, and 48 weeks. Several
univariate linear regression models
found no significant relationship be-
tween changes in SF-36 PCS, SF-36
MCS, or EQ-5D index and disease du-
ration, baseline ASDAS or BASDAI
scores, or the number of flares before
starting GOL (p>0.05). However, a uni-
variate linear regression model showed
a significant positive relationship be-
tween improvement in VFQ-25 total
score and the number of flares before
starting GOL (p=0.012), with patients
who had more flares being more likely
to improve their VFQ-25 total score.
Additionally, TNFi-naive patients had
a higher likelihood of improving their
VFQ-25 total score compared to non-
naive ones (p=0.03). There was no
significant relationship between being
naive or not for TNFi and changes in
EQ-5D index or SF-36 PCS and MCS
(»>0.05). Less than 5% of data was
missing due to patients’ unresponsive-
ness in very few questions. Due to this
minimal number and its potential im-
pact, we decided not to engage in impu-
tation models.

During the study, three subjects had
an adverse event possibly related to
GOL. Firstly, one participant expe-
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Table II. Occurrence rate of acute anterior uveitis flares between baseline and 48 observa-

tional weeks.

Before GOL treatment

During GOL treatment

(48 weeks)
Observational patient-years! 40 20
Years at risk for a new AAU? 27.5 19.5
n. patients with AAU 20 1
n. AAU flares 50 2
n. AAU flares/100 years at risk® 181.8 10.3
Incident rate 1.82 0.10

Incidence rate difference of new AAU (95%CI)
Incidence rate-ratio of new AAU (95%CI)

172 (-2.24; -1.19) p<0.01
0.06 (0.01; 0.21) p<0.01

Incidence values are reported as numbers per 100 patient-years and a 95% confidence interval (CI)
ratio. Values range may be found inside parentheses. 'The total number of patient-years observed dur-
ing the study. *The number of observational years minus the AAU period is presented. *The number of
AAU attacks per 100 patient-years at risk for new AAU.

AAU: acute anterior uveitis; GOL: golimumab; n.: number.

rienced a two-fold elevation in liver
function tests one month after starting
GOL, which persisted at the 24-week
visit. An ultrasound confirmed hepatic
steatosis in this patient. Additionally,
one other patient developed a testicu-
lar mass, mediastinal adenopathy, renal
lithiasis, and hypercalcaemia, neces-
sitating the insertion of a renal stent.
These findings, along with the testicu-
lar mass pathology, were collectively
interpreted as a sarcoid-like reaction,
leading to the discontinuation of the
medication and steroid treatment with
consequent resolution of the condition.
Another patient had a mild COVID-19
infection, which was managed at home
without complications or specific ther-
apy and did not necessitate discontinu-
ing GOL treatment.

Discussion

Forty-eight weeks of GOL treatment in
SpA patients with AAU led to a signifi-
cant reduction in the incidence rate of
SpA-AAU flares, from 181.8 to 10.3 per
100 patient-years, alongside a substan-
tial improvement in NEI VFQ-25 scores
(from 71.85 to 90.10), overall QoL, and
work productivity. In comparison to ex-
isting literature on other TNFi, the ef-
ficacy of monoclonal antibodies (ADA,
IFX) is well established, with reported
reductions in AAU flares ranging from
51.8 to 21.4 per 100 patient-years and
from 15.6 to 3.4 per 100 patient-years
(33, 34). Our findings also suggest that
patients with a higher burden of disease,
indicated by a greater number of flares
prior to GOL initiation, experienced the
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most substantial improvements in QoL
as measured by the VFQ-25. This likely
reflects the greater room for improve-
ment in these patients, who may have
had more severe disease-related im-
pairments at baseline. Additionally, the
observation that TNFi-naive patients
showed greater QoL gains compared to
TNFi-experienced ones could indicate
that earlier intervention with GOL may
maximise its therapeutic benefit. These
results highlight the potential value of
GOL in addressing QoL deficits, par-
ticularly in patients with severe or un-
treated disease. The reduction in SpA-
AAU flare incidence and improvements
in QoL and work productivity suggest
potential economic benefits, includ-
ing reduced healthcare utilisation and
increased patient productivity. The rel-
evance of these results is framed by the
significant burden of SpA-AAU symp-
toms and complications that result in
lower HRQoL and VRQoL when com-
pared with healthy subjects (2, 7). The
use of some TNFi therapies (ADA and
IFX) is associated with improvement
in QoL in SpA (28). However, little is
known about the QoL of patients with
uveitis, or more specifically, SpA-AAU
(24, 35). There was some evidence sug-
gesting that poorer visual function is as-
sociated with a lower level of QoL (22)
and that uveitis has a more debilitating
impact on VRQoL than other retinal
conditions, such as diabetic retinopathy
(36). In the uveitis setting, the use of cs-
DMARDs (methotrexate and mycophe-
nolate mofetil, as examples) has also
been associated with improved overall

well-being and daily functioning (37).
Until this date, excluding ADA, there
was no prospective evidence in the lit-
erature about the impact of other bD-
MARD drugs in HRQoL in uveitis (7).

