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EULAR launches its 
School of Rheumatology
EULAR WILL BE LAUNCHING a new way for rheumatologists 
all around the world to remain up to date on their profes-
sion with the organisation’s new School of  Rheumatology.

EULAR President-elect Johannes W.J. Bijlsma, a pro-
fessor of  rheumatology at the University Medical Centre 
Utrecht (the Netherlands), will be providing congress 
attendees with an overview of  the new school during a 
session on Saturday morning.

Noting that EULAR has more than a decade of  edu-
cational material, including online courses, books, live 
courses, and other educational material, Prof. Bijlsma said 
a decision was made “to put that all under the same ‘roof ’ 
– the roof  of  the School of  Rheumatology.”

Much like a physical school, this virtual campus will offer 
different learning opportunities for a wide range of  visitors.

Health inequities in RMD 
patients remain high on the 
international agenda of EULAR
ENSURING PROGRESS IN THE FACE of  challenges to health 
equity is not easy given the varying social and economic 
conditions that patients with rheumatic and musculoskel-
etal diseases (RMDs) live in, but work toward achieving 
comparable healthcare access, delivery, and services has 
met with some success. Speakers in a PARE session on 
Friday afternoon will address the challenges faced in 
health equity and the progress that has been made. 

Health equity refers to the allocation of  resources 
depending on the needs of  different groups of  the popu-
lation. Health equity in Europe is an important priority 
for EULAR, with active support for the development of  
user-led organisations in Europe and internationally that 
provide support to people with arthritis and rheumatism. 

Continued on page 4 Continued on page 5

Christina Opava, Vice-President for Health Professionals in Rheumatology, poses with HPR awardees and President Gerd 
Burmester (top left); basic science winners stand with João E. Fonseca, Scientific Programme Committee Chair (top right); 
clinical science winners stand with Robert Landewé, Abstract Selection Committee Chair (bottom left); undergraduate winners 
stand with Annamaria Iagnocco, EULAR Standing Committee Chair for Education and Training (bottom middle); and the PARE 
award winner stands with Marios Kouloumas, Vice-President for PARE (bottom right).

FRIDAY/SATURDAY, 
16-17 JUNE
AT A GLANCE

FRIDAY, 16 JUNE
08:00 – 17:15  Exhibition 

08:15 – 09:45  Satellite Symposia 

10:15 – 17:00  Scientific Sessions

17:30 – 19:00  Satellite Symposia 

20:30 – 24:00  EULAR Congress Dinner

08:15 – 09:45
Basic and Translational Science 
Session
Mucosal B cells: gatekeepers of 
immune function  South Auditorium

10:15 – 11:45
What is New & How to Treat Hall 6
WIN: Sjögren’s Syndrome
HOT: Scleroderma treatment

Abstract Sessions
PsA: The options grow!  Hall 8
From classics to new: synthetic 
DMARDs in RA  Hall 7A
New treatments in SLE, Sjögren’s, 
and APS  Hall 7B
Axial Spondyloarthritis from risk 
factor to clinical outcomes 

N103 / N104
RA – causes and courses 

South Auditorium
HPR Abstract Session: move to 
improve  N101 / N102
Gout: advances in diagnosis and 
management  N105 / N106
Low back pain and fibromyalgia 

N111 / N112
PARE Abstract Session N115 / N116
Imaging and treatment response in 
Rheumatology  N117 / N118
From genetics through epigenetics to 
proteomics: understanding disease 
mechanisms  N107 / N108

Continued on page 19

EULAR honours abstract award winners
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Honorary memberships awarded to eight individuals
EULAR AWARDED honorary member-
ships to eight individuals who have 
rendered outstanding service in accom-
plishing the objectives of  EULAR.

Mary K. Crow is the Benjamin M. 
Rosen Chair in Immunology and In-
flammation Research at the Hospital 
for Special Surgery, New York. She 
is also the Joseph P. Routh Professor 
of  Rheumatic Diseases in Medicine 
at Weill Cornell Medical College, 
New York. She was a member of  the 
EULAR Scientific Committee during 
2004-2007 and has been an associate 
editor of  Annals of  the Rheumatic 
Diseases since 2008.

Maurizio Cutolo is professor of  
rheumatology and internal medicine, 
director of  research laboratories in the 
academic division of  clinical rheuma-
tology, and director of  the postgrad-
uate school of  rheumatology at the 
University of  Genova (Italy). In addi-
tion to serving as EULAR president 
during 2013-2015, he has been involved 
since 2004 in many EULAR commit-
tees and courses and has authored or 
edited several textbooks and chapters 
in EULAR-associated publications. 

Rik Lories directs the Laboratory for 

Tissue Homeostasis and Disease that is 
part of  the Skeletal Biology and Engi-
neering Research Center at KU Leuven 
(Belgium). He is a consultant physician 
in the division of  rheumatology at 
the University Hospitals Leuven. He 
was past chair of  the EULAR Standing 
Committee on Investigative Rheuma-
tology, and he was a member of  EU-
LAR’s Executive Committee. 

Heinz Marchesi was executive 
director of  the EULAR Secretariat 
from 2006 until March 2017. He 
joined EULAR after spending nearly 
20 years at McKinsey Zürich, Com-
munications Group.

Esperanza Naredo is a rheuma-
tologist in the Joint and Bone Re-
search Unit at Hospital Universitario 
Fundación Jiménez Díaz, Autonoma 
University, Madrid. She is a member 
of  the EULAR Executive Commit-
tee. She is past chair of  the EULAR 
Standing Committee on Musculo-
skeletal Imaging and has participated 
extensively in teaching and organis-
ing EULAR courses on ultrasound.

Christina Opava is professor in 
physiotherapy at Karolinska Univer-
sity Hospital in Stockholm. She has 
served as EULAR Vice-President, 
representing Health Professionals in 

Rheumatology and as a member of  
the Executive Board since 2013. She 
also has been chair of  the EULAR 
Health Professionals in Rheumatol-
ogy Scientific Subcommittee since 
2013, served as a member of  the Ed-
ucational Subcommittee since 2014, 
and organised many EULAR Health 
Professionals meetings and sessions.

David S. Pisetsky is professor of  
medicine and immunology at Duke 
University Medical Center, Durham, 
USA, and chief  of  rheumatology at 
the Durham Veterans Administration 
Medical Center. He has been an as-
sociate editor of  Annals of  the Rheu-
matic Diseases since 2012. He served 
on the EULAR Scientific Committee 
during 2006-2009.

Anthony Redmond is professor of  
clinical biomechanics and head of  the 
section of  clinical biomechanics and 
physical medicine at the Leeds (United 
Kingdom) Institute of  Rheumatic and 
Musculoskeletal Medicine. He is past 
chair of  the EULAR Standing Commit-
tee of  Health Professionals in Rheuma-
tology and has been a member of  the 
EULAR Health Professionals in Rheu-
matology Scientific Subcommittee.

EULAR celebrates meritorious 
service award winners

This year’s winners of  EULAR 
Meritorious Service Awards in 
Rheumatology are Prof. Tore K. 

Kvien and Dr. Ulla Nordenskiöld.
EULAR gives the award to rheu-

matologists and health professionals 
who have served rheumatology in an 
outstanding way.

Prof. Kvien is professor of  rheuma-
tology at the University of  Oslo and 
head of  the department of  rheumatol-
ogy at Diakonhjemmet Hospital, Oslo. 
He was president of  EULAR from 2005 

to 2007 and has been the editor in chief  
of  Annals of  the Rheumatic Diseases 
since 2008. Prof. Kvien has made major 
contributions to the development and 
validation of  important tools for the 
assessment of  rheumatic diseases and 
also aimed to improve understanding 
of  the burden of  rheumatic diseases 
and how therapeutic opportunities can 
be translated into better clinical care. 

Dr. Nordenskiöld is a lecturer in the 
occupational therapy programme at 
Sahlgrenska Academy in Gothenburg 

(Sweden) University and was 
an occupational therapist and 
head of  research in occupa-
tional therapy at Sahlgrenska 
University Hospital until 2000. 
She has a been a driving force 
in the evolution of  health 
professionals in rheumatology 
in EULAR and was involved 
in its formation as one of  the 
three pillars of  EULAR. She 
has helped to organise many 
health professional symposia 
and health professional pro-
grammes for EULAR con-
gresses. 

Stene Prize: Stories provide 
access to RMD patients’ reality

Stefanie Hulst of  the 
Netherlands is the 
2017 Edgar Stene 

Prize winner for her es-
say on the topic “Time is 
joint – Joints over time: 
early diagnosis and access 
to care in rheumatic and 
musculoskeletal diseases 
(RMDs) – the ideal world 
and the reality – my per-
sonal story.”

Ms. Hulst is a 28-year-
old woman who lived for 
21 years with pain and 
fatigue until finally being 
diagnosed with fibromy-
algia by a rheumatologist. 
She decided to take part in the con-
test after learning about it through 
the National Association of  Rheu-
matism Care in the Netherlands.

In her essay, which can be read at 
www.eular.org/pare_stene_prize.
cfm, Ms. Hulst describes her de-
cades-long struggle since an early 
age to have her symptoms rec-
ognised as being valid by a doctor 
instead of  being told, “Don’t worry 
madam; you’re fine.”

The Stene Prize was established 
in honour of  the memory of  the 
late Edgar Stene who himself  had 
severe ankylosing spondylitis. Mr. 
Stene was a great promoter of  co-
operation among doctors, patients, 
and community workers. Judges for 
the award represent the three pillars 
of  EULAR (patients, health profes-
sionals, and rheumatologists) and 
come from several different coun-
tries across Europe. 

Past President Maurizio Cutolo (left) stands with 
prize winners Dr. Ulla Nordenskiöld and Prof. Tore 
K. Kvien and President Gerd Burmester.

Dieter Wiek, Chair of the Standing Committee for 
PARE (left), stands with prize winner Stefanie 
Hulst and President Gerd Burmester.

