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The 2019 EULAR/ACR classification criteria for systemic lupus erythematosus (SLE) brings a new 

perspective to the diagnosis of SLE. These criteria recommend the presence of antinuclear 

antibodies (ANA) at a titre of ≥ 1:80, together with a cumulative score of 10 for clinical and 

laboratory criteria to classify a patient as having SLE. The seven clinical and three immunological 

criteria are weighted. The new classification criteria as a sensitivity of 96.1% and a specificity of 

93.4% compared to 82.8% and 93.4% for the 1997 ACR criteria and 96.7% and 83.7% for the 

systemic Lupus International collaborating clinics (SLICC) criteria of 2012. 

Together with a positive ANA, at least one clinical criteria must be present, together with a 

cumulative score of 10 to classify the patient is having SLE. 
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This is an important paper as it looks at the head-to-head comparison of the efficacy and safety of 

ixekizumab and adalimumab in biological naïve patients with active psoriatic arthritis. Head-to-head 

studies from biologics are few and far between and the study shows that it is important because it 

brings out benefits of one drug of the other. The IL-17 inhibitor was found to be superior to 

adalimumab with respect to joint and skin manifestations in patients who had an inadequate 

response to csDMARDs. No new safety concerns were highlighted by the study. 
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I was quite interested in this paper as it studied the effect of methotrexate and etanercept 

monotherapy versus a combination. What was fascinating for me was that in the methotrexate 

group ACR20 was achieved by 50.7% versus 60.9% in the etanercept monotherapy group. In a 

resource poor settings like ours, there is only a difference of 10.2% in the respective groups. The 

differences became slightly more pronounced in the ACR 50 and ACR 70 groups. ACR 50 of 30.6% 

compared to 45.7%, and ACR 70, 13.8% compared to 29.2% in the methotrexate versus etanercept 

monotherapy. 



Although statistically significant, these results have to be taken in the context of settings. We do not 

have the luxary of having biological therapy available to all our patients and if treated aggressively, 

methotrexate can be used in the appropriate setting with fairly good resource. MDA was achieved in 

22.9% of patients on methotrexate monotherapy compared to 35.9% in etanercept monotherapy. 

 

 


