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Etanercept Treatment in Ankylosing
Spondylitis Hip Lesions
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Purpose: To evauate the efficacy of etanercept in patients with an ankylosing spondylitis hip lesion.

Materials and Methods. Between March 2008 and December 2011, this study evaluated 13 patients with hip
lesions who were refractory to conventiona therapy. The generd improvement was evauated by the Harris hip
score, Bath Ankylosing Spondylitis Disease Activity Index (BASDALI), Bath AS Functional Index (BASHI),

ESR, CRP, and complications.

Results The mean Harris hip score changed from 55.6+3.4 to 87.2+4.3(P=0.01). The mean BASDAI/ BASFI
decreased from 6.8+1.7/6.8+ 1.6 before treatment to 4.4+ 1.8(P=0.02)/4.3+1.1(P=0.02) after trestment. The
mean ESR/CRP changed from 48.4+31.5/5.8+5.1 to 20.8+19.7(P=0.06)/3.1+4.2(P=0.03). No complications

were encountered.

Conclusion: These results suggest that etanercept can induce significant pain improvement in most ankylosing

spondylitis hip lesions.
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1) Harris hip score

Etanercept F¢] 2 %4t Harris hip scores= 55.613 .4
oM 37§l 87.2E430 2 F25A 713 ATH(P=
0.01) (Fig. 1). /¥ 3% 7h2-dl 53 87} 713 F3lo]
FLEAS BFD F UL, o] F&o] Harris hip
score W3}o] T FLE-S 2} A5k}, sHAIuk Fof A3} Fo
Z BASRI-hips9] W3l+= ¢lgict.

2) Bath ankylosing spondylitis disease activity

index (BASDAI)

BASDAI= etanercept £ A Ha 6.8+1.7( =27
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WEES 59138, %S wl ofZ F919 Fx 6.8+238,
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Table 1. Dermographics

Characteristics AS (n=13)
Age (Years) 41.3
Gender

Male [n, (%]] 1

Female [n, (%]]
Mean Duration of Hip Lesions (Months) 11.6
Involved Hips (n) 13

Unilateral [n, (%])] 5 (38%)

Bilateral [n, (%])] 8 (62%)
BASRI - Hip Stage (n) 13

I'[n, (%] 0

11 [n, (%)] 6 (46%)

1 [n, (%])] 7 (54%)

IV [n, (%]] 0
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3) Bath ankylosing spondylitis functional
index (BASFI)
ol A o BASFIE 6.8+1.694 37§€e 43+1.10
2 Fr oA 748 ArH(P=0.02) (Fig. 3).

4) Erythrocyte sedimentation rate (ESR)
ESR2 FoF 7 484131504 371 20.8+19.7%
sk lon SAA QL oul= glAeh(P=0.00) (Fig. 4).
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Fig. 1. Harris hip score at pre- and post-treatment. Fig. 2. BASDAI at pre- and post-treatment.
Table 2. Comparison of Clinical Parameters at Pre- and Post-treatment
Base Line 12 Week P-value
Harris Hip Score 55.6 3.4 87.2+4.3 P=0.01
BASDAI 6.8£1.7 44118 P=0.02
BASFI 6.8£1.6 43111 P=0.02
ESR 48.4+31.5 20.8£19.7 P=0.06
CRP 5.8+5.1 3.1£3.0 P=0.03
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Fig. 3. BASFI at pre- and post-treatment.
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Fig. 4. ESR at pre- and post-treatment.
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