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Background: The first symptoms of ankylosing spondylitis (AS) patients
usually begin prior to 45 years, but can occur later in life.
Objectives: The purpose of this study is to evaluate the efficacy and
safety of anti-TNFa treatment in late-onset AS (LoAS) patients in compar-
ison to those with adult onset AS (AoAS).
Methods: We studied AS patients in TURKBIO registry between the dates
of January 2011 and November 2018. All the patients fulfilled the modi-
fied New York criteria for AS 1 and were classified into 2 groups based
on their age at symptom onset: AoAS (age>16 but £45 years); and
LoAS (age>45 years). In both groups, the following data were compared:
(1) epidemiological variables (2) clinical manifestations, including signs
and symptoms at diagnosis; (3) laboratory results (4) disease activity
markers and follow-up parameters (BASDAI, ASDAS-CRP and HAQ); (5)
previous and current treatments (6) adverse events.
Results: A total of 2551 AS patients (91,1% with AoAS and 8.9% with
LoAS) were included in the study. LoAS group had more female
patients, older age, shorter disease duration and diagnostic delay, higher
initial ESR and less HLA-B27 positivity compared to the AoAS (Table
1). Peripheral arthritis (not statistically significant) and dactylitis was
seen more common in the LoAS. The frequency of other involvements
was similar between the groups (Table1). The frequency of using drugs
was similar between each groups although the use of glucocorticoids
and sulphasalazine was more common in the LoAS. Switching from the
first anti-TNFa treatment to the second one was more common in the
AoAS. However, there was found no significant difference between the
two groups in 2 or more switch ratios (Table 1). At the latest visit after
the anti-TNFa therapy, the mean improvement in BASDAI was signifi-
cantly higher in the AoAS (Table 2). A total of 10 (4.4%) serious
adverse events were reported in LoAS and 39 (1.7%) in AoAS patients
in the follow-up (HR: 2.62; 95% CI: 1.32–5.18). Severe infections were
the most commonly seen serious adverse events (1.3% in LoAS and
0.8% in AoAS), followed by allergic reactions (0.9% in LoAS and 0.3%
in AoAS). Tuberculosis was observed in 2 patients (0.9%) in LoAS and
9 (0.4%) in AoAS, malignancy in 3 patients (1.3%) in LoAS and 6
(0.3%) in AoAS.
Conclusion: Our data showed that almost 8.9% of the patients with AS
had late-onset of symptoms. The results suggested that LoAS patients
might have different demographic, clinical features, disease activity
parameters at baseline. The frequency of anti-TNFa use and response
rate to the treatment was also similar in LoAS to those in AoAS
patients. The LoAS patients seem to have more common severe
adverse events compared to the AOAS patients possibly related to their
older age.
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Background: Etanercept (ETN) is efficacious in patients with non-radio-
graphic axial spondyloarthritis (nr-axSpA).1 However, little is known2 about
the effect of ETN withdrawal in patients with nr-axSpA who achieved a
significant clinical response.
Objectives: The primary objective of this ongoing, 3-period study is to
estimate the proportion of patients with nr-axSpA who experienced a flare
(Ankylosing Spondylitis Disease Activity Score with erythrocyte sedimenta-
tion rate [ASDAS-ESR] �2.1) within 40 weeks post-ETN withdrawal, after
achieving inactive disease (ASDAS with C-reactive protein [ASDAS-CRP]
<1.3). Here, we report results of the 24-week Period 1, whose goal was
to generate a population of ETN-treated patients with inactive disease.
Methods: RE-EMBARK (NCT02509026) is a multicenter, open-label trial in
18-50-year-old patients with active nr-axSpA (defined as fulfillment of
Assessment in Spondyloarthritis International Society [ASAS] criteria, but
not modified New York criteria, plus ASDAS-CRP �2.1), with an inad-
equate response to �2 nonsteroidal anti-inflammatory drugs (NSAIDs),
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