
Top-Rated Research Honoured at Ceremony

Systemic Sclerosis Gut 
Microbiota Described 
For the First Time
P atients with systemic sclerosis have a distinct colon-

ic microbiota, compared with healthy individuals, 
which could contribute to their immune dysfunction 
and symptoms, according to a new study.

As with chronic inflammatory states such as inflam-
matory bowel disease, systemic sclerosis (SSc) patients 
had decreased commensal gut bacteria such as Bacte-
roides and Faecalibacterium, and increased pathogenic 
genera such as Enterobacteriales and Fusobacterium, in the 
cecum and sigmoid, compared with healthy controls.

In addition, SSc patients had increased sigmoid and 
cecum Bifidobacterium, which is typically found in lower 
abundance in inflammatory bowel disease. Additional 
taxa alterations also were observed. These differences 

Gut Microbiota continued on page 17

EULAR Introduces 
New Youth Group for 
People With RMDs
A ttendees of  this year’s EULAR congress will have 

the opportunity to learn about Young PARE, 
EULAR’s new working group of  people in Europe 
with rheumatic and musculoskeletal disorders who 
are between the ages of  18 and 35 years, and the new 
EULAR PARE (People With Arthritis/Rheumatism in 
Europe) youth strategy.

Linda Van Nieuwkoop of  the Netherlands will discuss 
the strategy and the new youth group’s accomplish-
ments during a session at the congress.

“The PARE youth strategy addresses the needs of  
youth groups and PARE organisations to improve the 
services to young people with [rheumatic and musculo-
skeletal disorders] by enhancing international collabora-

Youth Group continued on page 7

P
h

o
to

s
 b

y
 E

v
E

li
n

E
 P

E
r

r
o

u
d

At Wednesday’s Opening Plenary Session, EULAR President Prof. Maurizio Cutolo presented awards to the winners of the 
top basic science abstracts (top left), clinical research abstracts (top right), Health Professionals in Rheumatology abstracts 

(bottom left), undergraduate research abstracts (bottom middle), and PARE abstract (bottom right).

FRIDAY/SATURDAY  
12-13 JUNE
AT A GLANCE

Friday, 12 June
08:00–17:30   Exhibition and 

poster area
08:30–10:00  Satellite symposia
10:30–17:00  Scientific sessions
17:45–19:15  Satellite symposia
20:30–24:00   EULAR congress 

dinner

08:30–10:00
Basic and Translational Science 
Sessions
Transition from chronic 
inflammation to cancer:  
the basic story  Room 10 I
Complement as a driver  
and target in inflammatory disease 
 Room 10 D-E

10:30–12:00
What is New (WIN)
WIN Session 5  Hall 9
Fibromyalgia
Infection and rheumatic diseases
Abstract Sessions
Comorbidities in RA  Hall 8
SpA and PsA Treatment  Hall 3
RA Prognosis, Predictors,  
Outcome  Hall 2
SLE and Sjögren’s:  
New Treatment Options  Hall 1
PreS Abstract Session II: 
Basic Aspects in Paediatric 
Rheumatology  Room 10 B
SpA and PsA Basic and 
Translational Research  Room 10 I
SSc pathogenesis, etiology and 
animal models  Room 10 D-E
New Insights into Imaging  
 Room 10 C

Schedule continued on page 14
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Letter From the EULAR Secretariat
Dear Congress Participants,

I t is with great pleasure that we 
welcome you to the EULAR Con-
gress 2015. We trust it will be an-

other great experience for you and all 
the many participants from around 
the world attending this year’s con-
gress. In addition to the intense 
preparation of  the congress, the last 
12 months have again been a very 
productive time for EULAR, and this 
brief  report offers some highlights. 

A major step forward for EULAR 
was the development and opening 
of  a completely new website for 
both EULAR in general and the an-
nual congress in particular. While 
our old website has served us and 
our audiences as an information 
tool for many years, the Internet has 
seen continuous development, and 
our new website is catching up with 
new features and is now at the peak 
of  the time. Just visit eular.org and 
take a look. You will find a wealth 
of  information on EULAR and our 
activities, structured and presented 
for easy access, with social media 
components, and a visual design 
that hopefully invites you to return 
many times. 

In the clinical field, new recom-
mendation papers have recently 
been published, including “EULAR 
Recommendations for reporting 
of  clinical trial extension studies in 
rheumatology” and “EULAR Recom-
mendations for patient education for 
people with inflammatory arthritis.” 
Quite a number of  new projects are 

currently under way and some man-
uscripts are in review by the editors 
of  Annals of  the Rheumatic Diseases, 
the EULAR Journal. Improving dis-
semination remains an aspect we are 
working on so that the newly devel-
oped knowledge 
effectively finds 
its way to those 
who need it. In 
addition, EULAR 
has decided to be-
come a platinum 
donor to FORE-
UM Foundation 
for Research in 
Rheumatology to 
further broaden 
our support of  rheumatology re-
search.

In the EULAR educational arena, 
e-learning continues its way up on 
our popularity scale as more cours-
es are being developed, inviting 
an even wider group of  (young) 
rheumatologists to go the EULAR 
way of  education. The introducto-
ry EULAR online course on ultra-
sound, started in 2013, continues 
to fill a great demand and will soon 
be complemented by a textbook 
planned for publication in early 
2016. A new EULAR online course 
on paediatric rheumatology started 
in September 2014 and immediately 
registered some 300 participants. 
A new EULAR online course to be 
launched in September 2015 will 
cater to the educational needs of  
the Health Professionals in Europe. 
The traditional EULAR Postgrad-

uate Course will this year again be 
held in autumn in Prague with the 
same concise format as introduced 
in 2014. All these courses are open 
for registration through the EULAR 
website. Finally, the EULAR-ACR 
Exchange Programme for young 
rheumatologists and academic health 
professionals has been resumed with 
10 U.S. participants coming to Rome, 
and 10 Europeans heading for the 
ACR Meeting in San Francisco later 
this year. For readers, the new 2015 
edition of  the “EULAR Textbook on 
Rheumatology” – just off  the press – 
will be a welcome source of  learning, 
available for sale at the BMJ booth for 
a most attractive price of  100 euros. 
For more education in rheumatology, 
take a look at the EULAR education 
brochure inserted in your congress 
bag.

In Public Affairs, we have con-
tinued our strategic focus on three 
main areas that we consider import-
ant for rheumatology and especially 
our patients. In the area of  “EU 
policy,” the institution of  a new EU 
Parliament with new commissioners 
and new agendas has made its mark 
in recent months. In times of  spend-
ing cuts, money allocated in Hori-
zon 2020 risks being reduced from 
our fields and moved to other pro-
grammes, so we are making special 
efforts toward the shaping of  future 
Horizon 2020 calls for proposals. A 
EULAR Research Roadmap being 
drafted at the moment will even-
tually serve as guidance for both 
EULAR and the EU institutions. The 

EU Data Protection Regulation is 
another issue we are closely follow-
ing by having our member organi-
sations support a multi-stakeholder 
campaign. In the area of  “public 
health,” our Brussels Conference 
2014 focusing on “Access to health 
care for people with chronic diseas-
es” led to a EULAR policy paper 
identifying a set of  recommenda-
tions for policy makers to act upon. 
Equally, the Conference 2013 high-
lighting the “eumusc.net” initiative 
was used to liaise with the European 
Commission toward defining stan-
dards of  care. Finally, in our third 
area related to “employment and so-
cial affairs,” we will keep a close eye 
on disability legislation where the 
EU is considering a revision of  the 
EU Disability Strategy 2010-2020. 

Networking has always been a 
key aspect of  the EULAR congress. 
The opportunities are many and all 
around. In addition to the official and 
lively Opening Ceremony that took 
place on Wednesday evening, anoth-
er highlighted social event will be 
the congress dinner Friday evening 
at the Villa Miani, providing fascinat-
ing night views of  the city of  Rome 
and promising to be a memorable 
international event with truly Italian 
flavour.

EULAR wishes you a successful 
congress experience, many new in-
sights, and a great time with old and 
new friends.

Heinz Marchesi
EULAR Executive Director

Heinz Marchesi

Friday, 12 June 2015  
20:30–24:00
Price: EUR 95 per person  
(not included in the registra-
tion fee)

The 2015 Congress din-
ner will take place at 

the Villa Miani. Built in 1873 
on Monte Mario, the Villa 
Miani is an elegant, neoclas-
sical building surrounded 
by a very well cured parc, 
offering an absolutely spec-
tacular view over Rome.

The Congress dinner is a 
great opportunity to dine 
and meet with friends and 
colleagues from around 
the world in a relaxed at-
mosphere, enjoying the 
unmatched charm and 
fascination of  Rome. Those 
who have shared this eve-
ning with us in previous 
years would not want to 
miss it.

Come and join us as well! 
Tickets are available in the 
registration area. 

EULAR Congress 
Dinner at the Villa 
Miani in Rome
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EULAR Textbook 
for Sale

The second edition of  the EULAR 
Textbook on Rheumatic Diseas-

es is now available for purchase at 
the BMJ stand 
5.18a in Hall 5 
or by visiting 
eular.bmj.com. 
The 1,500-page 
book is the 
most compre-
hensive and 
up-to-date 
rheumatology 
textbook and 
is edited by Prof. Johannes W.J. Bijls-
ma and Prof. Eric Hachulla. Each of  
the 50 chapters in the book has been 
written by at least two dedicated ex-
perts in the field from two different 
European countries. 
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FOREUM Lays Groundwork for Research Success

FOREUM was founded in 2013 
to support high-quality research 
within countries affiliated with 

the European League Against Rheu-
matism. FOREUM seeks to raise 
funds from interested commercial and 
noncommercial donors that share FO-
REUM’s vision and goals: recognising 
that research and innovation in our 
field are crucial for improving both 
the prevention and the management 
of  rheumatic and musculoskeletal dis-
orders (RMDs) and, hence, the living, 
working, and socioeconomic condi-
tions of  the more than 120 million 
people in Europe variously afflicted by 
RMDs.

2014 was the first full financial 
year of  FOREUM’s existence and, as 
required by Swiss authorities, an an-
nual report has been developed and 
published at www.foreum.org.

Current donors
The FOREUM leadership expresses 
gratitude to the following current 
supporters, including platinum-level 
donors (AbbVie, AstraZeneca, EULAR, 
and Pfizer); gold-level donors (Sanofi); 
bronze-level donors (Samsung Bioep-
sis); and others (Amgen, GlaxoSmith-
Kline, and Merck Sharp & Dohme).

Interested potential donors may 
contact the FOREUM secretariat for 
more information at info@foreum.
org or by calling +41 43 31 55 66.

While FOREUM will independent-
ly develop its research strategy and 
grant agenda, it is nevertheless inter-
ested in engaging with and learning 
from various stakeholders, including 
European centres of  excellence in 
rheumatology research and other 
stakeholders active in rheumatology 
research.

Science funded in 2014
Equipped with a starting capital 
donated by EULAR, FOREUM was 
able to issue a first call for research 
proposals in the area of  osteoarthritis 
(OA) in the autumn of  2013. Overall, 
46 letters of  intent (LoI) from around 
Europe were received, peer reviewed, 
and assessed in early 2014. As a result 
of  the thorough evaluation process 
by the FOREUM Scientific Commit-
tee, four projects were selected for 
funding. Major consideration was 
given to the theme of  the call and to 
the wider needs of  the community in 
the area of  OA research.

These are the first winners of  a 
FOREUM research grant of  €300,000 
each:
¡ Prof. Rik Lories (Belgium) and his 
colleagues for their project, “Pro-re-

solving mediators in osteoarthritis: 
homeostatic signals in the joint organ?” 
OA is characterised by a progressive 
loss of  tissue homeostasis leading to 
structural damage in the whole joint. 
Inflammation is a key component of  
OA in a large number of  patients and a 
clear therapeutic target. The applicants 

hypothesise that 
inflammation in 
OA is sustained by 
a lack of  pro-re-
solving molecules. 
The characterisa-
tion of  polyunsat-
urated fatty acid 
metabolites as 
specialised pro-re-
solving mediators 
(SPM) has opened 

new directions for research. The ap-
plicants’ preliminary data suggest that 
some SPM are present in the synovial 
fluid. They aim to further understand 
their roles in OA using a systematic 
approach to document their presence 
in OA patients and their effects on key 
processes involved in joint develop-
ment, homeostasis, and disease. Anal-
ysis of  these SPMs requires specialised 
techniques available in the consortium. 
The team proposes an integrated col-
laboration building on the expertise 
and facilities of  the different groups 
and capitalising on the group’s access 
to OA patient materials. The project 
will run over 3 years.
¡ Prof. Floris Lafeber (the Neth-
erlands) and his associates for their 
project, “Intrinsic regeneration of  
osteoarthritic cartilage by unloading 
involves peri-articular stem cell ac-
tivity: a joint effort.” “Spontaneous” 

cartilage repair is 
recognised in ani-
mal models, and, 
more recently, im-
pressive proof  of  
concept for “spon-
taneous” cartilage 
repair following 
joint distraction in 
man has been fur-
nished. It is likely 
that joint fluid and 

nearby resident stem cells are key to 
this hitherto poorly understood biolog-
ical process. The collaborative group 
will delineate the unknown mecha-
nisms by which mesenchymal stem 
cells (MSCs) in the context of  the in-
tra‐articular milieu are involved in this 
repair activity and how their role can 
be optimised. The group is pursuing 
a paradigm that an understanding of  
“in vivo intrinsic MSC” biology can be 
used to develop novel, cost-effective OA 

therapy strategies. The project aims to 
unravel the still-unknown mechanisms 
that lead to cartilage repair (as ob-
served in response to joint distraction) 
and reveal the mechanisms by which 
MSCs are involved in this repair activity 
and how their role can be optimised. 
Acquiring this knowledge will cross 
new frontiers to establish actual treat-
ment of  a still incurable joint disease. 
The project will run over 3 years.

In addition to these two full-proj-
ect grants, FOREUM awarded two 
research projects with pump prim-
ing funding of  
€75,000 each, 
supporting 
their corporate 
planning and 
preparation of  a 
competitive ap-
plication to the 
EU Horizon 2020 
research pro-
gramme: 
¡ Dr. Ingrid 
Meulenbelt (the Netherlands) and 
her team working on “Micro RNAs 
as biomarkers in OA.”

¡ Prof. Philip 
Conaghan (Unit-
ed Kingdom) 
and his coinves-
tigators working 
on “OsteoAr-
thritis definition 
through imaging 
and tissue bio-
markers (PEARL-
OA).”

FOREUM 
would like to congratulate these re-
search teams for their convincing ap-
plications and wishes them successful 
outcomes with their research projects 
or applications to the EU Horizon 
2020 research programme.

Current call for research 
proposals on SLE 
Systemic Lupus Erythematosus (SLE) 
affects people across the European 
population. The SLE burden in terms 
of  individuals and health economies 
remains significant in the absence of  
sufficient, highly-effective therapeu-
tics, predictive biomarkers, and opti-
mised treatment strategies.

FOREUM Foundation for Re-
search in Rheumatology recognizes 
the growing burden of  SLE and the 
substantial unmet therapeutic need 
in this area. FOREUM has therefore 
initiated this call, prepared after con-
sultation across a broad group of  
experts. 

A total of  25 LoI were received, 

peer reviewed, and thoroughly evalu-
ated, and of  those, 10 LoI have been 
invited for sending in a full proposal, 
including comments made by the 
reviewers. Up to four projects will 
be funded; final results are planned 
to be announced to the applicants in 
mid-July.

Call for research proposals 
on SpA will launch 30 June
Spondyloarthritis (SpA) comprises 
one of  the most common of  the in-
flammatory arthropathies in Europe, 
and consists of  a spectrum of  inflam-
matory diseases that affect primarily 
the peripheral joints and spine but 
can also involve skin, gut, and eyes. 
As such, SpA can mediate a substan-
tial impact on those affected. The 
current treatments and assessment 
tools that we have to aid therapeutics 
are inadequate; there are few stud-
ies that inform the best strategy for 
treatment; no effective biomarkers 
exist to stratify treatment; and the 
health economic and personal impact 
of  these diseases is imperfectly un-
derstood.

Starting 30 June, FOREUM invites 
interested applicants to send in their 
LoI on research proposals in the area 
of  SpA. Lay summaries will be newly 
introduced in the LoI stage for even 
better integration of  the perspective of  
patients in FOREUM funded projects.

