
Women’s Health in SLE/APS Gets First 
Management Recommendations

A t this year’s congress, dele-
gates will hear for the first 
time preliminary recommen-

dations from EULAR on women’s 
health and the management of  fami-
ly planning in women with systemic 
lupus erythematosus and antiphos-
pholipid syndrome. 

This morning, Dr. Laura Andreoli 
will share the new guidelines that are 
intended to equip medical specialists 
involved in the care of  these patients 
with evidence-based recommenda-
tions to guide the way they counsel 
their patients.

Most of  the decisions related to 
pregnancy, contraception, and in 
vitro fertilisation in systemic lupus 
erythematosus (SLE) and antiphos-
pholipid syndrome (APS) patients are 
taken in few tertiary-level centres. 

However, the current feeling is 
that medical specialists involved in 

the care of  these patients at any level 
would benefit from recommenda-
tions related to these issues so that 
they can provide proper and timely 

counselling to their patients, Dr. An-
dreoli of  the University of  Brescia 
(Italy) explained in an interview. 

Participants of the first meeting of the EULAR task force on Women’s Health 
and Pregnancy in SLE/APS in Zurich, July 28, 2014, including presenter of the 

recommendations, Dr. Laura Andreoli (first row, far right).

Decision-Making 
Programmes Help RA 
Patients Stay at Work

Remaining at work can increase rheumatology 
patients’ self-esteem, health status, and overall 
well-being. In the United Kingdom, empowering 

patients who have chronic diseases to manage those 
conditions is now central to good medical practise. Re-
searchers there are investigating how shared decision 
making enables the process in which clinicians and 
patients work together to select tests, treatments, or 
support services, according to presentations that will be 
given at this morning’s PARE Session.

Since 2009, Cardiff  (Wales) University School of  Med-
icine has worked with the Royal College of  General 
Practitioners and the Welsh and U.K. governments to 
help physicians shift patient attitudes about work and 

SLE/APS continued on page 2

Stay at Work continued on page 20

Protection Against 
Primary Sjögren’s 
Observed in Smokers

T obacco use was associated with a protective ef-
fect against primary Sjögren’s syndrome, while 
smoking cessation was correlated with a higher 

likelihood of  developing the disorder, according to a 
nested case-control study of  longitudinal data from two 
prospective population-based health surveys in Sweden.

The findings will be presented in an abstract session 
this morning.

The study confirms earlier retrospective data showing 
an inverse correlation between focal sialadenitis and pri-
mary Sjögren’s syndrome (pSS) autoantibody production 
(anti-Ro and anti-La) and tobacco use (Ann. Rheum. Dis. 
2000;59:54-60), said lead author Dr. Elke Theander, who 
was one of  six clinical abstract award winners at this year’s 

Primary Sjögren’s continued on page 8
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“In an ideal setting, women with 
SLE/APS should be asked about their 
reproductive plans at early stages 
of  the disease. Any specialist should 
be in the position to give first-line 
information that can be afterwards 
extended in more specialised centres 
if  needed.” 

The EULAR task force on Wom-
en’s Health and Pregnancy in SLE/
APS developed the recommenda-
tions to guide clinicians in the man-
agement of  women with SLE/APS 
who desire to give birth to a child 
by counselling them on the pre-
vention of  pregnancy-related risk 
factors for the mother and the baby 
and maternal disease complications 
during the postpartum period, as 
well as possible physical difficulties 
in parenting. The recommendations 
also cover the use of  contraceptive 
methods, assisted reproduction 
techniques, menopause, female 

tumour prevention, and HPV vac-
cination.

Specifically the task force advises 
that:
¡ SLE/APS patients planning a preg-
nancy should be counselled and man-
aged after risk stratification by taking 
into consideration disease activity, se-
rological profile and antiphospholipid 
antibodies (aPL), hypertension, and 
use of  drugs. 
¡ Women with SLE and/or APS can 
be candidates for contraceptive mea-
sures based on their disease activity 
and thrombotic risk. Fertility preser-
vation methods, especially gonado-
tropin-releasing hormone analogues, 
should be considered prior to the use 
of  alkylating agents. 
¡ Assisted reproduction techniques 
can be safely used in patients with 
stable/inactive disease and seem to 
have efficacy comparable to that of  
the general population. Patients with 

positive antiphospholipid antibodies 
(aPL) or APS should receive appropri-
ate anticoagulation and/or low-dose 
aspirin.
¡ Disease activity, serological mark-
ers, and renal function parameters 
are useful to monitor for obstetrical 
adverse outcomes and disease flares 
during pregnancy.
¡ Foetal monitoring should be con-
ducted in a manner similar to that 
of  a high-risk pregnancy and should 
include Doppler ultrasonography, 
particularly after 24-28 weeks of  
gestation, to screen for placental in-
sufficiency; foetal echocardiography 
is indicated for suspected foetal dys-
rhythmia, especially in patients with 
positive anti-Ro and/or anti-La.
¡ Hydroxychloroquine, glucocorti-
coids (oral/intravenous pulse), aza-
thioprine, cyclosporine-A, tacrolimus, 
and intravenous immunoglobulin can 
be used to prevent or manage SLE 
flares during pregnancy. 
¡ If  a patients has stable/inactive dis-
ease and is negative for aPL, hormon-
al replacement therapy can be used 

for severe vasomotor menopausal 
manifestations. 
¡ Screening for malignancies is simi-
lar to that of  the general population, 
with vigilance for cervical premalig-
nant lesions if  a patient has been ex-
posed to immunosuppressive drugs. 
As with the general population, HPV 
immunisation should be considered 
in women with stable/inactive dis-
ease.

Each item in the recommendations 
addresses the issue of  high disease ac-
tivity because of  its strength as a risk 
factor for poor pregnancy outcome 
and also as a potential contraindi-
cation to hormonal treatments, Dr. 
Andreoli said. 

The full set of  recommendations is 
expected to be published in 2016.

Timely Counselling Important 
SLE/APS continued from page 1

Abstract session
SLE, Sjögren and APS: Clinical  
aspects other than treatment

Thursday 10:30–12:00
Room 10 C

Serious Adverse Events Rise With More Biologics Used in JIA

Biologic drug use in combination 
with methotrexate appears to 
carry the greatest risk for serious 

adverse events in patients with juvenile 
idiopathic arthritis when different bio-
logics are tried sequentially, according 
to findings from the Pharmachild regis-
try of  close to 6,000 patients.

On Thursday morning, lead author 
Dr. Joost Swart 
will present 
the results of  
the latest long-
term safety data 
collected by 
investigators in 
the ongoing mul-
ticentre registry 
study on behalf  
of  the Paediatric 
Rheumatology 
International Trials Organization 
(PRINTO). Dr. Swart, a paediatric 
rheumatologist/immunologist in 
the Department of  Paediatric Im-
munology and Rheumatology in the 
Wilhelmina Children’s Hospital at 
University Medical Centre Utrecht 
(the Netherlands), received one of  
the six clinical research abstract 
awards given during Wednesday’s 
Opening Plenary Session.

Dr. Swart noted the importance of  
knowing the long-term safety profile of  
biologics in JIA. The timing of  “when 
to switch to a biological or even to a 
second one should not only be based 

on the activity of  the joints as it is rec-
ommended nowadays, but should also 
take into account the different risk pro-
files of  the drugs,” he said.

Dr. Swart and his coauthors deter-
mined that the long-term incidence 
rate per 100 patient-years for serious 
adverse events was lowest in juvenile 
idiopathic arthritis ( JIA) patients who 
took methotrexate alone (2.1), interme-
diate in those who took methotrexate 
plus one biologic (3.2), and highest 
among patients who took methotrex-
ate in combination with more than one 
biologic in sequence over time (8.9). A 
similar trend was observed for infec-
tions (3.2, 3.3, and 4.4, respectively) and 
serious infections (0.5, 1, and 1.9).

The median disease duration in-
creased from methotrexate-only 
users (2.9 years) to those who used 
one biologic with methotrexate (4.7 
years) and those who used more than 
one biologic (7.1 years). Similarly, 
the number of  patient-years on treat-
ment rose in a similar fashion from 
methotrexate alone (1,715 patients 
with 3,832 patient-years) to one bio-
logic (3,007 with 7,013 patient-years) 
and more than one biologic (1,160 
with 4,892 patient-years). The num-
ber of  patient-years on methotrexate 
for those who took a biologic were 
not counted in the study.

The proportion of  patients who 
discontinued treatment because of  an 
adverse event or drug intolerance rose 

along with exposure to greater num-
bers of  drugs, from 4% of  methotrex-
ate-only users to 16% of  those exposed 
to a single biologic and 18% of  those 
who took more than one biologic.

The group treated with more than 
one biologic had higher incidence rates 
for injury, poisoning and procedural 
complications, blood and lymphatic 
system disorders, and eye disorders 
than did the other groups, whereas 
methotrexate-only users had a higher 
incidence of  hepatobiliary disorders.

Most of  the patients who had been 
treated with one biologic in addition 
to methotrexate had taken etanercept 
(67%), followed by adalimumab (18%), 
infliximab/tocilizumab (5% each), and 
other biologic agents (5%). Treatment 
experience with multiple biologics 
was most often with etanercept (31%), 
adalimumab (27%), infliximab (15%), 
tocilizumab (9%), and other biologic 

agents (18%). A total of  40% of  chil-
dren also were treated with cortico-
steroids (82% of  those with systemic 
JIA); another 20% received other dis-
ease-modifying antirheumatic drugs. 
The patients’ JIA subtypes included 
systemic (10.4%), persistent oligoartic-
ular (20.3%), polyarticular rheumatoid 
factor positive or negative (49.5%), and 
other JIA categories (19.8%).

“In due time, we will be able to 
predict which patients [age, sex, sub-
category of  JIA, disease activity score, 
which drugs/drug-combinations, 
etc.] have the highest risk for certain 
adverse events and make prediction 
rules for that. In that way, you might 
be able to prevent adverse events by 
specifically avoiding some drugs or 
drug combinations in certain patient 
categories or by taking precautionary 
measures” such as vaccination and an-
tibiotic prophylaxis, Dr. Swart said.

Dr. Swart had no conflicts of  inter-
est to disclose, but many of  his 28 co-
authors disclosed relationships with 
companies that market the drugs 
used by patients in the registry.

Dr. Swart

Abstract Session
PreS Abstract Session I:  

Clinical Aspects of Paediatric 
Rheumatology

Thursday 10:30–12:00  
Room 10 B
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Polyarthritis Patients’ Adaptive Traits Examined

P olyarthritis patients can be clas-
sified into three different sub-
groups with a different pattern 

of  strategies to meet personal goals, 
each of  which is associated with dif-
ferent levels of  adaptive ability over 
the course of  1 year, according to 
new research that will be presented 
in a Health Professionals Abstract 
Session this morning.

Lead investigator Roos Arends, a 
PhD candidate in the Department of  
Psychology, Health & Technology at 
the University of  Twente, Enschede, 
the Netherlands, and her colleagues 
wanted to determine how patients’ 
natural courses of  adaptation to polyar-
thritis interrelate with patterns of  goal 
management over time to build on pre-
vious cross-sectional research that relat-
ed higher levels of  goal management 
strategies to lower levels of  distress and 
higher levels of  well-being.