Vision-related clinical outcomes alo-
ne cannot fully capture the impact of
SpA-AAU on perceived QoL, as social
interaction, mental health, and functio-
nal ability play crucial roles. Clinicians
often struggle to correlate objective test
results with patient experiences, making
BCVA or inflammatory grading insuffi-
cient for assessing uveitis (38). The un-
derutilisation of PROMs in uveitis has
been noted, as they better capture the
multidimensional impact of the disease
and aspects of visual functioning mea-
ningful to patients. The use of PROMs
in ocular diseases enables capturing
other aspects of visual functioning that
are meaningful to patients (39). Part of
the rationale behind the design of this
study began with the fact that most of
the literature focusing on the role of
bDMARD:s in uveitis excludes anterior
uveitis, for which high-quality eviden-
ce is still lacking. Also, the recognition
that not all patients with uveitis respond
to ADA (it is estimated that up to 25%
could be refractory to this treatment)
urges the need for evidence with other
drugs (40). Briefly, these two unmet
needs were the foundation for the
GO-VISION study. To the best of our
knowledge, this was the first clinical
observational protocol designed to pro-
spectively assess the role of bDMARDs
in HRQoL in SpA-AAU patients.

It is worth comparing our study with
the only other published prospective
study assessing GOL in SpA-AAU, the
GO-EASY study (8). In GO-EASY, 93
patients were followed for 48 weeks,
with the AAU occurrence rate decreas-
ing from 11.1 to 2.2 per 100 patient-
years, alongside reduced joint disease
activity. However, this study only
analysed uveitis flare rates and under-
lying disease activity, without assess-
ing visual outcomes, and included a
broader population where only 27%
had a history of AAU. This limitation
makes it difficult to determine if GOL
prevented flares in patients without
prior AAU or if these flares were un-
related to their disease history. In con-
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Table III. PROM scores at baseline, 24 and 48 weeks.

Number of patients Baseline 24 weeks 48 weeks One-way repeated
n=20 measures ANOVA
NEI VFQ-25 total score median; 71.85;48.9;80.80 89.3;71.2;95:4  90.10;80.70;96.30  F(2,36) = 8.80, p<0.01
1* quartile;
31 quartile
range 14.00-94 4 43.7-96.7 71.30-98.30
EQ-5D index median; 0.74,0.20;0.78 0.89;0.77; 1 0.89;0.75; 1 F (2,35)=10.09, p<0.01
1* quartile;
3w quartile
range -0.65-1.00 0.11-1 0.38-1
EQ-5D VAS median; 65;25.5,73.5 85.5;72.5;91.5  90;80;90 (60-100) F(2,35)=13.92,p<0.01
1* quartile;
3 quartile
range 20-90 40-100
SF-36 Physical composite score median; 39.89;2897;62.14  36.10;23.49;48.53 60.09;44.93;7390 F(2,38)=10.82,p<0.01
1* quartile;
31 quartile
SF-36 Mental composite score median; 49.95;36.79;69.31  41.50;33.37;50.99 65.86;39.79;81.02 F(2,38)=14.20,p<001
1* quartile;
31 quartile
‘WPAI: Number of hours lost due to uveitis median; 4;0;7 0;0;0 0;0;0 F(231)=4.77,p=0.02
1* quartile;
31 quartile
range 0-40 0-0 0-6
WPAL: Uveitis affecting work productivity (0-10) median; 6;3;8 0;0;0 0;0;0 F(2,29)=41.38,p<001
1* quartile;
3 quartile
range 0-10 0-7 0-5
WPAL: Uveitis affecting non-work tasks (0-10) median; 5:2:65 0;0; 1 0;0;0 F(2,32)=14.86,p<0.01
1 quartile;
3 quartile
range 0-10 0-7 0-6

Values are reported as median; 1* quartile; 3" quartile (range).

PROMs: patient-reported outcome measures; NEI VFQ-25: National Eye Institute Visual Functioning Questionnaire 25; EQ-5D: EuroQol Five-Dimension
Scale Questionnaire; SF-36: Short-Form 36 Questionnaire; WPAI Uveitis: Work Productivity Activity Impairment Questionnaire in Uveitis.