(Left to right) President Gerd Burmester stands with awardees Maurizio Cutolo, Rik Lories, 
Esperanza Naredo, Christina Opava, Anthony Redmond, Heinz Marchesi, and David S. 
Pisetsky, along with President-Elect Johannes Bijlsma. Mary K. Crow could not attend.
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ADD

INDICATION
Uptravi is indicated for the long-term treatment of pulmonary arterial hypertension (PAH) in adult patients with 
WHO functional class (FC) II–III, either as combination therapy in patients insuffi ciently controlled with an endothelin 
receptor antagonist (ERA) and/or a phosphodiesterase type 5 (PDE-5) inhibitor, or as monotherapy in patients who are 
not candidates for these therapies.

Effi cacy has been shown in a PAH population including idiopathic and heritable PAH, PAH associated with connective tissue disorders, 
and PAH associated with corrected simple congenital heart disease. 
References: 1. Farber HW, Miller DP, Meltzer LA, McGoon MD. Treatment of patients with pulmonary arterial hypertension at the time of death or deterioration to functional class IV: insights 
from the REVEAL Registry. J Heart Lung Transplant. 2013;32(11):1114-1122. 2. Uptravi Summary of Product Characteristics. Actelion Pharmaceuticals Ltd; 2016.

To learn more, visit UPTRAVI.info.

PAH IS A PROGRESSIVE DISEASE1

Open the prostacyclin pathway 
with the only oral selective IP agonist2
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©2016 Actelion Pharmaceuticals Ltd.   ACT 15017545  Date of preparation: April 2016

Uptravi®q (selexipag) Abbreviated Prescribing Information

Important note: Refer to the SmPC before prescribing.

Presentation: Uptravi (selexipag) 200-1600 µg fi lm-coated tablets.

Therapeutic indication: Long-term treatment of pulmonary arterial 
hypertension (PAH) in adult patients with WHO FC II-III, as combination 
therapy in patients insuffi ciently controlled with an endothelin 
receptor antagonist and/or a phosphodiesterase type 5 inhibitor, or as 
monotherapy in patients who are not candidates for these therapies. 
Effi cacy has been shown in idiopathic and heritable PAH, PAH associated 
with connective tissue disorders, and PAH associated with corrected 
simple congenital heart disease.

Posology: Individualised dose titration—only a PAH experienced 
physician should initiate and monitor treatment. Up-titrate patients to 
the highest individually tolerated dose, which can range from 200 to 
1600 µg given twice daily (BD). The recommended starting dose is 
200 µg BD approximately 12 hours apart. Increase dose in increments 
of 200 µg BD, usually at weekly intervals, based on tolerability. During 
titration some adverse reactions refl ecting the mode of action of 
Uptravi may occur, these are usually transient or manageable with 
symptomatic treatment.

Individualised maintenance dose: Maintain the highest tolerated 
dose a patient can take with tolerable adverse events. If it is necessary to 
stop treatment withdraw gradually.

Administration: Take each tablet orally, morning and evening with 
food to improve tolerability. During the up-titration phase take the fi rst 
increased dose in the evening.

Interruptions and discontinuations: Missed doses should be taken 
as soon as possible, unless the next dose is scheduled within 6 hrs. If 
treatment is missed for 3 days or more, restart at a lower dose and then 
up-titrate. There is limited experience with abrupt discontinuation. No 
evidence for acute rebound has been observed. 

Elderly (≥65 yrs): No dose adjustment required. Limited experience 
in patients over 75 yrs.

Paediatrics: No data are available. 

Contraindications: Hypersensitivity to active substance/excipients, 
severe coronary heart disease, unstable angina, myocardial infarction 
within 6 months, decompensated cardiac failure, severe arrhythmias, 
cerebrovascular events within 3 months, congenital or acquired 
valvular defects.

Special warnings and precautions for use: Hypotension: 
Vasodilatory properties may reduce blood pressure. Hyperthyroidism: 
has been observed, monitor thyroid function if clinically indicated. 
Pulmonary veno-occlusive disease: If signs of pulmonary oedema 
occur consider pulmonary veno-occlusive disease which has been 
reported with vasodilators (mainly prostacyclins), if confi rmed 
discontinue treatment. 

Hepatic impairment: Do not treat patients with severe liver 
impairment (Child-Pugh class C). Moderate hepatic impairment 
(Child-Pugh class B): Starting dose 200 µg once daily, increase weekly 
in increments of 200 µg, continue until the patient reaches 1600 µg 
daily or experiences intolerable adverse reactions. Reduce dose by 
200 µg daily to alleviate adverse reactions and maintain dosage. Mild 
hepatic impairment (Child-Pugh class A): No dose adjustment required.

Use caution: With concomitant use of Uptravi with inhibitors of 
CYP2C8 (gemfi brozil), UGT1A3 and UGT2B7 (valproic acid, probenecid, 
fl uconazole), inducers of CYP2C8 (rifampicin, rifapentine), UGT1A3, and 
UGT2B7 (rifampicin). 

Renal impairment: Mild/moderate: No dose adjustment required. 
Severe: Up-titrate with caution.

Fertility, pregnancy and lactation: Use effective contraception. 
No data in pregnant women. Animal studies do not indicate 
reproductive toxicity. It is unknown if selexipag or its metabolites 
are excreted in human milk.

Adverse reactions: Very common (≥1/10): Headache, fl ushing, 
nasopharyngitis, diarrhoea, vomiting, nausea, jaw pain, myalgia, 
arthralgia, pain in extremity. Consult the SmPC for other adverse 
reactions. Common (≥1/100 to <1/10): Anaemia, decreased 

haemoglobin, hyperthyroidism, decreased appetite and weight, 
hypotension, decreased thyroid-stimulating hormone, nasal congestion, 
abdominal pain, rash, urticaria, erythema, pain.

Ability to drive and use machines: Uptravi has a minor infl uence 
on the ability to drive and use machines. 

Packaging quantity and price: Uptravi 200μg carton containing 
140 tablets (titration pack)-Price £7000; Uptravi 200-1600 μg cartons 
containing 60 tablets-Price £3000.

MA holder and numbers: Actelion Registration Ltd. Chiswick 
Tower 13th Floor, 389 Chiswick High Road, London W4 4AL, UK. MA: 
EU/1/15/1083 001-010.

Supply classifi cation: POM

Date of revision: May 2016

Adverse events should be reported. Reporting forms and 
information can be found at www.mhra.gov.uk/yellowcard. 

Adverse events should also be reported to Actelion Pharmaceuticals UK Ltd 
on +44 (0)208 987 3333 or drugsafetyuk@actelion.com
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“What we are thinking about is 
developing what we call the ‘school 
yard,’ and the school yard can be 
accessed by anyone,” Prof. Bi-
jlsma said. This free portion 
will provide information for 
three types of  visitors: med-
ical students, patients, and 
health professionals.

For medical students, “we 
aim to have information on rheu-
matic diseases available for all med-
ical students all over the world, but 
it will be based on the curriculum of  
European medical schools,” he said. 

The area focused on patients will 
include information on medical treat-
ments, such as updates on biosimilars, 

as well as discussions about rheumatic 
and musculoskeletal diseases and in-
formation that will be useful to those 

who are fighting these diseases.
Similarly, practitioners will 

be able to access an element 
of  free information to help 
them in the delivery of  care.

Deeper information will 
be available for those who 

choose to pay for membership. 
“We will have separate classes for all 

the members,” Prof. Bijlsma said, in-
cluding information for those who are 
unable to attend the EULAR congress 
(including recorded sessions), a sub-
scription to the EULAR publication, 
Annals of  the Rheumatic Diseases, 

and other items 
that are still be-
ing developed. 
Attendees of  the 
EULAR congress 
will get free 
membership to 
the school for 
the first year, 
although future 

costs have not yet been determined. 
There are seven “classrooms” cur-

rently under development that will be 
part of  the pay area for each of  the 
following types of  visitors:
• Medical students, which will have a 

standard curriculum for musculoskel-
etal diseases and provide videos to 
help support teachers and students.

• Trainees in rheumatology, which will 
provide information for those look-
ing to become a rheumatologist in 
Europe.

•  Teachers, which will be a resource 
to those who are educating current 
and future rheumatologists.

• Rheumatologists, which will offer a 
pocket primer on rheumatic diseases 
as an app.

• Scientists, which is planning online 
course offerings on epidemiology 
and clinical trial research and is 

looking into offering webinars on 
basic science methodology.

• Health professionals, which includes 
preparing an accreditation system 
and expanding online courses. 

• Patients, which includes lay ver-
sions of  EULAR recommendations, 
information on developing patient 
partner programmes in research, 
and webinars on specific topics 
such as biosimilars.  
The school will also offer deeper 

information from the sessions for 
2017 EULAR Congress attendees.

Online courses available through 
the school will be updated annually.

Prof. Bijlsma stressed that this infor-
mation, both free and premium, is not 
just for patients, health professionals, 
and rheumatologists in Europe, but the 
site and its information “will be avail-
able to anyone, regardless of  location.” 

EULAR PROJECTS IN EDUCATION 
AND TRAINING

EULAR Projects – challenging 
Projects in Education and Training

Saturday 8:30 – 10:00
Room N117/N118

School of Rheumatology individualises classroom offerings Continued from page 1

Prof. Bijlsma

Join the EULAR School of Rheumatology
BECOME A FREE MEMBER for 1 year and benefit from the exciting new EULAR 
app! It provides recommendations, an outcome measures library including 
calculators, an imaging library, classification criteria for RMDs, useful external 
links, and a EULAR Pocket Primer on rheumatic diseases. 

Just go to the EULAR website (www.eular.org) and register! Need a comput-
er? Go to any of the Yellow Towers, the Cyber Café, or the Registration Area in 
Hall 2 (this last option is valid as of Thursday afternoon only).

