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Do tumor necrosis factor inhibitors cause 
uveitis? A Registry-based study.

Lim LL, Fraunfelder FW, Rosenbaum JT. 
Arthritis Rheum 2007;56:3248-52

Σε ασθενείς υπό αντι-T�Fα θε�απεία �ε�α��-T�Fα θε�απεία �ε�α��-α θε�απεία �ε�α��-
τε�η συχνότητα �α�οειδίτιδας κατα��άφηκε σε 
εκείνους που παί�νουν e�aner�e�� πα�ά σε εκεί-e�aner�e�� πα�ά σε εκεί- πα�ά σε εκεί-
νους που παί�νουν adalimumab ή infliximab.

ObJecTive: Po�ula�ion-based s�udies of �a-
�ien�s wi�h ankylosing s�ondyli�is indi�a�e �ha� 
�umor ne�rosis fa��or (T�F) inhibi�ors �reven� 
uvei�is. Ane�do�al re�or�s im�li�a�e e�aner�e�� as 
a �ause of uvei�is. Using 2 drug even�s da�abases, 
�his s�udy assessed �ases of uvei�is asso�ia�ed 
wi�h T�F inhibi�ors

MeThOds: Uvei�is �ases o��urring in �he Us 
asso�ia�ed wi�h e�aner�e��, infliximab, or adali-
mumab �ha� were re�or�ed �o 2 da�abases were 
reviewed

ResULTs: Overall, �here were 43 �ases of uvei�is 
asso�ia�ed wi�h e�aner�e��, 14 asso�ia�ed wi�h 
infliximab, and 2 asso�ia�ed wi�h adalimumab. 
Af�er normalizing for �he es�ima�ed number of 
�a�ien�s �rea�ed wi�h ea�h medi�a�ion, e�aner�e�� 
was asso�ia�ed wi�h a grea�er number of uvei�is 
�ases �han infliximab (P < 0.001) and adalimu-
mab (P < 0.01), while no su�h asso�ia�ion was 
found be�ween adalimumab and infliximab (P 
> 0.5). Using a �riori �ri�eria �o avoid in�luding 
�a�ien�s whose underlying disease was asso�ia�ed 
wi�h uvei�is, 20 �ases asso�ia�ed wi�h e�aner�e��, 
4 �ases asso�ia�ed wi�h infliximab, and 2 �ases 
asso�ia�ed wi�h adalimumab were iden�ified. A 

re�ea� analysis again revealed a grea�er number 
of uvei�is �ases asso�ia�ed wi�h e�aner�e�� (P < 
0.001 versus infliximab).

cO�cLUsiO�: e�aner�e�� �hera�y is asso�ia�ed 
wi�h a signifi�an�ly grea�er number of re�or�ed 
uvei�is �ases in �om�arison wi�h infliximab and 
adalimumab in 2 medi�a�ion side effe�� regis�ries. 
These resul�s are �onsis�en� wi�h �revious s�udies 
and sugges� �ha� �his rela�ionshi� is drug s�e�ifi� 
and no� rela�ed �o T�F inhibi�ors as a whole. 
however, our findings do no� su��or� �he use 
of infliximab over e�aner�e��; ra�her, if a �a�ien� 
develo�s uvei�is during e�aner�e�� �hera�y, �hen 
a �hange �o infliximab may be warran�ed.

Cutaneous changes of nephrogenic systemic 
fibrosis: Predictor of early mortality and 
association with gadolinium exposure. 

Todd dJ, Kagan A, chibnik Lb, Kay J. 
Arthritis Rheum 2007;50: 3433-41

Ασθενείς σε τε�ικό στάδιο νεφ�ικής ανεπά�-
κειας που εκτίθενται σε �αδο�ίνιο (που χ�ησι-
�οποιείται στη �α�νητική το�ο��αφία) έχουν 
αυξη�ένο κίνδυνο �ια νεφ�ο�ενή συστη�ατική 
σκ�ή�υνση και θάνατο.

ObJecTive: �e�hrogeni� sys�emi� fibrosis (�sF) 
is a ra�idly �rogressive, debili�a�ing �ondi�ion 
�ha� �auses �u�aneous and vis�eral fibrosis in 
�a�ien�s wi�h renal failure. Li��le is known abou� i�s 
�revalen�e or e�iology. The aim of �his s�udy was 
�o es�ablish �he �revalen�e of �sF and asso�ia�ed 
risk fa��ors 

endiaferonta.indd   362 5/3/2008   2:29:19 μμ



363

Ενδιαφeροντα aρθρα βιβλιογραφiας

MeThOds: Two �ohor�s of �a�ien�s were 
re�rui�ed from 6 ou��a�ien� hemodialysis �en�ers 
and examined for �u�aneous �hanges of �sF, 
whi�h were defined using a s�oring sys�em based 
on hy�er�igmen�a�ion, hardening, and �e�hering 
of skin on �he ex�remi�ies. demogra�hi� da�a were 
ga�hered, mor�ali�y was followed u� �ros�e��ively 
for 24 mon�hs, and gadolinium ex�osure was 
as�er�ained for a subgrou� of �a�ien�s in �he 
se�ond �ohor�. 

