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the efficacy of this new class of biologic therapy is confirmed, it could  

represent a significant turning  

Table1 

Distribution of patients with ankylosing spondylitis by gender and age 

Groups 

Sex 
Mean 

age, years Male 
Fe

male 

Group I (Secukinumab), 

n=40 

ab

s 
28 12 

34,9±8,5 

% 70 30 

Group II 

(Sulfasalazine),n=37 

ab

s 
27 10 

33,9±7,1 

% 72,9 27,1 

 

According to the obtained results, notable differences were observed between 

the two groups during treatment. Specifically, among the patients receiving 

secukinumab, 31 (77.5%) experienced a significant reduction in morning stiffness, 

whereas in the sulfasalazine group, 15 (40.5%) still had persistent symptoms. After 

12 weeks of treatment, lower back pain persisted in 13 (32.5%) patients from Group 

I and 18 (46.6%) from Group II. Neck stiffness  complaints remained in 11 (27.5%) 
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patients from Group I and 16 (43.3%) from Group II. Additionally, VAS (Visual 

Analog Scale) assessment showed a significant reduction in pain scores. In Group I, 

the baseline VAS score of 8.5±1.2 cm decreased significantly to 1.1±0.5 cm after 12 

weeks (p<0.01). In Group II, the baseline VAS score of 8.9±2.3 cm reduced to 

4.7±1.1cm (p<0.05).This difference was statistically significant. Moreover, by the 

end of the 12th week, there was a statistically significant difference (p<0.05) 

between the two groups. At the beginning of the study, disease activity levels 

(ASDAS, p>0.05) were high in both groups, with significant pain and morning 

stiffness. Differences in treatment efficacy between the groups were evident. As 

shown in Figure 1, by the 4th week, there was no marked difference in ASAS 50 

response between the groups, with only Δ9% difference. However, by the 8th week, 

the primary group (secukinumab) showed nearly twice the improvement 

compared to the control group (p<0.05). This difference persisted, and by the 12th 

week, treatment efficacy in the primary group reached Δ26.6%. 

 

 
Figure 1. ASAS 50 response dynamics in study groups receiving secukinumab 

and sulfasalazine. 

In assessing the functional capabilities of the spine, differences in treatment 

outcomes were observed. As shown in Figure 2, in Group I, the BASFI (Bath 
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Ankylosing Spondylitis Functional Index) score was 10.5±1.7 points before 

treatment. Over time, there was a positive trend, and by week 12, the score had 

significantly decreased to 3.2±0.8 points, representing an almost threefold reduction 

(p<0.01). In Group II, there was also a positive change, where the initial BASFI 

score of 9.7±1.3 decreased to 6.1±1.2 by week 12 (p<0.05). However, the 

 

 
 

 
Figure 3. Dynamics of MASES index in study groups during treatment. 
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(Ankylosing Spondylitis Quality of Life) index. In Group I, the ASQoL index 

was 12.5±3.2 before treatment and significantly decreased to 6.8±2.5 after 12 weeks 

of therapy (p<0.001). In Group II, the ASQoL index decreased from 11.9±2.9 before 

treatment to 8.2±2.7 after therapy, but this change was not statistically significant 

(p>0.05). It is known that in autoimmune and hyperinflammatory processes, not 

only cytokines but also inflammatory proteins and enzymes play a role. Among 

them, matrix- metalloproteinases (MMPs), a family of zinc-dependent proteolytic 

enzymes that degrade extracellular matrix components, are particularly important. 

MMPs play a crucial role in tissue remodeling, angiogenesis (blood vessel 

formation), and inflammatory processes. Specifically, MMP-9 is involved in tissue 

remodeling (by degrading extracellular matrix components, including type IV 

collagen and elastin) and inflammation (by facilitating leukocyte migration across 

the basement membrane). Given this, the changes in MMP-9 levels in response to 

treatment were of particular interest in this study. 

 

Table 2 

Changes in MMP-9 levels during the treatment across groups 

Groups Before 

treatment 

After 

treatment 

p 

Group I (Secukinumab), n=40 6,6±1,2 2,5±0,7 0,02 

Group II (Sulfasalazine), n=37 7,1±1,6 4,4±2,2 0,05 

 

According to Table 2, significant changes in serum MMP-9 concentrations 

were observed during the treatment process. In Group I (patients treated with 

secukinumab), the baseline MMP-9 level was 6.6±1.2 ng/ml before treatment. After 

12 weeks of therapy, it significantly decreased to 2.5±0.7 ng/ml (p<0.02).In Group II 

(patients treated with sulfasalazine), the baseline MMP-9 level was 7.1±1.6 ng/ml, 

decreasing to 4.4±2.2 ng/ml after treatment, but this change was not statistically 

significant (p>0.05). 

Conclusions: Thus, in patients with ankylosing spondylitis (AS), treatment 

with secukinumab (150 mg) demonstrated clinical efficacy by the end of the 12-
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week therapy. This was reflected in clinical improvement of the disease, reduction 

of pain syndrome,enhanced functional capacity of the spine, and improved quality 

of life. Additionally, the use of secukinumab led to a decrease in MMP-9 levels. 
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