This offer will remain valid for 1 year and you will also be able to join the 
School of Rheumatology after the congress. For more information, please go to 
the EULAR Stand in the EULAR Village in Hall 10.
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Session sets tone for identifying and overcoming barriers to health equity Continued from page 1

In a presentation entitled “Mind the 
gap! EULAR: campaign for equity in 
Europe,” Neil Betteridge, EULAR’s 
international liaison officer for public 
affairs, will address the health equity 
issue.

“The presentation distinguishes 
three types of  approaches to equity: 
equal access to healthcare for those 
in equal need of  healthcare, equal 
utilisation of  healthcare for those in 
equal need of  healthcare, and equi-
table health outcomes. ... EULAR 
actions have focused on access barri-
ers to healthcare as one of  the main 
sources of  inequity suffered by cer-
tain groups of  the population, in par-
ticular in the field of  RMDs. One of  
the [claimed] reasons is that the caus-
es of  inequity in health outcomes are 
less clear-cut and even controversial. 
On the contrary, the first approach 
identifies clear barriers or causes of  
inequity and could be appropriately 
addressed if  there were political will 
and adequate policies were imple-
mented,” Mr. Betteridge explained in 
an interview. 

The eumusc.net project (2009-
2013), which was cosponsored by 
the European Commission and EU-
LAR, collected data on the burden 
of  RMDs in Europe. The data were 
used to develop standards of  care for 
osteoarthritis and rheumatoid arthri-
tis. The hope is that the application 
of  these standards at the national lev-
el will help ensure equitable access to 
quality healthcare.

Another related EULAR initiative 
is the annual World Arthritis Day 
(WAD) public affairs conference. Past 
conferences have focused on access 
to healthcare, cross-border health-
care, barriers to care, and work-relat-
ed problems resulting from RMDs. 
“In addition to the formulation of  
policy recommendations to better 
prevent RMDs at work and better 

retain people with these conditions at 
work, the conference also aimed to 
develop policy recommendations to 
tackle access barriers to occupational 
health professionals and therapists 
(a problem that is very important in 
Europe). Based on the recommen-
dations developed by participants, 
EULAR is currently working on a po-
sition paper on this issue which will 
also be used in advocacy actions,” 
Mr. Betteridge said.

Another presentation in the session 
will examine the influence of  socio-
economic conditions on the outcome 
of  RMD therapies. “The issue is that, 
up until recently, little evidence was 
available on the socioeconomic dif-
ferences in the outcomes in RMDs,” 
said Polina Putrik, an epidemiologist 
in the Care and Public Health Re-
search Institute at Maastricht (the 
Netherlands) University. 

Research from the Maastricht 
group has addressed the difference in 
prevalence and severity of  the diseas-
es, along with aspects including edu-
cational level, work status, and access 

to biologics. The aim is to determine 
the bases of  the inequity of  care for 
RMDs.

In her presentation, “Uncovering 
the equity gap in rheumatic and mus-
culoskeletal diseases,” Ms. Putrik will 
describe the greater prevalence of  
RMDs and associated worse health 
outcomes in people who are socio-
economically disadvantaged. For 
instance, RMDs are approximately 
twice as frequent among low-edu-
cated individuals, compared with 
university graduates, and three times 
more frequent in people younger 
than 65 years of  age who are capable 
of  work but unemployed. 

The research has shown that access 
to medication for patients with rheu-
matoid arthritis differs substantially 
across European countries in terms 
of  availability, affordability, and the 
attitudes and expectations of  provid-
ers and patients toward healthcare. 
“Lower access was systematically 
observed in lower income coun-
tries, and innovative biological dis-
ease-modifying antirheumatic drugs 
are particularly unaffordable in these 
countries,” Ms. Putrik explained in an 
interview. 

However, better economic circum-
stances do not necessarily translate to 
quality care. “Importantly, this is not 
only the problem of  poorer coun-
tries. Even within wealthy countries, 
access to drugs is lower in persons 
who are socioeconomically deprived. 
We have shown this for lower edu-
cated and older patients – the lower 
access was observed after correction 
for clinical factors,” Ms. Putrik said.

Equalising the gap in health needs 
to address the availability, afford-
ability, and acceptability of  health, 
according to Ms. Putrik. Failure to 
address any one dimension can com-
promise access to care. Nations agree 
that health inequities are unaccept-

able. The recent European Public 
Health report by the World Health 
Organisation listed “reducing health 
inequity” as one of  the six key targets 
needing scrutiny by 2020. 

“Socioeconomic inequalities rank 
high on political agendas across the 
world. Increasing awareness of  in-
equalities has had a strong impact on 
the social and political landscape over 
the last decade with populism being 
on the rise. In this context, taking in-
formed and well-considered decisions 
on these issues will define in which 
world we and our children will live,” 
she said.

Mr. Betteridge and Ms. Putrik have 
no relevant conflicts of  interest to 
disclose.

PARE SESSION
Health equity and economy – a 
vital relationship

Friday 13:30 – 15:00
Room N115/N116

Studies evaluate low versus high doses of methotrexate for 
rheumatoid arthritis

The effects of  low versus high 
doses of  methotrexate on rheu-
matoid arthritis will be the fo-

cus of  two abstract presentations to 
be presented on Friday morning: one 
that looked at 3- to 6-month disease 
activity and physical functioning re-
sponses with mono- and combination 
therapy and another that assessed 
EULAR response at 6 months in 
mostly monotherapy-treated patients. 

Recently, the trend has been to 

treat newly diagnosed patients with 
rheumatoid arthritis with higher 
doses of  methotrexate – alone or in 
combination with glucocorticoids 
and/or other disease-modifying an-
tirheumatic drugs (DMARDs) – in 
order to rapidly decrease disease 
activity. 

“Methotrexate is the anchor drug 
in the treatment of  rheumatoid ar-
thritis patients. Current guidelines for 
methotrexate monotherapy recom-

mend initiating 15 mg/week orally 
then escalating to 25-30 mg/week 
or the highest tolerable dose, but no 
recommendations exist for the drug’s 
use in combination therapy,” said 
Sytske Anne Bergstra of  the Leiden 
(the Netherlands) University Medical 
Centre.

“Our study questioned whether 
a higher initial methotrexate dose 
in combination with other effective 
medication would be more effective 

than a lower initial dose in the short 
term,” said Ms. Bergstra, who will 
present the study. 

The subjects were RA patients 
involved in the international, ob-
servational METEOR database – a 
cohort with real-life clinical data 
– who had symptom duration of  
less than 5 years and whose time 
between diagnosis and first visit 
was less than 2 months. There were 

Ms. Putrik

Mr.  Betteridge

Continued on following page
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today! 

Join

If you are below 40 and work 
in the field of rheumatology join now.

Visit the EMEUNET booth for more info
and register at emeunet.eular.org

Follow @EMEUNET on        and 

Be part of an international network of young 
rheumatologists and researchers shaping 
the future of European rheumatology 

Receive EMEUNET newsletters, update on 
grants, fellowships, courses and more 

Become a working group member
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1,199 patients chosen to partici-
pate. They were divided into three 
groups: methotrexate monothera-
py, methotrexate plus conventional 
synthetic DMARDs with or without 
glucocorticoids, and methotrexate 
plus glucocorticoids.

“In each treatment group, we as-
sessed the influence of  high over low 
methotrexate doses on disease activi-
ty and physical functioning after a 3- 
to 6-month follow-up,” Ms. Bergstra 
said in an interview. “We did so since 
current recommendations advise a 
treat-to-target strategy, which sug-
gests to change or intensify medica-
tion if  the treatment is not effective. 

“Our findings seem to contradict 
the general trend of  starting with 
high methotrexate doses. They indi-
cate that higher doses did not provide 
better short-term clinical outcome in 
either monotherapy or combination 
therapy,” she continued. “For the 
moment, we suggest that rheumatol-
ogists consider starting with a lower 
initial methotrexate dose, especially 
when prescribing in combination 
with other synthetic DMARDS or 
glucocorticoids.” 

Rebecca Davies of  the Centre for 
Musculoskeletal Research at the 
University of  Manchester (United 

Kingdom) will present a 
second study in the same 
session that examined the 
effect of  a low versus high 
first prescribed dose of  
methotrexate on patients’ 
EULAR response at 6 
months. 

“My presentation 
will look at two of  the 
most common dosing 
approaches in the UK 
and compare the DAS28 
[28-joint Disease Activity 
Score] responses of  pa-
tients at 6 months,” Ms. 
Davies said in an inter-
view. “This is important 
information for clinicians 
and individual hospital 
trusts when they are considering how 
to treat patients.” 

“Methotrexate is the recommended 
first line treatment for rheumatoid 
arthritis; however, we have not yet 
established [a] clear optimal strategy 
for the starting dose of  this therapy,” 
Ms. Davies said.

International, evidence-based rec-
ommendations advise starting oral 
methotrexate at 10-15 mg/week 
with escalation of  5 mg every 2-4 
weeks up to 20-30 mg/week. “In the 
UK,” she continued, “practice varies 

regarding the starting dose of  metho-
trexate. This is most likely a result of  
the lack of  published evidence on the 
importance of  methotrexate dose on 
its efficacy and safety.”

The study compared 6-month 
EULAR response (nonresponse, mod-
erate, and good) with methotrexate 
in 810 rheumatoid arthritis patients 
starting at 7.5 mg or less per week 
versus 15 mg or more per week who 
were recruited to the UK national, 
multicentre, longitudinal observa-
tional Rheumatoid Arthritis Medi-

cation Study (RAMS). 
Patients included those 
starting methotrexate for 
the first time with com-
plete DAS28 at baseline 
and 6 months. Patients 
who were started on 
methotrexate at 15 mg/
week or more were 
more often prescribed 
concomitant nonbiologic 
DMARDs (17% vs. 10%).

Findings on a multino-
mial logistic regression 
model “showed that RA 
patients starting metho-
trexate on a higher dose 
have a higher probability 
of  having a good EU-
LAR response, as op-

posed to nonresponse, at 6 months,” 
Ms. Davies said. 