Future calls for research proposals 
FOREUM is proud to be able to 
launch a call on Registries by the end 
of  2015. For specific information on 
this and any call topics, please visit 
www.foreum.org.

An expert leadership group
FOREUM is directed by a large 
group of  clinical and basic scientists 
forming the Board of  Trustees that 
supervises FOREUM’s activities, 
including an Executive Committee 
that defines the strategic agenda for 
the Foundation, coordinates its op-
erational aspects, and evaluates and 
decides on funding of  peer-reviewed 
research proposals. An international 
Scientific Committee also acts as an 
advisory body for all scientific and 
methodological aspects. Patients and 
health professionals are represented 
in the Board of  Trustees and con-
tribute importantly to the two latter 
committees. Thus, the organisational 
structure of  FOREUM will ensure 
that it fulfills a need in rheumatology 
research and acts according to the 
highest standards and ethics of  scien-
tific research.

Prof. Lories

Prof. Conaghan

Dr. Meulenbelt

Prof. Lafeber 
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Stene Prize: Aiming to Improve 
Patient-Provider Partnerships

T he 2015 Edgar Stene Prize was award-
ed to Charlotte Secher Jensen of  Den-
mark for her essay entitled “Living 

in the moment.” The Stene Prize is given 
in recognition of  the best essay written by 
someone with a rheumatic or musculoskele-
tal disease (RMD).

This year’s topic was “Taking control of  
my life: working together with health pro-
fessionals to achieve my personal goals.” Ms. 
Jensen, 41-year-old married mother of  two 

teenagers, first learned about the Stene Prize 
several years before in the magazine LedSag-
er from Gigtforeningen, Denmark’s patient 
association, but the topic had not been right 
until this year’s. “I immediately felt that I 
had something to share,” Ms. Jensen said. “I 
chose to write because I wanted the health 
professionals at the hospital to learn how 
much a doctor or nurse’s way of  acting can 
change not only a patient’s experience of  the 
consultation, but also how the patient feels 
when he or she leaves the hospital.”

A jury elected by the PARE (People with 
Arthritis/Rheumatism in Europe) Standing 
Committee chose Ms. Jensen’s essay from 
those selected by each national PARE organi-
sation as its best entry. The essay can be read 
at www.eular.org/pare_stene_prize.cfm.

In addition to the prize of  2,000 euros, Ms. 
Jensen was provided with travel to Rome, 
hotel accommodations, and an invitation to 
Friday night’s congress dinner at Villa Miani.

The prize was established in honour of  the 
memory of  the late Edgar Stene 
who himself  had severe ankylosing 
spondylitis. Mr. Stene was a great 
promoter of  cooperation between 
doctors, patients, and community 
workers.

Judges for the award represent 
the three pillars of  EULAR (pa-
tients, health professionals, and 
rheumatologists) and come from 
a number of  different countries 
across Europe. The 2015 Prize Jury 
was led by Nele Caeyers, PARE 
Board member from Belgium and 
CEO of  ReumaNet. Other jury 
members included Dr. Caroline 
Ospelt from Switzerland, EULAR’s 

Liaison officer to EMEUNET (Emerging 
EULAR Network); Kjerstin Fjeldstad from 
Norway, Board member of  the Norwegian 
League Against Rheumatism; Aïda Ver-
straeten from Belgium, 2014 essayist and 
representative of  young people with RMDs; 
Costas Ioulianos from Cyprus, President of  
Cosmos-Rheuma Plus, representing EULAR 
Health Professionals in Rheumatology; Mari-
os Kouloumas, Vice President, EULAR, rep-
resenting PARE; and Diana Skingle, Chair of  
EULAR Standing Committee of  PARE.

EULAR Named Four Rheumatologists as Honorary Members

Professor Bombardieri 
Honoured for His Service 
To Rheumatology

T his year’s winner of  the EULAR Meritorious Service 
Award in Rheumatology is Prof. Stefano Bombardieri.

The award is given by the EULAR Executive Com-
mittee to rheumatologists who have served rheumatology 
in an outstanding way, either by scientific research, clinical 
science or through their activities in EULAR, national, or 
international organisations.

Prof. Bombardieri was director of  the Division of  Clinical 
Immunoallergology and later the Division of  Rheumatology at 
the University of  Pisa until October 2014. He is the author of  
over 500 papers in international journals, focusing in particular 
on the study of  systemic autoimmune diseases. He coordinated 
and participated in several international study groups aimed at 
classification, activity, diagnosis and evolution of  diseases such 
as systemic lupus erythematosus, Sjögren’s syndrome, systemic 
sclerosis, and rheumatoid arthritis

In 1983, he founded the journal Clinical and Experimental 
Rheumatology and has been its editor-in-chief  since 1984.

Prof. Bombardieri has been President of  the Italian So-
ciety of  Rheumatology (2004-2007) and the Italian Foun-
dation for Arthritis Research (FIRA), and Coordinator of  
the American College of  Rheumatology Study Group on 
Sjögren’s syndrome (2000-2002).

A t Wednesday evening’s Open-
ing Plenary Session, EULAR 
President Prof. Maurizio 

Cutolo presented honorary mem-
berships to four rheumatologists for 
their long-time service to the organi-
sation in various roles.

Maxime Dougados is Professor 
of  Rheumatology at the René Des-
cartes University-Paris 5 and Cochin 
Hospital in Paris. He was the Pres-
ident of  EULAR 2011-2013 and has 
served  in various other leadership 
positions within EULAR, including 
chair of  the Standing Committee 
for Clinical Trials and chair of  the 
Standing Committee for Clinical 
Affairs.

Nemanja Damjanov is Professor 
in Internal Medicine, University 
of  Belgrade School of  Medicine, 

and Head of  Clinical Department 
II, Institute of  Rheumatology. He 
currently serves as the General 
Secretary of  the EULAR Executive 
Committee.

Maria-Antoinetta d’Agostino 
is Professor of  Rheumatology at 

University Paris Ouest-Versailles-
Saint-Quentin-en-Yvelines and the 
Department of  Rheumatology 
at Ambroise Paré Hospital, Bou-
logne-Billancourt, France. She is past 
Chairperson of  the Standing Com-
mittee on Musculoskeletal Imaging. 

Georg Schett is Director of  the 
Department of  Internal Medicine III 
and Institute for Clinical Immunology 
at the University of  Erlangen-Nurem-
berg, Germany. He is past Chairper-
son of  the Standing Committee on 
Investigative Rheumatology.

Maxime Dougados Nemanja Damjanov Maria-Antoinetta d’Agostino Georg Schett
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Charlotte Secher Jensen and Prof. Maurizio Cutolo

Prof. Stefano Bombardieri and Prof. Maurizio Cutolo
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tion and integrating the perspectives 
of  young people with RMDs in EU
LAR,” according to Ms. Van Nieuw
koop. 

Ms. Van Nieuwkoop said that she 
will also discuss the development of  
the strategy, which involved utilising 
the results of  a study called the EU
LAR PARE Youth Research Project. 
During 2012 and 2013, the study’s 
researchers, known as the PARE Task 
Force, investigated how the interests 
of  youths with RMDs are organised in 
different countries in Europe and the 
needs of  young people with RMDS 
and the obstacles they face. The task 
force sent inquiries to EULAR liaison 
persons of  40 organisations in Europe, 
37 national EULAR member PARE 
organisations, and three European 
diseasespecific umbrella organisa
tions in the fields of  ankylosing spon
dylitis, scleroderma, and lupus. “Is 
there a youth group or organisation 
[for people with RMDs]?” “Is [the 
youth group for people with RMDs] 

independent or organised within a 
‘mother organisation’?” and “What 
kind of  activities do [the youth groups 
for people with RMDs] offer?” are 
among the questions the researchers 
asked. The task 
force also gath
ered information 
by leading focus 
groups, conduct
ing interviews, 
and online sur
veying of  young 
people with 
RMDs.

A total of  27 
youth represen
tatives discussed the outcomes of  the 
study and gathered input for the de
velopment of  the PARE youth strate
gy during a 2day international youth 
strategy meeting in October 2014, 
according to Ms. Van Nieuwkoop.

The task force subsequently for
mulated vision and mission state
ments for EULAR Young PARE. 

The group’s vision is to improve the 
quality of  life of  young people with 
RMDs, and its mission is to establish 
and strengthen national youth groups 
all over Europe, create and support 
the European network of  youth 
groups to exchange best practices, 
empower youth leaders, and ensure 
that the voice of  young people with 
RMDs is heard on all levels of  society. 

The task force additionally deter
mined the following strategic objec
tives for Young PARE to achieve by 
2020:
¡ Integrate national youth leaders 
into EULAR, especially the EULAR 
Standing Committee of  PARE.
¡ Increase societal awareness about 
the specific needs of  young people 
with RMDs.
¡ Improve interdisciplinary and holis
tic health care services and improve 
focus on the need for tailormade 
information, including social and psy
chological support for young people 
with RMDs.
¡ Increase flexibility among edu
cational institutions across Europe 
and increase assistance in supporting 
highquality education of  young peo

ple with RMDs.
¡ Increase awareness among employers 
and other stakeholders of  the needs of  
young people with RMDs, leading to 
more support for young people when 
searching for suitable jobs.
¡ Campaign for societal changes that 
make the world more inclusive for 
young people with RMDs.
¡ Ensure that every European coun
try has an active national youth 
group for young people with RMDs.
¡ Establish an active European net
work of  national youth groups called 
Young PARE.

During the talk, Ms. Van Nieuw
koop said that she will cover all of  
these objectives and “suggested 
actions to achieve” them. She add
ed that she also will “discuss what 
Young PARE plans to do and what 
actions are required by other parties, 
such as all European countries.”

Vision and Mission Outlined 
Youth Group continued from page 1

PARE Session
Youth in Action

Friday 15:45–17:15
SC2 - Room 10 A

Ms. Van Nieuwkoop

Patients Create Guides for Disseminating Recommendations

P atient education and engage
ment are key components 
to achieving shared decision 

making in the treatment of  rheuma
tologic disorders. Meeting EULAR’s 
goals of  shared decision making will 
be easier with a new set of  practi
cal guidelines for producing patient 
content that is 
understandable, 
relevant, and ef
fectively dissemi
nated.

Maarten de 
Wit, Ph.D., con
venor of  the 
EULAR working 
group for dissem
ination of  guide
lines to patients, 
will discuss the proposed guidelines 
on Friday morning during an abstract 
session devoted to the work of  Peo
ple with Arthritis/Rheumatism in 
Europe (PARE).

Achieving effective patient commu
nication “is easier said than done,” 
Dr. de Wit said in an interview in 
advance of  his presentation. Patient 
engagement, he believes, has to start 
early in the dissemination process, 
when the very first draft of  informa
tion is put together. 

While EULAR makes a concerted 
effort to disseminate patient infor

mation, recommendations have to 
be formulated in an engaging and 
understandable manner, and dissem
inated in an effective way, said Dr. de 
Wit of  the Department of  Metamed
ica (Medical Humanities) at VU Uni
versity Medical Centre, Amsterdam. 
Therefore, a PARE task force was put 
together to create a practise guide to 
developing and disseminating patient 
summaries of  EULAR’s recommen
dations.

A PARE workshop shed light on 
the need for early patient involve
ment in the process. Patients were 
given existing patient information 
material, as well as providerfocused 
literature, and were asked to differ
entiate between the two. They could 
not tell the patientfocused from the 
providerfocused materials, indicating 
that the lay summaries were not real
ly achieving their intent. 

Dr. de Wit said the exercise showed 
that patient organisations also have a 
role to play in making patient materi
als more understandable. “They have 
to be aware that active patient rep
resentatives involved in formulating 
and reviewing lay summaries are not 
always representative for the ordinary 
patients. We have to be able to be 
critical of  ourselves.” 

The task force produced a guide 
for patient organisations that in

cludes key recommendations to help 
those with low health literacy. These 
include writing in simple language – 
using words with few syllables, writ
ing in shorter declarative sentences, 
and having each sentence contain no 
more than one message. A glossary 
of  technical terms is often very help
ful. Drafting guidelines should also 
promote translatability across lan
guages spoken in Europe. 

Patient information must also be 
appropriate for the country of  dis
semination, both in terms of  cultural 
appropriateness and congruence 
with local health care systems. For 
example, Dr. de Wit said, in the 
United Kingdom and the Nether
lands, clinic patients will frequently 
be cared for by a nurse specialist. 
That’s not the case in many other 

European countries, where patients 
will be seen primarily by physicians. 
Similarly, recommendations should 
align with available pharmaceutical 
and nonpharmaceutical treatment 
options, which can vary considerably 
by region and country.

Understandable patient infor
mation about what constitutes 
highquality care for rheumatologic 
conditions and best practices for 
treatment is important for many 
reasons, Dr. de Wit said. Not least 
among these is that patient organi
sations can use this information as 
a powerful tool to lobby payers and 
to campaign for better health care 
services.

Traditional patient engagement ve
hicles such as posters, brochures, and 
flyers should also be complemented 
with online content, videos, and so
cial media engagement via Facebook 
pages and Twitter feeds, he said.

In summary, “there cannot be 
effective implementation of  shared 
decision making without a good dis
semination plan for patient informa
tion,” Dr. de Wit said. 

PARE Abstract Session
Friday 10:30–12:00
SC2 – Room 10 A

Dr. de Wit
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Epigenetics Points to Anti-TNF Efficacy in PsA

Tumour necrosis factor–alpha 
inhibitors are well established 
as a treatment for psoriatic 

arthritis patients, but efficacy can 
vary greatly within that population. 
New work from Canadian research-
ers demonstrates that the global 
DNA methylation pattern differs be-
tween tumour necrosis factor–alpha 
(TNF-alpha) inhibitor responders and 
secondary failures, which could help 
explain the variability in medication 
success rates.

“TNF inhibitors [TNFi] are very 
expensive drugs,” lead study author 
Darren O’Rielly, Ph.D., said in an in-
terview ahead of  his presentation of  
the study results in a Friday morning 
abstract session. “Although they work 
very well in certain individuals with 
psoriatic arthritis [PsA], up to 40% of  
individuals receiving this treatment 
fail to achieve a therapeutic response, 
and 20% to 50% of  individuals who 
have an initial response to treatment 
become refractory weeks or months 
after receiving therapy.”

Given recent advances in epigenetics 
and that the epigenetic signature is 
affected by environmental factors, Dr. 
O’Rielly and his colleagues at Memo-
rial University of  Newfoundland, St. 
John’s, Canada, set out to investigate if  

methylation alterations could help ex-
plain why PsA patients respond or fail 
with TNFi. The researchers performed 
genome-wide DNA methylation profil-
ing on blood samples from 41 PsA pa-
tients, using machinery that measures 
about 480,000 CpG sites per sample 
and covers 96% of  
RefSeq genes. A 
total of  21 patients 
were considered 
TNFi respond-
ers, of  whom 13 
were treated with 
etanercept and 8 
with adalimumab; 
median follow-up 
duration was 18 
months. Twenty 
patients were considered secondary 
TNFi failures, of  whom 15 were treat-
ed with etanercept and 5 with adalim-
umab; median follow-up duration was 
36 months.

Dr. O’Rielly, a senior research sci-
entist at Memorial and director of  
the Molecular Genetics Laboratory 
at Eastern Health in St. John’s, and 
his associates measured the methy-
lation level at CpG sites using a ge-
nome-wide approach and selected 
regions of  interest based on function-
al relevance to TNF-mediated signal-

ling pathways with methylation level 
differences of  5% or greater and an 
adjusted P-value less than .05.

After quality-control filtering, 
investigators evaluated 384,599 
CpG sites for TNFi responders and 
368,863 CpG sites for TNFi failures. 
Researchers found 72 CpG sites of  
interest in the TNFi responder group 
and 91 CpG sites of  interest in the 
TNFi failures group. Top candidate 
genes for TNFi responders included 
TRAPPC9 (which functions as an 
activator of  NF-kB), CCR6 (which 
regulates the migration and recruit-
ment of  dendritic and T cells), and 
PSORS1C3 (psoriasis susceptibility 
1 candidate 3), while top candidate 
genes for TNFi secondary failures in-
cluded CD70 (an encoded protein that 
is a ligand for TNFRSF27/CD27) and 
TNFRSF1B (a member of  the TNF 
receptor ‘superfamily’ that mediates 
most of  the metabolic effects of  
TNF-alpha).

