











Figure 3. BASDAI course by Group 1 (subgroup BASDAI = 4 at BL) over time and C-reactive protein (CRP). BASDAI: Bath
Ankylosing Spondylitis Disease Activity Index; BL: baseline; M3: Month 3.

The decision to start TNFi therapy always involves a
combination of individualized risk, benefit, current signs and
symptoms of the disease, patient characteristics, and costs.
In our study, the primary reason to initiate therapy was not
documented. Thus our data should be considered hypothesis-
generating, and different BASDAI cutoff values should be
evaluated in prospective studies.

The most interesting observation of this posthoc analysis
of a real-world study is that almost one-third of the patients
included in this study were not documented as having
reached the internationally recommended BASDALI cutoff of
> 4. Further, the data show that the patients with a BASDAI
2.8 to < 4 seem to have significant benefit of TNFi therapy,
while this was not the case in patients with a BASDAI <2.8.
This finding may lead to a reevaluation of the established
BASDALI cutoff of = 4. Finally, CRP levels seem to have had
no major influence on response rates.

We thank all the investigators and patients who participated in the GO-NICE
study, and all members of the study team.
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Figure 4. BASDAI course by Group 2 (subgroup BASDAI 2.8 to < 4 at BL) over time and C-reactive protein (CRP). BASDALI:

Bath Ankylosing Spondylitis Disease Activity Index; BL: baseline; M3: Month 3; ns: not significant.
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