The investigators recruited 331 
patients with polyarthritis who had 
a mean age of  62 years and mean 
disease duration of  14 years. A total 
of  61% of  participants were women 
who had rheumatoid arthritis (58%), 
and only 29% were working. They 
filled out a questionnaire at baseline 
that examined patients’ different 
patterns of  goal management (goal 
maintenance, goal adjustment, goal 
disengagement, and goal re-engage-
ment) and then retook the survey 
at 6 months and 12 months. The re-

searchers also asked about concepts 
related to adaptation (depression, 
anxiety, purpose in life, positive af-
fect, and social participation).

Ms. Arends and her associates 
identified three goal management 
patterns: “moderate engagement” 
(44%), “broad 
goal management 
repertoire” (35%), 
and “holding on” 
(21%). ‘Holding 
on’ included 
high goal main-
tenance and low 
levels of  the 
other strategies, 
whereas “moder-
ate engagement” 
included high goal disengagement, 
average goal re-engagement, and low 
levels of  both other strategies. Pa-
tients characterised by a ‘broad goal 
management reportoire’ pattern had 
high levels of  goal maintenance, goal 
adjustment, and goal re-engagement 
and average goal disengagement.

The “holding on” pattern was iden-
tified as the most unfavourable in 
terms of  successful adaptation. Patients 
characterised by the ‘broad goal man-
agement repertoire’ pattern had the 
highest level of  successful adaptation.

Over the course of  1 year, the pat-
terns differed in levels of  adaptation, 
which largely remained stable, even 
after controlling for demographic and 

disease-related factors. For example, the 
“holding on” pattern was related to the 
highest levels of  distress (anxiety and 
depression), and people characterised 
by this pattern experienced high levels 
of  distress over time, said Ms. Arends, 
who received a Health Professionals in 
Rheumatology abstract award for the 
study at Wednesday’s Opening Plenary 
Session.

For example, the ‘broad goal 
management repertoire’pattern was 
related to successful adaptation: 
Levels of  successful adaptation were 
significantly higher over time among 
patients with this pattern, compared 
with patients who exhibited the other 
two goal management strategies. In 
addition to earlier results, Ms. Arends 
noted, “this finding underlines the 
necessity to possess a combination of  
goal management strategies for suc-
cessful adaptation.”

There’s a need for greater assistance 
to patients who may not know how 
best to live with their arthritis and the 
many possible ways they can manage 
the difficulties it brings, Ms. Arends 
said in an interview in advance of  her 
presentation. “Our suggestions are that 
people with a ‘holding on’ pattern of  
goal management might need addition-
al support and guidance to learn more 
flexible ways for dealing with threat-
ened goals. Despite having a greater 
variety of  goal management when 
compared to patients with the ‘holding 

on’ pattern, patients characterised by 
the ‘moderate engagement’ pattern 
might also profit from additional guid-
ance to strengthen and deploy the vari-
ous strategies and react in more flexible 
ways to threatened goal attainment.” 
Based on these results, the intervention 
“Right on target!” was developed and 
underwent evaluation in a study in-
cluding 86 patients with polyarthritis.

Ms. Arends said that in addition 
to this study, on Friday in the HPR 
Abstract Session II titled, “Getting to 
grips with evidence,” she will present 
the results of  a process-evaluation of  a 
goal management group intervention 
(“Right on target!”) given by rheu-
matology nurses. The intervention 
intended to support patients with 
polyarthritis in coping with the disease 
and its consequences and was focused 
on the threatened goals of  patients. 
The effectiveness of  the intervention 
in increasing the adaptation of  partic-
ipants is still under study, but it might 
be a promising way to increase adap-
tation of  patients, she said.

Ms. Arends and her co-authors had 
no financial conflicts to disclose.

Abstract Session
HPR Abstract Session I:  

Evidence-based practise
Thursday 10:30–12:00

Room 10 A

Joint Distraction Triggers Regenerative Response in OA Model

T he results of  a study to be pre-
sented Thursday afternoon at 
a session on regenerative rheu-

matology will provide insights into 
the biochemical and biomechanical 
changes induced by joint distraction, 
giving a better understanding of  car-
tilage repair.

Simon Mastbergen, Ph.D., an 
Associate Professor of  Tissue Re-
generation in the Department of  
Rheumatology & Clinical Immu-
nology at University Medical Cen-
ter Utrecht (the Netherlands), will 
present the results of  the first study 
to evaluate the regenerative tran-
scriptional response during joint dis-
traction in an experimental model of  
osteoarthritis (OA). The research has 
been selected as one of  the six basic 
science abstract award winners at the 
EULAR 2015 Congress. 

Joint distraction has been shown to 
improve pain and function in adults 
with OA. It has also been linked to 

cartilage repair in canine models of  
OA, but despite these promising re-
sults, little is known about the exact 
mechanisms behind its effects.

In the study, Dr. Mastbergen and 
his team induced 
knee OA in 
eight dogs. Ten 
weeks later, four 
received joint 
distraction and 
four served as 
disease controls. 
After 4 weeks of  
distraction, the 
researchers exam-
ined more than 

60 different targets on the mRNA 
level in joint tissues, including the fat 
pad, synovium, meniscus, bone, and 
cartilage.

“When we compared the cartilage 
tissue of  the distracted joint with the 
OA joint we saw clear differences in 
mRNA expression in several import-

ant areas, such as growth factors, the 
TGF-beta pathway, Notch pathway, 
and matrix components, amongst 
others,” Dr. Mastbergen said in an 
interview before his presentation. 
“These changes suggest clear remod-
eling and a regenerative response.”

Early results from the study sug-
gested bone was involved in the pro-
cess, but he said that further analysis 
of  the data suggests that bone is less 
involved than previously thought. 
Most of  the changes occurred in the 
cartilage, although some markers 
such as interleukin-6 were still signifi-
cantly changed in the bone.

Although promising, the results are 
clearly preliminary as only a small 
number of  animals were used, Dr. 
Mastbergen noted. The functional-
ity of  the targets also needs to be 
proved.

“This study helps us to understand 
the biochemical and biomechanical 
changes induced by joint distraction, 

and as such gives us a better under-
standing of  cartilage repair … If  we 
understand this better, we can optimise 
the treatment or apply this knowledge 
to other methods,” he said.

At the end of  this year, studies 
sponsored by the FOREUM Founda-
tion for Research in Rheumatology, 
Arthritis Research UK, and the Dutch 
Arthritis Foundation (Reumafonds) 
will start to analyse synovial fluid in 
humans obtained before, during, and 
after joint distraction and will look at 
changes in joint homeostasis.

The research was funded by the 
Dutch Arthritis Foundation. The in-
vestigators had no conflicts of  inter-
est to disclose.

Dr. Mastbergen

Clinical Science Session
Regenerative rheumatology

Thursday 15:45–17:15
Hall 2

Ms. Arends
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New Juvenile DM Disease Activity Tool Developed

A tool for assessing juvenile 
dermatomyositis that incor-
porates perspectives from 

patients, parents, and physicians 
showed excellent discriminant ability 
and good construct valid-
ity and responsiveness to 
change, based on results 
of  a multicenter study 
that will be presented 
this afternoon.

The findings reveal 
the new instrument “to 
be a simple, but reliable, 
tool to assess the level of  
disease activity in a com-
plex disease, as is juvenile 
dermatomyositis,” Dr. 
Alessandro Consolaro of  
the University of  Genova 
and Istituto Giannina 
Gaslini in Genova, Italy, said in an in-
terview before his presentation.

Juvenile dermatomyositis ( JDM) is 
a rare autoimmune vasculopathy and 
inflammatory muscle disorder that 
causes rashes, calcinosis cutis, and 
proximal muscle weakness in children 
aged 18 years and younger. Tools to 
measure disease activity in JDM tend 
to be long and complicated, and to re-
flect only physicians’ assessments, not 
those of  patients or parents, according 

to Dr. Consolaro and his colleagues.
The investigators therefore have 

developed the Juvenile Dermatomy-
ositis Activity Index ( JDMAI), which 
incorporates physician evaluations of  

disease activity, reports of  well-being 
from patients and parents, and objec-
tive measures of  muscle strength and 
cutaneous disease. They tested four 
versions of  the tool on 140 patients 
whom they saw in their offices with-
in a 6-month period.

Three versions included the hybrid 
Manual Muscle Testing/Childhood 
Myositis Assessment Scale (CMAS) 
and one of  three skin measures: the 
cutaneous domain of  the Disease 

Activity Score (DAS, range 0-9), a cu-
taneous visual analogue scale (VAS, 
range 0-10), or the skin involvement 
type and distribution items of  the 
DAS (range 0-7). The fourth version 

included the head lift, sits-
up, and floor rise parts of  
the CMAS (range 0-20), and 
the skin involvement and 
distribution items of  the 
DAS.

All four versions of  the 
JDMAI correlated strongly 
with total DAS results, with 
Spearman’s rank correla-
tion coefficients ranging 
between 0.80 and 0.90, 
Dr. Consolaro and his col-
leagues reported. All four 
versions also correlated 
strongly with parents’ VAS 

assessments of  disease activity (r-val-
ues, 0.73 to 0.80), and with results for 
the Child Health Assessment Ques-
tionnaire (0.72 to 0.80), they said. 
The tool correlated moderately with 
the CMAS, the pain VAS, and the 
fatigue VAS; it correlated poorly with 
lactate dehydrogenase (0.27 to 0.32) 
and erythrocyte sedimentation rate 
(0.35 to 0.38), they said. 

When measuring responsiveness to 
change between two consecutive visits, 

standardised response means ranged 
between 0.72 and 0.78. Furthermore, 
all versions of  the JDMAI discrimi-
nated among patients who were in 
remission, had active disease, or were 
experiencing flares as determined by 
physicians (P < .001) and parents (P < 
.001). All versions of  the instrument 
also distinguished among patients with 
high, moderate, or low disease activity 
as assessed by physicians (P < .001), Dr. 
Consolaro and his colleagues said.

“In contrast to the score tools 
currently available, JDMAI is an 
easy-to-use tool for the routine as-
sessment of  disease activity in JDM,” 
Dr. Consolaro said. The tool enables 
clinicians to compare disease activity 
levels at different time points for the 
same patient and among different 
patients, he added. As a next step, 
he and his colleagues plan to use the 
JDMAI in treat-to-target studies of  
patients with JDM, he said.

The investigators did not have any 
relevant disclosures.

PReS Session
Dermatomyositis II

Thursday 15:45–17:15
Room 10 B

Noninvasive Imaging Reveals Inflammatory Marker in Arthritis

A fluorescent tracer for a pro-
tein that amplifies inflamma-
tion yielded optical imaging 

data that correlated well with clinical 
signs, serum tests, and histology find-
ings in mice with arthritis, according 
to research that will be presented in 
a Basic and Translational Science Ses-
sion this afternoon.

The protein is the S100A9 alarmin, 
a marker of  inflammatory activity 
in rheumatoid arthritis patients, Ms. 
Stefanie Zenker of  the Institute of  
Immunology in Münster, Germany, 
said in an interview before her pre-
sentation. The new imaging tech-
nique is the first noninvasive way to 
detect S100A9 expression in a murine 
arthritis model, she added. “Our nov-
el fluorescence-based tracer … now 
allows local molecular imaging of  
these proteins in vivo, which is a very 
sensitive and noninvasive biomarker 
to monitor … local phagocyte activi-
ty in arthritis,” she said.

Inflammation is the central 
pathologic process of  arthritis and 
of  many other diseases, but so far 
there are few early and reliable bio-

markers for local inflammation and 
associated clinical outcomes, Ms. 
Zenker and her colleagues noted. 
The S100A8 and S100A9 proinflam-
matory alarmins signal cellular and 
tissue damage, and their levels in se-

rum and synovial 
fluid correlate 
strongly with 
inflammatory ac-
tivity in patients 
with rheumatoid 
arthritis or pso-
riatic arthritis, 
they added. 