“We are very encouraged by these 
findings,” Dr. O’Rielly said. “We were 
a little surprised that several of  our 
best candidate genes, such as TNFRS-
F1B and CD70, appear to play a role in 
TNF-alpha signalling, and that their 
methylation change occurs in a gene 
region that is consistent with a possible 

functional effect. We were expecting 
to find some methylation changes in 
genes but not necessarily in pathways 
with a direct connection with TNF-al-
pha–mediated signalling.”

The group plans to confirm these 
findings for the best candidate genes 
using other methylation-specific poly-
merase chain reaction technology, he 
said, and will interrogate additional 
CpG sites adjacent to the region of  
interest, including promoters and en-
hancers, in the best candidate genes 
to better characterise the full extent 
of  methylation changes in these 
regions. They also would like to rep-
licate the findings in a prospective, 
independent cohort.

The work eventually could lead to 
the identification of  biomarkers that 
would indicate patients who are not 
good candidates for TNFi medica-
tions, he said.

Dr. O’Rielly reported no relevant 
financial conflicts.

Abstract Session
SpA and PsA Basic and  
Translational Research

Friday 10:30–12:00
Room 10 I

Dr. O’Rielly

New Anticoagulants May Offer Advantages Against Warfarin

Novel oral anticoagulants, which 
are now more commonly 
known in the international 

nomenclature as DOACs (direct oral 
anticoagulants), “represent a major ad-
vance in anticoagulation,” according to 
Dr. Hannah Cohen of  University Col-
lege London. On Saturday morning, 
she will describe how DOACs are being 
used and studied in rheumatologic 
conditions. 

DOACs are becoming the standard 
of  care for indications including treat-
ment of  venous thromboembolism 
and prevention of  systemic embolism 
and stroke in patients with nonvalvu-
lar atrial fibrillation.

Advantages of  DOACs for auto-
immune disease include a fixed dose 
with predictable anticoagulant effect 
that eliminates the need for regular 
anticoagulant monitoring required 
in patients taking warfarin. Also in 
contrast to warfarin, “DOACs are 
not affected by changes in diet and 
alcohol intake and have fewer drug 
interactions that affect anticoagulant 
intensity, which would be expected 
to result in improved quality of  life 

for patients,” Dr. Cohen said in an 
interview.

There are limitations and challenges 
to the use of  DOACs in autoimmune 
disease, Dr. Cohen noted. NSAIDs, 
often used by patients with systemic lu-
pus erythematosus, should be avoided 
if  at all possible when DOACs are in-
volved, as is the case with warfarin. In 
addition, the lack of  routine monitor-
ing can make it harder to assess patient 
compliance. Severe renal impairment is 
a contraindication, and moderate renal 
impairment may require lower doses, 
Dr. Cohen added. 

“The lack of  antidotes is a concern 
to some clinicians and patients, and 
while these are currently being trialled 
and will become available, they may 
be needed very rarely. DOACs have a 
much shorter half-life than warfarin, of  
hours rather than days,” she said.

Dr. Cohen also noted that the opti-
mal dose of  DOACs in APS patients 
who suffer recurrent VTE while on 
standard warfarin remains unknown. 

”There is also a notable lack of  
appropriate prospective clinical stud-
ies to guide optimal antithrombotic 

treatment, in particular with regard 
to anticoagulant intensity, in APS 
patients with ischaemic stroke or ce-
rebral ischaemic lesions. The role of  
DOACs in these patients, and those 
with arterial thromboembolism in 
other sites, needs to be explored,” 
she said.

The role of  rivaroxaban in patients 
with thrombotic APS should be clar-
ified with the forthcoming results 
of  the RAPS (Rivaroxaban in Anti-
phospholipid Syndrome) trial, which 
will be presented at the International 
Society of  Thrombosis and Haemo-
stasis meeting in Toronto on 22 June 
2015 as a late-breaking abstract, Dr. 
Cohen said. 

The RAPS trial compared the use of  
the DOAC rivaroxaban versus warfa-
rin in 116 patients with APS, with or 
without SLE, who were on standard 
intensity warfarin (target INR of  2.5; 
range 2.0-3.0) for previous venous 
thromboembolism. The trial is being 
undertaken at University College Lon-
don Hospitals and Guy’s and St. Thom-
as’ Hospitals NHS Foundation Trusts 
in London by Dr. Cohen, along with 

Beverley Hunt, Maria Efthymiou, Dee-
pa Arachchillage, Maria Ruiz, Simon 
Clawson, Nicola Muirhead, Yvonne 
Sylvestre, Samuel Machin, Maria Ber-
tolaccini, Caroline Dore, Ian Mackie, 
David Isenberg, Munther Khamashta, 
and the RAPS Trial Collaborators.

The RAPS trial is funded by Ar-
thritis Research UK (grant number 
19708), with supporting funding 
from the University College London 
Comprehensive Clinical Trials Unit 
and LUPUS UK. Bayer is providing 
the rivaroxaban free of  charge, as 
well as supporting funding, including 
for specific pharmacovigilance func-
tions.

Dr. Cohen disclosed receiving re-
search and grant support from Bayer, 
and serving on Bayer’s speakers bu-
reau, with honoraria given to a local 
charity. 

Clinical Science Session
Coagulation and rheumatology

Saturday 8:30–10:00
Hall 2
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Young Rheumatologists Embrace Social Media

Social media is playing a role in 
the practise of  rheumatology, 
especially among young rheu-

matologists.
Results from a recent survey by 

the Emerging EULAR Network 
(EMEUNET) reveal that social media 
(SM) is playing a significant role in 
how rheumatologists communicate, 
with most in the survey saying they 
are using the various platforms, in-
cluding Facebook, Twitter, LinkedIn, 
Instagram, YouTube, and others, for 
mostly professional reasons. Dr. Ele-
na Nikiphorou will present the sur-
vey’s findings on Saturday afternoon.

“Social media appears to have an 
increasing impact in modern rheuma-
tology practise and provides a good 
source of  information for educational 
purposes and potential for network-
ing,” said Dr. Nikiphorou, currently a 
research fellow on a EULAR-funded 
initiative in Jyväskylä, Finland. She 
led the research for this survey, and 
from it gleaned “insights into the use 
of  SM overall and in a professional 
manner,” she said in an interview in 
advance of  her presentation. 

The survey found that the majority 
of  respondents were active users of  

at least one social media platform 
(more than 80%), with Facebook be-
ing the most common platform for 
communications, although Linked-
In was the dominant platform for 
professional communications. The 
mean weekly use of  social media 
was 7 hours. Nearly three-quarters of  
the 233 survey respondents reported 
using social media in a work-related 
manner.

“The fact that the majority of  
people were active SM users will 
hopefully encourage their more 
widespread use in a professional 
manner,” Dr. Nikiphorou said.

Overall, respondents were using 
social media for communicating with 
friends and colleagues (79%), news 
updates (76%), entertainment (69%), 
rheumatology clinical updates (50%), 
and research updates (48%).

However, the results also highlight 
“issues around lack of  knowledge on 
the use of  SM and concerns regard-
ing their safety, exposure of  private 
life, and being a time-consuming 
process; issues that could be actively 
addressed,” said Dr. Nikiphorou of  
the department of  rheumatology at 
Cambridge (United Kingdom) Uni-
versity Hospitals NHS Foundation 
Trust.

Indeed, “lack of  knowledge on 
how to use social media and not 
covering individual needs were 
among the main reasons for ab-
staining from social media in a 
work-related manner,” she said, 
with 1 in 10 respondents also ex-
pressing concerns regarding the po-
tential negative impact social media 

use could have on their reputation.
Thirty percent of  non–social media 

users justified not using social media 
because of  lack of  knowledge, while 
26% considered it unsuitable for their 
needs and 41% expressed no interest 
in it. 

“We would like to look into great-
er detail at the reasons for abstaining 
from social media use in a profes-
sional manner,” Dr. Nikiphorou said 
when asked about the next steps for 
this research. “It would be interesting 
to also explore in greater detail the 
age distribution in social media use. 
In this survey, almost three quarters 
of  responders were under the age of  
40.”

She said it would be worthwhile to 
repeat the survey in the future and 
hopes to see increased awareness 
of  the positive uses of  social media, 
compared with the results from this 
initial survey.
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COBRA Slim Strategy Tops Others for Early RA

Remission-induction therapies 
for early rheumatoid arthritis 
patients that combine synthet-

ic disease-modifying antirheumatic 
drugs and glucocorticoids result in 
remission rates of  60% or higher 
after 1 year, Belgian researchers have 
found.

“There is ample evidence that 
combination therapy for early 
rheumatoid arthritis (COBRA)-like 
remission induction therapies with 
combinations of  disease-modifying 
antirheumatic drugs (DMARDs) and 
a step-down scheme of  glucocorti-
coids are both clinically effective and 
cost-effective, but unfortunately this 
type of  therapy is not yet widely 
used in practise,” said lead study au-
thor Dr. Patrick Verschueren, a rheu-
matologist at the University Hospital 
in Leuven and Professor at KU Leu-
ven (the Netherlands). 

The typical arguments from 
rheumatologists are that the dosag-
es of  prednisone are unnecessarily 
high and that the combinations of  
DMARDS are not ideal in terms 
of  efficacy and safety, he said. “We 
wanted to resolve the discussion 
about the ideal remission induction 
regimen based on combinations of  
synthetic DMARDs and glucocor-
ticoids. We think this could lead to 
a wider use of  COBRA-like strate-

gies in daily practise.”
Dr. Verschueren will present the 

results of  the Care RA study to sup-
port this view on Friday morning. In 
the 2-year, prospective, multicentre, 
randomised controlled trial, research-
ers compared different intensive 
combination treatment strategies in 
early RA patients with a poor prog-
nosis over the course of  52 weeks. 

They stratified 
DMARD-naïve 
patients into a 
high- or low-risk 
group based on 
markers such as 
presence of  ero-
sions, rheumatoid 
factor, anticyclic 
citrullinated 
protein antibod-
ies, and DAS28 

(CRP). The 290 high-risk patients 
were randomised to one of  three 
treatment strategies: COBRA Classic 
(methotrexate, sulfasalazine, and 60 
mg of  prednisone tapered weekly 
starting at week 7 to 7.5 mg daily); 
COBRA Slim (methotrexate plus 
30 mg of  prednisone tapered from 
week 6 to 5 mg daily); or COBRA 
Avant-Garde (methotrexate, leflun-
omide, and 30 mg of  prednisone 
tapered from week 6 to 5 mg daily). 
There were 98 patients in the first 

two treatment arms and 94 in the 
third. Glucocorticoids were tapered 
in all patients starting at week 28 
and stopped at week 34. From week 
40, investigators aimed for DMARD 
monotherapy. 

Investigators looked at propor-
tions of  DAS28 (CRP) remission, 
good EULAR response, and clinically 
meaningful response on the Health 
Assessment Questionnaire (HAQ), 
HAQ = 0. They measured radio-
graphic progression with the Sharp 
van der Heijde (SvH) score.

Remission rates were 64.3%, 
60.2%, and 62.8% in the Classic, Slim, 
and Avant-Garde groups, respectively 
(P = .837). Other efficacy outcomes 
did not differ between groups, and 
radiographic progression was mini-
mal. SvH scores were 1.3 ± 2.1, 1.3 
± 2.5, and 1.0 ± 1.4 at baseline, and 
these changed over 52 weeks by 0.3 
± 0.5, 0.4 ± 1.1, and 0.3 ± 0.6 in 
the Classic, Slim, and Avant-Garde 
groups (P = .581). There were 182 
adverse events in 65 Classic patients, 
125 AEs in 64 Slim patients, and 174 
AEs in 72 Avant-Garde patients (P 
= .026). Serious AEs were reported 
in three Classic, two Slim, and three 
Avant-Garde patients.

The COBRA Slim regimen “could 
be regarded as the ideal remission 
induction regimen for all RA pa-

tients, regardless of  their prognostic 
profile,” Dr. Verschueren said. It had 
similar efficacy but fewer adverse 
events than did the more complex 
COBRA therapies, using higher dos-
ages of  glucocorticoids and combi-
nations of  DMARDs and with clear 
advantages over the traditional step-
up approach, he said.

“We were surprised that the results 
of  COBRA Slim were so good,” he 
said, adding that “there are certainly 
patients who would benefit more 
from the DMARD combination 
schemes, but unfortunately we have 
no biomarkers to identify these, and 
a ‘light’ version of  the remission in-
duction scheme seems to have a bet-
ter risk-benefit balance.”

Until better biomarkers are avail-
able, he said, “COBRA Slim seems an 
ideal one-size-fits-all option for initial 
treatment of  all patients with early 
RA, provided they are tightly fol-
lowed afterward and a treat-to-target 
approach is applied.”

Dr. Verschueren did not report any 
relevant financial conflicts.
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MRI Measurements of RA Changes Could Streamline Trials

U sing magnetic resonance 
imaging to measure inflam-
matory disease in rheumatoid 

arthritis could streamline the drug 
development process and identify the 
patients most likely to benefit from 
riskier and more expensive treat-
ments, according to Dr. Joshua Baker. 

“While I think this is rarely neces-
sary in clinical care, it becomes in-
creasingly important in clinical trials, 
where we may be able to save mil-
lions in development of  new drugs 
by utilising a more sensitive measure 
of  change,” he said in an interview 
in advance of  his presentation at a 
Practical Skills Session on Saturday 
morning. 

Dr. Baker, of  the University of  
Pennsylvania, Philadelphia, will re-
view some recent data from RA trials 
that have included MRI outcomes, 
primarily measures of  synovitis, oste-
itis, and bone erosion. 

Data from several studies demon-
strate that baseline and early change 
in synovitis and osteitis are predictive 

of  subsequent x-ray progression, Dr. 
Baker noted. “So if  you have improve-
ment in inflammatory burden in your 
hand and wrist, this is predictive of  a 
lower likelihood of  progressing any-
where, including 
hand and feet 
x-rays,” he said. 

As another 
example, Dr. 
Baker presented 
findings from a 
study in which 
MRI erosion was 
an effective mea-
sure of  structural 
damage in ap-
proximately half  the patients half  the 
time, compared with x-ray.  

The data support a role for MRI in 
clinical trials, and clinicians should be 
prepared for more trials incorporating 
MRI as an outcome, Dr. Baker said, in 
which they can “trust that therapies 
that improve disease activity on MRI 
will demonstrate clinical efficacy.” 

Noting that there is the promise for 

the use of  MRI to measure disease 
in clinical trials, Dr. Baker cautioned 
that its usefulness in clinical care is 
limited by several factors, mainly 
because “medical centres need access 
to the technology with appropriate 
protocols for imaging” and expert 
radiologists trained to interpret the 
findings, which is not cost-effective 
and rarely necessary.

“While I don’t think it is quite 
ready for prime time in terms of  
routine use, there may be scenarios 
where MRI could be helpful in com-
plicated patients where the inflam-
matory disease burden is difficult to 
assess. In these cases, MRI findings 
should be interpreted with caution 
and in the context of  other disease 
features,” he said. 

“I would also like to emphasise 
we really need additional studies to 
understand how more routine use 
would impact clinical care and im-
pact the cost of  providing that care,” 
he added. 

Going forward, Dr. Baker and his 

colleagues are working to “define 
thresholds of  MRI synovitis and oste-
itis that might indicate a very low risk 
of  subsequent progression,” he said.

“In the future we may be able to 
use one or several imaging or bio-
marker tests to establish that our 
therapies change the natural course 
of  the disease, and therefore these 
measures could supplant the need for 
longer-term radiographic outcomes,” 
he noted. “We also have begun to 
look at how MRI measures and 
changes in MRI measures correlate 
with patient-oriented outcomes. I 
think it is important that we demon-
strate that MRI changes are also im-
portant to patients.”