ResULTs: examina�ion re�rodu�ibili�y was 
97% in �ohor� 1. in �ohor� 2, 25 (13%) of 186 
�a�ien�s demons�ra�ed �u�aneous �hanges of 
�sF. Twen�y-four-mon�h mor�ali�y following 
examina�ion was 48% and 20% in �a�ien�s wi�h 
and �hose wi�hou� �u�aneous �hanges of �sF, 
res�e��ively (adjus�ed hazard ra�io 2.9, 95% 
�onfiden�e in�erval [95% ci] 1.4-5.9). cu�aneous 
�hanges of �sF were observed in 16 (30%) of 54 
�a�ien�s wi�h �rior ex�osure �o gado�en�e�a�e 
dimeglumine �on�ras� during imaging s�udies. 
ex�osure �o gadolinium-�on�aining �on�ras� was 
asso�ia�ed wi�h an in�reased risk of develo�ing 
�u�aneous �hanges of �sF (odds ra�io 14.7, 
95% ci 1.9-117.0) �om�ared wi�h nonex�osed 
�a�ien�s. 

cO�cLUsiO�: in �a� ien�s re�eiving 
hemodialysis, �sF is an underre�ognized disorder 
�ha� is asso�ia�ed wi�h in�reased mor�ali�y. 
ex�osure �o gadolinium-�on�aining �on�ras� 
ma�erial a��ears �o be a signifi�an� risk fa��or 
for �he develo�men� of �sF.

B cell recovery in peripheral blood and 
lymphoid tissue in systemic lupus erythematosus 
after B cell depletion therapy. 

Anolik Jh, barnard J, Owen T, Zheng b, Kenshe��i 
s, Looney J e� al.
Ar�hri�is Rheum 2007;56:3044-56

Σε ασθενείς �ε ΣΕΛ και αντι-Β κυττα�ική θε�απεία 
(ri�uximab), �πο�εί να υπά�χει εξά�ειψη κυττά-
�ων Β �νή�ης στο αί�α, α��ά σε �ε�φικά ό��ανα 

υπά�χουν αντιδ�άσεις β�αστικών κέντ�ων.

ObJecTive: Re�en� da�a sugges� �ha� �he 
re�ons�i�u�ing �eri�heral b �ell �om�ar�men� 
af�er b �ell de�le�ion �hera�y may be fun��ionally 
imma�ure, wi�h a �re�onderan�e of �ransi�ional b 
�ells and a �au�i�y of memory b �ells. This s�udy 
was under�aken �o de�ermine �he magni�ude, 
dura�ion, and �ause of �hese defe��s in ri�uximab-
�rea�ed sys�emi� lu�us ery�hema�osus (sLe) 
�a�ien�s.

MeThOds: Fif�een �a�ien�s wi�h sLe �reviously 
�rea�ed wi�h ri�uximab as �ar� of a �hase i/ii 
dose-es�ala�ion s�udy were evalua�ed during 
a long-�erm followu� (mean followu� �eriod 
41 mon�hs). b �ells from �eri�heral blood and 
�onsils were assessed using mul�i�olor flow 
�y�ome�ry, and �heir develo�men�al �a�hway 
was �lassified based on �he ex�ression of defined 
surfa�e markers.

ResULTs: Re�ons�i�u�ion of �eri�heral blood 
cd27+ memory b �ells was delayed for several 
years af�er b �ell de�le�ion �hera�y in a subse� of 
�a�ien�s wi�h �rolonged �lini�al res�onses and 
au�oan�ibody normaliza�ion. This delay �orre-
la�ed wi�h �he degree of ex�ansion of b �ells of 
a �ransi�ional �heno�y�e during �he b �ell re�on-
s�i�u�ion �hase (P = 0.005) and �he absen�e of 
baseline au�oan�ibodies dire��ed agains� ex�ra��-
able nu�lear an�igens (R�P, sm, Ro an�igen, La 
an�igen). des�i�e �he �au�i�y of �eri�heral blood 
memory �ells and �he �rolonged ex�ansion of 
fun��ionally imma�ure �ransi�ional b �ells, �onsil 
bio�sy �issues revealed a��ive germinal �en�er 
(Gc) rea��ions, bu� wi�h de�reased F� re�e��or 
homolog 4-�osi�ive memory b �ells.

