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other disease causing germs, have been detected10. In inflammatory diseases, IL-17A has
been identified as playing a key role in disease development11.
Higher concentrations of IL-17A have been found in areas surrounding the bones and joints in
people suffering from AS, particularly in the fluid and lining of the joints12-14.
• IL-17A acts as signal to infection-fighting cells, triggering an inflammatory response that
results in bone erosion and new bone formation to replace lost elastic tissue in areas
surrounding the bones and joints10.
• Infection fighting cells release IL-17A, causing inflammation and new bone formation10.
Treatment goals in AS: preventing disability
The long-term consequences of AS are linked to the structural damage and functional loss
caused by the disease, which are permanent4. The goals, therefore, of management are to
maximise long-term health-related quality of life by reducing patients’ levels of pain, improving
physical function relative to activities of daily living and work performance, reducing disability,
and preventing further deterioration4,15.
Unmet treatment needs in AS
Patients with AS have very few treatment options available to them4. For patients who do not
respond to non-steroidal anti-inflammatory drugs (NSAIDS), anti-TNF (tumor-necrosis-factor)
medicines are the current standard of care, but are not effective for all patients4.
Approximately 20-40% of patients fail to achieve sufficient clinical improvement on anti-TNFs4.
Newer, innovative treatments that specifically target the cytokines that trigger inflammation,
such as IL-17A, interrupting the inflammatory cycle in AS have been developed in response to
this unmet need. These treatments have shown positive results in the treatment and
management of AS16.
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