Dr. Baker had no financial conflicts 
to disclose.
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HOSPIRA 5.13 5
IBSA INSTITUT BIOCHIMIQUE SA 6.17 6
IMAGE ANALYSIS 5.21 5
INTERNATIONAL AKU SOCIETIES V24 5
INTERNATIONAL LEAGUE OF  
ASSOCIATIONS FOR  
RHEUMATOLOGY (ILAR) V10 5
JANSSEN PHARMACEUTICA NV 5.7 & 5.11 5
JAPAN COLLEGE OF RHEUMATOLOGY V5 5
LABORATOIRE PIERRE FABRE SANTE 6.12 6
LABORATOIRES EXPANSCIENCE 5.12 5
LATIUM TECHNOLOGICAL BIOSCIENCE  
DISTRICT - INNOVATION AND HEALTH  
RESEARCH 5.10 5
LCA PHARMACEUTICAL 6.29b 6
LETTER TO EDITOR  
RHEUMATOLOGY (LER) V11 5
LILLY  5.9 5
LUPUS EUROPE V20 5
MD CONFERENCES EXPRESS 6.21 6
MDT INTL 6.30 6
MEDAC GMBH 6.9 6

COMPANY  STAND N° HALL COMPANY  STAND N° HALL

BRITISH SOCIETY FOR  
RHEUMATOLOGY  V8 5
CELGENE 6.27 6
CLINICAL AND EXPERIMENTAL  
RHEUMATOLOGY V13 5
CRESCENDO BIOSCIENCE 6.16 6
DNALYTICS 6.15 6
EMEUNET V25 5
ESAOTE 5.19 5
EULAR 5.14 5
EULAR HEALTH PROFESSIONALS  
IN RHEUMATOLOGY V1 & V2 5
EULAR HOUSING BUREAU 6.3d 6
EULAR PARE  V27 & V28 5
EUROPEAN JOURNAL  
OF RHEUMATOLOGY 6.22 6
EYELED - HELP POINT FOR  
SMARTPHONES AND MOBILE DEVICES 5.23 5
FESCA V4 5
FIDIA FARMACEUTICI S.P.A 6.18 6
FUTURE EVENTS 6.3c 6
GE HEALTHCARE 6.28 6
GISEA  V19 5
GLAXOSMITHKLINE 6.4 6

MEDI 5.22 5
MENARINI 6.3b 6
METEOR V21 5
MSD 5.6 5
MYRIAD GENETICS 6.16 6
NOVARTIS PHARMACEUTICAL 6.5 &  6.8 6
OXFORD UNIVERSITY PRESS 6.26 6
PANLAR V16 5
PFIZER 5.2 & 5.3a 5
REGENERON 5.17 5
RHEUMATOLOGY NEWS V12 5
ROCHE 5.5 5
ROMANIAN SOCIETY  
OF RHEUMATOLOGY V6 5
SANOFI 5.15 5
SCANDINAVIAN JOURNAL  
OF RHEUMATOLOGY V18 5
SWEDISH ORPHAN BIOVITRUM 6.23 6
TRB CHEMEDICA INTERNATIONAL 6.24 6
TURKISH LEAGUE AGAINST  
RHEUMATISM V7 5
UCB PHARMA 6.2 6
WISEPRESS MEDICAL BOOKSHOP 6.6d 6

COMPANY  STAND N° HALL COMPANY  STAND N° HALL

SANOFI 5.15 5

ABBVIE 5.1 5

ACTELION PHARMACEUTICALS LTDLL 6.3a 6

BRISTOL-MYERS SQUIBB 5.4a & 5.4b 5

PFIZER 5.2 & 5.3a 5

ROCHE 5.5 5
RHEUMATAA OLOGY NEWS V12 5

EULAR 5.14 5

LILLYLL 5.9 5
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5.115.7

5.9 5.15
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Press centre

ABBVIE 5.1

ALFA WASSERMANN 5.18b

ARD / RHEUMATOLOGY FROM BMJ 5.18a

BIOGEN 5.3b

BIOIBERICA SA 5.16

BRISTOL-MYERS SQUIBB 5.4a & 5.4b

ESAOTE 5.19

EULAR  5.14

EYELED - HELP POINT FOR  
SMARTPHONES AND MOBILE DEVICES 5.23

HOSPIRA 5.13

IMAGE ANALYSIS 5.21

JANSSEN PHARMACEUTICA NV 5.7 & 5.11

LABORATOIRES EXPANSCIENCE 5.12

LATIUM TECHNOLOGICAL BIOSCIENCE  
DISTRICT - INNOVATION AND HEALTH  
RESEARCH 5.10

LILLY  5.9

MEDI 5.22

MSD 5.6

PFIZER  5.2 & 5.3a

REGENERON 5.17

ROCHE 5.5

SANOFI 5.15

AGORA V14
AMERICAN COLLEGE OF  
RHEUMATOLOGY (ACR)  V9
ANMAR (ITALIAN ASSOCIATION PEOPLE    
WITH RHEUMATIC DISEASES) V17
APLAR 2015  V15
ANKYLOSING SPONDYLITIS  
INTERNATIONAL FEDERATION (ASIF)   V22
BE THE CURE  V23
BRITISH SOCIETY FOR RHEUMATOLOGY    V8
CLINICAL AND EXPERIMENTAL  
RHEUMATOLOGY V13
EMEUNET V25
EULAR HEALTH PROFESSIONALS  
IN RHEUMATOLOGY V1 & V2
EULAR PARE  V27 & V28
FESCA V4

GISEA  V19
INTERNATIONAL AKU SOCIETIES V24

JAPAN COLLEGE OF  RHEUMATOLOGY V5

INTERNATIONAL LEAGUE  
OF ASSOCIATIONS FOR  
RHEUMATOLOGY (ILAR)  V10

LETTER TO EDITOR  
RHEUMATOLOGY (LER)  V11
LUPUS EUROPE V20
METEOR V21
PANLAR V16
RHEUMATOLOGY NEWS V12
ROMANIAN SOCIETY  
OF RHEUMATOLOGY V6
SCANDINAVIAN JOURNAL  
OF RHEUMATOLOGY V18
TURKISH LEAGUE AGAINST  
RHEUMATISM V7

EULAR VILLAGE EXHIBITORS’ LIST
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LEGEND

Charging
Stations

HALL 5 ABBVIE 5.1

BRISTOL-MYERS SQUIBB 5.4a & 5.4b

EULAR 5.14
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ROCHE 5.5

SANOFI 5.15

RHEUMATOLOGY NEWS V12
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List of Exhibitors status as of 5 April 2015
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ABBVIE 5.1 5
ABBVIE IMMUNOLOGY R&D 6.7 6
ABIOGEN PHARMA S.P.A. 6.20 6
ACTELION PHARMACEUTICALS LTD 6.3a 6
AGORA V14 5
ALFA WASSERMANN 5.18b 5
AMERICAN COLLEGE OF  
RHEUMATOLOGY (ACR) V9 5
AMGEN 6.11 6
ANKYLOSING SPONDYLITIS  
INTERNATIONAL FEDERATION (ASIF) V22 5
ANMAR (ITALIAN ASSOCIATION PEOPLE  
WITH RHEUMATIC DISEASES) V17 5
APLAR 2015 V15 5
ARD / RHEUMATOLOGY FROM BMJ 5.18a 5
ASTRA ZENECA 6.1 6
BAYER 6.6a 6
BE THE CURE V23 5
BIOGEN 5.3b 5
BIOIBERICA SA 5.16 5
BIOLOGISCHE HEILMITTEL HEEL 6.29a 6
BIOMED CENTRAL 6.6c 6
BK ULTRASOUND 6.19 6
BRISTOL-MYERS SQUIBB 5.4a & 5.4b 5

HEMICS 6.31 6
HOLOGIC 6.6e 6
HOSPIRA 5.13 5
IBSA INSTITUT BIOCHIMIQUE SA 6.17 6
IMAGE ANALYSIS 5.21 5
INTERNATIONAL AKU SOCIETIES V24 5
INTERNATIONAL LEAGUE OF  
ASSOCIATIONS FOR  
RHEUMATOLOGY (ILAR) V10 5
JANSSEN PHARMACEUTICA NV 5.7 & 5.11 5
JAPAN COLLEGE OF RHEUMATOLOGY V5 5
LABORATOIRE PIERRE FABRE SANTE 6.12 6
LABORATOIRES EXPANSCIENCE 5.12 5
LATIUM TECHNOLOGICAL BIOSCIENCE  
DISTRICT - INNOVATION AND HEALTH  
RESEARCH 5.10 5
LCA PHARMACEUTICAL 6.29b 6
LETTER TO EDITOR  
RHEUMATOLOGY (LER) V11 5
LILLY  5.9 5
LUPUS EUROPE V20 5
MD CONFERENCES EXPRESS 6.21 6
MDT INTL 6.30 6
MEDAC GMBH 6.9 6

COMPANY  STAND N° HALL COMPANY  STAND N° HALL

BRITISH SOCIETY FOR  
RHEUMATOLOGY  V8 5
CELGENE 6.27 6
CLINICAL AND EXPERIMENTAL  
RHEUMATOLOGY V13 5
CRESCENDO BIOSCIENCE 6.16 6
DNALYTICS 6.15 6
EMEUNET V25 5
ESAOTE 5.19 5
EULAR 5.14 5
EULAR HEALTH PROFESSIONALS  
IN RHEUMATOLOGY V1 & V2 5
EULAR HOUSING BUREAU 6.3d 6
EULAR PARE  V27 & V28 5
EUROPEAN JOURNAL  
OF RHEUMATOLOGY 6.22 6
EYELED - HELP POINT FOR  
SMARTPHONES AND MOBILE DEVICES 5.23 5
FESCA V4 5
FIDIA FARMACEUTICI S.P.A 6.18 6
FUTURE EVENTS 6.3c 6
GE HEALTHCARE 6.28 6
GISEA  V19 5
GLAXOSMITHKLINE 6.4 6

MEDI 5.22 5
MENARINI 6.3b 6
METEOR V21 5
MSD 5.6 5
MYRIAD GENETICS 6.16 6
NOVARTIS PHARMACEUTICAL 6.5 &  6.8 6
OXFORD UNIVERSITY PRESS 6.26 6
PANLAR V16 5
PFIZER 5.2 & 5.3a 5
REGENERON 5.17 5
RHEUMATOLOGY NEWS V12 5
ROCHE 5.5 5
ROMANIAN SOCIETY  
OF RHEUMATOLOGY V6 5
SANOFI 5.15 5
SCANDINAVIAN JOURNAL  
OF RHEUMATOLOGY V18 5
SWEDISH ORPHAN BIOVITRUM 6.23 6
TRB CHEMEDICA INTERNATIONAL 6.24 6
TURKISH LEAGUE AGAINST  
RHEUMATISM V7 5
UCB PHARMA 6.2 6
WISEPRESS MEDICAL BOOKSHOP 6.6d 6

COMPANY  STAND N° HALL COMPANY  STAND N° HALL

SANOFI 5.15 5

ABBVIE 5.1 5

ACTELION PHARMACEUTICALS LTDLL 6.3a 6

BRISTOL-MYERS SQUIBB 5.4a & 5.4b 5

PFIZER 5.2 & 5.3a 5

ROCHE 5.5 5
RHEUMATAA OLOGY NEWS V12 5

EULAR 5.14 5

LILLYLL 5.9 5

ABBVIE IMMUNOLOGY R&D 6.7

ABIOGEN PHARMA S.P.A. 6.20

ACTELION PHARMACEUTICALS LTD  6.3a

AMGEN 6.11

ASTRA ZENECA 6.1

BAYER 6.6a

BIOLOGISCHE HEILMITTEL HEEL  6.29a

BIOMED CENTRAL 6.6c

BK ULTRASOUND 6.19

CELGENE 6.27

CRESCENDO BIOSCIENCE 6.16

DNALYTICS 6.15

EULAR HOUSING BUREAU 6.3d

EUROPEAN JOURNAL OF  
RHEUMATOLOGY 6.22

FIDIA FARMACEUTICI  S.P.A 6.18

FUTURE EVENTS  6.3c

GE HEALTHCARE  6.28

GLAXOSMITHKLINE  6.4

HEMICS 6.31

HOLOGIC 6.6e

IBSA INSTITUT BIOCHIMIQUE SA 6.17

LABORATOIRE PIERRE FABRE SANTE 6.12

LCA PHARMACEUTICAL  6.29b

MD CONFERENCES EXPRESS 6.21

MDT INTL  6.30

MEDAC GMBH 6.9

MENARINI 6.3b

MYRIAD GENETICS 6.16

NOVARTIS PHARMACEUTICAL 6.5 &  6.8

OXFORD UNIVERSITY PRESS 6.26

SWEDISH ORPHAN BIOVITRUM 6.23

TRB CHEMEDICA INTERNATIONAL 6.24

UCB PHARMA 6.2

WISPRESS MEDICAL BOOKSHOP 6.6d
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List of Exhibitors status as of 5 April 2015

Note: Exhibitors highlighted in 
yellow are advertisers of the 
2015 EULAR Congress News.

The information for these 
products and services was 
provided by the exhibitors, and 
inclusion in this publication 
should not be construed as a 
product endorsement by EULAR.
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Charging
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HPR Abstract Session II: Getting to Grips with 
Evidence  Room 10 A
Vasculitis  Room 10 H
Cartilage - Bone - Synovium  Room 8 A
Cytokines and inflammatory mediators  Room 9 A
How to Treat / Manage (HOT)
HOT Session 6  Room 10 F-G
JIA and other paediatric rheumatic diseases
Inherited collagen disorders
PARE Abstract Session  SC2 Room A

12:10–13:35
Poster Tours
HPR: Multidisciplinary teams
PReS: Clinical aspects of paediatric rheumatic 
diseases 1
Back pain, mechanical musculoskeletal problems, 
local soft tissue disorders
Epidemiology and Health Services Research
Lupus and APS - etiology, pathogenesis and new 
treatment approaches
New insights in diagnostic and prognostic markers 
in rheumatic diseases
Osteoporosis - new treatment options
PARE 2
RA - comorbidities 1
RA - predictors of complications and outcomes 2

RA - safety and efficacy for treatment after TNF 
inhibitor
SSc pathogenesis and etiology
Understanding spondyloarthritis
Vasculitis

13:45–15:15
What is New (WIN)
WIN Session 6  Hall 9
Psoriatic arthritis
Axial and Peripheral Spondyloarthritis
Clinical Science Sessions
Therapeutic insights from early  
clinical studies in SLE  Hall 8
Are We Ready for RCTs in Scleroderma?  
Importance of disease stratification and  
application of predictive markers  Hall 2
Challenges in Clinical Practice Session
Autoinflammatory disease  Hall 3
How to Treat / Manage (HOT)
HOT Session 7  Room 10 F-G
Undifferentiated Inflammatory &  
Early Rheumatoid Arthritis
Modern management principles of RA
Outcome Science Session
Predicting the development of RA  Hall 1
PReS Session
Other myopathies  Room 10 B

Basic and Translational Science Sessions
New insights in osteo-immunology  Room 10 I
New pathogenic aspects in vasculitis  Room 10 D-E
The Young Rheumatologist
Evidence-based medicine. To design and 
understand clinical trials and meta-analysis  
 Room 10 C
Health Professionals Session
Social and work participation - research into 
practice  Room 10 A
EULAR Projects in Musculoskeletal Imaging
EULAR Projects in Muscoloskeletal Imaging  
 Room 10 H
PARE Session
What is new? Latest advances in treatment and 
management  SC2 Room A
Practical Skills Sessions
Capillaroscopy II  Room 8 A
Improving your graphs and tables for publication 
and presentation II  Room 9 A

15:45–17:15
What is New (WIN)
WIN Session 7  Hall 9
Comorbidity of RA and other rheumatic diseases
Cardiovascular risk in IMIDs
Clinical Science Sessions
Combination therapy with biologics in rheumatic 
diseases - what does the future hold?  Hall 8

FRIDAY/SATURDAY, 12-13 JUNE
AT A GLANCE

Schedule continued from page 1

Fiera di Roma
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FRIDAY/SATURDAY, 12-13 JUNE
AT A GLANCE