cO�cLUsiO�: These resul�s sugges� he�ero-
genei�y in �he b �ell de�le�ion and re�ons�i�u�ion 
�ro�ess �ha� im�a��s �lini�al and immunologi� 
ou��omes in sLe. The �resen�e of Gc rea��ions, 
bu� wi�h al�ered memory b �ell sub�o�ula�ions 
in �onsils, sugges�s �ha� �eri�heral blood memory 
�ell re�ons�i�u�ion lags behind a slow se�ond-
ary lym�hoid �issue re�overy, wi�h im�or�an� 
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im�li�a�ions for immunologi� �om�e�en�e and 
�oleran�e.

Aspirin for primary thrombosis prevention in 
the antiphospholipid syndrome: a randomized, 
double-blind, placebo-cotrolled trial in asymp-
tomatic antiphospolipid antibody-positive 
individuals.  

erkan d, harrison MJ, Levy R, Pe�erson M, Pe�ri 
M, sammari�ano L e� al. 
Arthritis Rheum 2007;56:2382-91

Ασυ�πτω�ατικοί ασθενείς �ε αντι-φωσφο�ιπιδικά 
αντισώ�ατα έχουν χα�η�ό κίνδυνο θ�ό�βωσης 
και δεν ωφε�ο�νται από χα�η�ή δόση ασπι�ίνης 
(80 mg/η�έ�α).

ObJecTive: To de�ermine �he effi�a�y of a daily 
dose of 81 mg as�irin in �rimary �hrombosis 
�reven�ion in asym��oma�i�, �ersis�en�ly 
an�i�hos�holi�id an�ibody (aPL)-�osi�ive 
individuals (�hose wi�h �osi�ive aPL bu� no 
vas�ular and/or �regnan�y even�s).

MeThOds: The An�i�hos�holi�id An�ibody 
A�e�ylsali�yli� A�id (APLAsA) s�udy was a 
mul�i�en�er, randomized, double-blind, �la�ebo-
�on�rolled �lini�al �rial in whi�h asym��oma�i�, 
�ersis�en�ly aPL-�osi�ive individuals were 
randomized �o re�eive a daily dose of 81 mg of 
as�irin or �la�ebo. in a se�ara�e observa�ional 
and �arallel s�udy, asym��oma�i�, �ersis�en�ly 

aPL-�osi�ive individuals who were �aking as�irin 
or de�lined randomiza�ion were followed u� 
�ros�e��ively.

ResULTs: in �he APLAsA s�udy, 98 individuals 
were randomized �o re�eive as�irin or �la�ebo 
(mean ± sd followu� �eriod 2.30 ± 0.95 
years), of whom 48 re�eived as�irin and 50 
re�eived �la�ebo. in �he observa�ional s�udy, 74 
nonrandomized individuals were followed u� 
�ros�e��ively (mean ± sd followu� �eriod 2.46 
± 0.76 years); 61 re�eived as�irin and 13 did 
no�. in �he APLAsA s�udy, �he a�u�e �hrombosis 
in�iden�e ra�es were 2.75 �er 100 �a�ien�-years 
for as�irin-�rea�ed subje��s and 0 �er 100 �a�ien�-
years for �he �la�ebo-�rea�ed subje��s (hazard 
ra�io 1.04, 95% �onfiden�e in�erval 0.69-1.56) 
(P = 0.83). similarly, in �he observa�ional s�udy, 
�he a�u�e �hrombosis in�iden�e ra�es were 2.70 
�er 100 �a�ien�-years for as�irin-�rea�ed subje��s 
and 0 �er 100 �a�ien�-years for �hose no� �rea�ed 
wi�h as�irin. All bu� 1 �a�ien� wi�h �hrombosis 
in ei�her s�udy had �on�omi�an� �hrombosis risk 
fa��ors and/or sys�emi� au�oimmune disease a� 
�he �ime of �hrombosis.

cO�cLUsiO�: Our resul�s sugges� �ha� 
asym��oma�i�, �ersis�en�ly aPL-�osi�ive individuals 
do no� benefi� from low-dose as�irin for �rimary 
�hrombosis �ro�hylaxis, have a low overall annual 
in�iden�e ra�e of a�u�e �hrombosis, and develo� 
vas�ular even�s when addi�ional �hrombosis risk 
fa��ors are �resen�.
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