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Abstract
Objectives

The pathogenesis of SAPHO syndrome remains unclear, and there is no unified view on
the relationship between its pathogenesis and cytokines. However, it is suggested that
cytokines of the IL-23/Th17 axis are involved in its pathogenesis. The purpose of this study
was to investigate the relationship between clinical characteristics and serum cytokine
(interleukin (IL)-17, IL-22, IL-23, soluble tumor necrosis factor alpha (STNFa)-I and sTNFa-
IT) concentrations in 30 patients with SAPHO syndrome using cluster analysis.
Methods

A single-center retrospective observational study was conducted on 30 patients with
SAPHO syndrome seen at the Department of Allergology and Rheumatology, Hyogo
Medical University Hospital between 2014 and 2018.
Results

The mean age at diagnosis was 51.8 years. Sternoclavicular arthritis was present in all 30
patients (100.0%) and peripheral arthritis in 11 patients (36.7%). Nonsteroidal anti-
inflammatory drugs were used in all patients, methotrexate in 5 (16.7%) and
salazosulfapyridine in 4 (13.3%). Biologics were used in 5 patients (16.7%) (2 adalimumab, 1
secukinumab, and 2 guselkumab); IL-22 levels were elevated in patients with somatic
arthritis and palmoplantar pustulosis (PPP) but not in those with peripheral arthritis or

sternoclavicular hyperostosis. Univariate analysis of cytokines by presence of PPP and



arthritis showed that IL-22 levels were higher in patients with PPP than in those without
PPP.Cluster analysis revealed higher levels of IL-22 and IL-23 in patients with PPP and
higher levels of sSTNFaR-I and sTNFaR-II in patients with arthritis.
Conclusions

The SAPHO syndrome is considered to be a heterogeneous complex of bone lesions,
including prothoracic lesions associated with IL-17, arthritis associated with TNF, and PPP

associated with 1L-23.
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