Treatment and outcome measures in inflammatory 
myopathies. Update on pharmacological and 
physical therapy and how to assess  Hall 2
Challenges in Clinical Practice Session
Polymyalgia rheumatica versus elderly onset 
rheumatoid arthritis: a diagnostic challenge  Hall 3
How to Treat / Manage (HOT)
HOT Session 8  Room 10 F-G
Osteoporosis
Osteoarthritis
Outcome Science Session
Cost effectiveness of biologics in RA  Hall 1
PReS Session
From basic science: JIA pathogenesis  Room 10 B
Basic and Translational Science Sessions
Scleroderma mechanisms -  
new perspectives  Room 10 I
EULAR/EFIS Session: Autoimmunity and 
inflammation in anti-checkpoint antibody  
therapies of cancer?  Room 10 D-E
The Young Rheumatologist
The art of writing  Room 10 C
Health Professionals Session
Fit to fight rheumatic and musculoskeletal diseases - 
how much exercise is beneficial and safe?  Room 10 A
EULAR Projects in Epidemiology and Health Services
Patient reported outcomes and the  
EULAR Outcome Measure Toolkit  Room 10 H

PARE Session
Youth in action  SC2 Room A
Practical Skills Sessions
Laboratory II  Room 8 A
MRI I  Room 9 A

Saturday, 13 June
08:15-15:00  Exhibition and poster area
08:30–13:30  Scientific sessions
13.45–14.45  Congress highlights sessions

08:30–10:00

What is New (WIN)
WIN Session 8  Hall 9
Imaging as a predictive tool - prognosis, response 
and relapse
New imaging modalities for RA remission
Clinical Science Sessions
Comorbidities  Hall 8
Coagulation and rheumatology  Hall 2
Challenges in Clinical Practice Session
Diagnosis of back pain - suspicion of SpA  Hall 3
How to Treat / Manage (HOT)
HOT Session 9  Room 10 F-G
SLE
Vasculitis
Outcome Science Session
New challenges in clinical trials  Hall 1

PReS Session
Juvenile localized scleroderma  Room 10 B
Basic and Translational Science Sessions
Autoimmune B-cells in human disease  Room 10 I
Bone phenotypes of osteoarthritis:  
towards personalised treatment  Room 10 D-E
The Young Rheumatologist
Strategic decisions in a career  Room 10 C
Health Professionals Session
Unlocking the mystery of health  
economics  Room 10 A
Joint Session Clinical / HPR / PARE Session
Family business  SC2 Room A
Practical Skills Sessions
Ultrasound Basic II  Room 8 A
MRI II  Room 9 A

10:10–11:45

Poster Tours
HPR: Evidence based practice
PReS: Clinical aspects of paediatric rheumatic 
diseases 2
Bone diseases other than metabolic and crystals
Cartilage - Bone - Synovium: life in the joint
Clinical features and treatment aspects of orphan 
diseases

08:30-10:00  Hall 3

AbbVie
Consistency of biologic therapies: How 
different is similar?
Chairperson(s): Josef Smolen (Austria)

08:30  Josef Smolen (Austria) 
Biologics to biosimilars: the journey

08:45  Roy Jefferis (United Kingdom) 
Why structural differences matter

09:05  Paul W. Tebbey (United States) 
Structural consistency of adalimumab, a 
glycosylated monoclonal antibody

09:25  Paul Emery (United Kingdom) 
Translating structural differences to 
clinical practice

09:45  All
Questions and answers

08:30-10:00  Room 10 F-G

Pfizer
Clinical advancements in axial SpA: a 
journey of scientific evolution
Chairperson(s):  Maxime Dougados 

(France)

08:30  Maxime Dougados (France) 
Welcome and introduction

08:35  Martin Rudwaleit (Germany) 
Understanding AxSpA: a decade of 
progress

08:55  Walter Maksymowych (Canada) 
Imaging modalities in AxSpA: a clearer 
view?

09:25  Valderilio Azevedo (Brazil) 
Designing the blueprints for treatment 
success?

09:50  All
Summary and close

08:30-10:00  Hall 2

PEARLS supported by Janssen
The spectrum of spondyloarthropathies: 
molecules to medicine
Chairperson(s):  Iain B. McInnes  

(United Kingdom)

08:30  Iain B. McInnes (United Kingdom) 
Welcome and introduction

08:35  Matt Brown (Australia) 
What causes SpA?

09:00  Filip van den Bosch (Belgium) 
Can pathogenesis drive the therapeutic 
strategy in the SpA spectrum?

09:20  Iain B. McInnes (United Kingdom) 
PsA: moving towards optimal outcomes?

09:45  All
Questions and closing remarks

08:30-10:00  Hall 1

Novartis Pharamceuticals
IL-17 inhibition: emerging perspectives 
in the future management of axial 
spondyloarthritis
Chairperson(s):  Atul Deodhar  

(United States)

08:30  Atul Deodhar (United States) 
Welcome and introduction

08:45  Dirk Elewaut (Belgium) 
Why target IL-17 in axial 
spondyloarthritis?

09:05  Dominique Baeten (Netherlands) 
Recent advances in current and 
emerging treatments

09:30  Xenofon Baraliakos (Germany) 
The imaging perspective: bone 
inflammation and structural damage

09:50  Atul Deodhar (United States) 
Summary and meeting close

08:30-10:00   Room 10 B

Lilly
Mapping the impact of chronic 
inflammation in rheumatoid arthritis (RA): 
From molecular triggers and disease 
pathophysiology to patient quality of life
Chairperson(s):  Gianfranco Ferraccioli 

(Italy)

08:30  Gianfranco Ferraccioli (Italy) 
Welcome and introduction

08:35  Peter Taylor (United Kingdom) 
Biology of signaling pathways in 
inflammatory arthritis

08:55  Tom Huizinga (Netherlands) 
Impact of chronic inflammation on 
comorbidities

09:15  Bruno Fautrel (France) 
Living with chronic inflammatory 
disease: the patients’ perspective

09:35  Gianfranco Ferraccioli (Italy) 
Panel discussion, questions and answers

08:30-10:00  Room 10 C

GSK
Management of PAH - CTD patients in 
2015 milestones towards the future
Chairperson(s):  Jean-Luc Vachiéry (Belgium)

Satellite Symposia Programme Friday, 12 June
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08:30  Jean-Luc Vachiéry (Belgium) 
Welcome and introduction

08:32  Marco Matucci (Italy) 
Challenges in treatment of PAH and 
DDI’s

08:50  Chris Denton (United Kingdom) 
VOLT data in CTD-PAH

09:10  Gerry Coghlan (United Kingdom) 
Treatment strategies in PAH associated 
to CTD

09:30  Jean-Luc Vachiéry (Belgium) 
Closing

08:30-10:00  Room 10 H

Bioiberica
Latest evidence on osteoarthritis 
treatment: Can we turn back the clock?
Chairperson(s):
Philip Conaghan (United Kingdom)
Jean-Pierre Pelletier (Canada)

Philip Conaghan (United Kingdom)
Osteoarthritis, drug use and risk of 
cardiac ischaemic events: case-control 
studies

Jasvinder Singh (United States)
Latest cochrane review on osteoarthritis: 
what’s the evidence?

Pascal Richette (France)
MOVES: Multicentre Osteoarthritis 
interVEntion trial with Sysadoa

Johanne Martel-Pelletier (Canada)
Long-term effects of treatment on the 
progression of structural changes in 
knee osteoarthritis: 6-year follow-up data 
from the Osteoarthritis Initiative cohort

Jean-Pierre Pelletier (Canada)
MOSAIC: 24 MOnth Study on structural 
changes in knee osteoarthritis Assessed 
by mrI with Chondroitin sulphate

17:45-19:15  Room 10 B

UCB
Optimal management of 
spondyloarthritis is more than just spine 
and joints: ask the experts!
Chairperson(s):  Filip van den Bosch 

(Belgium)

17:45  Filip Van den Bosch (Belgium) 
Overview and learning objectives

17:55  Ignazio Olivieri (Italy) 
Adopting an integrated approach to 
optimise patient care in SpA

18:10  Marina Mesquida (Spain) 
Management of uveitis associated with 
SpA: ask the ophthalmologist!

18:25   Wolf-Henning Boehncke 
(Switzerland) 

Management of psoriasis manifestations 
in SpA: ask the dermatologist!

18:40  Anne-Grete Semb (Norway) 
Management of cardiovascular 
comorbidity in SpA: ask the cardiologist!

18:55  Filip Van den Bosch (Belgium) 
Wrap-up and conclusion

19:00  All
Ask the experts! (question and answer 
session)

17:45-19:15    Room 10 I

Menarini
Shaping the actual burden of 
hyperuricaemia with deposits
Chairperson(s):
Fernando Perez-Ruiz (Spain)
Leonardo Punzi (Italy)

17:45  Leonardo Punzi (Italy) 
Introduction

17:50  Fernando Perez-Ruiz (Spain) 
Outlining multi-systemic impact of 
elevated uric acid

18:10  Giovambattista Desideri (Italy) 
Tracing pharmaco-economic load of 
hyperuricaemia with or without deposits

18:30  Geraldine McCarthy (Ireland) 
Drawing pharmacological approach of 
hyperuricaemia with deposition

18:50  Discussion 

17:45-19:15  Room 10 H

Symposium in German supported by 
Chugai and Roche

Highlights of EULAR 2015
German rheumatologists present 
highlights of EULAR 2015 and their 
impact on patients care

17:45  Frank Behrens (Frankfurt) 
Psoriatic arthritis

18:00  Xenofon Baraliakos (Bochum) 
Axial spondyloarthritis

18:15  Torsten Witte (Hanover) 
Novelties in RA treatment

18:30  Christof Iking-Konert (Hamburg) 
Biologic monotherapy

18:45  Christof Specker (Essen) 
Collagenoses

19:00  Peer M. Aries (Hamburg) 
Vasculitis
Discussion after each presentation by 
presenters and the panelists:
Frank Buttgereit (Berlin),  
Jens G. Kuipers (Bremen),  
Ulf Müller-Ladner (Bad Nauheim), 
Andrea Rubbert-Roth (Cologne), 
Matthias Schneider (Dusseldorf)

Cytokines and inflammatory mediators
Imaging rheumatic diseases: what is new?
PsA - outcomes and treatment 2
RA - comorbidities 2: The heart at heart
RA - outcome
RA - small molecules 2
Scleroderma - clinical aspects and treatment
Sjögren’s - pathogenesis and treatment targets
SLE, Sjögren’s, APS - clinical aspects
SpA Clinical Abstracts

12:00–13:30
What is New (WIN)
WIN Session 9  Hall 9
SLE-APS
Vasculitis
Clinical Science Sessions
Viral infections and biologics  Hall 8

Treatment and prognosis for OA beyond  
the knee  Hall 2
Challenges in Clinical Practice Session
Poly-autoimmune diseases  Hall 3
How to Treat / Manage (HOT)
HOT Session 10  Room 10 F-G
Psoriatic Arthritis
Ankylosing Spondylitis

Joint Session Outcome / HPR
Quality indicators - a way to measure  
the quality of care  Hall 1
PReS Session
Systemic sclerosis  Room 10 B
Basic and Translational Science Sessions
Microvesicles and intracellular transport  Room 10 I
Why psoriasis in arthritis  Room 10 D-E
The Young Rheumatologist
The art of teaching rheumatology  Room 10 C

Health Professionals Session
Breaking down barriers - implementing  
non-pharmacological guidelines in  
clinical practice  Room 10 A
PARE Session
Taking control: success through empowerment and 
self-management  SC2 Room A
Practical Skills Sessions
Ultrasound Advanced II  Room 8 A
ABC of biopsies: when to perform and  
how to interpret II  Room 9 A

13:45–14:45
Highlight Sessions
Clinical Basic Translational Highlight  
Session  Hall 8
HPR Highlight Session  Room 10 A
PARE Highlight Session  SC2 Room A

FRIDAY/SATURDAY, 12-13 JUNE
AT A GLANCE
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had never been described in sclero
derma before, according to lead study 
author Dr. Elizabeth Volkmann, a 
rheumatologist and clinical instructor 
at the University of  California, Los 
Angeles, who will present the find
ings in an abstract session on Friday 
morning.

“Gastrointestinal tract dysfunction 
affects 90 percent of  systemic scle
rosis patients and is a leading cause 
of  morbidity and mortality in these 
patients,” Dr. Volkmann said in an 
interview prior to her presentation. 
“Symptoms such as constipation 
and fecal incontinence are among 
the most disruptive physical prob
lems for SSc patients, and we really 
don’t know the cause of  them at this 
point.”

Dr. Volkmann and her colleagues 
studied 17 patients with SSc: 88% 
were women, the median age was 
52 years, and the median disease 
duration was 7 years. They com

pared these patients to age and gen
dermatched healthy controls.

At baseline, participants underwent 
a colonoscopy. Researchers obtained 
cecum and sig
moid mucosal 
lavage samples 
for analysis; 
they used 16S 
sequencing to 
determine the 
microbiota and 
the Greengenes 
database to deter
mine operational 
taxonomic units, 
in addition to other tests. Patients 
also completed the UCLA Scleroder
ma Clinical Trial Consortium Gastro
intestinal Tract (UCLA SCTC GIT) 
2.0 questionnaire to assess gastroin
testinal symptom severity at the time 
of  colonoscopy. 

“We found significant and pro
found differences in the microbial 

composition” between SSc patients 
and controls, Dr. Volkmann said. 
“Even with our small sample size, 
there were still statistically signifi
cant differences, including [in SSc 
patients] a decrease in normal, 
healthy bacteria and an increase in 
more pathogenic bacteria that in 
other disease states cause inflamma
tion.”

Comparisons between SSc patients 
and healthy controls demonstrated 
numerous differences in the micro
bial communities in both the cecum 
(R2 = 0.9; P = .001) and sigmoid (R2 
= 0.9; P = .002), including a much 
higher abundance of  the species 
Erwinia and Trabulsiella in patients 
with the most severe symptoms. 

“This suggests not only are there 
differences in the microbiota com
position between SSc patients and 
healthy controls, but these differenc
es may contribute to clinical symp
toms,” Dr. Volkmann said. 

The SSc patients in the study had 
moderate symptom severity on the 
distension, constipation, emotional 
wellbeing, and social functioning 

domains on the GIT 2.0, and mild 
symptom severity on the diarrhea 
and fecal soilage domains.

Replacing healthy bacteria through 
probiotic supplements may be a po
tential therapy, she said. However, 
some SSc patients had an increase 
in Lactobacillus and Bifidobacterium, 
which normally are decreased in pa
tients with inflammation, she said. 
Probiotic therapy should be used 
to target only species that are de
creased, and many commercial pro
biotics are rich in Lactobacillus and 
Bifidobacterium.

Her group is continuing studies in 
this population to evaluate micro
biome changes over the course of  a 
year.

Dr. Volkmann did not report any 
relevant financial disclosures.

Rise in Pathogenic Bacteria 
Gut Microbiota continued from page 1

Abstract Session
SSc Pathogenesis, Etiology  

and Animal Models
Friday 10:30–12:00

Room 10 D-E

Dr. Volkmann

A prospective international reg
istry for patients with juvenile 
systemic sclerosis could pave 

the way toward new treatments and 
new understanding for this orphan 
disease, according to the researcher 
leading the effort.

“We want to learn how the disease 
develops, determine when the fastest 
progression of  disease occurs and the 
ideal time point to start treatment, 
learn what medications seems to be 
most effective, and establish reason
able primary and secondary outcome 
measures,” said lead study author Dr. 
Ivan Foeldvari, Director of  the Ham
burg Centre for Pediatric and Ado
lescent Rheumatology. “This disease 
runs a little bit differently than it does 
in adults. Around 75% of  patients 
have diffuse subset, compared with 
around 40% in adults, and around 
onethird of  patients have overlap 
features. The mortality is, fortunate
ly, significantly lower at 5 years with 
a 5year survival in paediatric patients 
around 90%95%. There is an urgent 
need to develop treatments to pre
vent mortality in juvenile systemic 
sclerosis [jSSc].”

The incidence of  jSSc is approxi
mately 0.27 per million children. The 
mean age of  onset is around 8 years 
of  age, and a lesser percentage of  

juvenile than adult patients have gas
trointestinal and renal involvement 
(45% vs. 65%), Dr. Foeldvari said. 

He will share clinical features of  
the registry’s first 39 patients in a 
PReS Session on Saturday afternoon. 
The patients were enrolled at onset 
of  disease and are reassessed every 

6 months using 
a standardised 
clinical protocol. 
So far, he and 
his colleagues 
are finding that 
patients with the 
diffuse subtype 
(djSSc) were 
younger at onset 
and had more 
frequent capil

lary changes and active ulcerations, 
pulmonary hypertension, and renal 
involvement than did those with the 
limited subtype (ljSSc).

