
Conclusion

� Springer International Publishing Switzerland 2013

The papers in this supplement have provided us with some

fascinating insights into the state of current research activity

in psoriasis, spondyloarthritis (SpA), rheumatoid arthritis

(RA) and juvenile idiopathic arthritis (JIA) in Italy. They

covered a broad range of topics including disease aetiology,

mechanisms of pathogenesis, genetic variation, diagnostic

and prognostic indicators, the role of pharmacogenomics in

identification of patients to aid selection of specific thera-

pies for individual patients and the efficacy and tolerability

of biological agents – particularly anti-TNFa agents—in

these conditions, and provided the latest research in a

remarkable, albeit sometimes confusing, field.

The supplement started with an overview of anti-TNFa
therapy in inflammatory chronic diseases with a focus on

mechanisms of immunogenicity—the bane of biological

therapy. Dr Mattucci speculated that future management of

chronic inflammatory diseases may include the use of anti-

drug antibody assays as a way of optimizing treatment. In

addition to providing valuable insights into the pathologi-

cal mechanisms of psoriasis, SpA, RA and JIA, and new

information on potential assessment methods (such as

imaging techniques MRI, colour Doppler ultrasonography

and functional IR imaging, and novel techniques for

evaluating endothelial dysfunction), some papers presented

data on novel clinical biomarkers and new drug targets, and

others presented findings in relatively new areas of

research such as the psychological and metabolic compli-

cations of psoriasis, and pharmacogenomic methods for

patient classification.

The majority of papers provided new data on the long-

term efficacy and tolerability of biological agents, including

the prevention of infection—an important consideration in

patients being managed long-term with biological immu-

nomodifying agents. Data presented in this supplement

suggest that one of the most commonly studied biological

agents—the anti-TNFa agent etanercept—may provide

effective and well tolerated long-term management of

patients with moderate-to-severe psoriasis, including those

with latent tuberculosis, chronic hepatitis C infection or

Varicella-Zoster virus infection.

Further studies presented here provided insights into the

mode of action of anti-TNFa agents including identifica-

tion of new inflammatory markers, and others suggested

links between specific genetic alleles such as HLA-Cw6

and anti-TNFa response. The supplement concluded with

two papers on JIA, a lesser researched area, presenting

research on pathogenesis and preliminary data on remis-

sion rates achieved with etanercept therapy.

The common theme to all of these papers, whether they

provided new information on pathogenesis, aetiology, and

pharmacogenomics, or whether they addressed diagnostic

or therapeutic issues, is that they all bring much welcomed

additional knowledge to a very complex field, knowledge

that—it is hoped—will result in improved outcomes for

patients with these chronic debilitating conditions.
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