Previously, the 
investigators used 
a labeled anti-

body for S100A8/S100A9 to highlight 
its role as a biomarker in various 
inflammatory diseases. To further 
develop the imaging technology, 
they used a small molecular tracer, 
CES271 fluorescently labeled with 
Cy5.5, to specifically target S100A9 
during the acute phase of  colla-
gen-induced arthritis in mice.

To study the tracer, they immunised 
DBA/1J mice with either bovine type 

II collagen or control phosphate-buff-
ered saline (PBS) emulsified in Com-
plete Freund’s Adjuvant. After 21 days, 
they gave the mice a booster injection 
of  either collagen dissolved in PBS or 
PBS by itself. They evaluated the mice 
at least three times a week for signs of  
peripheral arthritis, scoring the mice 
as 0 (normal appearance), 1 (mild but 
visible erythema and oedema of  one 
digit or limb), 2 (erythema and mod-
erate oedema of  at least two digits 
or limbs), or 3 (erythema and severe 
oedema or rigidity of  at least an entire 
paw). 

After the mice developed clinically 
apparent arthritis, the researchers 
performed fluorescence reflectance 
imaging with an In-Vivo FX PRO 
system. They also compared CES271-
Cy5.5 with the nonspecific ProSense 
750 S100A9 ligand. At the end of  the 
study, they used an enzyme-linked 
immunosorbent assay to measure 
S100A8/S100A9 serum levels and 
processed the paws for histology.

The mice that were immunised 
with bovine collagen developed clin-
ical signs of  arthritis that correlated 

well with optical data and bright field 
imaging, and serum and histology 
data “showed a similar pattern of  
S100A9 expression compared with 
imaging data,” Ms. Zenker and her 
colleagues said. The CES271-Cy5.5 
marker also yielded a better signal-to-
noise ratio than did the nonspecific 
ligand, they added. Based on their 
findings, the novel tracer “could 
provide a new fluorescence imaging 
method for local diagnosis of  inflam-
matory activity in rheumatoid arthri-
tis patients,” they said. 

The structure of  the tracer is well 
described, which should help re-
searchers incorporate it into clinical 
studies, Ms. Zenker noted. She and 
her colleagues did not have any rele-
vant disclosures.

Ms. Zenker

Basic and Translational  
Science Session

Imaging & structure of the  
immune system

Thursday 15:45–17:15
Room 10 D-E

A patient with juvenile dermatomyositis shows Gottron’s 
papules, erythematous to violaceous raised papules overlying 

the metacarpal and interphalangeal joints.
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ROR Gamma Inhibitor Tested in Lupus Model

N ew preclinical research target-
ing a key receptor thought to 
be involved in the pathogen-

esis of  systemic lupus erythematosus 
has shown promising results in a 
mouse model of  the disease, accord-
ing to results of  a study that will be 
presented this afternoon.

In the study, mice that received an 
oral small-molecule modulator of  
retinoic acid receptor-related orphan 
receptor (ROR) gamma (t) had mark-
edly better survival and significantly 
less proteinuria, compared with a 
vehicle control group.

“This is the first study demonstrat-
ing the preclinical proof  of  concept 
efficacy of  targeting ROR gamma 
in an animal lupus model with an 
oral-based small-molecule drug,” said 
Dr. Anderson Gaweco, President and 
Chief  Executive Officer of  Innovim- 
mune Biotherapeutics Inc., which 
sponsored the study 
and is developing the 
INV-17 RORgt inverse 
agonist. The results 
“highlight the impor-
tance of  targeting T 
helper 17 [TH17] cells 
and blocking produc-
tion of  several TH17 
cytokines concurrently 
by singly switching off  
ROR gamma activity 
through small-mole-
cule drug modulation,” 

he added in an interview before his 
presentation.

Patients with systemic lupus ery-
thematosus and lupus nephritis cur-
rently have limited treatment options 
and face substantial side effects from 
treatment. But research indicates 
that targeting TH17 cells and their 
associated interleukin (IL)-17A and 
IL-17F cytokines, which are key to 
the pathogenesis of  several autoim-
mune diseases including systemic 
lupus erythematosus and lupus ne-
phritis, might be worthwhile. Mice 
and human patients with worsening 
lupus have increased TH17 cytokine 
expression, and the RORgt nuclear 
hormone receptor is a central regula-
tor of  TH17 cellular differentiation, 
function, and cytokine production, 
Dr. Gaweco and his colleagues noted.

For their study, the researchers 
randomised 11 lupus-prone MRL/

lpr mice with proteinuria scores of  
more than 2 on a 0-3 scale to 6 weeks 
of  either oral INV-17 at a dose of  
2 mg/kg or to vehicle control. All 
of  the mice in the treatment group 
were still alive at age 25 weeks, com-
pared with 57% of  the control group. 
(See graph above.) After 11 days of  
treatment, mice that received INV-17 
agent had a significantly lower mean 
proteinuria score than did control an-
imals that received the vehicle (1.25 
vs. 2.17; P = .03), as well as a lower 
mean proteinuria area under the 
curve (AUC) score (17.3 vs. 22.1, re-
spectively). The treatment group did 
not have obvious adverse effects and 
maintained optimal (grade 3) body 
condition scores.

The efficacy data “highlights the 
importance of  blocking ROR gam-
ma, as it is the key control switch of  
TH17 cytokine production, which 

has been critically implicated 
in the pathogenesis of  lupus,” 
Dr. Gaweco said. Targeting the 
ROR gamma nuclear hormone 
receptor makes sense because it 
inhibits not only IL-17A, but also 
the TH17 cytokines IL-17F, IL-
21, and IL-22, he added. Accord-
ingly, anti-IL-17A and anti-IL17R 
agents have shown modest 
efficacy in other autoimmune 
animal models, he noted. 

So far, the INV-17 small-mole-
cule portfolio of  RORgt inverse 

agonists are the only ROR gamma 
inhibitors in development to show 
preclinical efficacy in mouse models 
of  rheumatoid arthritis and multiple 
sclerosis as well as lupus, Dr. Gawe-
co noted. Researchers are planning 
investigational new drug-enabling 
studies of  INV-17 for several autoim-
mune disease indications, and hope 
to begin first-in-human studies in 
2016, he said.

Dr. Gaweco and his colleagues are 
employees of  Innovimmune Biother-
apeutics Inc, the maker of  the agent 
and study sponsor.

Basic and Translational  
Science Session

New players in lupus
Thursday 13:45–15:15

Room 10 I

Mitochondria Reveal Insights Into Dermatomyositis Muscle

R esearch from France is the 
first to link innate immunity, 
reactive oxygen species, mito-

chondria, and muscle impairment in 
dermatomyositis.

“Although dermatomyositis [DM] 
is an autoimmune disease, our find-
ings emphasize that muscle impair-
ment involves mechanisms upstream 
of  adaptive immunity and suggest 
that reactive oxygen species [ROS] 
and mitochondria might participate 
in an auto-amplification of  muscle in-
flammation in DM,” said lead author 
Dr. Alain Meyer from the Muscular 
Diseases Reference Center at the Uni-
versity Hospital of  Strasbourg.

The findings also put mitochondria 
at a crossroad between metabolic 
and innate immune processes in DM 
muscle, said Dr. Meyer, who will be 
presenting his findings at a PReS Ses-
sion on Thursday afternoon.

Dermatomyositis has been linked 
to high type I interferon (IFN-I) sig-

naling in skeletal muscle, which is 
thought to play a pivotal role in mus-
cle inflammation and impairment. 
However, the mechanisms by which 
muscle dysfunc-
tion occurs are 
unknown.

The research 
team used 
morphological, 
molecular, and 
functional studies 
to assess the link 
between inflam-
mation, ROS, and 
mitochondrial 
dysfunctions in early, untreated DM 
patients, cell systems, and a mouse 
model of  autoimmune myositis.

The study included 10 early and 
untreated DM patients who were 
compared with controls. Mouse 
C2C12 cells were exposed to IFN-be-
ta in the presence and the absence of  
N-acetylcysteine, a potent ROS scav-

enger. Aerobic capacity was recorded 
in patients, and muscle strength was 
evaluated in a mouse model. 

During his talk, Dr. Meyer will 
take delegates through the research 
team’s findings. Overall, he says the 
results highlight that skeletal muscle 
in patients with dermatomyositis has 
mitochondrial dysfunction and high 
ROS production. In muscle samples 
from the patients, electron micros-
copy revealed numerous mitochon-
drial abnormalities, and oxidative 
enzymes in the samples exhibited 
abnormal histochemical staining. 
These samples also had about a 40% 
reduction in oxygen consumption, 
which correlated with patients’ max-
imal aerobic capacities on a cycle 
ergometer, while at the same time 
showing an increase in hydrogen 
peroxide production. Muscle samples 
from the patients also showed an 
up-regulated cluster of  transcripts of  
genes encoding proteins involved in 

inflammatory responses (especially 
IFN-I induced genes) and another 
cluster of  down-regulated transcripts 
of  genes encoding proteins involved 
in mitochondrial integrity and func-
tions, the researchers reported.

“We also show that interferon-be-
ta-induced ROS impairs mitochondrial 
respiration and that ROS participate in 
muscle weakness and inflammation” 
in a mouse model of  autoimmune 
myositis, Dr. Meyer said.

The findings highlight that focusing 
on ROS and mitochondria may open 
new avenues for the comprehension 
of  the disease, as well as the manage-
ment of  patients, he concluded. 

PReS Session
Dermatomyositis I

Thursday 13:45-15:15

Room 10 B

Dr. Meyer
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congress. Dr. Theander is an Associate 
Professor in the Department of  Rheu-
matology at Malmö University Hospi-
tal, Lund (Sweden) University.

In their most recent investigation, 
Dr. Theander and her associates found 
former smokers were nearly eight 
times more likely to have pSS (odds 
ratio, 8.1; 95% confidence interval, 
3.2-21), compared with current smok-
ers. Former smokers showed four-
fold greater odds for the condition, 
compared with those who had never 
smoked (OR, 4.1; 95% CI, 1.8-10). 

The data were derived from the 
33,346-person Malmö Preventive 
Medicine Study (1974-1991) and the 
30,447-person Malmö Diet and Cancer 
Study (1991-1996), and included four 
age- and gender-matched controls for 
each validated case, also matched for 
the year of  screening. Between 1984 
and the present, patients who have 
been included in the pSS registry had 

their diagnosis after they were included 
in either of  the two population-based 
health studies. Information on the time 
of  onset of  sicca symptoms had been 
independently recorded at the time of  
pSS diagnosis.  

Of the 63 
control-matched 
individuals, nearly 
all of  whom were 
women with a 
mean age of  51 
years when diag-
nosed with pSS, 
73% had positive 
antinuclear anti-
bodies, 57% tested 
positive for rheumatoid factor, 59% 
were positive for anti-Ro antibodies, 
and 41% were positive for anti-La an-
tibodies. Focal sialadenitis with a focus 
score of  1 or higher was found in 85%.

There was a significantly higher pro-
portion of  nonsmokers among pre-pSS 

individuals, compared with controls 
(85% vs. 68%; P = .004). Current smok-
ing at inclusion was associated with re-
duced odds of  subsequent diagnosis of  
pSS (OR, 0.26; 95% CI, 0.11-0.60). The 
pattern of  current to former smokers 
was different in cases and controls. The 
ratio of  present:former smokers was 
0.3 among cases and 1.5 among con-
trols (P < .001). 

