ACR2015 AS BHHEEGEN D

11 4 8 H
Spondyloarthropathies and Psoriatic Arthritis- Clinical Aspects and
Treatment of Ankylosing Spondylitis D& v 3 16

973. The Effect of TNF Inhibitor Treatment on occurrence of Anterior Uveitis
in ankylosing Spondylitis: Results from the Swedish Biologics Register
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974. Secukinumab Significantly Improves Signs and Symptoms of Active
Ankylosing Spondylitis: 52-Week Results from a Randomized, Double-Blind,
Placebo-Controlled Phase 3 Trial with Subcutaneous Loading and
maintenance Dosing
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975. The Effect of TNF Inhibitor on Radiographic Progression in Ankylosing
Spondylitis: An Observation Cohort Study of 374 Patients
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976. The reason of Discontinuation of a First TNF Inhibitor Affects Drug
Retention of a Second Anti-TNF Agent in Axial Spondyloarthritis
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977. A Randomized, Double Blind, active- and Placebo-Controlled Phase 3
Study of Efficacy and Safety of Ixekizumab, Adalimumab, and Placebo
Therapy in Patients Naive to Biologic Disease Modifying Anti-Rheumatic
Drugs with Active Psoriatic Arthritis
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978. Continuous Version on Demand Treatment of Ankylosing Spondylitis
with Diclofenac over 2 Years Dose Not Prevent Radiographic Progression of
the Spine: Results from a Randomized Prospective Multi-Center Trial
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