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Background: Evidence reveals sex differences in physiology, disease presenta-
tion and response to treatment in axial spondyloarthritis (axSpA). Pooled data 
from four randomized controlled trials demonstrated reduced treatment efficacy 
of a tumor necrosis factor inhibitor (TNFi) in females compared to males with 
ankylosing spondylitis1. However, real-life evidence confirming these data in 
large cohorts is scarce. We sought to validate prior studies using data from a 
large multinational cohort based on real-life clinical practice.
Objectives: To investigate sex differences in treatment response and drug retention 
rates in clinical practice among patients with axSpA, treated with their first TNFi.
Methods: Data from biologic-naïve axSpA patients initiating a TNFi in the Euro-
SpA registries were pooled. In the primary analysis, propensity-score weighting 
was applied to assess the causal effect of sex on clinically important improve-
ment (CII) according to ASDAS-CRP at 6 months. A generalized linear regres-
sion model was used to estimate the causal risk difference (RD) and relative risk 
(RR) of sex on CII. Possible covariates influencing the outcome were determined 
a priori and selected based on availability in the database (<20% missing). The 
final covariates included in the model were country, age and TNFi start year. 
In the secondary analysis, drug retention was assessed over 24 months of fol-
low-up by Kaplan-Meier curves and log-rank test.
Results: In total, 6,451 axSpA patients with available data on ASDAS-CRP at 
baseline and 6 months were assessed for treatment response. Baseline char-
acteristics are shown in the Table 1. In the adjusted analysis, the probability for 
females to have CII was 15% (RR, 0.85; 95% confidence interval [CI], 0.82 to 



14   Scientific Abstracts

0.89) lower compared to males and the difference in probability for having CII 
was 9.4 percentage points (RD, 0.094; 95% CI, 0.069 to 0.12). The survival 
analysis included 28,608 axSpA patients with available data on retention rates. 
The TNFi 6/12/24-month retention rates were significantly lower in females 
(81%/69%/58%) compared to males (89%/81%/72%), see Figure 1.

Table 1. 

 Female Male

 Mean (SD), Median [IQR] or 
percentages

Mean (SD), Median 
[IQR] or percentages

Age (years) 42.0 (12.1) 41.4 (12.3)
Fulfilment of mNYC 66% 80%
Disease duration (years) 2.0 [1.0, 7.0] 3.0 [1.0, 9.0]
TNFi start year   
 Start 1999-2009 7.2% 9.8%
 Start 2010-2013 26% 27%
 Start 2014-2016 37% 36%
 Start 2017-2020 30% 27%
BASDAI, mm 59 (20) 54 (21)
BASFI, mm 48 (25) 46 (24)
ASDAS, units 3.5 (0.9) 3.5 (1.0)
CRP (mg/L) 6.7 [2.5, 16.0] 11.9 [4.0, 25.0]
SJC (0-28) 0 [0, 0] 0 [0, 0]
TJC (0-28) 0 [0, 2] 0 [0, 1]
VAS pain, mm 63 (22) 59 (24)
VAS fatigue, mm 65 (25) 59 (26)

mNYC, modified New York criteria; TNFi, tumor necrosis factor inhibitor; BASDAI, Bath 
Ankylosing Spondylitis Disease Activity Indexf; BASFI, Bath Ankylosing Spondylitis Functional 
Index; ASDAS, Ankylosing Spondylitis Disease Activity Score; CRP, C-reactive protein; SJC, 
swollen joint count; TJC, tender joint count; VAS, visual analogue scale.

Conclusion: Treatment efficacy and retention rates are lower among female 
patients with axSpA initiating their first TNFi. Females presented with lower C-re-
active protein levels and higher scores on patient reported outcomes at baseline, 
reflecting differences in disease expression. Recognizing these sex differences 
is of relevance for customized patient care and may improve patient education.
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Background: There are conflicting data regarding effect of nonsteroidal 
anti-inflammatory drugs (NSAID) on radiographic spinal progression in axial 
spondyloarthritis (axSpA). The analysis of the first 2-year of the GErman SPon-
dyloarthritis Inception Cohort (GESPIC) showed that higher NSAID intake may 
retard new bone formation in r-axSpA. It remained, however, unclear, whether 
cyclooxygenase-2 selective inhibitors (COX2i) might have a stronger effect than 
non-selective (NS) ones and if the effect could be observed also in nr-axSpA.
Objectives: To investigate the effect of NSAIDs (COX2i and NS) intake on radio-
graphic spinal progression in patients with r-axSpA and nr-axSpA.
Methods: Based on availability of at least two sets of spinal radiographs during 
10-year follow-up, 243 patients with early axSpA (130 and 113 nr- and r-axSpA, 
respectively) from GESPIC were included in this analysis. The patients contrib-
uted a total of 540 2-year radiographic intervals. Radiographs were scored by 3 
trained and calibrated readers according to modified Stoke Ankylosing Spon-
dylitis Spine Score (mSASSS). Final mSASSS was calculated as a mean of 3 
readers, and progression was defined as absolute mSASSS change score over 
2 years. NSAID type, daily dose, and frequency of intake were recorded at vis-
its. The ASAS index of NSAID intake (0-100) counting both dose and duration 
of intake was calculated for intervals. The association between NSAID intake 