It’s difficult to say why smoking 
seems protective against pSS and why 
smoking cessation may initiate the 
disease, Dr. Theander said. “Inhaled 
smoke from cigarettes contains numer-
ous toxic and mutagenic substances. 
Nicotine is only one of  them, and we 
do not know at the moment if  nicotine 
or anything else exerts the described ef-
fects. Smoking may result in a number 
of  immunological aberrations; both 
up-regulation of  cytokine genes, block-
ing of  receptors, and other effects on 
various immune cells are described,” 
she explained.

One mechanism might be that 
“smoking suppresses immunologi-
cal pathways which are re-activated 

during smoking cessation, and the 
disease starts after this recovery in 
predisposed individuals. The IL33-
ST2 axis might be one such pathway, 
which is hypothesised to participate 
in pSS pathogenesis. Smoking is de-
scribed as a potential IL33 up-regula-
tor in epithelial cells and at the same 
time is a down-regulator of  immuno-
logical responses to IL33.”

Alternatively, she said, “pre-prima-
ry Sjögren’s syndrome patients are, 
due to some reason, prone to stop 
smoking, which is reverse causality. 
We do not know why our patients 
stopped smoking, but they did it, in 
most cases, years before their first 
recognised symptoms of  pSS.”

The researchers had no conflicts of  
interest to declare.

Explanation Hard to Come by
Primary Sjögren’s continued from page 1

Abstract Session
SLE, Sjögren and APS: Clinical  
Aspects other than treatment

Thursday 10:30–12:00
Room 10 C

Smoking Hurts Odds for AS Sustained Remission

Smoking is a major factor that 
prevents patients with ankylos-
ing spondylitis on anti–tumour 

necrosis factor therapy from attain-
ing sustained remission, according 
to a new study to be presented this 
morning. The research, conducted 
in more than 300 Canadian patients, 
also found that younger patients with 
shorter history of  disease and those 
who achieved 
normalised C-re-
active protein 
levels soon after 
treatment were 
more likely to 
have sustained 
remission.

“We were 
particularly in-
terested in un-
derstanding what 
factors affect sustained remission,” 
said senior study author Dr. Walter 
P. Maksymowych, a professor of  
medicine at the University of  Alberta 
in Edmonton, Canada. “Sustained re-
mission has not really been explored 
in the field to date, and there are no 
set definitions of  what it is. These are 
expensive therapies, and we wanted 
to know which patients do well on 
biologics and remain well.” Investiga-
tors also wanted to better understand 
whether MRI measures of  inflamma-
tion and structural damage at base-
line, or after treatment, might play a 

role in predicting sustained remission 
in ankylosing spondylitis (AS) pa-
tients, he said.

As part of  a cohort study called 
FORCAST (Follow-up Research Co-
hort in AS), AS patients from North-
ern Alberta attending community 
and academic practices have been 
assessed for clinical and laboratory 
values every 6 months; received ra-
diography at baseline and at 2 years; 
and received MRI at baseline, at 3-6 
months for patients starting anti–tu-
mour necrosis factor (anti-TNF) ther-
apy, and annually. The researchers 
assessed MRI inflammation using the 
SpondyloArthritis Research Consor-
tium of  Canada (SPARCC) sacroiliac 
joint (SIJ) and spine scores. They 
measured structural change using the 
SPARCC structural scores (SSS) for 
fat metaplasia, erosion, backfill, and 
ankylosis, as well as the FAt Spondy-
loarthritis Spine Score (FASSS) for fat 
metaplasia in the spine. They defined 
sustained clinical remission as an An-
kylosing Spondylitis Disease Activity 
Score (ASDAS) less than 1.3 at two 
consecutive 6-month visits. Investi-
gators also assessed patient demo-
graphics, smoking, HLA-B27 status, 
nonsteroidal anti-inflammatory drug 
utilisation, baseline C-reactive protein 
(CRP) level, ASDAS, modified Stoke 
ankylosing spondylitis spinal score 
(mSASSS), SPARCC scores, SSS, and 
FASSS, as well as early post-treat-

ment attainment of  
CRP less than 6 mg/L; 
ASDAS less than 1.3; 
and SPARCC score less 
than 2 as predictors of  
future remission.

In total, Dr. Maksy-
mowych and his 
colleagues assessed 
323 AS patients on an-
ti-TNF therapy. Seventy-five percent 
(242) were males. They had a mean 
age of  41 years, mean symptom 
duration of  18.1 years, and mean 
follow-up duration of  40.3 months. 
MRI evaluation was completed in 161 
patients.

Seventy (21.7%) patients attained 
ASDAS remission after an average 
follow-up of  30.4 months. Patients 
attaining ASDAS remission were 
younger (P < .0001) and were not 
current smokers (P = .009). They 
had shorter disease duration (P = 
.019), lower mSASSS (P = .021), 
lower baseline ASDAS (P = .006), 
and minimal evidence of  spinal fat 
metaplasia (FASSS < 5; P = .043). 
They also had post-treatment scores 
indicating remission of  MRI inflam-
mation (SPARCC spine < 3 and SIJ < 
2; P = .033), and normalised CRP (P 
= .002).

In multivariate analyses, age, 
smoking status, baseline ASDAS, and 
normalised CRP were the strongest 
clinical predictors of  sustained remis-

sion, Dr. Maksymowych 
said. MRI parameters 
were not statistically 
significant, although the 
sample size was small.

Smoking “is related to 
more severe disease in 
ways we don’t yet un-
derstand,” Dr. Maksy-
mowych said. It could 

relate to smokers being less tolerant 
of  anti-inflammatory drugs and/or 
their being less likely to exercise and 
maintain a healthy lifestyle. 

“The implication for clinicians is 
if  you have an AS patient who is a 
smoker on anti-TNF therapy, that 
patient needs to be counselled in a 
variety of  ways,” he said, including 
about smoking cessation, healthy 
eating, and weight management. “It’s 
sort of  a red warning flag that this 
patient is less likely to respond, and 
it needs to be addressed very early in 
the treatment course, using all avail-
able resources to maximise responses 
to biological therapy.”

Dr. Maksymowych has served as 
a consultant for AbbVie, Amgen, 
Eli Lilly, Janssen, Merck, Pfizer, and 
UCB.

Dr. Maksymowych
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IFN-Induced Genes: Heralding Disease Onset?

Some individuals who have 
positive antinuclear antibody 
titres but lack autoimmune 

symptoms have increased expression 
of  genes that are regulated by inter-
feron, and this interferon signature 
seems to correlate with levels of  
some relevant autoantibodies, a pro-
spective, multicentre, observational 
study has found.

Patients with systemic autoim-
mune rheumatic diseases (SARD) 
often have a long, asymptomatic 
preclinical phase marked by positive 
antinuclear antibody (ANA) titres. As 
patients progress from 
asymptomatic autoimmunity to 
clinical disease, they can develop im-
munologic changes that might help 
predict disease onset, Dr. Joan With-
er, a senior scientist at Toronto West-
ern Research Institute, part of  the 
University of  Toronto’s Health Net-
work, said in an interview in advance 
of  her presentation this morning.

To determine if  the interferon (IFN) 
signature might be such a marker, 
the researchers compared 21 healthy 
controls with 21 individuals who were 
ANA positive but had no clinical symp-

toms of  SARD; 16 who were ANA 
positive and had at least one SARD 
symptom (designated as having undif-
ferentiated connective tissue disease 
[UCTD]); and 37 who had recently 
been diagnosed with a SARD. The lat-
ter group included 
22 individuals 
with Sjögren’s 
syndrome, 7 with 
scleroderma, 6 
with systemic 
lupus erythemato-
sus (SLE), 1 with 
mixed connective 
tissue disease, and 
1 with dermato-
myositis. Study 
participants were not on corticosteroids 
or disease-modifying antirheumatic 
drugs except for hydroxychloroquine. 
Using NanoString technology, the 
scientists measured RNA levels of  five 
different IFN-induced genes and nor-
malised these levels based on levels of  
expression of  housekeeping genes, be-
fore adding them together to generate 
a total (IFN5) score. 

All subgroups of  ANA-positive in-
dividuals tended to have higher IFN 

scores than did healthy controls, and 
these differences were statistically 
significant for those who were ANA 
positive but lacked SARD symptoms 
(P =. 044), as well as those who 
had undifferentiated connective 
tissue disease (P = .003), Sjögren’s 
syndrome (P < .0001), or SLE (P = 
.0075), the researchers said. In all, 
38% of  the ANA positive, asymp-
tomatic individuals had IFN5 scores 
that were at least two standard devi-
ations above the average for healthy 
controls, as did 50% of  patients 
with UCTD, 82% of  patients with 
Sjögren’s syndrome, three of  seven 
patients with scleroderma, five of  
six patients with SLE, and the single 
patients who had mixed connective 
tissue disease or dermatomyositis, 
they said. The results could not be 
attributed to recent infection.

Comparing ANA titres with IFN5 
levels yielded a significant positive 
correlation (P = .002) for the entire 
group of  ANA-positive individuals, 
but not for subgroups of  partici-
pants who were ANA positive and 
asymptomatic or had undifferenti-
ated connective tissue disease, the 

scientists found. Scores for IFN5 also 
correlated positively with the num-
ber of  specific ANAs among patients 
with UCTD (P = .048) and among all 
ANA-positive individuals (P < .0001), 
they said. For the subgroup that was 
ANA positive and asymptomatic, the 
presence of  anti-Ro/La antibodies 
also correlated strongly with high 
IFN5 levels (P = .003), they added.

The abstract was one of  six to win 
an award for basic science research 
at the congress. “In ongoing studies, 
we are seeking to determine whether 
individuals with high IFN5 scores are 
more likely to progress to SARD than 
those with low IFN5 scores,” Dr. 
Wither said.

Dr. Wither and her colleagues said 
that they had no relevant financial 
disclosures.
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Researchers Share Their Experiences Learning Abroad

For young doctors who have the 
opportunity, participating in a 
research programme outside of  

their home country can be an incred-
ibly enriching experience for them 
and their domestic mentors, accord-

ing to Dr. Helga 
Radner and Dr. 
Karin Lundberg.

In a Young 
Rheumatolo-
gist Session this 
afternoon, Dr. 
Radner, a rheu-
matologist at 
Medical Univer-
sity of  Vienna 
(Austria), will 

share her personal experience of  
participating in a postdoctoral re-
search fellowship at the Brigham and 
Women’s Hospital/Harvard Medical 
School in Boston for the past 2 years.

Shortly after, Dr. Lundberg will 
highlight the long-term career bene-
fits of  studying abroad for an extend-
ed period of  time in her presentation, 
“Long-term benefits from interna-
tional exchange.” 

Dr. Lundberg, a rheumatolo-
gist at the Karolinska Institutet 
in Stockholm, has collaborated 

with researchers abroad for several 
years, highlighted by a shorter stay 
in a lab abroad during her PhD 
studies, a 5-year postdoc period 
abroad, and international confer-
ences and EU-funded collaborative 
consortia. 

By sharing her experiences, Dr. 
Lundberg hopes younger colleagues 
who have the opportunity to learn 
overseas will be encouraged to pres-
ent data at international conferences, 
do a postdoc abroad, or participate in 
international collaborations through-
out their careers.

