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with factors for treatment, baseline value, and randomization stratification. Least-
squares mean changes from baseline and between-group differences with 95% 
confidence intervals were calculated.
Results: MRI scans from 87 patients with an evaluable MRI at baseline and 
Week 12 (or early termination visit) were re-evaluated (48 filgotinib, 39 placebo). 
Erosion scores decreased in the filgotinib group and increased in the placebo 
group (p=0.02 for between-group difference; Table 1; Figure 1a). Backfill scores 
increased in the filgotinib group but not in the placebo group (p=0.005; Table 1; 
Figure  1b). There was no statistically significant between-group difference in 
SSS total ankylosis (p=0.46) or fat lesion (p=0.17) changes from baseline 
(Table 1).

Table 1.  Summary of Spondyloarthritis Research Consortium of Canada 
Sacroiliac Joint Structural Scores.

Score Mean (SD)  
BL score

LSM change from BL  
(95% CI) at Week 12

LSM group difference at 
Week 12 (95% CI)

Erosion    
  FIL 200 mg 3.38 (5.34) –0.46 (–1.31, 0.40) –1.01 (–1.87, –0.16) 
  PBO 2.62 (3.76) 0.56 (–0.31, 1.42) [p=0.02]
Backfill    
  FIL 200 mg 1.02 (1.99) 0.76 (0.07, 1.45) 1.02 (0.32, 1.72) 
  PBO 1.35 (2.59) –0.26 (–0.97, 0.45) [p=0.005]
Fat metaplasia    
  FIL 200 mg 4.19 (6.06) 0.37 (–0.23, 0.97) 0.43 (–0.18, 1.03) 
  PBO 4.35 (5.44) –0.06 (–0.67, 0.56) [p=0.17]
Ankylosis    
  FIL 200 mg 9.58 (8.15) 0.14 (–0.02, 0.30) 0.06 (–0.10, 0.22) 
  PBO 9.83 (8.45) 0.08 (–0.08, 0.25) [p=0.46]

BL, baseline; CI, confidence interval; FIL, filgotinib; LSM, least-squares mean; PBO, placebo; 
SD, standard deviation

Conclusion: In addition to previously reported decreases in SPARCC inflam-
mation, filgotinib was associated with significant reduction in SIJ erosion scores 
and increase in backfill scores at Week 12 of the TORTUGA trial, versus placebo. 
Long-term effects are to be determined.
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Background: The frequency of comorbidities has increased in spondyloar-
thritis patients compared to the general population. The effect of comorbidities 
on tumour necrosis factor alpha inhibitor (TNFi) drug retention and treatment 
response has not been well evaluated.
Objectives: The purpose of this study to assess the impact of comorbidities on 
the first TNFi drug survival and treatment response in patients with axial spondy-
loarthritis (axSpA) registered in the TURKBIO database.
Methods: In this study, the frequency of comorbidities, disease activity scores 
at baseline and month 6 and drug retention were recorded in AxSpA patients 
iniating first TNFi treatment between 2011 and 2019. Kaplan Meier plot and log 
rank tests were used for drug survival analysis. Cox regression analysis with 
HR was performed to evaluate the correlation between comorbidities and drug 
survival.
Results: There were 2428 patients with AxSpA (39.3% female) who used 
their first TNFi during the study period. Among them, a total of 770 (31%) 
had at least one comorbid disease. Hypertension was the most common 
comorbidity (9.7%), followed by the affective disorders (8%) and chronic lung 
disease (5.8%). The baseline characteristics of patients are shown in Table 1.
The presence of any comorbidity did not impact the first TNFi retention (Fig-
ure 1). When comorbidities were analysed seperately, we found that only his-
tory of cerebrovascular event was negatively associated with drug retention 
rate (HR: 6.9, p:0.008). There was no statistically significant difference in Bath 
AS Disease Activity Index 50% (BASDAI50) response between patients with 
and without comorbidity at 6 months. Less axSpA patients with comorbidity 
achieved a ASDAS score ≤ 2.1 compared to patients without comorbidity at 
6 months.

