
Background.

Inflammatory bowel diseases (IBD) and spondyloarthritis (SpA)

share numerous pathogenetic mechanisms and therapeutic

options (i.e. biologics targeting TNFα and IL-23 inhibitors),

especially in the case of psoriatic arthritis (PsA).

Musculoskeletal symptoms may precede or follow intestinal

manifestations leading to two phenotypes with potential

differences or similarities. From a clinical standpoint, subclinical

enthesitis has been observed by ultrasonography in patients

with IBD.

Methods.

This is a retrospective study of patients with IBD and SpA/PsA

being followed by a multidisciplinary team of

gastroenterologists and rheumatologists at the Humanitas

ImmunoCenter between March 2022 and March 2023. From all

patients, demographic data and clinical characteristics including

comorbidities, complications and therapeutic history were

compared between SpA>IBD and IBD>SpA.

Results.

The analysis included 48 patients (Table 1) with SpA/PsA and IBD. The IBD>SpA group

showed significantly higher rates of enthesitis both at baseline (p=0.015) and

during the course of disease (p=0.043) compared to SpA>IBD group. Other clinical

differences did not reach statistical significance but patients with SpA>IBD tended to

have more frequently peripheral arthritis (p=0.091) and elevated C-reactive-protein

(value >1 mg/dl; p=0.061), used more NSAIDs (p=0.064), were more frequently obese

(p=0.056) and referred gastro-esophageal reflux disease (p=0.085).
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Aims.

To analyze a cohort of patients diagnosed with both SpA/PsA

and IBD and to compare the clinical features of patients

presenting first with rheumatological manifestations

(SpA>IBD) versus those developing IBD first (IBD>SpA).

Conclusions. In our real-world cohort of patients with IBD and SpA, enthesitis may be the earliest clinical manifestation of SpA in patients already diagnosed with IBD while the appearance of

IBD in patients with SpA does not seem to be secondary to IL17A-targeting treatments.
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Table 1 –Clinical and Demographical Characteristics of the cohort. 

Table 2 – Clinical and Demographical Differences among PsA and SpA patients.

Nearly half of the patients (22/48, 46%) fulfilled also PsA classification

criteria due to a familial or personal history of psoriasis, a nail disease or

previous episodes of dactylitis.

PsA-like subgroup had peculiar features compared to other SpA patients

(Table 2), including more common peripheral involvement (p=0.061),

history of multiple therapeutic failures (p=0.017), family history of SpA

(p=0.061), and current smoking habit (p=0.097). In terms of treatments

possibly associated with the transition, the 11 of IBD>SpA cases that had

received vedolizumab had a significantly higher frequency of elevated CRP

(p=0.029) while none of the patients with SpA>IBD had been treated

with IL-17A inhibitors.