Ms. Bergstra and Ms. Davies and 
their coauthors have no relevant fi-
nancial disclosures.

ABSTRACT SESSION 
From classics to new: synthetic 
DMARDs in RA

Friday 10:15 – 11:45
Hall 7A

Continued from previous page

Ms. DaviesMs. Bergstra
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Knee structural defects predict pain trajectories in OA

The presence of  bone marrow 
lesions and cartilage defects on 
baseline MRI scans of  patients 

with knee osteoarthritis may help 
to predict moderate to severe pain 
trajectories, based on data from a 
population-based study that will be 
presented Saturday morning.

“Risk factors for knee pain have 
been extensively investigated; howev-
er, whether the risk factors are asso-
ciated with a specific pain trajectory 
has not yet been comprehensively 
explored,” according to first author 
Dr. Feng Pan of  the University of  
Tasmania, Hobart, Australia. 

“Knee pain is the most prominent 
symptom of  knee osteoarthritis,” Dr. 
Pan said in an interview. “It is also a 
main reason for people to seek joint 
replacement. Despite this, the causes 
of  knee pain are poorly understood. 
Therapy will only improve if  we un-
derstand this better.” 

Dr. Pan and his colleagues recruit-

ed 1,099 adults with an average age 
of  63 years. A total of  875, 768, and 
563 participants were assessed at 2.6, 
5.1, and 10.7 years’ follow-up, respec-
tively, using the Western Ontario and 

McMaster Uni-
versities Osteo-
arthritis Index 
(WOMAC).

In addition, 
knee OA was 
assessed at base-
line by x-ray, 
and T1-weight-
ed or T2-weight-
ed MRI of  the 

right knee was used to measure knee 
structural pathology. The researchers 
applied group-based trajectory mod-
elling to identify pain trajectories. 

“We identified three distinct trajec-
tories over time,” Dr. Pan said. “Re-
markably, structural, environmental, 
sociodemographic, and psychological 
factors are associated with a more 

severe pain trajectory, suggesting that 
pain course is determined by an in-
tegrated mix of  all these factors. We 
already know that structural damage 
is a major driver in the development 
and maintenance of  pain severity, but 
less is known about the other fac-
tors,” he said. 

The researchers found a signif-
icant dose-response relationship 
between the number of  knee struc-
tural abnormalities, and ‘moderate 
pain’ and ‘severe pain’ trajectories 
(P less than .001 for both). Other 
factors that were significantly associ-
ated with both moderate and severe 
pain, compared with mild pain, 
included higher body mass index, 
emotional problems, and musculo-
skeletal diseases.

Overall, 52% of  the patients report-
ed stable mild pain over time, 33% re-
ported moderate pain over time, and 
15% reported fluctuating or severe 
pain over time. 

The findings provide support to 
the concept that “pain experience 
is both complex and individual in 
nature, suggesting the clinician 
should target treatments according 
to which of  these factors predom-
inate in the individual,” he said. 
Future research may aim to devel-
op “a predictive model that could 
be utilised in clinical practise and 
target therapies based on these tra-
jectories.”

Dr. Pan had no financial conflicts 
to disclose.

CLINICAL SCIENCE SESSION
Optimizing treatment for 
osteoarthritis: take the phenotype 
in account “one size does not fit 
all”

Saturday 8:30 – 10:00
Room N103/N104

Dr. Pan

Blueprint for RMD research offers hope for funding 
where it’s needed

A blueprint that sets out a clear 
research agenda to address 
areas of  unmet need across 

the spectrum of  rheumatic and mus-
culoskeletal diseases (RMDs) aims 
to provide a persuasive argument for 
attracting more research funding and 
innovation in the areas where it is 
most needed.

Created by a group of  internation-
al experts under the leadership of  
EULAR Treasurer Prof. Iain McInnes, 
the blueprint, known as Rheuma-
Map, will set out the research priori-
ties for the next decade and beyond.

In his talk on Saturday morning 
titled “RheumaMap: a roadmap for 
research and innovation in RMDs for 
the next decade,” Prof. McInnes will 
take delegates through the views ex-
pressed by different voices involved in 
the creation of  the blueprint – health 
professionals, patients, and the medi-
cal and scientific community.

A great deal of  progress had been 
made in the last two decades in de-
livering new treatments for some 
RMDs. However, this progress has 
been primarily focused around rheu-
matoid arthritis, psoriatic arthritis, 
and axial spondyloarthritis. Much of  
this progress arose because research 
had allowed us to understand the 
underlying biological mechanisms 

behind those diseases and the best 
strategies to apply to their treatment, 
said Prof. McInnes, director of  the 
Institute of  Infection, Immunity, and 
Inflammation at the University of  
Glasgow (United Kingdom). 

Progress on research into other 

RMDs had been a little slower in 
some measure because the research 
focus was not sufficiently well de-
fined for policy makers and potential 
funders to furnish necessary support.

“The proof  that high-quality re-
search can deliver therapeutics is 
already there. ... The idea of  Rheu-
maMap was to sit down and ask ex-
perts in each of  the different RMDs 
working across disciplines within 
rheumatology to set out the research 
priorities that will allow us to address 
the current unmet needs in RMDs,” 
Prof. McInnes said in an interview.

In his talk, Prof. McInnes will also 
address the critical issues surround-
ing the areas of  unmet research 
needs and summarise the key recom-
mendations from the RheumaMap 
task force.

“I hope this will allow delegates 
to understand, first of  all, what the 
[research] needs are, how these are 
going to be addressed, and also what 
success might look like,” he said. 

In order to reflect an ever-chang-
ing research landscape, RheumaMap 
is a “living document” that will be 
updated in real time. The task force 
intends to review the document 
each year, but, if  a big breakthrough 
happens in the meantime, it will be 
included in the research agenda. 

As stakeholders and policies evolve, 
the task force will also need to revisit 
RheumaMap to make sure it is still fit 
for purpose and that it’s still speaking 
to the right people, Prof. McInnes 
said.

“Research is a journey of  discovery 
that is always only really fully rele-
vant at that given moment in time. 
We’re never quite sure where that 
journey is going to take us.”

“Five years from now, RheumaMap 
should lay out even more ambitious 
objectives and challenges for the 
research community, built on the suc-
cesses we anticipate and expect in the 
near future,” he added.

Prof. McInnes reported having re-
ceived honoraria or research funding 
from AbbVie, Bristol-Myers Squibb, 
Pfizer, Janssen, Novartis, Lilly, Astra-
Zeneca, Celgene, UCB, and Roche.

EDUCATIONAL SESSION
Getting financial support to 
research in RMDs through 
Horizon 2020: opportunities, 
good practices, and successful 
experiences

Saturday 8:30 – 10:00
Room N111/N112 

Prof. McInnes
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Vasculitis pathogenesis is undergoing a frameshift in 
thinking about viruses

The landscape of  viruses causing 
vasculitis is changing and some 
have yet to be discovered, accord-

ing to an American vasculitis expert.
“Virtually all discussions about 

viral-associated vasculitis in humans 
have been about hepatitis C, hep-
atitis B, and HIV, probably in that 
order, with the most work going 
on in hepatitis C,” said Dr. Leonard 
Calabrese, a professor of  medicine at 
the Cleveland Clinic Lerner College 
of  Medicine, USA, and vice chair of  
the Department of  Rheumatic and 
Immunologic Diseases. Yet, each of  
those viruses are deaccelerating – 
HIV is being controlled with global 
therapy, hepatitis B is being con-
trolled with global immunizations 
and therapy, and even hepatitis C 
now appears to be a curable illness, 
said Dr. Calabrese, who also is di-
rector of  the RJ Fasenmyer Center 
for Clinical Immunology at the 
Cleveland Clinic and codirector of  
the Center for Vasculitis Care and Re-
search. He will discuss viruses driving 
vasculitis Friday afternoon.

Viruses have long been associated 
with varying forms of  vasculitis in both 
preclinical models and human disease, 
he said. During his talk, Dr. Calabrese 

will review animal models of  viral vas-
culitis, which have been well reported 
with agents such as Aleutian mink 
virus, lymphocytic choriomeningitis 
virus (LCM), and polyomavirus. “Many 
of  these are very old models where 
viruses induce vasculitis either directly 
by actually infecting the vascular en-
dothelial cells or indirectly by eliciting 
immune responses in the host that 
cause damage,” he said in an interview. 
Newer work in animals indicates that 
an animal is made immunodeficient 
when certain genes are knocked out. 
Then, viruses that, in normal animals, 
cause few to no problems can, in these 
animals, lead to vasculitis, he said.  

Dr. Calabrese also will review a 
growing number of  immunodefi-
ciency states, previously thought of  
as disorders that led to infectious dis-
eases, which actually are associated 
with vasculitis. “These are rare, and 
they’re poorly studied,” he said. “It 
begs the question of, What is their 
nature? Like with the animal models, 
are viruses causing these or not? We 
don’t yet have answers.” 

Also in the presentation, Dr. Ca-
labrese will discuss a frameshift in 
thinking about viruses. “For the past 
decade, rheumatologists have been 

focused on the microbiome and the 
pathogenesis of  all of  our diseases,” 
he said. “What I want to introduce is 
the microvirome and what the impli-
cations are for rheumatic diseases and 
vasculitis. The virome, or virobiota, 
is much more diverse than the micro-
biome. It outnumbers it by at least 10 
to 1. About 99% of  all viral sequences 
being isolated are novel and are agents 
that have yet to be identified.” Scien-
tists just now are beginning to explore 
the roles of  these viruses in our tis-
sues, he said. “Every one of  us has be-
tween 8 and 15 active viral infections 
at any given time. The significance of  
this is yet to be determined.”