Dr. Radner said that, although 
working and living in a new coun-
try can have many ups and downs, 
researchers who are willing to leave 
their comfort zone by researching 
at a foreign institute have the oppor-
tunity to gain insight into specialty 
areas that they wouldn’t normally 
consider, while developing the tech-
nical and intellectual skills import-
ant for a future career, During her 
time in Boston, she also was able to 
address research questions from dif-
ferent perspectives and establish on-
going and future collaborations with 
colleagues.

“A fundamental step in a research 

career is going abroad at some point, 
as it broadens your horizon in diversi-
fied ways. I can only recommend this 
experience of  performing research 

abroad, such as 
in the U.S.,” she 
said.

Dr. Radner 
hopes that those 
who attend her 
session will 
gain a deeper 
appreciation for 
foreign research 
programmes, 
although she 

expects that the audience will not 
all connect with it in the same 
way. For example, young research-
ers may be more likely to pursue 
international research fellowships 
and programmes, whereas more 
advanced researchers and profes-
sors might become mentors and 
provide programmes for interna-
tional research fellows and scien-
tists.

Both groups have something to 
gain from the mentor-trainee rela-
tionship. Dr. Radner credits Prof. 
Daniel Solomon, her mentor in Bos-
ton, for helping enrich her experience 

in the United States.
And since technology has brought 

new ways to participate in collab-
orative research, connecting with 
research partners from a different 
country is more important than ever 
before. 

“In times of  globalisation and 
worldwide interconnectedness, re-
search collaboration and data pool-
ing are the future of  science. There 
is no better way to develop closer 
relationships than working side to 
side with research partners,” Dr. 
Radner said.

Dr. Lundberg agreed. “Science and 
research is today – more than ever – a 
global affair. To be at the front line, 
you need to get involved and you 
need to collaborate with the best, 
and the best may be on the other side 
of  the world.”

Dr. Radner and Dr. Lundberg re-
ported no conflicts of  interest.

Dr. Radner

The Young Rheumatologist
International experience
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Dr. Wither
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PREDICT TREATMENT OUTCOMES:
Autoantibodies and other predictors of RA disease progression

Bristol-Myers Squibb cordially invites you to participate in the symposium:

Thursday 11 June 2015  |  17:45–19:15  |  Hall 2, Fiera Di Roma, Rome, Italy
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HPR Abstract Session I: Evidence-based practise 
 Room 10 A
Abstract Session: Osteoarthritis clinical  
sspects  Room 10 H
Abstract Session: Adaptive immunology  
in rheumatic disease  Room 8 A
Abstract Session: Emerging concepts  
in genomics and genetics  Room 9 A
How to Treat / Manage (HOT)
HOT Session 3  Room 10 F-G
Sarcoidosis
Relapsing polychondritis
PARE Session
Championing work  SC2 – Room A

12:10–13:35

Poster Tours
• Poster Tour HPR: Getting to grips with the evidence
• Education in rheumatology
• Genetics, epigenetics and micro RNA
• Innate immune mechanism in rheumatic diseases
• Lupus nephritis - pathogenesis and animal models
• Osteoarthritis
• PARE 1
• PsA - outcomes and treatment 1
• RA - pathogenesis and biology

• RA - predictors of complications and outcomes 1
• RA - prognosis
• RA - small molecules 1
• Spondyloarthritis Treatment
• Treatment of SLE and Sjögren’s - clinical aspects

13:45–15:15

What Is New (WIN)
WIN Session 3  Hall 9
Systemic Sclerosis/Myositis
Sjögren’s Syndrome
Clinical Science Sessions
Perspectives on stratified medicine in RA  Hall 8
Use and abuse of opioids in  
non-malignant pain  Hall 2
Challenges in Clinical Practice Session
Glucocorticoid sparing in non-RA  
rheumatic diseases  Hall 3
How to Treat / Manage (HOT)
HOT Session 4  Room 10 F-G
How to treat severe gout
Metabolic bone disease
Outcome Science Session
Functioning measures of function: PROM’s  
and CROM’s in the light of the WHO ICF  Hall 1
PReS Session
Dermatomyositis 1  Room 10 B

Basic and Translational Science Sessions
New players in lupus  Room 10 I
A painful joint – where is the pain  
coming from?  Room 10 D-E
The Young Rheumatologist
International experience  Room 10 C
Health Professionals Session
Cardiovascular risk assessment - getting to grips 
with the challenges  Room 10 A
EULAR Projects in Health Professionals
Health Professionals’ mentoring  
and networking  Room 10 H
PARE Session
Lost in the system – how to use innovative  
care to bring health services back to the  
patient SC2 – Room A
Practical Skills Sessions
Ultrasound Basic I  Room 8 A
Crystals II  Room 9 A

15:45–17:15

What Is New (WIN)
WIN Session 4  Hall 9
Osteoporosis/bone diseases
Osteoarthritis
Clinical Science Sessions
Axial SpA: Disease modification  Hall 8
Regenerative rheumatology  Hall 2

THURSDAY, 11 JUNE
AT A GLANCE

Schedule continued from page 1

Fiera di Roma

Schedule continues on page 16
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Schedule continued from page 14

Challenges in Clinical Practice 
Session
Clinically suspect arthralgia  Hall 3
How to Treat / Manage (HOT)
HOT Session 5  Room 10 F-G
Added value of imaging in RA
Myositis
Outcome Science Session
Work productivity as an outcome 
measure  Hall 1
PReS Session
Dermatomyositis II  Room 10 B
Basic and Translational Science 
Sessions
The shared mechanisms of arthritis 
and atherosclerosis  Room 10 I
Imaging & structure of the  
immune system  Room 10 D-E
The Young Rheumatologist
Being a researcher in the  
rheumatology world  Room 10 C

Health Professionals Session
Innovations in healthcare –  
can you Google it?  Room 10 A
EULAR Projects in Investigative 
Rheumatology
EULAR projects in investigative  
rheumatology  Room 10 H
Joint Session Primare Care / PARE
Who cares? Primary Care  
Focus SC2 – Room A
Practical Skills Sessions
Ultrasound Advanced I  Room 8 A
ABC of biopsies: When to  
perform and how to  
interpret I  Room 9 A

NSAID Dosing Frequency Matters Little in AS

The best treatment effects in 
patients with axial spondyloar-
thritis occur with tumor necro-

sis factor blockers and nonsteroidal 
anti-inflammatory drugs given early 
in the course of  disease, according to 
Prof. Joachim Sieper.

TNF-blockers are more effective 
in patients with objective signs of  
inflammation, including C-reactive 
protein positivity or active bony 
inflammation on magnetic reso-
nance imaging, said Prof. Sieper of  
Charite-Universitatsmedizin Berlin, 
who will review the evidence from 
studies in patients with axial spondy-
loarthritis during a Clinical Science 
Session Thursday afternoon.

Function improves fast and is main-
tained at a good level when disease 
activity is treated with TNF-blockers, 
even if  there is progression of  struc-
tural damage, he said. Early inter-
vention is key if  TNF-blockers are to 
have an effect on structural damage.

The evidence is conflicting for 
NSAIDs preventing such damage, 
with one prior prospective study sug-
gesting they do and another – by Dr. 
Sieper – suggesting they don’t.

It is unclear whether any preven-
tive effect of  NSAIDs on structural 
damage differs from the effects seen 
with TNF-blockers. It is assumed 

that NSAIDs directly inhibit new 
bone formation, while TNF-blockers 
might be indirectly effective through 
their anti-inflammatory mechanism, 
he said.

It also is unclear whether a com-
bination of  treatments, includ-
ing NSAIDs, 
TNF-blockers, 
and drugs that 
target interleu-
kin-17 and inter-
leukin-23 would 
work synergisti-
cally to modify 
the course of  dis-
ease, he said.

In Dr. Sieper’s 
study, which 
will also be presented at the Clinical 
Science Session, no differences were 
seen with respect to radiographic 
progression in the spines of  ankylos-
ing spondylitis patients treated over 
2 years with either continuous or 
on-demand diclofenac.

In that randomied, prospective 
multicentre trial (Effects of  NSAIDs 
on Radiographic Damage in Ankylos-
ing Spondylitis, or ENRADAS), Prof. 
Sieper and his colleagues compared 
continuous treatment with at least 
50% of  the maximum 150-mg daily 
dose of  the NSAID diclofenac and 

on-demand treatment with diclofenac. 
At 2 years, radiographic spine 

progression was measured using the 
modified Stoke Ankylosing Spondy-
litis Spine Score and found to be nu-
merically higher in the 62 patients in 
the continuous-treatment group, as 
compared with the 60 patients in the 
on-demand group (1.28 vs. 0.79 on a 
scale of  0-72), he said.

The same was true when only those 
who were C-reactive protein positive 
at baseline (54% and 58% of  patients 
in the groups, respectively) were an-
alysed (1.68 vs. 0.83), and when only 
those who had syndesmophytes at 
baseline (55% and 57%, respectively) 
were analysed (2.1 vs. 0.89). The pres-
ence of  both C-reactive protein and 
syndesmophytes are known risk fac-
tors for radiographic progression.

Patient characteristics were similar 
in the two groups. NSAID intake 
over the 2-year study period, mea-
sured using a 0-100 composite score 
based on treatment duration and 
NSAID doses and intervals, was a 
mean of  75 vs. 44 for the continuous 
and on-demand groups, respectively. 
At the study’s end, 73% of  patients 
remained on diclofenac and had not 
switched to another NSAID.

Side effects were similar in both 
groups, with 19 serious adverse 

events occurring in each group.
Previous studies have suggested 

that NSAIDs given continuously over 
2 years reduce radiographic progres-
sion, compared with on-demand 
therapy, in ankylosing spondylitis 
patients. Similar effects were seen in 
a prospective cohort.

“In our study, continuous vs. 
on-demand treatment … did not 
prevent radiographic progression in 
[ankylosing spondylitis]. It is highly 
unlikely that the results would have 
been different with a higher number 
of  patients, because we found a trend 
for less progression in the on-demand 
group,” Prof. Sieper said.

Additional study is needed to de-
termine whether an NSAID other 
than diclofenac would have a differ-
ent effect on radiographic progres-
sion, he said.

Prof. Sieper reported receiving 
honorarium for consultancy, speak-
er’s bureau, or grant from AbbVie, 
Janssen, Merck, Lily, Novartis, Pfizer, 
and UCB.

Prof. Sieper

Clinical Science Session
Axial SpA: Disease modification

Thursday 15:45–17:15

Hall 8

Every spring and autumn, EU-
LAR awards up to 10 training 
bursaries to applicants from 

European countries for clinical or 
laboratory work (3-6 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 rheumatologic, 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 expenses 
plus 1,000 euros per month of  stay 
(maximum of  7,000 euros).

The next application deadline is 30 
September 2015. 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 Secretari-
at, focusing on the results they have 
achieved during their training. Based 
on their final report, participants may 
be given the chance to present their 
results in an abstract presentation at 
the next EULAR Congress.

Applicants should submit an appli-
cation 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 ref-
erences)
¡ Written confirmation of  acceptance 
from the host hospital or research in-
stitute (signed by the Head of  Depart-
ment), indicating the tentative time 
frame of  the training period.

Application details are available at 
www.eular.org. 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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Synovial Biomarkers Help Define RA Heterogeneity

Not all cases of  rheumatoid ar-
thritis are the same, especially 
the molecular pathophysiolo-

gy in the synovium of  affected joints. 
A session on Thursday afternoon 
features talks on new ways to define 
rheumatoid arthritis heterogeneity 
within the synovium and how under-
standing these differences can lead 
to more tailored 
treatments that 
better match 
drugs to patients 
based on their sy-
novial pathology.

