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Supplemental table 1. Baseline correlations of bone formation, angiogenic and inflammatory markers. Spearman’s 
correlation coefficients are shown for all markers in pSpA patients at baseline. Osteopontin (OPN), CD40 ligand (CD40L). 
Colors mark the strength of correlation; >0.75, very strong (dark green); >0.5, strong (light green); >0.25, moderate 
(yellow); <0.25, moderate (light blue); <0.5, (blue). *, P < 0.05; **, P < 0.01; ***, P < 0.001; ****, P < 0.0001.



Variables SpA (n=13) RA (n=15)
Male/female 9/4 5/10
Age, median (IQR) years 44 (40-55.5) 56 (51-58)
Disease duration, median (IQR) months 41 (0.6-115) 6.4 (4.0-8.5)
Axial disease, n 1 (7.7%) NA
Uveitis, n 0 (0%) 0 (0%)
IBD, n 0 (0%) 0 (0%)
Rheumatoid factor+, n 0 (0.00%) 7 (46.7%)
ACPA+, n 0 (0.00%) 4 (26.7%)
66 Swollen joint count, median (IQR) 5 (1-5) 4 (1-11)
68 Tender joint count, median (IQR) 5 (1.5-12.5) 4 (1-12)
DAS28, median (IQR) 4.77 (4.25-5.7) 4.22 (3-6.3)
ESR, median (IQR) mm/hour 21 (9-40.5) 15 (7-35)
CRP, median (IQR) mg/L 10.5 (3.5-24.96) 3.4 (3-28.3)
NSAIDs 3 (23%) 10 (67%)
Corticosteroids 1 (8%) 3 (20%)
DMARDs 4 (31%) 8 (53%)
Supplemental table 2. Patient characteristics SpA and RA cohort. IQR
interquartile range; IBD Inflammatory Bowel Disease; ACPA anti-citrullinated
protein antibodies; NSAIDs, nonsteroidal anti- inflammatory drugs; DMARDs, 
disease-modifying anti-rheumatic drugs.



Supplemental figure 1. The distribution of vessels in inflamed ST. A An image 
showing different vessels in spondyloarthritic ST. Scalebar 200 µm. I: CD31+, 
CD105+, alphaSMA+ vessel. II: CD31+, CD105low, alphaSMA- vessel. B
Quantification for vessel maturity in SpA versus rheumatoid arthritis (n = 14 SpA, 
n = 16 RA). Values are represented as mean ± SEM. The image were made with 
LAS-X software (version 4.9.0, https://www.leica-
microsystems.com/products/microscope-software/p/leica-las-x-ls/), the graph 
was created using GraphPad Prism (version 8, https://www.graphpad.com/) and 
the figure was created with Adobe Illustrator (version 16.0.3, 
https://www.adobe.com/products/illustrator.html).
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