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The Efficacy of Methotrexate on Ankylosing Spondylitis
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—ee Abstract

Background: Methotrexate is used frequently as high-dose anticancer therapy and a disease modifying antirheumatic
drug for rheumatoid arthritis, This study was designed to evaluate the efficacy of methotrexate treatment in patients
with ankylosing spondylitis(AS) who were not improved for NSAIDs and physical therapy.

Materials and Methods: Fifty-six patients with AS who were follow-up more 12 months from 1998 to 2004 year were
distributed into 2 groups. In group I(n=30), treated with methotrexate and in group II(n=26), not methotrexate, patients
were evaluated and analysed using independent samples t-test for the changes of visual analogue scale(VAS),
erythrocyte sedimentation rate(ESR) and c-reactive protein(CRP).

Results: The changes of VAS, ERS & CRP in groups were significantly(p<0.05). The side effects were transiently
observed in 27 cases and included elevation of liver enzymes(13 cases), dyspeptic syndrome(12 cases), increased
vascular marking on CPA(1 cases), and dizziness(1 cases).

Conclusion: The our results suggest that the use of methotrexate is efficient for early treatment in ankylosing
spondylitis.
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Table 1. Criteria for Ankylosing Spondylitis (Modified New
York, 1984)

Domain

1. Lower back pain at least 3 months duration improved by exercise
and not relieved by rest

Instrument

2. Limitation of lumbar spine in sagittal and frontal planes
3. Chest expansion decreased relative to normal values for age and sex
4. Bilateral sacroilitis grade 2-4

5. Unilateral sacroilitis grade 3-4

Define ankylosing spondylitis if unilateral grade 3 or 4, or
bilateral grade 2-4

sacroilitis and any clinical criterion

sacroilitis grade 0 Normal I Suspicious II Minimal sacroilitis
I Moderate sacroilitis IV Ankylosis
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Table 2. Assessment for methotrexate therapy of Ankylosing
Spondylitis

Domain [nstrument

| Pain VAS* - global evlaluation by patients

' (daily acitivity pain, night pain, resting pain)
. VAS - global evaluation by patients

2. Stiffness v P

(duration of morning stiffness)
3. Spinal mobility VAS - global. evaluation l?yv patients ' \
(chest expansion and modified schober test distance)
4. Involved

. Arthralgia & stiffness
peripheral joints

*VAS: Visual Analogue Scale

3. BA4 &4
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Table 3. Distributions of patient age

roup

age MTX group* Non-MTX group
10 - 20yrs 2 0
21 - 30yrs 5 6
31 - 40yrs 9 8
41 - S0yrs 8 6
51 - 60yrs S 5
61 - T0yrs 1 2

MTX group is treated with methotrexate weekly
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Table 4. Extra-articular manifestation of ankylosing

spondylitis

Symptoms No.(patients)

. Uveitis 4

[nflammatory bowel disease 0

Heart disease 0

Cutaneous Sympioms 0

Enthesitis 16

Total 20(16)

rex] 4219 23, 2006

Table 5. Peripheral arthritis of ankylosing spondylitis

Joints No.(patients )
Shoulder 2
Hip 8
Knee 18
Ankle 7
Total 35(26)
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Fig.1. Changes of VAS in global evaluation by patients. The
changes from initial VAS to last VAS at the 12th month are
statistically significant between two groups(p<0.05).
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Fig.2. ESR changes in ankylosing spondylitis, The difference
of ESR reduction is statistically significant between two
groups(*:p<0.05).
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Fig.3. CRP changes in ankylosing spondylitis. The difference
of CRP reduction is statistically significant between two
groups(*:p<0.05).
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Table 6. Side effects of methotrexate

Symptoms & signs No.(patients)

Elevation of AST & ALT 13
Dyspeptic syndrome 12
Vascular marking on CPA* 1
Dizziness 1

total 27(19)

*CPA is the chest PA view of plain x-ray
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