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aoVeveic mou EAaBav placebo) £6el€av OTL oTNV apXr) TNG LEAETNC:
o 30.9% eixav ¢puctodoyik) MRI oTLg LepoAayOVLEG Kal TN OTOVSUALKN OTHAN
e 60.6% eiyav puctoloyikry CRP
o 21.3% &ixav ¢uctoloywkr) MRI kot CRP

Y& Slapkela mapakoAolBnong 12 eBdopadwv (umo placebo), To 31% tng 1" opddag
«Betikomoinoe» MRI, to 24% tng 2" opadag CRP kat to 50% tng 3" opadag MRI r/kat CRP

Non-radiographic axial spondyloarthritis patients without initial evidence of inflammation may develop objective
inflammation over time. Baraliakos X1, Sieper J2, Chen S3, Pangan AL4, Anderson JK4. Rheumatology (Oxford).
2017 Apr 5. doi: 10.1093/rheumatology/kex081. [Epub ahead of print]
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