






There are several anti-TNF therapies available for the treat-
ment of AS; however, up to 40% of patients are unresponsive
(primary or secondary treatment failure) or intolerant to these
agents.5 6 According to recent results from the Danish DANBIO
registry, ASAS20 response rates for anti-TNF-IR patients are typ-
ically lower than those for anti-TNF-naive patients16–19 as
observed in this study. The data from MEASURE 2 suggest that
IL-17A inhibition may also be an effective therapeutic strategy
for patients with an inadequate response/intolerance to TNF
antagonists.

A limitation of this study is that it was not designed to show
statistical superiority versus placebo by anti-TNF status. It also
did not investigate the efficacy of secukinumab in subjects who
were unresponsive or intolerant to multiple anti-TNF agents. In
addition, the anti-TNF-IR group was not large enough to allow
conclusions to be drawn regarding comparative efficacy when
further subdivided into primary versus secondary treatment
failure or intolerance categories.

In conclusion, secukinumab 150 mg s.c. provided clinically
significant and sustained improvements in the signs and symp-
toms of AS in both anti-TNF-naive and anti-TNF-IR subjects
through 52 weeks of therapy.
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Figure 1 Assessment of SpondyloArthritis International Society 20 (ASAS20) and ASAS40 response in anti-TNF-naive and anti-TNF-IR subjects
(non-responder imputation (NRI) data to week 16; observed data from weeks 20–52). Shown are the proportions of subjects with ASAS20 responses
(improvement of ≥20% and absolute improvement of ≥1 unit (on a 10-unit scale) in at least three of the four main Assessment of SpondyloArthritis
International Society criteria (ASAS) domains, with no worsening of ≥20% in the remaining domain) and the proportion with ASAS40 responses
(improvement of ≥40% and absolute improvement of ≥2 units (on a 10-unit scale) in at least three of the four main ASAS domains, with no
worsening in the remaining domain) in MEASURE 2. Randomisation was stratified by prior anti-TNF use: anti-TNF-naive (left panels) or inadequate
response/intolerance to one anti-TNF (anti-TNF-IR; right panels). Missing data were imputed as non-response (NRI) up to week 16. Observed data
are presented from week 20 to week 52 (indicated by the grey box in each panel). *p<0.0001; †p<0.001; §p<0.01; ‡p<0.05 vs placebo. TNF,
tumour necrosis factor.
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