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2 BtEA| 230l AAA 7| & (Clinical criteria)2 SA|0f| PS50, Bath Z2ld 2 Eo| Y &5 A[4(BASDA:
Bath Ankylosing Spondilitis Disease Activity Index)7t 2*015 4 0|40 AR
70 YAPMASEA 7|2 (Radiologic criteria) d4=Y: ¥=2/d Grade 20|14, HZ M Grade 2 4(Sacroilitis: Grade

> 2 bilateral or Grade 3 or 4 unilateral.)

L} A 7|2 (Clinical criteria )

(1) 28 Al 2d%|L, FAC=E SHE A e 37ME 0|49 252 A2l (Low back pain and stiffness for more
than 3months, which improves vvith exercise but is not relieved by rest.)

(2) A|AHD} HEH DE0M 222 25 9| A 5 (Limitation of motion of the lumbar spine in both the sagittal
and frontal planes.)

(3) EE 29| A|st(Limitation of chest expansion.)
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Etanercept, Adalimumab, Infliximab, Golimumab ZFAFA|) & Secukinumab FAMAHZ 1|04 (Switch)3te 2
S0 E 2 YstH, 0] FR0= nAE00f Cist EHAAHME HESH0{0F &
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- Harrison's Principles of Internal Medicine 20e > Chapter 355 >The Spondyloarthritides, 2018 > ANKYLOSING
SPONDYLITIS AND AXIAL SPONDYLOARTHRITIS

- Current Medical Diagnosis & Treatment. Fifty- Ninth Edition. 2020 > Part 20- 31: Ankylosing Spondylitis .

- Goldman- Cecil Medicine, e3. Spondyloarthropathies. 1718- 1725 > Medical Therapies

- Rhematology Secrets. Chapter 34. Axial Spondyloarthritis > Describe the natural course of axSpa. e4. 284- 290
- 2016 update of the ASAS- EULAR management recommendations for axial spondyloarthritis.

- ACR/SAA/SPARTAN 2019 Treatment recommendations in AS

- Recommendation by the Spanish Society of Rheumatology on the Use of Biological Therapies in Axial
Spondyloarthritis. Reumatol Cli. 2018;14(6):320- 333

- YEHZAEGEE ] H2HdY [ =7H0|E 2020

- Taiwan Rheumatology Association consensus recommendations for the management of axial spondyloarthritis.
2019.

- Van der Heijde et al. Ixekizumab, an interleukin- 17A antagonist in the treatment of ankylosing spondylitis or
radiographic axial spondyloarthritis in patients previously untreated with biological diseasemodifying

anti- rheumatic drugs (COAST-V): 16 week results of a phase 3 randomised, double- blind, active- controlled and
placebo- controlled trial. Lancet 2018;392:2441- 51

- Deodhar A et al. Efficacy and safety of Ixekizumab in the treatment of radiographic Axial spondyloarthritis:
Sixteen- Week Results from a Phase Il Ramdomized, Double- blind, Placebo- controlled trial in patients with prior
inadequate response to or intolerance of Tumor Necrosis Factor Inhibitors. Arthritis &Rheumatology 2019 Vol 71(4
): 599- 611

- Dougadas M. et al. Efficacy and safety of ixekizumab through 52 weeks in two phase 3, randomised,
controlled clinical trials in patients with active radiographic axial spondyloarthritis (COAST-V and COAST W). Ann
Rheum Dis 2019;0:1- 10
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