So little is known about viruses in 
the human host and those driving 
rheumatic diseases and vasculitis is 
because of  the limitations of  labo-
ratory testing, Dr. Calabrese said. 
Viruses have only been recognized 
for a century and the techniques 
of  viral isolation and identification 
through culture or imaging have not 
changed dramatically until recently. 
Next generation sequencing is begin-
ning to become a clinical tool in the 
vigorous search for viral pathogens in 
unexplained vasculitis syndromes, Dr. 
Calabrese said. At his medical center, 

patients with medically unexplained 
vasculitis of  the central nervous sys-
tem are undergoing next-generation 
sequencing.

“We need to understand the impli-
cations of  next-gen sequencing not 
only as a research tool but as a clini-
cal tool [for] looking for viral patho-
gens,” he said.

Dr. Calabrese did not report any 
relevant financial disclosures.

CLINICAL SCIENCE SESSION
What is behind vasculitis?

Friday 13:30 – 15:00
Hall 8

Adults with JIA miss out on evidence-based treatment

Increased collaboration between 
adult and paediatric rheumatolo-
gists is crucial if  the outcomes of  

adults with persistently active juve-
nile idiopathic arthritis ( JIA) are to 
improve, according to conclusions 
reached by a study of  the long-term 
outcomes of  JIA into adulthood.

Dr. Berit Flatø of  the rheuma-
tology department at Oslo Uni-
versity Hospital will report on 
Saturday morning the results of  her 
wide-ranging review of  the litera-
ture, involving over 50 studies and 
around 3,000 JIA patients.

Dr. Flatø found that half  of  adults 
living with the disease were not re-
ceiving adequate treatment, despite 
the fact that biologics have been 
shown to improve health-related 
quality of  life in children with JIA, 
with most of  the benefits of  treat-
ment in childhood persisting into 
adulthood.

“Since the year 2000, biologics and 
methotrexate have been prescribed 
earlier in JIA, resulting in increased 

rates of  inactive disease after 1-3 
years,” Dr. Flatø said in an interview.

“Yet, recent reports indicate that 
only half  of  adult patients with per-
sistently active JIA are on synthetic 

or biological 
DMARDs,” she 
said.

The inade-
quate treatment 
identified in the 
review partly 
explains why 
adults with JIA 
often experi-
ence more pain, 

poorer health-related quality of  life, 
and lower employment rates than 
do age- and sex-matched controls 
from the general population, said Dr. 
Flatø, who also works at the Nor-
wegian National Advisory Unit on 
Rheumatic Diseases in Children and 
Adolescents.

One finding from the review that 
Dr. Flatø said was surprising was the 
fact that overall remission rates for 

JIA had remained stable and not de-
clined over time.

However, she said it was encour-
aging that the number of  adults with 
JIA who were living with severe dis-
ability had plummeted from 15% to 
48% in studies from 1960 to 1990 to 
between 0% and 11% in long-term 
studies conducted this century.

The reasons behind why many pa-
tients are missing out on treatment 
is multifaceted, but Dr. Flatø said a 
large contributor to the issue was the 
transition of  children with JIA from 
paediatric care to adult care, which 
often was not as smooth as it should 
be.

This highlights the need for rheu-
matology health professionals to 
implement the joint EULAR and Pae-
diatric Rheumatology European Soci-
ety (PReS) recommendations for the 
transitional management of  young 
people with JIA.

The 12-point recommendations 
stress the need for high-quality mul-
tidisciplinary care starting in early 

adolescence, dedicated coordination, 
efficient communication with all par-
ties, rigorous documentation, and ap-
propriate training for paediatric and 
adult healthcare teams.

“Adult rheumatology fellows 
should be exposed to paediatric rheu-
matology during their training and 
vice versa,” Dr. Flatø said.

Sharing care and the electronic 
records of  patients during the transi-
tion period also would help prevent 
patients from falling through the 
gap when moving from paediatric to 
adult care, she said.

Dr. Flatø had no financial conflicts 
of  interest to declare.

PAEDIATRIC RHEUMATOLOGY 
SESSION

Outcome in juvenile idiopathic 
arthritis

Saturday 8:30 – 10:00
Room N105/N106

Dr. Flatø

Dr. Calabrese
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Greater patient engagement in research challenges 
researchers to expand their role

Collaborative research between 
patients and investigators in 
rheumatology is evolving to 

more clearly define the role of  pa-
tients and integrate their perspectives 
in planning and protocols, according 
to Dr. Maarten de Wit of  VU Univer-
sity Medical Centre, Amsterdam. 

“There is a growing appreciation 
of  the patients’ lived experiences of  
an illness for conducting high-quality 
health research,” Dr. de Wit said in an 
interview. “Whether it is for designing 
a clinical trial or for developing a new 
patient-reported outcome question-
naire, it is important to understand 
patients’ needs and preferences.” Espe-
cially with long-term conditions such 
as rheumatologic and musculoskeletal 
diseases, “researchers should make 
an effort to incorporate patients’ 
perspectives using more than one 
method,” Dr. de Wit observed. “It will 
ensure more relevant research topics 
(research addressing unmet needs of  
patients), better fit between research 
findings and clinical practice, and, fi-
nally, a smaller gap between the world 
of  researchers and that of  patients 
(better mutual understanding),” he 
emphasised.

In his Friday afternoon presen-
tation, “The challenges of  patient 
involvement in scientific research: 
how to achieve true representation 
of  the patients’ voice,” Dr. de Wit 

will address aspects of  patient part-
nerships, including defining the 
role of  patients as partners, training 
researchers in collaborative work, 
preserving the patients’ voices, and 
demonstrating the impact of  collab-
orative research to funders and the 
public. 

Patients want their voices to be 
heard when it comes to research, 
Dr. de Wit said. “In clinical practice, 
health professionals tend to underes-
timate the number of  patients that 
want to have a greater say in the 
management of  their own disease. 
The same is true for clinical research. 
Patients and their organisations want 
more influence on the health re-
search agenda and on the conduct of  
studies. They don’t want any longer 
to only write a letter of  endorsement 
or to be approached at the end of  the 
study to help disseminate research 
findings,” he explained. In addition, 
“patients can tell researchers what 
is important for them to measure in 
a study or what instrument reflects 
their opinions best. Patients can also 
advise on less burdensome logistics, 
informed consent forms, or more 
successful recruitment strategies.” 

Dr. de Wit offered some details for 
how researchers might collaborate 
with patients and capture their per-
spectives. “One way is to consult in-
dividual patients through qualitative 

studies such as individual interviews, 
focus group meetings, or surveys. Pa-
tients provide valuable data, although 
the communication goes mainly into 
one direction and without offering 
patients any influence on the conduct 
of  the study,” he said. “Another way 
is to collaborate with patient experts 

– volunteers 
with [an] affinity 
to research and 
[who are] com-
petent to work 
on an equal 
footing with 
researchers right 
from the start 
and till the end 
of  the research 

project. The take-home message for 
researchers and health professionals 
is that they should combine multiple 
methods of  patient participation to 
obtain representativeness of  the pa-
tients’ perspectives in their studies,” 
he added.

Although there is no current con-
sensus or methodology to assess the 
outcomes of  patient participation in 
research, some structures are in prog-
ress, Dr. de Wit said. “We already see 
that more researchers engage patients 
automatically, not only on the level of  
consultation but by starting meaning-
ful and often intense partnerships,” 
he noted. “Compared to many other 

disease areas, we have the advantage 
that initiatives from EULAR and 
OMERACT [Outcomes Measurement 
in Rheumatology] have resulted in 
practical recommendations that guide 
researchers and patients to start work-
ing together. These recommendations 
are more and more implemented, not 
only on national but also on interna-
tional level.” 

Several other activities taking 
place at EULAR this year relate to 
the theme of  engaging patients in 
research, Dr. de Wit said. The first 
meeting of  the new EULAR PARE 
study group for collaborative re-
search took place on Wednesday, 14 
June. The PARE program, “Bringing 
rheumatology research to the next 
level: addressing the main challenges 
of  patient partnerships in research 
and healthcare service design” oc-
curred on Thursday, 15 June.

Dr. de Wit had no financial con-
flicts to disclose.

HEALTH PROFESSIONALS 
SESSION

Patient engagement in research: 
best practices, benefits, and 
challenges

Friday 15:30 – 17:00
Room N101/N102

Dr. de Wit

SpA-related comorbidities associate strongly with AS

The spondyloarthritis-related 
comorbidities occur most com-
monly among patients with 

ankylosing spondylitis, followed by 
undifferentiated spondyloarthritis 
and psoriatic arthritis, according to 
findings from a study that will be 
presented Friday morning. 

“As expected, all of  the studied 
SpA-related comorbidities occurred 
more frequently in all the SpA [spon-
dyloarthritis] subtypes than in their 
matched controls,” said Dr. Karin 
Bengtsson, who will present the 
study. “However, the strengths of  
the associations differed between the 
studied SpA subtypes.”

The spectrum of  similar clinical 
features that occur in different sub-
types of  SpA, including ankylosing 
spondylitis (AS), psoriatic arthritis 
(PsA), and undifferentiated spon-
dyloarthritis (uSpA), also have a 

well-known 
connection to 
extra-articular 
manifestations, 
such as anterior 
uveitis, psoriasis, 
and inflam-
matory bowel 
disease, and, for 
AS in particular, 

conduction disturbances and aortic 
regurgitation. The common occur-
rence of  these manifestations within 
SpA subtypes is possibly related to 
shared genetic and other risk factors. 

“Our findings show that SpA-relat-
ed comorbidities were significantly 
more common in PsA, compared 
to the general population, although 
these associations were substantial-
ly weaker, compared to those seen 
for patients with AS and uSpA,” Dr. 
Bengtsson of  the University of  Go-

thenburg (Sweden) said in an inter-
view. “These differences in strengths 
of  association not only point towards 
shared but also [to] diverse genetic 
pathways in SpA diseases.”

