




placebo controlled studies with patients with a comparable
disease activity and disease duration2 14 in which SSZ was no
better than placebo.
However, in contrast with the lack of efficacy for spinal

symptoms we could show that leflunomide had an effect on
peripheral arthritis. Similar to treatment with SSZ the
number of affected joints was significantly reduced in the
10 patients with peripheral joint manifestations. In four of
the five patients who had an improvement of at least 25% of
the initial BASDAI at the end of the study, an initial
peripheral involvement was present, suggesting that
improvement in the peripheral arthritis was mostly respon-
sible for the improvement of the BASDAI. Three of these five
patients also had psoriasis. In a multicentre, placebo
controlled study with 190 patients with psoriatic arthritis
treated with leflunomide or placebo a good efficacy of
leflunomide versus placebo was recently shown.15 Whether
leflunomide is mainly effective in psoriatic arthritis or any
peripheral arthritis occurring in patients with AS has to be
shown in future studies.
Compared with studies with leflunomide in RA,8 dropouts

because of side effects, inefficacy, or non-compliance were
little higher (50%) than the expected range. In the RA studies
28 47% dropped out before the end of the study. However,
the pattern of side effects was very similar (table 2). None of
our patients reported a new onset of arterial hypertension,
which was a difference from the studies in RA. This is
possibly due to the differences in our study group, which
consisted of younger patients in a better state of health.
In conclusion, our results indicate that leflunomide does

not seem to improve the spinal symptoms of patients with AS
but it might, similar to other DMARDs which are effective in
the treatment of RA, be a new option for patients with
spondyloarthropathy with peripheral arthritis. This has to be
confirmed in larger studies concentrating on patients with
peripheral arthritis.
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Charité, Campus Benjamin Franklin Hospital, Berlin, Germany
J Braun, Centre of Rheumatology Ruhrgebiet, Herne, Germany
J Sieper, German Rheumatism Research Centre, Berlin, Germany

The topic of this paper forms part of Dr Haibel’s thesis

Correspondence to: Ms H Haibel, Medical Department I, Rheumatology,
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