Of  the 39, 29 have djSSc and 10 
have ljSSc. Five of  the diffuse subtype 
(17%) and 3 of  the limited subtype 
(30%) had an overlap feature. The 
mean followup of  patients in the 
cohort was 6.4 years for those with 
djSSc and 5.3 years for those with 
ljSSc. The majority of  patients in 
both groups were female. The mean 

New jSSc Registry Seeks 
Better Knowledge, Therapies

Continued on following page

Dr. Foeldvari

E very spring and autumn, EU
LAR awards up to 10 training 
bursaries to applicants from 

European countries for clinical or 
laboratory work (36 months) in a 
clinical or research unit of  another 
European country.

The objective is to improve the 
standard of  research and care and 
to foster collaboration across rheu
matologic, clinical, and research 
centres in Europe.

The amount of  the bursary de
pends on the length of  stay and 
equals 1,000 euros for travel expens
es plus 1,000 euros per month of  
stay (maximum of  7,000 euros).

The next application deadlines are 
30 September 2015 and 31 March 
2016. Bursaries will not be made if  
the applicant is already abroad in 
training.

Only persons who work predomi
nantly in the field of  rheumatology 
are eligible for scientific training 
bursaries. The age of  the candidate 
should not exceed 40 years.

Recipients are asked to submit 
both a midterm report as well as a 
final report to the EULAR Secre
tariat, focusing on the results they 
have achieved during their training. 
Based on their final report, partic
ipants may be given the chance to 

present their results in an abstract 
presentation at the next EULAR 
Congress.

Applicants should submit an ap
plication together with:
¡ Curriculum vitae with date of  
birth and list of  publications (if  any)
¡ Outline of  the clinical or labo
ratory project to be undertaken 
(maximum four pages including 
references)
¡ Written confirmation of  accep
tance from the host hospital or 
research institute (signed by the 
Head of  Department), indicating the 
tentative time frame of  the training 
period.

Applicants are asked to describe 
the aims of  their training abroad, 
the objectives of  their project, and 
how those objectives are to be 
achieved. EULAR also asks appli
cants to describe how they think 
their experience abroad will bring 
benefit to their home institution/
hospital in their own country. Addi
tional application details are avail
able at www.eular.org. 

Applications that are submitted 
late or have incomplete documenta
tion cannot be accepted. Send your 
complete application in electronic 
form to the EULAR Secretariat at 
gabriela.kluge@eular.org.

EULAR Offers Scientific 
Training Bursaries
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New Myositis Criteria Quantify Improvement

N ew criteria for measuring im
provement in paediatric and 
adult patients with myositis 

will use cut points to define minimal, 
moderate, and major levels of  treat
ment response, according to new 
consensus definitions that will be un
veiled at a Clinical Science Session on 
Friday afternoon.

The criteria – jointly developed by 
the European League Against Rheu
matism and the American College 
of  Rheumatology – will be based 
on absolute 
changes in the 
measurements 
of  improvement, 
rather than rela
tive changes, ac
cording to Prof. 
Jiri Vencovsky, a 
coauthor of  the 
document. Eval
uating change 
this way more 
accurately identifies improvement 
in patients and should ease the task 
of  accurately stratifying research 
cohorts, said Prof. Vencovsky of  the 
Institute of  Rheumatology, Prague, 
Czech Republic.

“The document increases the sensi
tivity of  detecting levels of  improve
ment and will reduce the number of  
patients necessary to enroll into the 
clinical trials,” Prof. Vencovsky said 
in an interview. “This is significant, 
because myositis is a rare and hetero
geneous disease, and it is not always 
easy to perform the trials with num
bers of  patients that are required by 
power calculation.“

Evaluating change this way also 
unifies the guidance for both paediat
ric and adult patients, although each 
group will have somewhat different 
thresholds for qualifying for minimal, 
moderate, and major improvement. 

“Generally, to evaluate improve
ment we use change in six core set 
measures,” he said. “These are some
what different for adult and paediat

ric patients.”
For adult patients, the measures 

include an assessment of  activity on 
visual analogue scale (VAS) by phy
sician and patient; a measurement 
of  muscle strength by manual mus
cle test; a measurement of  physical 
function with the Health Assessment 
Questionnaire; level of  muscle en
zymes, such as creatine kinase; and 
assessment of  extramuscular disease 
activity on VAS.

For paediatric patients, there are 
also six core measures, but instead of  
the manual muscle test, the Child
hood Myositis Assessment Scale is 
used. Also, Prof. Vencovsky said, the 
global Disease Activity Score replaces 
the extramuscular disease activity 
score, and the HealthRelated Quality 
of  Life measure replaces muscle en
zyme measurements.

The new system is much more 
data driven and has been validated in 
research cohorts, he added. “The old 
definition of  improvement was based 
on the expert consensus, and other 
expert definitions of  improvement. 
“They all seemed not to be very sen
sitive, and they were not properly 
validated. We needed definitions that 
would be more sensitive and more 
specific and would give us an oppor
tunity not only to say that patients 
improved or not, but also how much 
they improved. Ideally, it would be 
good to get the same definitions for all 
patients with idiopathic inflammatory 
myopathies – adults and children.”

The process of  creating the new 
criteria was complicated and rigor
ous, Prof. Vencovsky said. Several 
drafts emerged, and each was tested 
for sensitivity and specificity using 
results from two large, randomised, 
controlled trials. There were 31 can
didate definitions evaluated (17 for 
adult patients and 14 for paediatric 
patients).

The definitions of  improvement 
that performed best in testing were 
selected for final consideration at 

a 28member consensus meeting, 
which occurred in Paris last year, 
shortly before the EULAR 2014 
Congress. Panel members included 
experts in rheumatology, neurology, 
and dermatology.

“In a final round, the experts 
agreed to use separate threshold cut 
points for minimal, moderate, and 
major improvement for adult derma
to and polymyositis vs. juvenile der
matomyositis. The definition is the 
same, but the cut points are different 
for minimal, moderate, and major 
improvement since the magnitude of  
response in children is higher than in 
adult patients.” 

The definition measures absolute 
percent change in each core set mea
sure and is based on conjoint analysis 
hybrid model,” Prof. Vencovsky ex
plained. The absolute change is cal
culated as start value, minus the end 
value, divided by range.

In most of  the criteria in other 
diseases, a relative percent change 
is used. The preliminary criteria 
that we had also used this, Prof. 
Vencovsky said, but “it was felt and 
agreed that absolute percent change 
is more appropriate to evaluate 
change in individual core set mea
sures for patients with idiopathic in
flammatory myopathies.“

The category of  “major improve
ment in adult patients” is considered 
preliminary, he cautioned, because 
there were not sufficient numbers of  

patients for the statistical assessment 
in either the profiles or in the clinical 
trial. 

The new criteria are not yet avail
able; publications are being prepared. 
Also, the new definitions of  improve
ment will have to be approved by 
both ACR and EULAR committees. 
“Hopefully, the new definition of  im
provement with a calculator will be 
available online in autumn 2015.”

“I think it is necessary to acknowl
edge that this is a large, collective 
work of  many rheumatologists, 
neurologists, dermatologists, and 
specialists from other disciplines 
who provided data on cases and 
on clinical trials and participated in 
many rounds of  assessments,” Prof. 
Vencovsky noted. “The work was or
ganised by a steering committee led 
by Lisa Rider, Nicola Ruperto, Rohit 
Aggarwal, Fred Miller, and myself. 
The ACR and EULAR supported the 
work. Patients’ organisations and the 
National Institutes of  Health also 
contributed to the criteria develop
ment.”

Clinical Science Session
Treatment and outcome measures  

in inflammatory myopathies.  
Update on pharmacological and  

physical therapy and how to assess
Friday 15:45–17:15

Hall 2

 Prof. Vencovsky

PReS Session
Systemic Sclerosis

Saturday 12:00–13:30
Room 10 B

age at the onset of  Raynaud’s phe
nomenon was 8.7 years for djSSc and 
12.9 years for ljSSc, while the mean 
age of  the first nonRaynaud presen
tation was 9.1 years in djSSc and 13.8 
years in ljSSc. 

At the time of  inclusion in the 
registry, the mean modified Rodnan 
Skin Score was 19.6 in the djSSC 
group and 7.5 in the ljSSc group. 
A total of  70% of  patients in both 

groups already had capillary chang
es, but 67% in djSSc and 33% in 
ljSSc had a history of  ulcerations; 
32% of  the djSSc group but none 
of  the ljSSc group presented with 
active ulceration. In addition, 72% 
of  djSSc and 50% of  ljSSc had car
diopulmonary involvement; the two 
patients with pulmonary hyper
tension had djSSc. About 28%30% 
of  patients in both groups showed 
signs of  interstitial lung disease on 
imaging. All three patients with re

nal involvement had djSSc.
Dr. Foeldvari and his colleagues 

also noted that in both groups, 30% 
had gastrointestinal involvement, and 
around 80% of  both groups had mus
culoskeletal involvement. AntiScl 
70 positivity was found in 40% of  
djSSc and 37.5% of  ljSSc. Only one 
patient in the djSSc group had anti
centromere antibody.

Researchers worldwide are encour
aged to contribute to the registry, 
details of  which are available online 

at www.juvenilescleroderma.com, 
Dr. Foeldvari said. Those interested 
also may contact him directly at foel
dvari@tonline.de.

Dr. Foeldvari is a consultant for 
Chugai, Novartis, and Pfizer.

Continued from previous page

Determination of Minimal, Moderate, and Major Improvement

Note: The new criteria were developed by EULAR and the American College of Rheumatology.

Source: Dr. Vencovsky
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F atigue is a prominent but often 
underappreciated symptom 
of  many chronic illnesses, in-

cluding rheumatic diseases. Friday 
morning, Linda Kwakkenbos, Ph.D., 
will discuss the use of  an interview 
tool that was originally developed to 
assess cancer-related fatigue but also 
shows promise in providing a better 
case definition for fatigue in systemic 
sclerosis.

Dr. Kwakkenbos, a postdoctoral 
fellow in the department of  psychi-

atry at McGill University, Montreal, 
said that systemic sclerosis, also 
known as scleroderma, is such a rare 
disease that it can be difficult to con-
duct high-quality research. However, 
the systemic and progressive nature 
of  scleroderma, together with the 
significant side effects of  some of  
the most effective treatments, make 
it especially important to assess such 
global quality of  life issues as fatigue. 
“Fatigue should be assessed accurate-
ly and treated when possible,” she 

said in an interview in advance of  her 
presentation. 

To develop a chronic disease–relat-
ed fatigue case definition, Dr. Kwak-
kenbos and her colleagues used the 
Cancer-Related Fatigue Interview, a 
tool previously validated to define 
fatigue in cancer patients, to assess 
fatigue in individuals with systemic 
sclerosis. 

“This is a new way of  measuring 
fatigue in this population,” Dr. Kwak-
kenbos said. Rather than just asking 

a single question about fatigue, or 
using a cutoff  score on a continuous 
scale, the Cancer-Related Fatigue 
Interview elicits much more detail. 
Patients are asked whether they have 
had fatigue for at least 2 weeks in the 
past month, and are asked about nine 
other fatigue-related symptoms and 
whether the fatigue is affecting work 
or self-care. 

The interviewer also determines 
that fatigue symptoms are not primar-

Exercise Relieves Fatigue in Fibromyalgia Patients

A programme of  progressive 
resistance exercise improved 
multiple dimensions of  fa-

tigue in women with fibromyalgia, 
according to Dr. Anna Ericsson of  
the University of  Gothenburg (Swe-
den).

The changes in fatigue in those 
who participated in resistance exer-
cise were significantly better than in a 
control group.

On Friday 
afternoon, Dr. 
Ericsson will 
present the 
results of  her 
randomised 
controlled study 
that compared 
a standardised 
programme of  
progressive resis-
tance exercise with an active control 
program of  relaxation therapy.

Both the resistance exercise and 
the relaxation therapy were per-
formed twice a week for 15 weeks. 
The outcomes measured were five 
dimensions of  fatigue on the Multi-
dimensional Fatigue Inventory (MFI-
20): general fatigue, physical fatigue, 
mental fatigue, reduced motivation, 
and reduced activity. 

Information about background was 
collected through a standardised in-
terview; the women also completed 
several health-related questionnaires. 
A total of  130 women with fibromy-
algia, who were aged 22-64 years, 
participated.

The resistance exercise was per-
formed in groups of  about six or 
seven participants. It consisted of  
a 10-minute warm-up followed by 
a 50-minute standardised protocol 
with resistance exercises for all four 
extremities and trunk. The session 
ended with 10 minutes of  stretching 
exercises. The load was progressed 

during the 15 weeks from 40% of  a 
one-repetition maximum (1 RM) to 
80% of  1 RM.

The relaxation programme in the 
control group was performed in 
groups of  five to eight participants. It 
consisted of  25 minutes of  relaxation 
therapy in which a physiotherapist 
guided the participants in focusing 
their minds on the bodily experi-
ence of  relaxation and letting the 
different body parts in focus rest on 
the ground. The session ended with 
stretching exercises.

At the end of  the study, women in 
the resistance exercise group showed 
significantly more improvement in 
the MFI-20 subscale of  general fa-
tigue: their scores decreased by 1.3 
points, while those in the control 
group had scores that decreased by 
0.5 points.

Resistance exercise also conferred 
significantly more improvement than 
did relaxation therapy in the MFI-20 
subscales of  physical fatigue (–1.7 vs. 
no change in controls) and mental fa-
tigue (–1.6 points vs. –0.1 point). For 
the subscales of  reduced motivation 
and reduced activity, there were no 
significant improvements found in 
any of  the groups. 

In a multivariable regression analy-
sis, Dr. Ericsson and her associates 
also investigated which variables 
might predict improvement in di-
mensions of  fatigue in the study pop-
ulation. Sleep efficiency at baseline 
was found to be the strongest pre-
dictor for change in the MFI-20 sub-
scales of  general fatigue and reduced 
motivation regardless of  whether 
they participated in resistance exer-
cise or in relaxation therapy; women 
with poorer sleep benefited more.

“It might be that the patients who 
have the worst sleep habits at base-
line have the highest potential to im-
prove in these dimensions of  fatigue 

– that they have most to gain of  any 
intervention,” she said.

Resistance exercise seemed to pro-
vide greater improvement in physical 
fatigue among women who were 
working fewer hours per week at 
baseline, Dr. Ericsson noted. 

“A previous study of  women with 
fibromyalgia has shown that [fewer] 
hours of  work per week is associated 
with higher levels of  physical fatigue. 
Thus, the women in the present 
study who worked less at baseline 
were likely the ones who experienced 
higher levels of  physical fatigue to 
start with. Similarly, the reduction of  
the patients’ physical fatigue found 
in the present study might eventually 
contribute to an increase of  the pa-
tients’ work capacity.”

It’s not easy to encourage women 
who are already in pain to engage 
in physical exercise, but the benefits 
in many areas of  health – not just 
fibromyalgia – are incontrovertible, 
she said.

“The focus of  treatment for pa-
tients with fibromyalgia should pref-

erably be on overall health, rather 
than on specific symptoms,” Dr. Er-
icsson said. “The patients should be 
informed about the benefits of  regu-
lar exercise on symptoms and overall 
health supported by research.”

Rather than simply tell patients to 
exercise, clinicians can help by pro-
viding specific information.

“Providers should offer tools to 
help the patients to plan their exer-
cise and guide them in how to man-
age to be physically active through 
periods of  worse pain in order to 
enhance their self-efficacy. The more 
physically active they are, the better 
overall health and physical capacity, 
which improves their ability to han-
dle the pain,” she said.

Health Professionals Session
Fit to fight rheumatic and musculo-
skeletal diseases – how much ex-

ercise is beneficial and safe?
Friday 15:45–17:15

Room 10 A

Dr. Ericsson

Chronic Disease–Related Fatigue Questionnaire Tested in SSc

Continues on following page
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ily related to psychiatric comorbidities. 
Drawing from the Canadian Sclero-

derma Research Group (CSRG) 
Registry, a pan-Canadian study of  
the rare disease, Dr. Kwakkenbos and 
her colleagues recruited 291 women 
from seven centers. For comparison, 
278 women who had been success-
fully treated for breast cancer also 
participated in the Cancer-Related 
Fatigue Interview. 