The presentation will provide at-
tendees with knowledge about how 
these SpA-related comorbidities are 
distributed in different SpA subtypes. 
Study results cover both the similari-
ties and differences between PsA, on 
the one hand, and AS and uSpA, on 
the other.

“Comparative analyses in the same 
setting of  the strength of  these asso-
ciations with different SpA subtypes 
are scarce,” Dr. Bengtsson noted.

The study covered patients over 18 
years old between 2001 and 2005 who 
had AS, PsA, or uSpA. They were 
identified using specified ICD codes 
from the Swedish Patient Register. 
Each patient was matched by year of  

birth, sex, and county to five general 
population controls identified in the 
Population Register. The occurrence 
of  SpA-related comorbidities prior to 
1 January 2006 also was retrieved from 
the Patient Register. The number and 
proportion of  cases with a record-
ed SpA-related comorbidity before 
1 January 2006 and corresponding 
prevalence ratio with 95% confidence 
interval were calculated.

Dr. Bengtsson and her coinvestiga-
tors have no relevant financial disclo-
sures.

ABSTRACT SESSION
Axial spondyloarthritis from risk 
factor to clinical outcomes

Friday 10:15 – 11:45
Room N103/N104

Dr. Bengtsson
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Managing volunteers well strengthens organisations

Congress attendees will learn 
how to support and successfully 
oversee volunteers in patient 

organisations in a Saturday morning 
workshop session.

The session is important because 
of  the many patient organisations 
across Europe that use volunteers 
to support and educate people with 
rheumatic conditions to better 
self-manage and live full and active 
lives with their conditions, said Clare 
Jacklin, director of  external affairs for 
the National Rheumatoid Arthritis 
Society (NRAS). Mrs. Jacklin will 
open Saturday’s workshop with her 
presentation titled “Managing Volun-
teers: a UK Perspective.”

“Managing people in all walks of  
life is one of  the biggest challenges all 
industries face, and the third sector is 
no different. But, when you are trying 
to manage people who are working 
for you but not being paid, that does 
add another dimension to the mix,” 
Mrs. Jacklin said. “This workshop will 
give valuable information and share 
best practices from many patient or-
ganisations on how to face the cultural, 
economic, and emotional issues facing 
successful volunteer recruitment and 
retainment.”

Next, Marija Kosanovic, vice-presi-

dent for the Association of  Rheumat-
ic Diseases Patients of  the Republic 
of  Serbia (ORS), will discuss “The 
Challenges of  a Small Organisation.” 
As part of  the session, Ms. Kosanovic 
will provide lessons learned by her 
own small organisation and how the 
organisation has worked to overcome 
hurdles. 

“When we started, the climate 
toward NGOs [non-governmental 
organisations] in Serbia was fairly 
unsupportive,” Ms. Kosanovic said. 
“Also, we faced some challenges in 
working with volunteers, such as 
our lack of  knowledge on how to at-
tract volunteers and how to manage 
them; our lack of  knowledge on how 
to define volunteers’ positions and 
how to monitor their work; the lack 
of  their systematic, continuing edu-
cation; and the lack of  rewards and 
recognition, as well as appreciation to 

acknowledge 
the most ded-
icated volun-
teers. Step by 
step, we were 
learning how 
to support our 
volunteer net-
work and how 
to empower 

our organisation.” 
The success of  patient organisa-

tions depends on the skills of  individ-
uals and quality of  teamwork, Ms. 
Kosanovic added. 

“Also, it is important to recognize 
volunteers’ wishes and abilities and 
to fine-tune organisations’ needs,” 
she said. “The take-home message is 
simple: Define your aims, define vol-
unteers’ positions, attract quality vol-
unteers, train them, monitor them, 
be their support, and in the end, to 
keep volunteers’ commitment, you 
should appreciate their work and re-
ward it in every possible way.” 

Lastly, Silke Ssymank, deputy 
managing director for Rheuma-Liga 
Baden-Württemberg, will close the 
session with a presentation outlining 
“Ways of  Supporting Volunteers.” 
The presentation will discuss trans-
fer of  knowledge and professional 

competencies, individual support for 
personal development, and promo-
tion of  teamwork and framework 
conditions, such as insurance cov-
erage, reimbursement of  expenses, 
and honorary order, among other 
topics. 

The take-home message for attend-
ees is that recruiting loyal and en-
gaged volunteers builds the basis for 
all support strategies, Ms. Ssymank 
said. 

“The application depends on the 
skills, the experience, and the moti-
vation of  the volunteer and the tasks 
which should be fulfilled,” she said. 
“Support needs an overall strategy. 
To have success, most of  the four key 
areas should be met in detail. The 
needs and wishes of  the volunteer 
should be [considered] as well.”

None of  the speakers have relevant 
disclosures to declare.

PARE SESSION
Workshop: Strengthening your 
organisation – how to manage 
volunteers

Saturday 10:15 – 11:45
Room N115/N116

Mrs. Jacklin Ms. Kosanovic Ms. Ssymank

Resolving enthesitis in psoriatic arthritis: ECLIPSA trial results

A session at the EULAR congress 
devoted to the treatment of  
psoriatic arthritis (PsA) will 

include a presentation describing the 
superiority of  ustekinumab – a mono-
clonal antibody directed at specific 
interleukins (ILs) – compared with tu-
mour necrosis factor inhibitors (TNFi) 
in resolving enthesitis in PsA patients.

“These data support the concept 
that enthesitis-driven PsA patients 
may respond slightly differently to 
the traditional arthritis-driven PsA 
study population with superior out-
comes of  IL-23 than TNF targeting. 
These data also point to the pivotal 
pathophysiological role of  the IL-23/
IL-27 pathway in enthesitis,” said pre-
senter Dr. Elizabeth G. Araujo of  the 
Centre of  Internal Medicine, Univer-
sitätsklinikum Erlangen (Germany). 

Enthesitis is an inflammation of  
the junction between bones and ten-
dons or ligaments. The inflammation 
is often treated using TNFis, includ-
ing etanercept. The recent increase 
in the treatment options for PsA 
patients has highlighted the impor-

tance of  identifying specific disease 
subtypes that could respond better to 
a particular treatment. 

“Virtually all PsA trials to date 
have been performed in polyarticular 
disease dominated by synovitis with 
only facultative presence of  enthesi-
tis. Despite being a hallmark of  PsA 
patients, enthesitis still receives rather 
peripheral attention as an outcome, 
especially when compared with ‘clas-
sical’ arthritis. Nonetheless, in clinical 
practise, enthesitis is an important 
factor for PsA-associated pain in 
many patients,” explained Dr. Araujo. 

To provide clarity concerning treat-
ment, the ECLIPSA trial prospective-
ly randomised 51 PsA patients (47 
with active enthesitis) to a 6-month 
treatment regimen with ustekinumab 
or a TNFi at the time of  randomis-
ation. The primary endpoint of  the 
observational study was the Spondy-
loarthritis Research Consortium of  
Canada (SPARCC) score of  0. 

Ustekinumab was superior to TNFis  
in relief  of  enthesitis as measured 
by the SPARCC score and another 

measure and in indicators of  physical 
well-being and in lessening the severity 
of  psoriasis. At 6 months, about 71% 
and 38% of  patients in the ustekinum-
ab and TNFi arms, respectively, met 
the primary endpoint. The TNFi was 
superior to ustekinumab in improving 
fatigue. Ustekinumab was more likely 
to alleviate enthesitis at 6 months.

The data point the way to more 
stratified treatment approaches for 
PsA patients, for which PsA that 
predominantly involves enthesitis is 
treated by drugs like ustekinumab. 
Since both TNFis and ustekinumab 
are approved for treatment of  PsA, 
treatment could be tailored. “Strati-
fication of  PsA patients according to 
clinical features (enthesitis driven vs. 
arthritis driven) appears within reach 
and will allow a more selective use 
of  cytokine-blocking agents in PsA in 
the future,” said Dr. Araujo. 

“More attention on enthesial-driven 
PsA patients is needed in the future 
as this patient group is well known 
to clinicians working in the PsA field 
but is massively underrepresented in 

clinical studies. Comparative studies 
of  biological [disease-modifying anti-
rheumatic drugs] in PsA need to take 
into account the differences in the 
clinical profile of  PsA patients and 
should not be confined to the tradi-
tional polyarticular arthritis–driven 
disease population,” she added.

ABSTRACT SESSION 
PsA: the options grow! 

Friday 10:15 – 11:45 
Hall 8

Dr. Araujo
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How health professionals can avoid the trials and 
tribulations of medication adherence

There are a myriad of  reasons 
why patients with rheumatic 
diseases sometimes do not take 

their medications, but rheumatolo-
gy healthcare professionals can help 
boost adherence by fostering an 
open, positive relationship with their 
patients that is based on trust and 
mutual respect.

A lack of  adherence to rheumatol-
ogy medications can lead to uncon-
trolled disease that can ultimately 
result in joint damage, pain, fatigue, 
and a reduced quality of  life, said 
Katerina Koutsogianni, president 
of  the Association of  Patients with 
Rheumatic Disease of  Crete, who 

will speak on Saturday morning at a 
session on “Trials and tribulations of  
medication adherence.”

She said that adherence to medica-
tions for patients with rheumatic dis-
eases is a big issue because, like most 
people living with a chronic disease, 
they had to take multiple medica-
tions indefinitely. 

“This makes everyday 
life complicated and 
difficult for patients. 
... The rational need 
to be consistent in fol-
lowing their medical 
treatments is often at 
odds with the desire to 
be free of  the ongoing 
dependency on medi-
cation,” she said in an 
interview. 

In a survey of  110 
rheumatoid arthritis pa-
tients taking methotrex-
ate, Ms. Koutsogianni 
found that over 60% of  patients had 
skipped at least one dose in the last 
6 months because they had simply 
forgotten to take their medication. 
Another 11% of  survey participants 
said side effects were the reason for 
noncompliance, and 16% said they 
had not taken methotrexate because 
of  a need to take another medicine. 

