[bookmark: _GoBack]Objectives:
Spondyloartrhitis (SpA) is a chronic inflammatory disease predominantly affecting the axial skeleton and possibly the peripheral joints and entheses with a major impact on quality of life. There is increasing evidence that IL-17A blockade can be effective in patients with active SpA. Our goal is to evaluate short term efficacy of secukinumab in the management of SpA.
Methods:
Observational retrospective study with twenty five patients with spondyloarthritis were consecutively treated with 150mg of secukinumab during 12 months. Laboratory and clinical assessments were based on erythrocyte sedimentation rate (ESR), C-reactive protein (cRP), Ankylosing Spondylitis Disease activity score (AS-DAS)-CRP and Bath Ankylosing Spondylitis Disease activity index (BASDAI). Data were recorded at baseline and at a 12 month follow-up visit.
Results:
The study was comprised of 25 patients. The mean age was 43 years old and the majority of patients had received a previous anti-TNF biologic treatment prior to secukinumab (78%). Both BASDAI and ASDAS-CRP showed a statiscally significant reduction between the baseline and the 12 month visit (p< 0,0001). During the laboratory assessment ERS and CRP showed a significant decrease (p< 0,0005 and p< 0,0008 respectively). Patients had a mean (SD) Bath Ankylosing Spondylitis Disease Activity index global score of 4.96 (2.5). Among patients who experienced overall improvement in AS symptoms 24% reported overall symptom improvement within 4 weeks after receiving secukinumab initiation and 50% within 3 months. No radiographic progression from using the Modified Stoke Ankylosing Spondylitis Spinal Score change from baseline < 2 was observed in 81% of patients received secukinumab after six month of treatment, Median pain VAS dropped from 8 at baseline to 3 IQR (p< 0,001) at 12 months. Functional Assessment of chronic illness therapy fatigue (FACIT) revealed huge improvement Only one patient stopped secukinumab due to lack of compliance. There were only registered two adverse events (one respiratory infection and one urinary tract infection – Candida infection.
Conclusion:
Secukinumab has proven remarkable short-term effectiveness, regardless of the biologic treatment line. The safety profile of secukinumab was favorable and similar to previous studies in the phase III program. Further studies should be request in order to monitorize long term efficacy, safety and clinical response