Patients were similar in age, at a 
mean 58.1 years (SD = 11.5) for those 
with scleroderma and 57.9 years (SD 
= 11.4) for the breast cancer patients. 
The mean time since diagnosis for 
the scleroderma patients, most of  
whom had limited disease, was 10.5 
years. Breast cancer patients were a 

mean 11.1 months post treatment at 
the time of  the interview.

The case definition for cancer-relat-
ed fatigue requires that five of  nine 

fatigue-related 
symptoms must 
be present, along 
with functional 
impairment. 
When Dr. Kwak-
kenbos and her 
associates ad-
ministered the 
Cancer-Related 
Fatigue Interview 
to the scleroder-

ma patients, they found that items 
related to concentration and short-
term memory were endorsed sig-
nificantly less frequently by women 
with scleroderma than by those with 

breast cancer. Because these items 
may be more specific to the effects 
of  radiation and chemotherapy than 
to disease-related effects, they were 
omitted from the final chronic dis-
ease fatigue model.

When the two items assessing cog-
nitive fatigue were omitted from the 
case definition and four of  the seven re-
maining items were included, the over-
all prevalence of  cancer-related fatigue 
remained similar in the cancer patients 
when compared with results from the 
full questionnaire (37.4% vs. 37.8%). 
Diagnosis of  cancer-related fatigue was 
identical in 97.5% of  patients.

For the revised interview, prevalence 
of  chronic illness–related fatigue, as 
defined by the endorsement of  four 
of  seven symptoms, was 36.1% in the 
women with systemic sclerosis. 

Harmonising case definitions of  
chronic fatigue, Dr. Kwakkenbos 
said, “may allow more collaboration 
among researchers, since they can 
compare and pool outcomes across 
disease states.” As this case definition 
is developed and tested in patients 
with scleroderma, Dr. Kwakkenbos 
anticipates further validation of  the 
chronic disease–related fatigue ques-
tionnaire in other populations.

Dr. Kwakkenbos and her coauthors 
had no conflicts of  interest to dis-
close.

Continued from previous page

Best Practices Help Patients to Continue Work, Social Activities

P hysical disability prevents many 
adults with musculoskeletal 
conditions from participating 

in social activities and work that are 
critical to their well being.

The Health Professionals Session, 
“Social and work participation – 
research into practice,” on Friday 
afternoon, will 
examine ways 
that older adults 
can maintain their 
participation in 
life despite the 
chronicity of  their 
musculoskeletal 
conditions.

In his presenta-
tion titled, “Social 
and work partic-
ipation in clinical practice,” Dr. Ross 
Wilkie will look at the importance of  
social roles and participation, how to 
maintain them, and ways to measure 
them in clinical practice.

There are opportunities to develop 
tools that encourage clinicians and 
researchers to assess participation in 
social activities and social roles, ac-
cording to Dr. Wilkie of  the Research 
Institute for Primary Care & Health 
Sciences, Keele University, Newcas-
tle-Under-Lyme, United Kingdom.

Older adults are particularly vulner-
able to reduced social participation 
due to retirement from work and the 
impact of  physical disability. Among 
those over age 65 with musculoskele-
tal conditions, 60% do not participate 
socially as they would prefer. Low 
social participation is associated with 
depression and predicts poor mental 
health–related quality of  life.

Dr. Wilkie will be discussing the 

results from a programme of  research 
on social participation which has been 
one part of  the North Staffordshire 
Osteoarthritis Project. His presenta-
tion will outline the benefits of  main-
taining social participation for physical 
and mental health and healthy ageing. 
Dr. Wilkie will outline ways to consid-
er social participation as an outcome 
measure in clinical practice and key 
targets for interventions and methods 
to improve social participation. The 
discussion will highlight a multidisci-
plinary approach to maintain social 
participation for people with musculo-
skeletal conditions.

In her presentation “Arthritis and 
work: An inventory of  European 
studies,” Jenny Hubertsson will pro-
vide an overview of  the literature on 
arthritis and work and will examine 
how the varying intensities of  symp-
toms over time affect patients with 
chronic disorders.

Living suc-
cessfully with 
chronic disease 
often depends on 
finding a balance 
between the lim-
itations of  the 
body and the will 
to perform activ-
ities and partici-
pate in daily life, 
according to Ms. 

Hubertsson of  Lund (Sweden) Uni-
versity. One must balance his or her 
personal abilities and environmental 
factors to achieve “a good fit” that al-
lows them to be able to work despite 
remaining symptoms. When this fit 
is unfavourable, it might mean that 
one’s symptoms are deteriorating. 

The effect of  work and occupation 
on the development of  disease will be 
discussed as knowledge about occu-
pational risk factors for disease could 
contribute to an earlier detection of  

patients who have 
an unfavourable 
fit and might ben-
efit from changed 
working condi-
tions.

“We will dis-
cuss the effect of  
arthritis on work 
participation 
and give a brief  
summary of  the 

literature on risk factors for work dis-
ability in arthritis and other musculo-
skeletal disorders,” she said.

Work is generally good for health 
and well-being, provided the working 
conditions are alright, Dr. André Bie-
leman concurred. He will look at the 
consequences of  work disability in his 
presentation, “Work disability manage-
ment in musculoskeletal disorders.”

“Participants will be invited to 
discuss possibilities and barriers for 
clinicians and researchers in prevent-
ing work disability in musculoskel-
etal disorders,” said Dr. Bieleman 
of  Saxion University of  Applied 
Sciences, Enschede, the Netherlands. 
Health professionals need to address 
work-related problems – to analyse 
the relation between workload and 
health condition – in their patients 
with musculoskeletal disorders. 

The workload may cause or con-
tribute to symptoms and the course 
of  the disorder. Conversely, the dis-
order may affect the work capacity, 
leading to reduced productivity or sick 

leave. The session will address how 
modified work tasks, ergonomic im-
provements, and use of  supportive de-
vices may decrease job load, as well as 
how adequate clinical management of  
the disorder and graded activity inter-
ventions may improve work capacity.

Dr. Mathilda Björk of  Linköping 
(Sweden) University, will be discuss-
ing the patient’s own experiences of  
being able to participate in society 
despite arthritis.

Findings from qualitative studies 
among 60 patients with early arthritis 
in the project Early Interventions in 
Rheumatoid Arthritis (with the Swed-
ish acronym TIRA) in the South-East 
part of  Sweden, show that today’s 
RA patients are active and work to a 
greater extent. Still, they report a high 
number of  participation restrictions 
in work, leisure, and social activities 
despite early interventions, including 
biological medication and multiprofes-
sional treatment. 

According to Dr. Björk, these pa-
tients experience anger and frustration 
because they are unable to fulfil their 
roles and valued activities. Dr. Björk 
will also discuss if  today’s patients with 
RA experience an increased need to be 
able to participate in society and the 
implications of  this for rehabilitation.

The session participants disclosed 
that they have no relevant conflicts 
of  interest.

HPR Abstract Session II
Getting to Grips with Evidence

Friday 10:30–12:00
Room 10 A

Dr. Kwakkenbos

Dr. Wilkie

Ms. Hubertsson

Dr. Björk

Health Professionals Session
Social and work participation– 

research into practice
Friday 13:45–15:15

Room 10 A
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Questionnaire Helps RA Patients Identify Vitamin D Deficiency

P eople with rheumatic arthritis 
may have signs of  vitamin D 
deficiency that can be detected 

with the use of  a self-administered 
questionnaire, so they can begin tak-
ing measures to correct it, according 
to Dr. Jelena Vojinovic. 

At Friday’s poster session, Dr. Voji-
novic, a researcher at the University of  
Nis (Serbia), will present results vali-
dating a EULAR-endorsed, patient-re-
ported questionnaire designed to detect 
what she calls “the silent signs of  vita-
min D deficiency in the tissues,” which 
can manifest themselves as changes to 
skin, hair, and fingernails, as well as 
alterations in muscle strength, fatigue, 
mood, and pain. 

Vitamin D, also known as chole-
calciferol or 25(OH)D, has to be 
converted in the tissues to calcitriol 
1,25(OH)2D, a steroid hormone that 
can influence regulation of  calcium 
levels and bone turnover but also has 
immunomodulatory and anti-inflam-
matory properties. Vitamin D defi-
ciency is found to be pandemic and 
associated with numerous chronic in-

flammatory diseases. In RA patients, 
it has been linked to increased disease 
severity and worse outcomes. 

Serum levels of  25(OH)D are not 
always checked, however, and even 
when they are they do not neces-
sarily reflect the 
concentration 
of  the hormonal 
form in the tis-
sues. “Especially 
during summer, 
you can measure 
acceptable levels 
of  25(OH)D, but 
nevertheless, the 
patient has severe 
insufficiency or 
deficiency in the tissues,” Dr. Voji-
novic says. This is why a question-
naire to measure signs of  D-hormone 
deficiency in the tissues is needed.

To validate the questionnaire, Dr. 
Vojinovic and her colleagues collected 
data from 625 RA patients (n = 514 
females; mean age 55) and 276 healthy 
age- and sex-matched controls from 
13 European countries. A majority of  

patients in the study (n = 323) were not 
taking vitamin D supplements. 

All subjects’ serum vitamin D 
levels were measured, and all com-
pleted the novel questionnaire, which 
Dr. Vojinovic and her associates call 
the D-PROq. The D-PROq collects 
information on changes to the con-
dition of  skin, fingernails, and hair, 
along with muscle problems, bone 
and joint pain, fatigue, nervous sys-
tem problems, dietary habits, daily 
physical activity, current treatments, 
and vitamin D supplementation. The 
questionnaire calculates a Global Risk 
Score (summarising the Habitus Risk 
Score and the Symptoms Risk Score) 
as a numeric value to assess vitamin 
D deficiency.

The researchers also collected stan-
dard RA outcome measures: 28-joint 
Disease Activity Score (DAS28), 
Health Assessment Questionnaire 
(HAQ), and the RA Impact of  Dis-
ease (RAID) score. 

Dr. Vojinovic and her colleagues 
found that the D-PROq–calculated risk 
scores strongly correlated with serum 

vitamin D levels in RA patients. The 
severity of  vitamin D insufficiency, 
estimated by D-PROq, also correlated 
with RA disease activity and severity 
measured by DAS28 (P < .001), RAID 
(P = .03) and HAQ (P < .01). 

With physicians and patients equal-
ly able to administer the D-PROq, 
“the benefits for patients are huge,” 
Dr. Vojinovic said in an interview. 
“Without even going to a doctor, a 
patient can complete the question-
naire and they will find out whether 
they need supplementation.”

If  a patient discovers himself  or 
herself  to be at high risk, “they can 
change their dietary habits, sun expo-
sure habits, physical habits, and take 
supplements,” Dr. Vojinovic said. 

The research was funded by EU-
LAR. The authors have declared no 
conflicts of  interest.

Poster Session
Friday 8:00–17:30

Poster abstract FRI0043

Dr. Vojinovic

Immune Complexes Implicated in SSc Pathogenesis

N ew evidence from in vitro re-
search suggests that immune 
complexes containing system-

ic sclerosis–specific autoantibodies 
might contribute to the aetiopatho-
genesis of  the condition.

The study is the first to demon-
strate a pathogenic role for immune 
complexes (IC) isolated from sys-
temic sclerosis 
(SSc) patients 
with different 
autoantibody 
specificities in the 
inductor phase of  
the disease, noted 
researchers led by 
first author Dr. 
Cecilia Chighizo-
la, a Postdoctoral 
Fellow at the Uni-
versity of  Milan (Italy).

“We believe our findings are rather 
innovative because, despite the diag-
nostic and prognostic role of  sclero-
derma autoantibodies, almost no data 
were available about their pathogenic 
potential. Antinuclear antibodies are 
detected in almost all scleroderma pa-
tients; therefore, our results allow us to 
draw a comprehensive aetiopathogenic 
hypothesis. Indeed, scleroderma anti-
bodies might be proposed as novel me-
diators in the complex pathogenesis of  

systemic sclerosis,” Dr. Chighizola said 
in an interview ahead of  her presenta-
tion of  the research results at a Friday 
afternoon Basic and Translational Sci-
ence Session.

Because the autoantibodies that have 
been described as diagnostic and prog-
nostic for SSc (anti-topoisomerase I, 
anti-centromere, anti-RNA polymerase, 
and anti-Th/To antibodies) have never 
been observed to be pathogenic, the 
researchers instead hypothesised that 
ICs containing the antibodies might 
induce a pro-inflammatory and pro-fi-
brotic signalling cascade in target cells. 
They incubated skin fibroblasts from 
healthy subjects with ICs from SSc 
patients and with ICs from healthy in-
dividuals to serve as a negative control. 
In addition, the agonists of Toll-like 
receptors (TLRs) 3 and 4 served as pos-
itive controls; indeed, the investigators 
postulated that TLRs might be involved 
in mediating the effects of ICs from SSc 
patients because SSc autoantibodies are 
known to bind to nucleic acids.

ICs from SSc patients upregulated 
the gene expression levels of  both 
interferon (IFN)-alpha and IFN-beta, 
but conversely, no modulation in the 
mRNA levels of  type I interferons 
was reported when fibroblasts were 
stimulated with control ICs, suggest-
ing that the ICs from SSc patients 

“specifically exert a pro-interfero-
genic action,” Dr. Chighizola said. 
The researchers found similar results 
when they applied TLR agonists.

The investigators also found evi-
dence that the ICs from SSc patients 
could induce an SSc-like phenotype 
in fibroblasts from healthy controls 
based on the upregulation of  ICAM-
1 (a marker of  fibroblast activation), 
IL-6 (a proinflammatory and profi-
brotic cytokine), IL-8 (involved in in-
flammation and endothelial damage), 
and MMP-2 (an enzyme involved in 
matrix remodeling). They observed 
a similar effect with TLR3 and TLR4 
agonists but not with control ICs, sug-
gesting the specificity of  the response.

Dr. Chighizola noted that all ICs 
from SSc patients were able to induce 
the in-study mediators, and there were 
no significant differences across the var-
ious ICs bearing different autoantibod-
ies. Further experiments are warranted, 
however, to better define the character-
istic effects elicited by each of  the ICs 
from SSc patients.

Application of  either TLR3 agonist 
or ICs from SSc patients led to in-
creases in mRNA expression levels of  
both TLR3 and TLR9 in the normal 
fibroblasts, which suggests their po-
tential involvement in mediating the 
cellular effects elicited by the SSc ICs.

“The results emerging from our 
study might impact the clinical 
management of  systemic sclerosis 
patients, as scleroderma ICs could 
provide a novel pharmacological 
target in the very early stages of  the 
disease. Old drugs such as antima-
larials are well known to modulate 
the functionality of  TLRs; their use 
in the very early stages of  systemic 
sclerosis might impact disease evolu-
tion,” Dr. Chighizola speculated.

She said that in future studies 
the researchers “plan to transiently 
silence skin fibroblasts for various 
TLRs in order to evaluate their 
contribution to the upregulation of  
scleroderma mediators in response 
to incubation with disease ICs. We 
would also assess the effects elicited 
by scleroderma ICs in other cells 
involved in the pathogenesis of  this 
disease, such as endothelial cells.”

Dr. Chighizola and her coauthors 
had no conflicts of  interest to report.

Dr. Chighizola

Basic and Translational  
Science Session

Scleroderma mechanisms – new 
perspectives

Friday 15:45–17:15
Room 10 I
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Keep Vigilant for Chikungunya Infection in Travellers

R heumatologists seeing pa-
tients complaining of  per-
sistent arthralgia, including 

carpal tunnel syndrome, should be 
aware of  chikungunya as a possible 
cause, British researchers advise. 
The mosquito-borne virus may 
cause fever, rash, and an acute dif-
fuse, incapacitating polyarthralgia 
that may become a persistent ar-
thralgia causing significant impair-
ment for months 
or years.

“We want to 
raise awareness 
of  the disease, 
which is cur-
rently affecting 
the Caribbean, 
Latin America, 
and the southern 
United States,” 
and should be 
considered in patients with per-
sistent postviral arthralgia who have 
travelled to those areas, said lead 
study author Dr. Maria Krutikov, a 
core medical trainee at University 
College London Hospital, who will 
present her hospital’s experience 
with a cohort of  patients infected 
with the virus over the past year in a 
Clinical Science Session on Saturday 
afternoon. 