Recent study 
findings have 
better defined 
different patho-
logic pheno-
types within the 
rheumatoid synovium with distinct 
gene-expression profiles and histolog-
ic features, said Michael Townsend, 
Ph.D., a Senior Scientist with Genen-
tech in South San Francisco, Calif., 
who will present one of  the talks 
during this session.

“Currently, the relationship be-
tween molecular drivers of  disease 
in rheumatoid arthritis [RA] and 
therapeutic outcome is poorly under-
stood,” said Dr. Townsend. But data 
have shown that RA patients with a 
synovial pathology that prominently 
features a myeloid biology have a 
robust response to treatments that 
block tumor necrosis factor–alpha 
(TNF-alpha). Other RA patients, 
presumably with different synovi-
al pathogenic processes at work, 
respond well to agents that block 
interleukin (IL)-6 and less so to an-

ti-TNF-alpha interventions.
Current RA management features 

a striking disconnect between the so-
phistication of  the “truly 21st centu-
ry” therapeutic agents now available 
and the diagnostic categories clini-
cians use, “which are of  20th century 
or even 19th century vintage,” said 
Dr. M. Bernard Lauwerys, Associ-
ate Professor of  Rheumatology at 
Université Catholique de Louvain, 
Belgium, who will present a research 
report at the session. “We spend a lot 
of  time finding out whether a patient 
has RA, but once we know that we 
still know very little about disease se-
verity, functional outcomes, and how 
to treat the patient.” RA needs bet-
ter-defined molecular classifications 
to improve treatment decisions, he 
said in an interview.

The study results that Dr. Lauw-
erys will report move the field a step 
further in that direction. He and his 
associates found that the levels of  
RNA transcripts induced in vitro by 
TNF-alpha treatment of  cultured 
synovial monocytes, cultured fibro-
blast-like synoviocytes, or both were 
associated with higher disease ac-
tivity and predicted worse response 
to initial therapy when these RNA 
levels were overexpressed in synovial 
tissue.

These findings “probably mean 
that the pattern of  gene expression 
in the synovium can identify a sub-
group of  patients with a poor overall 
prognosis,” Dr. Lauwerys will report 
during the session. The findings also 
likely suggest that “disease severity 
rather than disease activity is the 
common denominator” for both in-

creased expression of  TNF-alpha-in-
duced transcripts in the synovium 
and poor response to therapy.

“Our initial gene-expression data 
indicate that RNA transcripts as-

sociated with 
poor response to 
first-line RA ther-
apy, particularly 
methotrexate, are 
significantly en-
riched in TNF-al-
pha-dependent 
genes,” he said.

Immunostain-
ing experiments 
on an independent 

set of  synovial biopsies confirmed 
a significantly higher expression of  
TNF-alpha-induced molecules in 
14 nonresponsive patients out of  46 
patients with early RA who were on 
first-line treatment, and in 8 of  the 
nonresponders out of  the 16 in this 
group who had been treated with 
methotrexate as their first-line regimen.

Further immunostaining studies of  
additional synovial biopsies obtained 
from a separate set of  35 patients 
with early RA treated with metho-
trexate showed high levels of  TNF-al-
pha-induced gene products in 15 of  
these patients, all of  whom did not 
respond to methotrexate.

“We previously showed that high-
er synovial expression of  TNF-al-
pha-induced transcripts predicts poor 
response to adalimumab [Humira] 
therapy in methotrexate-resistant RA 
patients. The straightforward inter-
pretation of  these findings is that in 
some patients there is just too much 
TNF-alpha in the synovium to be 

blocked by a standard regimen of  
TNF-alpha blockers,” explained Dr. 
Lauwerys. “The fact that increasing 
the dose of  a TNF-alpha-blocking 
drug in these therapy-resistant pa-
tients eventually produces a response 
provides further, indirect support for 
this hypothesis.”

These data provide evidence that 
synovial tissue is a place to find infor-
mation about the mechanisms asso-
ciated with response to RA therapy, 
using minimally invasive tools for 
obtaining synovial biopsies such as 
ultrasound-guided needle arthrosco-
py, he said.

One limitation of  the current 
studies done by Dr. Lauwerys and 
his associates is that they performed 
them retrospectively, and hence 
these finding require confirmation 
in a prospective study that they have 
planned.

A key issue now is to assess the 
synovial phenotype in RA patients 
at different stages of  their disease 
including prior to the start of  ther-
apy, followed by serial, longitudinal 
follow-up assessment to track how 
the synovium responds to drug treat-
ment, said Dr. Townsend. This will 
help confirm the currently-proposed 
models or highlight areas where the 
models need further refinement, he 
said.

Clinical Science Session
Perspectives on stratified  

medicine in RA
Thursday 13:45–15:15

Hall 8

Consider MRI and Ultrasound in Imaging RA Patients

While radiography has been 
the mainstay of  imaging 
evaluation of  rheumatoid 

arthritis (RA) for decades, its ability 
to probe structural damage is limited. 
MRI and ultrasound also should be 
considered in tracking structural pro-
gression of  RA patients, according 
to a radiologist who will present his 
rationale in this afternoon’s How to 
Treat/Manage (HOT) session.

“Radiography doesn’t fulfill the 
need for tracking structural detail in 
this era of  efficacious biologics,” said 
Dr. Charles Peterfy, founder and CEO 
of  Spire Sciences Inc., which provides 
central image analysis and image 
quality control services for pharma-
ceutical, biotechnology, and medical 

devices clinical trials. “It’s too coarse, 
it’s too limited in its scope, and it’s 
too insensitive to pick up some struc-

tural changes.” 
He will review 
the strengths and 
weaknesses of  ra-
diography, MRI, 
and ultrasound, 
and provide rec-
ommendations 
for their use in 
clinical practise.

Radiography’s 
power to detect 

structural damage is limited to bone 
erosions and joint-space narrowing, 
Dr. Peterfy said. It cannot directly 
identify damage to tendons or liga-

ments, nor visualise the upstream in-
flammatory drivers of  tissue damage, 
such as synovitis, osteitis, enthesitis, 
and tenosynovitis/tendonitis. Radiog-
raphy also is relatively insensitive to 
change, with as much as 6-12 months 
being necessary between examina-
tions to demonstrate progression 
reliably.

By contrast, MRI is more sensitive 
for bone erosion and cartilage loss, 
and can identify patients with the 
erosive phenotype much earlier in 
the course of  their disease, he said. 
In clinical trials, MRI has been shown 
to detect progression of  bone ero-
sion and cartilage loss in as little as 3 
months, and suppression of  synovitis 
and osteitis in just 2 weeks.

“Although MRI picks up the earli-
est structural damage and can detect 
progression more readily, it has not 
yet been incorporated in treatment 
strategies,” Dr. Peterfy said. “Radiog-
raphy is recommended once a year, 
but because MRI detects changes 
much more rapidly, the testing sched-
ule should be more often.”

Ultrasound also can detect bone 
erosion more sensitively than ra-
diography can, and it can directly 
visualise synovitis and tenosynovitis/
tendonitis. Ultrasound is harder to 
incorporate into multicentre clinical 
trials than MRI is, but it may be a 
useful tool in clinical practise.

Clinical measures of  disease activ-

Dr. Peterfy

Dr. Townsend

Dr. Lauwerys

Continued on following page
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Nurses Boost CV Risk Management in Arthritis 

N urses can aid in the assessment 
and management of  rheuma-
tology patients’ cardiovascular 

risk, according to studies to be pre-
sented Thursday afternoon during a 
Health Professionals Session.

In the session, Dr. Jette Primdahl 
will go over findings from a systematic 
literature review that characterised the 
role of  nurses in assessing and man-
aging patients’ cardiovascular risk and 
showed that properly trained nurses 
provide important risk assessment, 
communication, and management 
services that are also highly relevant 
in the care of  patients with inflam-
matory arthritis. Also, Dr. Francisca 
Sivera will report on an observational 
study that demonstrated the ability of  
a clinic’s nurse-led cardiovascular risk 
screening and prevention strategy to 
improve the discovery of  previously 
undetected or poorly controlled clas-
sical cardiovascular risk factors in 75% 
of  evaluated patients.

The findings of  the literature re-
view showed that trained nurses 
are performing risk assessment and 
management in a variety of  patient 
types, as well as in a variety of  set-
tings, including general practise, 
community care, and hospital set-
tings. Assessments include measures 
of  blood pressure, body mass index, 
waist circumference, glucose and lip-
id levels, medication adherence, and 
behavioural risk factors.

The nurses also used a variety 
of  tools for scoring the patients’ 
risk, and management ranged from 
providing brief  advice to providing 
comprehensive care and long-term 
follow-up, said Dr. Primdahl of  King 
Christian 10th Hospital for Rheu-
matic Diseases, Hospital of  Southern 
Jutland, and University of  Southern 
Denmark, Odense. She noted that 
in 2010, EULAR published recom-
mendations for cardiovascular risk 
management, which advocated for 
screening and risk assessment in all 
patients with RA and consideration 
of  screening in those with other 

types of  inflammatory arthritis.
“Nurses in different settings are in-

creasingly undertaking this task, and 
it is conceivable that rheumatology 
nurses will soon become key players 
in cardiovascular risk management in 
patients with inflammatory arthritis 
in the future,” she said. 

The current study was undertaken 
to explore nurses’ roles in assessing 
and managing cardiovascular risk in 
Europe in order to suggest recom-
mendations for future development 
and research in this area regarding 
persons with inflammatory arthri-
tis. It was conducted by a group of  
European rheumatology nurses in a 
network enabled through the nurses 
meeting at EULAR and included rele-
vant European articles published over 

the last 10 years, 
she added.

“It is well 
known that peo-
ple with rheuma-
toid arthritis and 
other types of  
inflammatory ar-
thritis have higher 
mortality com-
pared to the gen-
eral population 

and primarily due to an increased risk 
of  cardiovascular events. The excess 
cardiovascular risk appears to be due 
to both the inflammatory process and 
to an increased prevalence of  some of  
the traditional risk factors for develop-
ment of  cardiovascular disease,” Dr. 
Primdahl said.

However, in Europe there are still 
few rheumatologists or rheumatolo-
gy departments performing system-
atic cardiovascular risk assessment 
and management in patients with 
inflammatory arthritis. Further, gen-
eral practitioners are not yet aware 
of  these patients’ risk.

“Thus, it is relevant to involve and 
educate nurses to undertake car-
diovascular risk assessment and risk 
management in these patients,” she 
said, adding that additional studies 

are needed to assess the patients’ 
perspective, and effectiveness and 
cost-effectiveness of  nurse-led risk 
assessment and management in re-
ducing their risk for development of  
diabetes and cardiovascular disease.

Results from 
an observational 
study that Dr. 
Sivera will present 
during the ses-
sion show how a 
nurse-led screen-
ing program for 
cardiovascular risk 
factors among pa-
tients with rheu-
matoid arthritis, 
spondyloarthritis, or psoriatic arthritis 
could identify previously unrecog-
nized hyperglycaemia, hypertension, 
dyslipidaemia, and hypercholestero-
laemia. The program was developed 
following the publication of  the 2010 
EULAR cardiovascular risk assessment 
recommendations.

In a single visit to the nurse-led 
clinic, cardiovascular risk was as-
sessed using a clinical interview that 
addressed health and family history 
and lifestyle factors. Height, weight, 
and blood pressure were measured. 
Laboratory tests were also performed 
and reviewed, and level of  risk was 
estimated. The rheumatologist re-
viewed the results and initiated or 
modified drug treatment, according 
to Dr. Sivera of  Hospital General 
Universitario Elda (Spain).