However, Ms. Koutsogianni said 
that healthcare professionals could 
help their patients to regularly take 
their medications by building an alli-
ance with them against the disease.

Healthcare professionals “should 
not keep their patients at a distance 
but rather strive to understand their 
point of  view and cooperate with 
them,” she said. 

According to Ms. Koutsogianni, an 
integral part of  the role of  health-
care professionals is to educate their 
patients on the importance of  com-
pliance.

“Informed patients should be in-
cluded in the decision making pro-
cess so that they are informed and 
in agreement with the treatment(s) 
prescribed by their physician. This is 

bound to result in increased adher-
ence to treatments,” she said.

Speaking at the same session on 
interventions to improve adher-
ence, Johanna Vriezekolk, PhD, 
a bio psychologist from the Sint 
Maartenskliniek, Nijmegen, the 
Netherlands, will discuss the impor-
tance of  understanding why patients 
sometimes do not take their medi-
cations, particularly in determining 
whether the nonadherence was in-
tentional or unintentional. 

Unintentional nonadherence 
reflects a person’s ability and skill 
at medicine-taking, including for-
getfulness, poor manual dexterity, 
medicine loss, or lack of  affordability. 
Intentional nonadherence involves a 
medication-taking behaviour driven 
by a decision not to take medicines, 
perhaps because of  beliefs about 
medications or perceived concerns 
around side effects.

Addressing these different types of  
nonadherence required different ap-
proaches, Dr. Vriezekolk said. 

For example, electronic reminders 
are potentially an effective way to 

reduce unintentional 
adherence, whereas mo-
tivational counselling is 
a promising approach 
for tackling intentional 
nonadherence. 

“Motivational coun-
selling approaches can 
be used to foster a good 
patient-healthcare pro-
vider relationship built 
on empathy and trust,” 
Dr. Vriezekolk said in an 
interview. “By discov-
ering patients’ barriers, 
practical solutions or 

behavioural techniques can be dis-
cussed in a shared decision-making 
process between the patient and the 
healthcare provider.” 

Cognitive behavioural interven-
tions were also useful as a way of  ad-
dressing maladaptive beliefs, allowing 
cognitions to be targeted specifically, 
she said.

“To foster a shared decision-mak-
ing process and to explore possible 
barriers for medication adherence, 
this discussion should be conducted 
in a nonjudgmental, open, and hon-
est style (using a motivational coun-
selling approach),” she advised.

Ms. Koutsogianni and Dr. Vrieze-
kolk have no relevant financial disclo-
sures.

HEALTH PROFESSIONALS 
SESSION

Trials and tribulations of 
medication adherence

Saturday 8:30 – 10:00
Room N101/N102

Weigh the risk of arterial and venous thrombotic events when 
tapering biologics in rheumatoid arthritis

When patients with rheu-
matoid arthritis are in re-
mission or in low–disease 

activity states, rheumatologists tend 
more and more frequently to taper 
biologic drugs. But, that decision 
should be made with caution, ac-
cording to a rheumatologist from the 
Netherlands.

“On one hand, you may see a 
reduction of  cardiovascular disease 
from reducing TNF [tumour necro-

sis factor]–blocking agents, but, con-
versely, if  a patient is in remission 
and you taper the drugs, it might be 
that the risk of  cardiovascular events 
is again increased,” said Dr. Michael 
T. Nurmohamed, a rheumatologist 
and head of  the rheumatology re-
search department at Reade and VU 
University Medical Center (Amster-
dam Rheumatology & Immunology 
Center, ARC). “Patients with RA 
have, in addition to the increased 

[arterial] cardiovascular disease risk, 
about a 30%-70% increased risk of  
venous thromboembolic events. So, 
that’s another reason why perhaps 
you shouldn’t taper biologic agents,” 
Dr. Nurmohamed said. He will dis-
cuss the current science of  thinking 
of  RA as a prothrombotic state this 
afternoon during his presentation.

Dr. Nurmohamed will address the 
increased risk of  arterial and venous 
thrombotic events in RA patients, 

discuss the underlying pathogenic 
mechanisms of  these conditions and 
the effects of  antirheumatic thera-
pies, review the current literature 
on stopping or tapering biologics 
and the effects of  doing so, and go 
over unmet needs in making these 
decisions.

The risk of  arterial thrombotic 
events (cardiovascular disease) is dou-
bled in RA patients, compared with the 

Dr. VriezekolkMs. Koutsogianni

“Informed patients should 
be included in the decision 

making process so that 
they are informed and 
in agreement with the 

treatment(s) prescribed 
by their physician. This is 

bound to result in increased 
adherence to treatments.”

Continued on following page
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general population, Dr. Nurmohamed 
said. The risk is akin to that seen in 
those with diabetes. Inflammation 
can increase the risk of  both venous 
and arterial thromboembolism in RA 
through several mechanisms, he noted. 
Evidence suggests that innate immu-
nity and coagulation share a common 
evolutionary origin, which could ex-
plain the extensive cross-talk between 
inflammatory cytokines and coagula-
tion factors, with many components 
being important for both systems. 

Most RA patients are treated with 
a variety of  drugs, including NSAIDs, 
corticosteroids, disease-modifying anti-
rheumatic drugs, and biological agents, 
to relieve symptoms and stop disease 
progression, Dr. Nurmohamed said. 
TNF-alpha and IL-6 are mediators of  
the inflammatory cascade in RA, and 
both seem to be risk determinants for 
VTE and cardiovascular disease.

Keeping patients on therapy has its 
own costs, Dr. Nurmohamed said, in-
cluding side effects or so-called “finan-
cial toxicity,” as noted by his colleague, 
rheumatologist Dr. Gertjan Wolbink. 
“The downside of  not tapering is [that] 
pharmaceutical companies want to 
treat as many patients as possible. By 
definition, there is an overtreatment of  
at least 30%-40% of  patients. The chal-

lenge is to identify them, and then you 
can taper the drug.”

More mechanistic, imaging, and 
clinical outcomes studies are needed 
to firmly decide when it’s appropriate 
to taper biologics, Dr. Nurmohamed 
said. More work also is needed to 
identify patients who are prone to 
developing arterial and venous throm-
botic events. Most studies that have 
looked at haemostatic markers in 
RA have been conducted with small 
numbers of  patients with active, long-
standing RA “and, therefore, cannot 
explain which pathophysiological 
mechanism causes an increase in these 

markers or the nature of  their spe-
cific contribution to the relationship 
between chronic inflammation and 
atherothrombotic risk,” he said. His 
group is conducting a study on about 
2,000 patients looking at all popula-
tion markers before, during, and after 
tapering therapy. Results should be 
analyzed this summer.

Meanwhile, he said, “tapering 
might not be without an increased 
risk of  embolism on the arterial or 
venous side, but, at this moment, it’s 
too early to firmly recommend that 
we should not do it. [Rheumatolo-
gists] should outweigh the potentially 
increased risk of  VTE against the ad-
vantages of  tapering.”

Dr. Nurmohamed reported rela-
tionships with Pfizer, AbbVie, Roche, 
Bristol-Myers Squibb, Merck Sharpe 
& Dohme, Mundipharma, UCB, Jan- 
ssen, Menarini, Eli Lilly and Celgene.

EULAR PROJECTS IN  
CLINICAL AFFAIRS

Biomarkers in cardiovascular 
rheumatology – state-of-the-art 
2017 

Friday 13:30 – 15:00 
Room N117/N118

Dr. Nurmohamed

“On one hand, you may see 
a reduction of cardiovascular 

disease from reducing TNF 
[tumour necrosis factor]–

blocking agents, but, 
conversely, if a patient is in 
remission and you taper the 

drugs, it might be that the 
risk of cardiovascular events 

is again increased.”

Continued from previous page
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Intradiscal steroid injection provides short-term relief 
from chronic lower back pain with active discopathy

The clinical benefits of  an injec-
tion of  glucocorticoid in the 
intervertebral disc gave chronic 

low back pain patients with active dis-
copathy only short-term relief  from 
pain and disability in a double-blind, 
randomised, controlled study at three 
tertiary care centres in France. 

In a presentation of  the results 
on Friday morning, Dr. Christelle 
Nguyen of  Université Paris Des-
cartes said she will discuss how the 
results mean that wide use of  intra-
discal injection of  glucocorticoid in 
chronic low back pain patients with 
active discopathy cannot be recom-
mended because of  its lack of  long-
term benefits. 

In some chronic lower back pain 
(LBP) patients, local inflammation 
occurs in and around the interverte-
bral disc. Known as active discopathy, 
the condition results in inflammatory 
low back pain. “Our study hypoth-
esised that targeting this inflamma-
tion with an intradiscal injection of  
glucocorticoid would help alleviate 
pain in the short term,” Dr. Nguyen 
explained in an interview.

The study compared the efficacy and 
safety of  a 25-mg injection of  pred-
nisolone acetate in the intervertebral 
disc against an injection of  dye in 135 
chronic LBP patients whose active dis-
copathy was detected on MRI. The pri-
mary outcome 
was the percent-
age of  patients 
at 1 month with 
LBP intensity in 
the previous 48 
hours less than 
40 on a numer-
ic rating scale 
where 0 equals 
no pain and 100 
equals maximal pain. The main sec-
ondary outcomes were LBP intensity 
and persisting active discopathy on 
MRI at 12 months post intervention, 
as well as spine-specific limitations in 
activities, health-related quality of  life, 
anxiety and depression, employment 
status, and analgesics and nonsteroidal 
anti-inflammatory drug consumption 
at 1 and 12 months.

At 1 month, the number of  pa-
tients who reported reduced pain and 

disability after receiving the gluco-
corticoid injection was significantly 
higher (84.6%) than the number in 
the control group (54.0%). Howev-
er, these positive effects did not last 
over time, and the assessed outcomes 
of  the two groups did not differ 12 
months after the injection.