Chikungunya is spread by the same 
type of  mosquito that transmits 
dengue fever. The insects are hardy 
and breed in stagnant water, she said. 
The disease is tested for in specialised 
laboratories using specific molecular 
and serological tests. Previous out-
breaks have occurred in Southeast 
Asia, Italy, and Réunion, an island off 
the coast of  Africa. Arthralgia can 
persist for 18 months after infection. 
“Most patients can be managed by 
general practitioners with analgesics, 
but a referral to rheumatologists is 
recommended if  arthralgia persists,” 

she said in an interview in advance of  
her presentation.

Dr. Krutikov and her colleagues 
have seen a dramatic uptick in chiku-
ngunya patients, from 5 in 2013-2014 
to 54 during August 2014–January 
2015. They set out to describe the 
cohort of  patients with chikungun-
ya infection, to use ultrasound to 
define the joint abnormalities seen, 
and to assess a systematic treatment 
approach.

First, they evaluated records of  
the 54 patients affected, including 
21 seen in a joint specialist tropical 
diseases–rheumatology clinic that 
was established to assess patients 
with this infection and persistent 
arthralgia. The specialty clinic per-
formed a clinical examination, 28 
joint disease activity score (DAS28), 
targeted musculoskeletal ultra-
sound, and investigation for alter-
native diagnoses. 

Sixty-five percent of  the total chi-
kungunya patients were female; the 
mean age was 50. Fifty (93%) had 
travelled to the Caribbean, most of-
ten to visit family and friends. The 
median time between symptom on-
set and first review was 25 days, with 
initial illness manifested by diffuse 
arthralgia (93%), fever (72%), rash 
(52%), fatigue (20%), and headache 
(19%). At presentation, mean C-re-
active protein was 7.1 mg/L and 
mean erythrocyte sedimentation rate 
was 16.8. Eight patients (15%) tested 
positive for rheumatoid factor but 
negative for anti-cyclic citrullinated 
peptide antibodies.

In the cohort seen in the special-
ist clinic with persistent arthralgia, 
the affected joints included knees 
(71%), feet (62%), ankles (57%), 
hands (57%), wrists (48%) and elbows 
(14%), with a mean DAS28 of  2.9.

“We saw a large number of  joint 
effusions and new-onset cases of  car-

pal tunnel syndrome,” Dr. Krutikov 
said. “The ultrasound findings were 
strikingly different from patients with 
a flare of  RA for instance.”

Nine patients (43%) reported 
symptoms consistent with carpal tun-
nel syndrome. Musculoskeletal ultra-
sound demonstrated effusions (90%) 
and synovial hypertrophy (43%), and 
three patients had a grade 1 power 
Doppler. Bone erosion was not seen 
in any patient.

For treatment, 32 patients (59%) re-
ceived nonsteroidal anti-inflammato-
ry drugs and 5 (9%) received steroids. 
One patient received chloroquine 
and sulphasalazine. Those with car-
pal tunnel syndrome received wrist 
splints. A total of  83% of  the overall 
cohort and every patient from the 
specialty clinic had follow-up, at a 
median of  6.3 weeks, at which point 

7% had improved, 83% were improv-
ing, and 7% were unchanged. No 
patients deteriorated.

“Most patients had persistent 
symptoms at follow-up, but only 
a minority with recalcitrant symp-
toms required systemic steroids or 
sulphasalazine,” the study authors 
said. “These findings should be used 
to reassure patients. Disease-mod-
ifying agents should be considered 
in patients with ongoing symptoms 
despite NSAIDs and steroids.”

Dr. Krutikov reported no relevant 
financial disclosures.
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Watch for Lymphoma With Vasculitis, Sjögren’s

T he presence of  cryoglobuli-
naemic vasculitis or primary 
Sjögren’s syndrome proved 

to be independent risk factors for 
lymphoma, based on a chart review 
of  nearly 1,000 patients with positive 
serum cryoglobulins.

The risk for lymphoma was highest 
for patients who had both cryoglob-
ulinaemic vasculitis and primary 
Sjögren’s syndrome.

In the follow-up of  patients with 
positive serum cryoglobulins, at-
tention should be focused on those 
patients with primary Sjögren’s syn-
drome, particularly when they also 
have cryoglobulinaemic vasculitis, 
according to Dr. Luca Quartuccio of  
the rheumatology clinic at the Uni-
versity Hospital of  Udine (Italy) and 
his colleagues. The analysis used clas-
sification criteria that were developed 
in 2011 from studies of  cryoglobuli-
naemic vasculitis (Ann. Rheum. Dis. 
2011;70:1183-90).

The presence of  serum cryo-
globulins is a known risk factor for 

lymphoma evolution in some non-
malignant diseases and, in particular, 
for primary Sjögren’s syndrome. 
This study distinguishes the role of  
cryoglobulinaemic vasculitis and pri-

mary Sjögren’s 
syndrome as 
risk factors for 
lymphoma in pa-
tients with serum 
cryoglobulins, he 
said.

Dr. Quartuc-
cio and his col-
leagues reviewed 
950 charts from 
consecutive pa-

tients who were positive for serum 
cryoglobulins. Patients who had both 
primary Sjögren’s syndrome and hep-
atitis C virus infection were excluded 
from the analysis, as were patients 
whose charts were incomplete. Of  
the remaining 657 patients, 374 had 
cryoglobulinaemic vasculitis and 96 
had primary Sjögren’s syndrome. 
Lymphoma was reported in nearly 

10% (61 of  the 657) of  the patients 
with serum cryoglobulins.

Of  the 61 patients with lymphoma, 
72% (44 patients) had cryoglobuli-
naemic vasculitis. Of  the 28% (17 
patients) with primary Sjögren’s syn-
drome, 14 also had cryoglobulinae-
mic vasculitis.

Among the 374 patients with 
serum cryoglobulins and cryoglob-
ulinaemic vasculitis, the prevalence 
of  lymphoma was over 11% (44 
patients). In the 283 patients with se-
rum cryoglobulins without cryoglob-
ulinaemic vasculitis, about 6% (17 
patients) had lymphoma. The differ-
ence was statistically significant (odds 
ratio, 1.93; 95% confidence interval, 
1.08-3.39; P = .025).

The 44 patients with primary 
Sjögren’s syndrome, serum cryoglob-
ulins, and cryoglobulinaemic vasculitis 
also had a higher prevalence of  lym-
phoma (32% or 14 patients) than did 
the 55 patients with primary Sjögren’s 
syndrome and serum cryoglobulins 
but without cryoglobulinaemic vascu-

litis (7.4% or 3 patients; OR, 7.62; 95% 
CI, 2.02-28.74; P = .001).

Cryoglobulinaemic vasculitis and 
primary Sjögren’s syndrome were 
confirmed as independent risk factors 
for lymphoma by multivariate analy-
sis (OR, 2.18; 95% CI, 1.18-3.83; P = 
.012; and OR, 2.65; 95% CI, 1.04-6.76; 
P = .042, respectively).

This result implies that, in patients 
carrying serum cryoglobulins, at-
tention should be given to primary 
Sjögren’s syndrome, in particular 
when cryoglobulinaemic vasculitis is 
present.

Dr. Quartuccio and his colleagues 
declared no relevant financial inter-
ests.
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Friday 13:45–15:15
Room 10 D-E

Dr. Quartuccio
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For superior SLE disease activity reduction, 
add BENLYSTA® to your patients’ treatment path.1-3,*,†,‡

BENLYSTA + standard therapy has been shown to be more 
effective than standard therapy alone in reducing disease activity.1-3,*,†,‡

Since 2011, over 16,000 patients
worldwide have received BENLYSTA.†,§

PRESCRIBING INFORMATION: BENLYSTA® ▼ (belimumab) powder 
for concentrate for solution for infusion 120mg, 400mg. 

This medicinal product is subject to additional monitoring. 
This will allow quick identification of new safety information. 
Healthcare professionals are asked to report any suspected 
adverse reactions. Refer to Summary of Product Characteristics 
(SmPC) before prescribing. Benlysta is a human IgG1λ monoclonal 
antibody specific for soluble human B Lymphocyte Stimulator protein. 
Indication: Add-on therapy in adult patients with active, autoantibody-
positive systemic lupus erythematosus (SLE) with a high degree of disease 
activity (e.g. positive anti-dsDNA and low complement) despite standard 
therapy. Dosage: Treatment should be initiated and supervised by a 
qualified physician experienced in the diagnosis and treatment of SLE. 
Benlysta infusions should be administered by a qualified healthcare 
professional trained to give infusion therapy. Administration may result 
in severe or life-threatening hypersensitivity reactions and infusion reactions 
several hours after the infusion has been administered. Recurrence 
of clinically significant reactions after initial appropriate treatment of 
symptoms has also been observed. Benlysta should be administered 
in an environment where resources for managing potential hypersensitivity 
reactions and infusion reactions are immediately available. Patients 
should remain under clinical supervision for a prolonged period of time 
(for several hours), following at least the first 2 infusions, taking into 
account the possibility of a late onset reaction. Patients should be made 
aware of potential risk of severe or life-threatening hypersensitivity and 
potential for delayed onset or recurrence of symptoms. The package leaflet 
should be provided to the patient each time Benlysta is administered. 
The recommended dose is 10 mg/kg intravenously by infusion over a 1 hour 
period on Days 0, 14 and 28, and at 4 week intervals thereafter. Infusion 
rate may be slowed or interrupted if the patient develops an infusion 
reaction. Discontinue infusion immediately if the patient experiences 
a potentially life-threatening adverse reaction. Benlysta must be reconstituted 
and diluted before administration. For instructions, see SmPC. Premedication: 
An antihistamine, with/without an antipyretic, may be administered. 
Discontinuation: The patient’s condition should be evaluated continuously. 
Consider discontinuation if no improvement in disease control after 
6 months. Older people (over 65 years): Not recommended unless benefits 
outweigh risks. Dosage adjustment not required. Renal impairment: 
Dosage adjustment is not required. Caution in severe impairment. Hepatic 
impairment: Dosage adjustment unlikely to be required. Children 
(under 18 years): No data are available. Contraindications: Hypersensitivity 
to belimumab or any excipients. Warnings and precautions: Not 
recommended in patients with severe active central nervous system lupus, 
severe active lupus nephritis, HIV, history of/current hepatitis B or C, 
hypogammaglobulinaemia (IgG <400 mg/dl) or IgA deficiency (IgA <10 mg/dl) 
and patients with a history of major organ transplant or hematopoietic 
stem/cell/marrow transplant or renal transplant. Caution in patients 

receiving other B cell targeted therapy or cyclophosphamide and patients 
with a history of malignancy or who develop malignancy whilst receiving 
treatment. Administration may result in hypersensitivity reactions and 
infusion reactions which can be severe, and fatal. In the event of a severe 
reaction, administration must be interrupted and appropriate medical 
therapy administered. Risk of hypersensitivity reactions is greatest with 
the first two infusions; however the risk should be considered for every 
infusion. Patients with a history of multiple drug allergies or significant 
hypersensitivity may be at increased risk. Premedication including an 
antihistamine, with or without antipyretic, may be administered before 
infusion of Benlysta. There is insufficient knowledge to determine 
whether premedication could diminish the frequency or severity of infusion 
reactions. Patients have been reported to develop symptoms of acute 
hypersensitivity several hours after the infusion has been administered. 
Recurrence of clinically significant reactions after initial appropriate 
treatment of symptoms has also been observed. Therefore, Benlysta should 
be administered in an environment where resources for managing such 
reactions are immediately available. Patients should remain under clinical 
supervision for a prolonged period of time (for several hours), following 
at least the first 2 infusions, taking into account the possibility of a late 
onset reaction. Patients should be advised that hypersensitivity reactions 
are possible on the day of, or the day after infusion, and be informed 
of potential signs and symptoms and the possibility of recurrence. 
Patients should be instructed to seek immediate medical attention if they 
experience any of these symptoms. The package leaflet should be 
provided to the patient each time Benlysta is administered. Delayed-type, 
non-acute hypersensitivity reactions have also been observed and 
included symptoms such as rash, nausea, fatigue, myalgia, headache, 
and facial oedema. The mechanism of action of Benlysta could increase 
the potential risk of infections, including opportunistic infections and may 
interfere with the response to immunisations. Exercise caution when 
considering use in patients with chronic infections or a history of recurrent 
infection. Do not use in patients receiving therapy for chronic infection. 
Patients who develop an infection while treated with Benlysta should be 
monitored closely. There have been reports of progressive multifocal 
leukoencephalopathy (PML). Be alert to symptoms that patients may not 
notice e.g. cognitive, neurological or psychiatric symptoms or signs. 
Monitor for any new or worsening symptoms or signs and if these occur, 
refer to a neurologist. Suspend further dosing if PML is suspected until 
it is excluded. Live vaccines should not be given for 30 days before, or 
concurrently with Benlysta, see SmPC. Interactions: No interaction 
studies have been performed. Pregnancy and lactation: Limited data 
on use in pregnant women. Not to be used unless clearly necessary. 
Not known whether Benlysta is excreted in human milk or absorbed after 
ingestion. Maternal IgG is secreted in breast milk so recommended to 
either discontinue Benlysta or breast feeding. Undesirable effects: 
See SmPC for full details. Very common: Bacterial infections (e.g. bronchitis, 

cystitis), diarrhoea, nausea. Common: Gastroenteritis viral, pharyngitis, 
nasopharyngitis, leucopenia, hypersensitivity reactions, depression, insomnia, 
migraine, pain in extremity, infusion-related reactions, pyrexia. 
Uncommon: Anaphylactic reaction, angioedema, urticaria, rash. Rare: 
Delayed-type, non-acute hypersensitivity reactions. Basic NHS Costs: 
Available as 120mg and 400mg vials containing white/off-white powder 
for reconstitution to provide 80mg/ml belimumab. 1 x 120mg vial, 
£121.50, 1 x 400mg vial, £405.00. Legal category: POM. Marketing 
authorisation numbers: BENLYSTA 120mg EU/1/11/700/001, BENLYSTA 
400mg EU/1/11/700/002. Marketing authorisation holder: Glaxo 
Group Limited, 980 Great West Road, Brentford, Middlesex, TW8 9GS, 
UK. Further information is available from: UK Customer Contact 
Centre, GlaxoSmithKline, Stockley Park West, Uxbridge, Middlesex 
UB11 1BT, UK. Freephone: 0800 221 441. Email: customercontactuk@gsk.com. 
Prescribing information updated: May 2014.

Persistent disease activity may have significant implications for your patients’ life journey.4,5 However, you may be uncomfortable 
with increasing the dosage of standard therapy, so perhaps it’s time to consider adding BENLYSTA. BENLYSTA is a targeted SLE 
treatment that offers superior disease activity reduction to standard therapy alone.1-3,*,†,‡ Isn’t it time to consider adding BENLYSTA 
before adding more of the same?

BENLYSTA® is indicated as add-on therapy in adult patients with active, autoantibody-positive systemic lupus erythematosus (SLE) with a high 
degree of disease activity (e.g., positive anti-dsDNA and low complement) despite standard therapy.1

BENLYSTA is a registered trade mark of the GSK group of companies. 
©2014 GlaxoSmithKline group of companies. All rights reserved. Printed in the U.K. IIIDF/BEL/0066/14  Date of preparation: May 2014

Adverse events should be reported. Reporting forms and
information can be found at www.mhra.gov.uk/yellowcard.
Adverse events should also be reported to GlaxoSmithKline
on 0800 221 441.

*  The SRI response rate at Week 52 for BENLYSTA + standard therapy was 
51.5% vs. 31.7% with placebo + standard therapy (p<0.0001). † Patients 
with low complement and positive anti-dsDNA at baseline. ‡ BLISS-52 and
BLISS-76 pooled data.

§  March 2011 to November 2013 data sourced from Symphony Health 
Solutions. Claims data based upon total unique number of patients that
have had at least one claim for BENLYSTA. Not all patients remain on 
therapy with BENLYSTA. Individual results may vary.

References: 1. GlaxoSmithKline. BENLYSTA Summary of Product 
Characteristics. April 2014; 2. Navarra SV et al. Lancet. 2011; 377: 
721-731; 3. Furie R et al. Arthritis Rheum. 2011; 63(12): 3918–3930; 
4. Urowitz MB et al. Arthritis Care Res. 2012; 64(1): 132-137; 
5. Lopez R et al. Rheumatology 2012; 51: 491-498.
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