A program designed to educate pa-
tients about proper diet, exercise, and 
lifestyle was also initiated at the clinic 
as part of  the program.

Preliminary results in the first 63 
patients showed that the screening 
program identified early-morning hy-
perglycaemia in 3 of  56 patients (5%) 
without a prior diabetes diagnosis, 
hypertension in 11 of  42 (26%) with-
out a prior diagnosis of  high blood 
pressure, dyslipidaemia in 20 of  47 
(43%) without a prior dyslipidaemia 
diagnosis, and elevated low-density 

lipoprotein cholesterol levels in 21 of  
47 (45%) without a prior diagnosis of  
high cholesterol.

The findings suggest that a nurse-
led single-visit screening program is 
effective for detecting cardiovascular 
risk factors. With proper treatment, 
this approach could potentially de-
crease cardiovascular events and im-
prove outcomes in chronic arthritis 
patients, Dr. Sivera said.

The higher mortality among patients 
with RA, compared with the general 
population, and the substantially in-
creased risk of  cardiovascular mortality 
among those with RA, underscore the 
importance of  these findings; the high 
proportion of  patients with potentially 
treatable cardiovascular risk factors 
suggests that screening performed by 
general practitioners is suboptimal in 
this population. 

“The increased cardiovascular risk 
[in RA patients] is driven by both the 
persistent subclinical inflammation 
and by the traditional risk factors, 
such as smoking, hypertension, diabe-
tes, and hypercholesterolaemia. With 
the widespread adoption of  the treat-
to-target strategies, rheumatologists 
are now aware that persistent clinical 
inflammation warrants treatment. 
However, the detection and treatment 
of  CV risk factors has frequently been 
considered out of  the scope of  the 
rheumatology clinic. If  CV risk factors 
negatively impact the health of  our 
RA patients, it might be time to recon-
sider this approach,” Dr. Sivera said.

“Potentially, detecting and subse-
quently adequately treating these risk 
factors could impact on our patients’ 
health outcomes,” she said. 

Dr. Primdahl and Dr. Sivera each 
reported having no disclosures.

How to Treat/Manage (HOT)
HOT Session 5

Thursday 15:45-17:15 
Room 10 F-G

ity such as 28-joint Disease Activity 
Score (DAS28), Simple Disease Activ-
ity Index (SDAI), and Clinical Disease 
Activity Index (CDAI) are responsive 
to treatment but often fail to iden-
tify patients who continue to have 
structural disease progression despite 
clinical remission, Dr. Peterfy said. 
MRI and ultrasound “can therefore 
serve as useful adjuncts to clinical 
measures in treat-to-target patient 

management,” he said.
“One could make the argument 

that structural remission should be 
part of  the definition of  remission, 
and should include MRI to measure 
treatment responses,” he said.

The most challenging part of  MRI 
is the analysis, Dr. Peterfy said, and 
finding a radiologist qualified to do 
the job: “The scoring methods used 
in clinical trials don’t extend easily 
to clinical practise, and would have 

to be modified for routine use.” But 
he believes that would happen quite 
quickly once demand increased: 
“Rheumatology has been slower than 
other medical specialties to adopt 
MRI into routine clinical use, but the 
evidence suggests that MRI could be 
a really useful tool in optimising in-
tent-to-treat management.”

Dr. Peterfy is an employee and 
shareholder of  Spire Sciences Inc. 
He has served as a consultant for 

AbbVie, Amgen, Acerta, AstraZen-
eca, Bristol-Myers Squibb, Celgene, 
Five Prime, Genentech, Lilly, Med-
immune, Merck, Novartis, Pfizer, 
Roche, Salix-Santaris, and Samsung.

Health Professionals Session
Cardiovascular risk assessment– 

getting to grips with the challenges
Thursday 13:45–15:15

Room 10 A

Dr. Primdahl

Dr. Sivera
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health in their everyday consulta-
tions. 

“General practitioners find it hard 
to bring about conversations about 
managing work and health,” said Dr. 
Debbie Cohen, a reader at Cardiff  
University’s School of  Medicine and 
lead researcher on this project. GPs 
may consider 
work issues as 
inappropriate to 
address during 
health consul-
tations or may 
not think work 
is an issue of  
concern for pa-
tients. Many feel 
they lack the 
knowledge or 
confidence to raise and address work 
issues adequately, she said.

Dr. Cohen has led a U.K.-wide 
training programme on health and 
work. Approximately 3,500 GPs have 
attended the face-to-face training, 
which focuses on how to enable bet-
ter conversations with patients about 
work and their health and not make 
assumptions. “The feedback is very 
positive, with participants saying they 
find it very useful, and it increases 
their confidence in having these con-

versations,” she said.
More recently, her group has shift-

ed its focus to secondary care. Dr. 
Cohen has been piloting face-to-face 
training for rheumatology teams, 
including rheumatologists, nurse spe-
cialists, occupational therapists, and 
physiotherapists. So far they have run 
five pilots and trained 120 rheumatol-
ogy team members across the United 
Kingdom. They also are now piloting 
a shared decision-making tool to aid 
the conversation about work and 
health for both GPs and secondary 
care practitioners.

“It’s important for all health care 
practitioners to have training in work 
and health, not just GPs,” she said. 
“Everyone’s got to give the same 
message, otherwise patients get 
confused. We need to give health 
workers the confidence and skills to 
manage these complex conversations 
as well as access to tools and national 
resources. Then they can work more 
effectively as one team.”

She will discuss an overview of  
the programme and results of  the 
pilot training programmes during 
this morning’s session, “What really 
works: Engaging health care profes-
sionals in supporting patients into 
work.”

Many of  the programmes’ tenets 
can be applied to other areas of  med-
icine, Dr. Cohen said. Her group will 
next turn its focus to health workers 
treating patients with inflammatory 
bowel disease.

In a companion presentation on 
“Challenges to make work productiv-

ity a meaningful 
outcome for 
clinical trials and 
for health care in-
terventions,” Su-
zanne Verstappen, 
Ph.D., a senior 
research fellow at 
the University of  
Manchester (Unit-
ed Kingdom), will 
give an overview 

of  various worker productivity mea-
sures and the pros and cons of  using 
these measures in clinical studies and 
in practise. She and her colleagues 
have been investigating the meaning-
fulness of  these measures as part of  
the Outcome Measures in Rheumatol-
ogy (OMERACT) worker productivity 
initiative and a EULAR patient-report-
ed outcomes (EULAR-PRO) study.

Work productivity includes both 
absenteeism – such as reduced work-
ing hours, sick leave, and disability – 
and presenteeism, defined as reduced 
productivity or performance due 
to illness (like rheumatoid arthritis) 
while at work.

“Work is important for patients 
and should be considered as an out-
come measure in clinical studies or 
addressed in clinic so patients receive 
early intervention, but there are 
more than 26 instruments available 
to measure absenteeism and presen-
teeism, all of  which differ slightly in 
the construct, reference, attribution, 
and recall period used,” Dr. Verstap-
pen said. The measures range from 
simple visual analogue scales to 
multi-item measures, she said. 

Choosing the best measure for clin-
ical studies or clinical practise is im-
portant, she said. Keep in mind that 
many factors such as job type, con-
trol over work, and personal factors 
may affect the outcome. Because ar-
thritis symptoms can flare up periodi-
cally, patients may transition between 
periods of  no impact, presenteeism, 
and absenteeism, with a possibility of  
becoming work-disabled in the long 
term.

The next time that attendees are 
going to include a measure in their 
study or interpret results from a pub-
lication, it is noteworthy to consider 
these issues, she said.

PARE Session
Championing Work

Thursday 10:30–12:00
SC2 – Room A

Patient Involvement Key to Successfully Translating Research 

Patient involvement has proven to 
be a valuable tool when moving 
advances in medical treatment 

from research to practise, as exempli-
fied by the “STarTBack” approach to 
addressing nonspecific lower back pain, 
Dr. Steven Blackburn will attest in a 
PARE Session this 
afternoon.

STarTBack is 
a new model of  
managing back 
pain in primary 
care that uses a 
screening tool 
in the form of  a 
simple prognostic 
questionnaire 
that helps clini-
cians identify modifiable risk factors 
and choose appropriate treatment 
programmes.

Dr. Blackburn, research associate at 
Keele (United Kingdom) University, 
and his colleagues examined how a 
group of  six patients with back pain 
were able to lend their input to help 
roll out the STarTBack approach.

“Key to a successful rollout is clear 
and useful written information for pa-
tients during consultations and capture 
of  the patient experience,” Dr. Black-
burn said in an interview ahead of  his 
presentation. “During regular meetings 
with the project team, a Public Involve-
ment group of  patients with back pain 
helped develop these materials for the 
project and advised on the content and 
style of  a website [www.keele.ac.uk/
sbst/patients/] for patients to find out 
more about STarTBack.”

Dr. Blackburn said that the patient 
input was valuable in improving the 
content and clarity of  information 
provided to patients with back pain 
during consultations with physicians.

The Public Involvement group sug-
gested content for the public website; 
how information should appear in 
leaflets (simple advice, useful images, 
clear layout); and how to improve 
the clarity, usefulness, and appropri-
ateness of  key messages. It also gave 
examples of  discussion points that 
patients could use with their clinician 
during consultations. 

Dr. Blackburn was pleased at how 
well the participants integrated with 
the project.

What stood out the most to Dr. 
Blackburn was “the great enthusiasm 
and eagerness of  the patients in the 
Public Involvement group to be a part 
of  the project and work with the rest 
of  the team on an equal basis.” He 
also was impressed by  “their skills and 
ability to shape content, written by an 
‘expert,’ into more user-friendly and 
easy-to-understand language [and] en-
couraged by the patients’ commitment 
to ensure a job well done.”

Dr. Blackburn and the project team 
at Keele, led by Prof. Krysia Dziedzic 

and Kay Stevenson, are awaiting the 
results of  a local audit and evalu-
ation. They plan to work with the 
Public Involvement group to see how 
the patient information material can 
be improved to help further rollout 
of  STarTBack.

He also noted that the findings 
from this project could be applied to 
other programmes. 

“By ensuring that patients and the 
public are involved in implementa-
tion, research findings such as those 
from STarTBack can be delivered 
meaningfully into practise and help 
to get the right treatment to the right 
patient,” Dr. Blackburn said.

The investigators declared no con-
flicts of  interest.