Table 1.  Baseline Characteristics of Patients

Radiographic Spondyloarthritis, n (%) 2318 (95.5)

Female, n(%) 954 (39.3)
Age, year 42.2±11.8
Age at diagnosis, years 32.5± 11.3
Age at initial TNFi, years 39.4 ± 11.1
Symptom duration, years 9.7± 7.5
Time to initial TNFi, years 7±6.8
HLA-B27- positivity, n (%) 1144 (47.1)
Smokers, n (%) 1068 (44)
Baseline BASDAI 35.5±22.2
Baseline ASDAS-CRP 2.8±1.1
Baseline CRP (mg/L) 15.7±24.4
VAS global patient 46.6±28.7

-Quantitative variables are presented as mean ± SD, and qualitative variables are presented 
as frequency and percentage
-ASDAS-CRP, Ankylosing Spondylitis Disease Activity Score using C-reactive protein VAS, 
visual analogue scale

Conclusion: The results of this study demonstrated that the presence of pre-
vious cerebrovascular event decreased the first TNFi survival in patients with 
axSpA. It also suggested that comorbidities might decrease TNFi treatment 
response.
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Background: Acute anterior uveitis (AAU), inflammation of the anterior uveal 
tract, is reported in up to 40% of patients (pts) with axial spondyloarthritis 
(axSpA).1 AAU is associated with significant clinical burden; symptoms include 
blurred vision, photophobia and pain.2 Previous studies have shown that TNF 
inhibitors (TNFi) can reduce AAU flare incidence in pts with radiographic axSpA,3-

5 but few have focused on pts across the full axSpA spectrum.
Objectives: To analyse the impact of certolizumab pegol (CZP) treatment on 
AAU in pts with active radiographic and non-radiographic axSpA and a recent 
history of AAU.
Methods: C-VIEW (NCT03020992) is an ongoing multicentre, open-label, 
phase 4 study. Pts had active axSpA according to the ASAS classification, a 
history of recurrent AAU (≥2 AAU flares in total and ≥1 AAU flare in the year 
prior to study entry), were HLA-B27 positive, and were eligible for TNFi treat-
ment (previous failure of ≥2 NSAIDs, biologic naïve or had failed ≤1 TNFi). Pts 
received CZP 400 mg at Weeks (Wks) 0/2/4, then 200 mg every two wks (Q2W) 
to Wk 96. The primary variable was incidence of AAU flares compared to historic 
rates. A pre-specified interim analysis compared AAU incidence in the 48 wks 
prior to CZP treatment with the 48 wks of treatment, using Poisson regression 
adjusted for possible within-pt correlations, with period (pre- and post-baseline) 
and axSpA disease duration as covariates. Incidence rates (IR) were calcu-
lated based on the number of cases/pts at risk over 48 wks. Observed data are 
reported.
Results: Of 115 enrolled pts, 89 initiated CZP treatment; 85 completed Wk 
48. Baseline characteristics are shown in the Table. The 48-wk interim analy-
sis revealed significantly fewer AAU flares/pt during CZP treatment vs before 
treatment (Figure; Poisson-adjusted IR: 0.2 vs 1.5, p<0.001). The number of pts 
experiencing 1 and ≥2 AAU flares (64.0% and 31.5% respectively) substantially 
reduced during CZP treatment (12.4% and 2.2%). After 48 wks CZP treatment, 
disease activity improved substantially (mean ± SD Ankylosing Spondylitis Dis-
ease Activity Score [ASDAS]: 2.0 ± 0.9; Bath Ankylosing Spondylitis Disease 
Activity Index [BASDAI]: 3.3 ± 2.1), with 31.4% pts achieving ASAS partial 
remission and 29.1% ASDAS major improvement. No new safety signals were 
identified.

Table.   Baseline characteristics

 CZP 200 mg Q2W (N=89)

Age (years), mean ± SD 46.5 ± 11.2
Male, n (%) 56 (62.9)
Racial group, n (%)  
  Caucasian 87 (97.8)
  Other 2 (2.2)
Diagnosis, n (%)  
  Radiographic axSpA 76 (85.4)
  Non-radiographic axSpA 13 (14.6)
Duration of axSpA (years), mean ± SD 8.6 ± 8.4
Time since onset of first uveitis flare (years), mean ± SD 9.9 ± 9.0
ASDAS, mean ± SD 3.5 ± 0.9
BASDAI, mean ± SD 6.5 ± 1.5

Conclusion: In this open-label study, AAU flare rate significantly reduced in 
axSpA pts with a history of recurrent AAU during the first 48 wks of CZP. Pts also 
experienced substantial improvements in axSpA disease activity.
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Background: Anti-TNF agents have been used for the last two decades. How-
ever, targeting interleukin-17 (secukinumab (SEC)) is a relatively novel treatment 
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