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Abstract
This issue presents a symposium held in Messina talking 
about inflammatory bowel disease (IBD) and associated 
spondyloarthropathies. The topic covers epidemiology 
and clinical manifestations of IBD-related arthropathies, 
common genetic and immunologic features, combined 
therapies for gut and joint inflammation, and future 
biologic therapies etc . I believe this series of articles will 
deeply facilitate understanding of and the approach to  
IBD and associated arthropathies.
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In January 2008, a symposium was held in Messina 
on inflammatory bowel disease (IBD) and associated 
arthropathies with the aim to improve cooperation 
between gastroenterologists dealing with IBD and 
rheumatologists. In an era of  highly specialized medicine, 
it was felt that a better knowledge concerning the clinical 
features and pathogenic mechanisms of  spondylarthritides 
would lead to an earlier recognition of  such extra-
intestinal complications among gastroenterologists and, 
finally, to a more appropriate therapeutic approach 
involving both specialists. 

In the past decades, the relation between IBD and 

Online Submissions: wjg.wjgnet.com                   			                     World J Gastroenterol  2009 May 28; 15(20): 2441-2442
wjg@wjgnet.com                                                                                               World Journal of Gastroenterology  ISSN 1007-9327
doi:10.3748/wjg.15.2441                                                                                          © 2009 The WJG Press and Baishideng. All rights reserved.

 EDITORIAL

spondyloarthritides has been investigated mainly in epi-
demiologic studies and in studies concerning HLA-B27 
associations. Most studies from the sixties through the 
eighties focused mainly on axial forms, like ankylosing 
spondylitis (AS) and sacroiliitis (SI) whereas peripheral 
manifestations were addressed very much later. 

This apparent lack of  interest is reflected also by the 
fact that guidelines on IBD up to 2005 did not mention 
IBD-associated arthritis. Only in 2006 with the publica-
tion of  the European Crohn’s and Colitis Organization 
(ECCO) evidence-based consensus on “special situations 
in Crohn’s disease”, articular manifestations are briefly 
discussed[1].

With the introduction of  two new topics, genetics 
and especially biologic therapies, new efforts were made 
in combination of  both kinds of  pathology.

Until the end of  the former century, only few thera-
peutic agents like salazopyrin, steroids, and methotrexate 
were available for the treatment of  peripheral arthritis 
associated with IBD, whereas no disease modifying treat-
ment did exist for axial forms.  

With the introduction of  the new biologic anti-tumor 
necrosis factor α (TNF α) therapies, a new chapter for 
combined treatment options has been opened. Whereas 
in arthropathies, all available anti-TNF strategies (recep-
tors and antibodies) yielded positive results, in IBD only 
anti-TNF antibodies, chimeric (Infliximab) or human 
(Adalimumab), or their fragments (Certolizumab) were 
shown to effectively down-regulate mucosal inflamma-
tion. A possible explanation for the lack of  a class effect 
of  anti-TNF strategies may be found in their different 
mode of  action (apoptosis of  proinflammatory cells, 
binding to membrane-bound TNF, etc), may be dose-
related, or due to immune-related effects from interfer-
ence with TNF.

In a recent review of  studies concerning patients with 
AS treated with different anti-TNF agents, the odds ratio 
of  flares of  an already diagnosed intestinal disease was 
calculated in comparison with infliximab (odds ratio 1) to 
be 4.2 for adalimumab and 18 for etanercept[2]. In this pa-
per, a new onset of  IBD was reported only for etanercept 
but not for infliximab or adalimumab.

This TOPIC HIGHLIGHT addresses these different 
aspects of  IBD-associated spondyloarthropathies like 
epidemiology and clinical manifestations of  IBD-related 
arthropathies, common genetic and immunologic fea-
tures, diagnostic gastroenterological interventions in pa-
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tients with arthritis and endoscopic findings, combined 
therapies for gut and joint inflammation, and future 
biologic therapies[3-8]. The papers are written by clinical 
experts in the field of  IBD and experts in the field of  
gastrointestinal immunology together with their coun-
terparts in the field of  rheumatology. The symposium 
was organized under the auspices of  the Italian Society 
of  Gastroenterology (SIGE), the Italian Group for the 
Study of  Inflammatory Bowel Diseases (IG-IBD), and 
the local academic authorities.
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