
Figure 2. Change in BASDAI, BASFI and QoL at Wk 16 (means)
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Background: Management of enteropathic arthritis may be challenging
due to differences in treatment response of inflammatory bowel diseases
and arthritis to different therapeutic modalities, which may even cause
worsening of some manifestations while improving others. Enteropathic
arthritis was not addressed in the management recommendations for
spondyloarthritis.
Objectives: The aim of this project was to develop a set of evidence
based recommendations for the management of patients with enteropathic
arthritis.
Methods: A task force was formed that included ten rheumatologists and
8 gastroenterologists. Research questions were determined using a Delphi
approach. A systematic literature search, data extraction, and statistical
analyses were performed according to a pre-specified protocol. Studies
that assessed the efficacy of an intervention on inflammatory bowel dis-
ease related outcomes and/or spondyloarthritis relates outcomes in
patients with enteropathic arthritis were included. Risk ratios were calcu-
lated for binary outcomes and mean difference for continuous outcomes,
whenever possible. Results of the systematic literature review were pre-
sented to the experts and recommendations were formulated after thor-
ough discussions and voting.
Results: A total of 4 overarching principles and 10 recommendations
were formulated. The recommendations addressed the use of NSAIDs,
corticosteroids, sulfasalazine and 5-ASA derivatives, TNF inhibitors,

tofacitinib, secukinumab, ustekinumab and vedolizumab among patients
with active inflammatory bowel disease, active arthritis, active disease
regarding both inflammatory bowel disease and arthritis, and among
patients in remission. Final voting showed good agreement among the
group on all recommendations.
Conclusion: These recommendations are intended to help rheumatologists,
gastroenterologists and other clinicians dealing with enteropathic arthritis
and to point out to the shortcomings of the available data on the man-
agement of this challenging condition.
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Background: Supervised group exercise (SGE) is proven effective in
patients with axial spondyloarthritis (axSpA), but its contents and dosage
do not always comply with current scientific insights.1

In particular vigorous intensity cardiorespiratory exercise is considered to
be an important element of exercise programs in axSpA.2 For successful
implementation of any adjustments, axSpA patients’ satisfaction and pref-
erences towards SGE needs to be determined.
Objectives: This study aimed to describe axSpA patients’ satisfaction with
current SGE and perspective on potential, evidence-based SGE
enhancements.
Methods: AxSpA patients participating in SGE in four regions in the
Netherlands (n=118) completed a survey on their satisfaction with features
of current SGE (eight questions, 3-point Likert scale, and one overall
grade, 11-point scale) and their perspective on introducing appropriately
dosed cardiorespiratory and strengthening exercise, monitoring exercise
intensity, periodic (re)assessments, patient education and supervision by
physical therapists with specific expertise (four dichotomous questions and
one 5-point Likert scale). In addition, sociodemographic and disease char-
acteristics were recorded.
Results: The patients’ mean age was 60 years (SD ±12), 64% was
male and they participated in SGE for 25 years (SD ±14) on average.
The SGE programs in the four regions all took place once weekly
between 90 to 135 minutes and all consisted of mobility exercises, sports
activities and hydrotherapy. Two regions also focused on strengthening
and only one specifically addressed cardiorespiratory exercise.
Most patients were satisfied with the current total intensity (n=84/112,
75%), duration (n=93/111, 84%) and load (n=89/117, 76%) of the pro-
gram and the proportion of mobility (n=102/114, 90%), strengthening
(n=90/115, 78%) and cardiorespiratory exercise (n=82/114, 72%). The
median overall grade of the program was a 7 (IQR=7-8). Most patients
agreed with the implementation of more frequent (home) exercise (n=73/
117, 62%), heartrate monitoring (n=97/117, 83%) and periodic (re)assess-
ments (n=97/118, 82%), whereas 50% agreed with the addition of struc-
tured patient education (n=37/74). The majority found supervision by
therapists specialized in axSpA highly important (n=105/118, 89%).
Conclusion: The majority of axSpA-specific SGE participants was satisfied
with current SGE, but also agreed with enhancements in line with scien-
tific evidence. The high satisfaction levels with the amount of cardiorespir-
atory exercise, despite only being targeted in one SGE region, suggests
a knowledge gap regarding its (health) benefits. Current satisfaction levels
indicate that a planned implementation strategy, including education and
addressing potential barriers and facilitators for the uptake of enhance-
ments, is warranted.
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