Dr. Blackburn

Dr. Cohen

Dr. Verstappen

PARE Session
Lost in the system – how to use  
innovative care to bring health  

services back to the patient
Thursday 13:45–15:15

SC2 - Room A

Work Outcomes Have Value
Stay at Work continued from page 1
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08:30-10:00  Hall 3

AbbVie
The complexity of SpA: Is there a simple 
solution?
Chairperson(s):  Iain B. McInnes  

(United Kingdom)

08:30  Iain B. McInnes (United Kingdom) 
The complexity of SpA

08:45  Dominique L. P. Baeten 
(Netherlands) 

Aiming for simple solutions: How to 
approach features of SpA

09:10    Désirée van der Heijde 
(Netherlands) 

Comorbidities: The additional burden of 
inflammatory arthritis

09:25  Laure Gossec (France) 
Aiming for standardised quality of care in 
SpA rheumatology clinical practise

09:45  All
Questions & Answers

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

Sanofi and Regeneron Pharmaceuticals
The science of IL-6 in pain and its impact 
on the rheumatoid arthritis patient
Chairperson(s):  Gianfranco Ferraccioli 

(Italy)

08:30  Gianfranco Ferraccioli (Italy) 
Opening remarks

08:35  Cem Gabay (Switzerland) 
What scientists have discovered about 
IL-6 and what clinicians need to know

09:00  Stephen McMahon (United 
Kingdom) 
The role of IL-6 in persistent pain in RA

09:15  Bernard Combe (France) 
Utilising patient-reported outcomes 
(PROs) in the treatment decision-making 
process

09:35  All
Panel discussion

09:55  Gianfranco Ferraccioli (Italy) 
Closing remarks

08:30-10:00  Hall 2

GSK
Current issues in the management of SLE
Chairperson(s):  Dimitrios Boumpas 

(Greece)

08:30  Dimitrios Boumpas (Greece) 
Opening statement

08:35    Ian Bruce (United Kingdom) and 
Andrea Doria (Italy)

Understanding the SLE patient: a 
discussion of patient needs, clinical 
challenges and treatment goals based 
on three real-world case examples
Key topics include:
- Understanding the SLE patient and the 
challenges faced in the clinic
- Setting appropriate short-term 
treatment goals
- The use of belimumab plus standard of 
care

09:35  All
Q&A

09:50  Dimitrios Boumpas (Greece) 
Closing statement and discussion of 
long-term outcomes

08:30-10:00  Hall 1

UCB
Why is the timing of treatment initiation 
important for RA patients?
Chairperson(s): Roberto Caporali (Italy)

08:30  Roberto Caporali (Italy) 
Welcome and introduction

08:35  Paul Emery (United Kingdom) 
RA in time: pathogenesis and ‘window of 
opportunity’

08:50  Roberto Caporali (Italy) 
Time to RA treatment in Europe and the 
impact on patients

09:05  Vivian Bykerk (United States)
Optimising time: Predictors of treatment 
success

09:20    Josef Smolen (Austria),  
Paul Emery (United Kingdom), 
and moderator: Vivian Bykerk 
(United States)

The debate: When, who and which 
biologic in RA

09:50  Roberto Caporali (Italy) 
Question and answer session

08:30-10:00  Room 10 B

medac
Lifetime management of arthritis – the 
value of MTX in clinical practise
Chairperson(s):  James O’Dell  

(United States)

08:30  James O’Dell (United States)
Welcome and introduction

08:35  Ivan Foeldvari (Germany) 
The role of methotrexate in juvenile 
idiopathic arthritis

08:55  Gerolamo Bianchi (Italy) 
Management of arthritis with MTX in 
middle-aged patients

09:15  James O’Dell (United States) 
Methotrexate: The foundation of 
combination therapy in RA

09:35   Suzanne Verstappen  
(United Kingdom) 

Adherence to methotrexate in patients 
with rheumatoid arthritis

09:55  James O’Dell (United States) 
Summary

08:30-10:00  Room 10 C

Celgene
Targeting PDE4 in psoriatic arthritis: 
scientific rationale and clinical results
Chairperson(s):  Philip J. Mease  

(United States)

08:30  Filip van den Bosch (Belgium) 
Cytokines associated with the clinical 
manifestations of PsA

08:50  Georg A. Schett (Germany) 
The role of PDE4 in inflammatory 
responses

09:10  Philip J. Mease (United States) 
The efficacy and safety of a novel, oral 
PDE4 inhibitor for the treatment of PsA

09:30  All
Question and answer

08:30-10:00   Room 10 H

IBSA
Fighting pain in rheumatic diseases: 
what we know, what to learn
Chairperson(s):

Hans Georg Kress (Austria)
Ignazio Olivieri (Italy)

Ignazio Olivieri (Italy)
Welcome and introduction

Hans Georg Kress (Austria)
Understanding acute and chronic pain in 
rheumatic diseases

Piercarlo Sarzi Puttini (Italy)
Pain in RA: Recommendations and daily 
clinical practise

Jean-Yves Reginster (Belgium)
Optimising the treatment of pain in OA: 
The state-of-the-art

Hans Georg Kress (Austria)
Discussion and conclusion

17:45-19:15           Hall 8

Roche
One disease, many impacts: How do I 
treat my RA patient?
Chairperson(s):

Paul Emery (United Kingdom)
Marcello Govoni (Italy)

17:45  Marcello Govoni (Italy) 
Welcome and introduction

17:50  Paul Emery (United Kingdom) 
RA: More than just a joint disease

18:05  Tom Huizinga (Netherlands) 
Exploring real-world methotrexate use 
and treatment adherence

18:20  All
Question and answer session

18:30  Alison Kent (United Kingdom) 
How patient-nurse interactions drive 
comprehensive RA management

18:45  Laure Gossec (France) 
Aligning physician goals and patient 
expectations in RA management

19:00 Paul Emery (United Kingdom) 
Summary

All
Question and answer session

17:45-19:15  Hall 3

AbbVie
The skin-joint disconnect: Assessing the 
many faces of psoriatic arthritis
Chairperson(s):  Philip J. Mease  

(United States)

17:45  Philip J. Mease (United States) 
The importance of inhibiting progression 
in PsA

18:05  Wolf-Henning Boehncke 
(Switzerland) 
Why do dermatologists care about PsA?

18:20  Dafna Gladman (Canada) 
The skin-joint disconnect: Critical driver 
of disease management decisions

18:40  Philip Helliwell (United Kingdom) 
Quality of care in PsA

19:00  All
Question and Answer session

17:45-19:15  Room 10 F-G

Pfizer
An integrated approach to RA 
management: How to combine 
innovation, patient perspectives and 
cost considerations
Chairperson(s): Pier Luigi Meroni (Italy)

17:45  Pier Luigi Meroni (Italy) 
Welcome and introduction

17:50  Chris Buckley (United Kingdom) 
Is it time to start to talk about a cure in 
rheumatoid arthritis?

18:15  João E. Fonseca (Portugal) 
Are we moving toward value-driven 
treatment decisions?

18:40  John Isaacs (United Kingdom) 
Will -omics deliver more than patient-
reported outcomes?

19:05  All
Panel discussion

19:15  Summary and close

17:45-19:15           Hall 2

Bristol-Myers Squibb
Unlocking the potential to predict 
treatment outcomes: Autoantibodies 
and other predictors of RA disease 
progression
Chairperson(s):  Gianfranco Ferraccioli 

(Italy)

17:45  Gianfranco Ferraccioli (Italy)
Welcome and introduction

17:50  Michael Schiff (United States) 
Recommendations for the treatment of 
RA: Can we predict how patients will 
respond to treatment?

18:05  Jacques-Eric Gottenberg (France) 
Defining patient types in real-world 
clinical practise: What prognostic 
factors have been identified?

18:20  Georg Schett (Germany) 
Joint destruction and autoantibodies: 
Unique mechanisms and opportunities 
for intervention

18:40  Tom Huizinga (Netherlands) 
Autoantibody maturation as a biomarker 
for RA development – is there a place for 
targeted therapies?

19:00  All
Panel discussion and questions

17:45-19:15  Hall 1

MSD
Answering clinical questions in 
spondyloarthritis: Insights into the 
management of your SpA patient
Chairperson(s):

Ignazio Olivieri (Italy)
Maxime Dougados (France)

Satellite Symposia Programme Thursday, 11 June
List of Satellite Symposia as of 5 April 2015 
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17:45  Ignazio Olivieri (Italy) 
Welcome and opening remarks

17:50  Maxime Dougados (France) 
Diagnosis, treatment and disease course 
of axial SpA

18:15  Dirk Elewaut (Belgium) 
Treatment strategies for the complex 
manifestations of axial SpA

18:40  Martin Rudwaleit (Germany) 
Keeping the focus on the patient in the 
management of axial SpA

19:05  All
Panel discussion / Question and Answer

17:45-19:15  Room 10 I

Amgen
Addressing the medical needs in 
psoriatic arthritis
Chairperson(s):  Oliver FitzGerald 

(Ireland)

17:45  Oliver FitzGerald (Ireland) 
Welcome and introduction

17:50  Oliver FitzGerald (Ireland) 
Psoriatic arthritis: What still needs to be 
done to improve the lives of patients?

18:15  Christopher Ritchlin (United States) 
Investigating the IL-17 receptor pathway: 
A role in psoriatic diseases and other 
spondyloarthropathies

18:40  Marc Genovese (United States) 
Inhibiting the IL-17 receptor: A new 
approach to psoriasis and psoriatic arthritis

19:05  All
Panel discussion and concluding remark

17:45-19:15  Room 10 D-E

AstraZeneca
New frontiers and latest perspectives:  
A fresh outlook on gout
Chairperson(s): Frédéric Lioté (France)

17:45  Frédéric Lioté (France) 
Welcome and introduction

17:55  Jeff Miner (United States) 
Uric acid transport: Latest scientific 
insights

18:15  Nicola Dalbeth (New Zealand) 
Advances in imaging: Changing how we 
see gout

18:35  Fernando Perez-Ruiz (Spain) 
Lowering serum urate: Novel concepts 
and future possibilities

18:55  Panel discussion
Treatment success: What’s the target and 
how do we get there?

19:10  Frédéric Lioté (France) 
Closing remarks

17:45-19:15  Room 10 C

RAISE supported by Janssen
IL-6: A central cytokine in rheumatoid 
arthritis
Chairperson(s): Josef Smolen (Austria)

17:45  Josef Smolen (Austria) 
Welcome and introduction

17:50  Andrew Cope (United Kingdom) 
The role of IL-6 in inflammation, B cell 
activation and T cell differentiation

18:10  Josef Smolen (Austria) 
The pros and cons of disease 
assessment measures in RA

18:35  Emilio Martin-Mola (Spain) 
Targeting IL-6 in RA: What are the 
options?

19:00  Questions and closing remarks

17:45-19:15  Room 10 H

Biologische Heilmittel Heel
Breaking with tradition – proving new 
treatment approaches in OA
Chairperson(s):  Cathy Speed  

(United Kingdom)

17:45 Cathy Speed (United Kingdom) 
Welcome and objectives

17:50 Cathy Speed (United Kingdom) 
Management of OA: How to do it well

18:10   Valter Santilli, Marco Paoloni 
(Italy) 

The relevance of a rehabilitative 
intervention based on biomechanics in 
the management of early osteoarthritis

18:30  Carlos Lozada (United States) 
The MOZArT trial: TRAUMEEL/ZEEL T in 
the management of OA of the knee

18:50  Kevin Stone (United States) 
BioKnee – a future pathway toward OA 
management with cartilage stimulation, 
repair, regeneration and replacement

19:10  Cathy Speed (United Kingdom) 
Q&A and closure
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The 2015 Congress dinner will 
take place at the Villa Miani. 

Built in 1873 on Monte Mario, the 
Villa Miani is an elegant, neoclassi-
cal building surrounded by a very 
well cured parc, offering an abso-
lutely spectacular 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 
atmosphere, enjoying the un-
matched charm and fascination 
of  Rome. Those who have shared 
this evening 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

T he second edition of  the EULAR Text-
book on Rheumatic Diseases 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 comprehen-
sive and up-to-date rheumatology textbook 
and is edited by Prof. Johannes W.J. Bijlsma 
and Prof. Eric Hachulla. Each of  the 50 chap-
ters in the book has been written by at least 
two dedicated experts in the field from two 
different European countries. The textbook 
focuses on presenting evidence-based reviews 
on the treatment of  musculoskeletal and au-
toimmune diseases, with a focus on modern 
educational goals and techniques.
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Looks easy enough? 
Not when you have digital ulcers.
Come and see us in hall 6 at stand 6.3a and let’s talk
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