ANOVA results are reported as F(degrees of freedom between, degrees of freedom within) = F statistic, p-value. The NEI-VFQ-25 is a validated question-
naire designed to measure VRQoL across multiple dimensions, being specifically tailored for vision studies; it has been integral in assessing the physical,
mental, and social aspects of patients’ lives in relation to their visual function (16). Although not developed exclusively for uveitis patients, it is widely used
in the context of this disorder. The questionnaire features 25 items graded on a Likert-type scale, evaluating the severity of visual symptoms or the difficulty
of vision-related tasks such as driving or reading. This composite score ranges from 0, indicating the worst VRQoL, to 100, representing the best VRQoL.
A change of 4 to 6 points on this scale is considered clinically meaningful, meaning a significant impact on the patient’s quality of life related to vision (16,
22, 24. The SF-36 Health Survey is a comprehensive measure of HRQoL, focusing on a patient’s self-perceived physical and mental health. This survey
includes 36 questions, primarily using a 5-point Likert scale, with one question utilising a 3-point scale (25-27). The EQ-5D is a tool for gauging general
health status based on an individual preference. It encompasses five dimensions of health — mobility, self-care, usual activities, pain/discomfort, and anxi-
ety/depression — each evaluated using a Likert scale. Additionally, a visual analogue scale (VAS) is used (17). The WPAI-UVEITIS (30) is a validated tool
used to measure the impact of uveitis on work productivity and daily activities. It assesses absenteeism, presenteeism, overall work impairment, and activity
impairment outside of work, providing a comprehensive overview of how uveitis affects a patient’s life.

trast, GO-VISION focused exclusively
on patients with at least one AAU flare
before GOL initiation, ensuring a more
targeted evaluation. Despite stricter in-
clusion criteria, which made eligibility
more challenging, our study showed a
significant reduction in AAU flare rates
(from 1.82 to 0.10 per year) even in a
cohort that included TNFi-experienced
patients, known to have lower response
rates to subsequent TNFi therapy (28).
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Regarding safety, TNFi-related hepatic
abnormalities are often linked to hepa-
totoxic medications but can also occur
independently, though serious cases are
rare (41). In our study, hepatic steatosis
was detected in the patient with elevat-
ed liver enzymes, complicating causal-
ity. Another patient developed a florid
sarcoid-like reaction, which resolved
with systemic steroids. While para-
doxical sarcoidosis-like reactions are

known with TNFi, mainly etanercept,
our findings highlight this rare occur-
rence with GOL, emphasising the need
for vigilance (42).

The results of our study should be inter-
preted in light of its limitations. First,
the absence of a placebo or compara-
tor group limits the ability to isolate the
specific effects of GOL. However, this
design mirrors that of the GO-EASY
study, as it may be difficult or ethi-
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cally inappropriate to allocate patients
to a group without anti-TNF treatment
(8). Additionally, the requirement for
patients to have had uveitis in the pre-
GOL period, along with the possibility
of developing or not developing uveitis
in the post-treatment period, represents
another limitation. The fact that AAU
flares could occur at any time within
the 24 months prior to therapy initiation
might underestimate the baseline im-
pact of uveitis. Furthermore, the open-
label nature of the study could influence
self-perceived outcomes. Lastly, while
our sample size was small, it is com-
parable to or larger than most cohorts
in the literature on GOL and AAU, ex-
cluding the GO-EASY study (11, 15).
Several strengths should also be high-
lighted. Our study was the first, to our
knowledge, to prospectively assess the
change of HRQoL during TNFi treat-
ment in SpA patients with a history of
AAU. In addition, it showed a good
efficacy of GOL in patients with SpA
in a real-world setting, including both
TNFi-naive and -experienced patients.
To date, only a few small, mainly ret-
rospective, studies have reported on
SpA-related AAU during GOL treat-
ment. Notably, this study adds to a
growing body of evidence proving the
efficacy of TNFi in specifically anterior
non-infectious uveitis, which is a tre-
mendous unmet need in the literature.
Consequent to its design, the study
has brought together clinicians from
two different specialities in a coordi-
nated effort in research. Undoubtedly,
this study instigated teamwork, active
discussion, and the development of
streamlined routines and touchpoints
between clinicians from Ophthalmol-
ogy and Rheumatology Departments in
different centres.

In conclusion, the GO-VISION study,
a prospective, history-controlled, mul-
ticentre study conducted in a real-world
setting, assessed the impact of GOL on
the HRQoL for patients with SpA expe-
riencing recent episodes of SpA-AAU.
Our findings indicate that GOL not only
has the potential to improve VRQoL
but also to significantly decrease SpA-
AAU flares. The integration of VRQoL
as a key endpoint in rheumatic disea-
ses, particularly those with extraarticu-
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lar manifestations such as ophthalmic
ones, underscores its significance in
patient care. These results can enhance
the evaluation of bDMARD therapies,
which, despite their economic and sy-
stemic implications, have the potential
to substantially improve patient outco-
mes in diseases where rheumatic and
ophthalmic complications intersect.
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