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• Ankylosing spondylitis (AS) is a chronic inflammatory 

rheumatic disease that affects mainly the sacroiliac joints 

and the spine1. 

o The disease can progress to involve peripheral joints and 

extra-articular structures including eyes, intestine, lungs, 

heart, skin, bone, and kidneys.1, 2

o AS starts before their 40s in most patients causing 

chronic pain, stiffness and fatigue1, resulting in reduced 

physical function and quality of life.3, 4

• The first line of treatment for AS is nonsteroidal anti-

inflammatory drugs (NSAIDs); however, potential 

intolerance and safety issues are concerning.5

• The second line of treatment for AS is novel biologics. 

o Seven biologics, including five tumor necrosis factor 

(TNF) inhibitors (infliximab, etanercept, adalimumab, 

certolizumab pegol, and golimumab) and two Interleukin-

17A (IL-17A) antibody agents (secukinumab and 

ixekizumab), have been approved for the treatment of AS 

in the United States.6

o They are well-tolerated and effective,7, 8 but their impact 

on patients’ quality of life is not collectively well-

reported.

• A literature search on PubMed, Embase, and 

Clinicaltrials.gov databases was performed through 

September 2021 to identify qualified randomized, 

controlled trials (RCTs).

• The inclusion criteria were the following: 

1. A placebo-controlled RCT; 

2. Patients were diagnosed with AS according to the 

1984 modified New York diagnostic criteria;9

3. Intervention was a TNF inhibitor or an IL-17A

antibody agent; 

4. HRQoL outcome was reported.

• Data extraction was performed independently by three 

authors. Cochrane Collaboration's tool was used to assess 

the quality of included RCTs.10 Data analysis done using 

Review Manager version 5.4.11

• I2 value of 25%, 50%, and 75% were set as low, moderate, 

and high heterogeneity, respectively. A p-value < 0.05 was 

considered statistically significant. 

• This systematic review and meta-analysis followed the 

Preferred Reporting Items for Systematic Reviews and 

Meta-analysis (PRISMA) statement.12 Data and information 

were from published clinical trials; thus, Ethics Committee 

and Institutional Review Board (IRB) were not required. 

• The current meta-analysis examines the impact on health-

related quality of life (HRQoL) outcomes of novel biologic 

therapy with TNF inhibitors or IL-17A antibody agents in 

patients with AS.
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RESULTS

Figure 1: Flow diagram for study inclusion

Table 1: Study characteristics13-27

• SF-36 PCS = 36-Item Short Form Survey Physical Score Component; SF-36 MCS = 36-Item Short 
Form Survey Mental Score Component; EQ-5D = European Quality of Life – 5 Dimensions; 
ASQoL = Ankylosing Spondylitis Quality of Life. 

• SEC = secukinumab; IXE = ixekizumab; ADA = adalimumab; GOL = golimumab; CZP = 
certolizumab; IFX = infliximab. 

• Green circle indicates low risk of bias; yellow circle indicates unclear risk of bias.

Figure 2: Risk of bias graph 

Figure 3.1: Mean difference in SF-36 PCS between biologics vs. placebo

Figure 3.2: Mean difference in SF-36 MCS between biologics vs. placebo

Figure 3.3: Mean difference in EQ-5D between biologics vs. placebo

Figure 3d: Mean difference in ASQoL between biologics vs. placebo