“Overall, patients were agreeable to 
the injection and most of  them were 
willing to have a second injection, if  
necessary,” said Dr. Nguyen. Of  119 
patients remaining in the study at 12 
months, 102 (85.7%) said they would 
have agreed to the second interven-
tion. “We had no specific safety con-
cerns and found no cases of  infection, 
destruction, or calcification of  the 
intervertebral disc 12 months after the 
injection,” she continued.

The results were consistent with 
previous studies assessing the clinical 
benefits of  glucocorticoid in other 
musculoskeletal and spinal disorders. 
“We found only short-term benefits 
on pain and disability of  a glucocor-
ticoid injection in the intervertebral 
disc in chronic lower back pain 
patients with active discopathy and 

no benefit for other outcomes,” Dr. 
Nguyen said. 

“Our results do not support the 
wide use of  intradiscal injection of  
glucocorticoid in alleviating symp-
toms in the long term in this con-
dition,” she concluded. “We believe 
that further research should focus on 
identifying chronic low back pain pa-
tients with active discopathy who are 
more likely to respond to this treat-
ment in the long term and on design-
ing treatment strategies tailored to 
obtain sustained clinical benefits.”

The study was funded by a re-
search grant from the French Min-
istry of  Health. It was published in 
Annals of  Internal Medicine in April 
(2017 Apr 18;166[8]:547-56).

Dr. Nguyen and her coinvestigators 
have no relevant financial disclosures.

ABSTRACT SESSION
Low back pain and fibromyalgia

Friday 10:15 – 11:45
Room N111/N112

Dr. Nguyen

Early RA sustained remission: Progression still happens

Sustained remission on dis-
ease-modifying antirheumatic 
drug (DMARD) treatment in 

patients with early rheumatoid ar-
thritis usually does not occur with 
radiographic progression, but the 
possibility cannot be excluded, ac-
cording to results from a study that 
will be presented Friday morning.

Despite the relative weakness that 
first author Dr. Nina P. Sundlisater and 
her colleagues saw in the association 
between sustained remission and ra-
diographic progression in their analy-
sis of  103 patients who participated in 
the treat-to-target ARCTIC trial (Aim-
ing for Remission In Rheumatoid Ar-
thritis: A Randomised Trial Examining 
the Benefit of  Ultrasound in a Clinical 
Tight Control Regimen), she noted in 
an interview that it still supports cur-
rent practices and recommendations.

“We were surprised that the asso-
ciation between sustained remission 
(both clinical remission and ultra-
sound remission) and concurrent 
radiographic progression were not 
stronger. This might be because the 
patients who were not in sustained 
remission also had low disease ac-

tivity and limited radiographic pro-
gression,” said Dr. Sundlisater of  
Diakonhjemmet Hospital in Oslo.

However, the results still tell cli-
nicians that sustained remission is 
achievable in RA patients managed 
with modern treatment strategies, Dr. 

Sundlisater said. 
“Even though 
sustained remis-
sion (both clinical 
and subclinical) 
does not exclude 
concurrent joint 
damage com-
pletely, it leads to 
a satisfactory goal 
of  minimal ra-

diographic progression. Thus, our data 
support current treatment guidelines.”

The adults with early RA in the study 
were previously naive to DMARD 
treatment and less than 2 years from 
their first swollen joint. The average 
age of  the patients was 51 years, 74% 
were women, and the average duration 
of  disease was 7 months. 

Overall, 71% of  patients had no ra-
diographic progression, and 23%-61% 
met criteria for sustained remission 

from 12 to 24 months, depending on 
the definition, which included 44-joint 
Disease Activity Score with erythro-
cyte sedimentation rate (DAS44-ESR), 
ACR/EULAR Boolean remission 
(based on 44 joints), no swollen joints, 
no ultrasound power Doppler sig-
nal in any joint, and a minimal total 
ultrasound greyscale (GS) score (de-
fined as GS of  2 or less in 96 joints). 
The proportion of  patients with no 
radiographic progression was similar 
(74%-89%) across sustained remission 
criteria. No radiographic progression 
from 12 to 24 months was defined as 
less than 1 unit change in the van der 
Heijde modified Sharp score.

Interest has grown in efforts to pin 
down how well current treat-to-target 
strategy affects subsequent disease pro-
gression despite sustained clinical remis-
sion, Dr. Sundlisater noted. “In 2011, 
EULAR and ACR agreed on clinical 
definitions of  remission (Boolean and 
index-based), which both correlate with 
absence of  subclinical inflammation 
and subsequent joint damage progres-
sion. As radiographic progression most 
likely is a consequence of  cumulative 
inflammation, the treatment recom-

mendations point out the importance 
of  maintaining remission,” she said. 
“Recently, two studies have not shown 
superiority of  targeting ultrasound re-
mission, compared to targeting clinical 
remission or low disease activity alone. 
However, it is still unknown whether 
ultrasound remission can improve long-
term patient outcomes,” she explained.

In future studies on this topic, “an 
agreement on the definition of  ultra-
sound remission is needed to make 
comparison between studies possi-
ble,” she said. In addition, “it would 
be interesting to explore the long-
time benefits of  being in ultrasound 
remission versus clinical remission 
with regard to radiographic progres-
sion and patient reported outcomes.” 

Two authors disclosed relationships 
with multiple companies. 

ABSTRACT SESSION
Imaging and treatment response 
in rheumatology

Friday 10:15 – 11:45
Room N117/N118

Dr. Sundlisater
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Triple therapy proves life saving for CAPS patients

Catastrophic antiphospholipid 
syndrome (CAPS) is associat-
ed with a high mortality, but 

research being presented on Friday 
morning shows that patient survival 
can be significantly improved by a 
combined treatment approach.

CAPS is a rare condition that ac-
counts for just 1% of  patients with an-
tiphospholipid syndrome (APS). The 
condition is characterised by a fast on-
set of  widespread thrombosis, mainly 
in the small vessels, and, often, mi-
croangiopathic haemolytic anaemia is 
seen in the laboratory. If  undiagnosed 
or left untreated, patients may present 
with multiorgan failure needing inten-
sive care treatment, which can be fatal 
in up to 50% of  cases. 

During the “New treatments in 
SLE, Sjögren’s, and APS” abstract 
session on Friday morning, Dr. Ig-
nasi Rodríguez-Pintó will present 
new data from the CAPS Registry 
that looks at the combined effect 
of  anticoagulation, corticosteroids, 
and plasma exchange or intravenous 
immunoglobulins on the survival of  
patients with CAPS. 

Although it is already a treatment 
approach being used in practice, its 
use is largely empirical, Dr. Rodrí-
guez-Pintó explained in an interview. 
Other studies have been performed 
to see if  the triple therapy approach 

has a beneficial effect on survival, 
but the results up to now have been 
inconsistent.

The aim of  the study, which he will 
present on behalf  of  the CAPS Regis-
try Project Group, was to determine 
what, if  any, survival benefit would 
be incurred from a triple therapy 
approach when compared with other 
different combinations of  anticoagu-
lation, steroids, and plasma exchange 
or intravenous immunoglobulins or 
none of  these treatments.

Data on episodes of  CAPS oc-
curring in patients registered in the 
CAPS Registry from the European 
Forum on Antiphospholipid Anti-
bodies will be presented. This inter-
national registry was set up in 2000 
and has been assembling the clinical, 
laboratory, and therapeutic findings 
of  patients with CAPS for almost 20 
years. 

“We observed 525 episodes of  
CAPS in 502 patients. That means 
that some patients had two to three 
episodes of  CAPS,” Dr. Rodrí-
guez-Pintó said. Data on 38 cases of  
CAPS had to be excluded from the 
analysis, however, because of  missing 
information, which left 487 cases oc-
curring in 471 patients.

The mean age of  the 471 patients 
included in the analysis was 38 years. 
The majority (67.9%) were female 

and had primary (68.8%) APS. Triple 
therapy was given to about 40% of  
patients who experienced CAPS, with 
about 57% receiving other combina-
tions of  drugs and 2.5% receiving no 
treatment for CAPS.

Overall, 177 of  the 487 (36.3%) epi-
sodes of  CAPS were fatal. 

“Triple therapy was associated with 
a higher chance of  survival when 
compared to other combinations or 
to none of  these treatments,” Dr. Ro-
dríguez-Pintó said. 

While 28% of  patients with CAPS 
died in the triple therapy group, 
mortality was 41% with other combi-
nations of  treatments and 75% with 
none of  these treatments. 

All-cause mortality was reduced by 
47% with triple therapy, compared 
with none of  these treatments. The 
adjusted odds ratio when comparing 
survival between triple therapy and 
no treatment was 7.7, with a 95% 
confidence interval of  2.0 to 29.7. 
The aOR comparing other drug com-
binations versus none of  these treat-
ments was 6.8 (95% CI, 1.7-29.6).

“For a long time, we have been 
saying that triple therapy would 
probably be the best approach, but 
we had no firm evidence,” Dr. Rodrí-
guez-Pintó said.

“So, this is the first time that we 
have clear clinical evidence of  the 

benefit of  these approaches, and I 
think that these results are important 
because they will give us more con-
fidence in how we treat patients and 
help develop guidance on [the treat-
ment’s] use in the future.”

None of  the authors had relevant 
conflicts of  interest to declare.

ABSTRACT SESSION
New treatments in SLE, Sjögren’s, 
and APS

Friday 10:15 – 11:45
Hall 7B

Dr. Rodríguez-Pintó
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FOREUM funds progress in osteoarthritis, lupus, and 
spondyloarthritis research and aims for more in 2017
FOREUM is an independent research 
and funding body that is devoted to 
promoting research in rheumatic and 
musculoskeletal diseases (RMDs). 
Since FOREUM was established in 
2013, it has funded research in the 
areas of  osteoarthritis, systemic lupus 
erythematosus, spondyloarthritis, 
registers, and preclinical phases of  
RMDs.

The first results from research 
teams that have received a FORE-
UM grant demonstrate that they 
collaborate successfully to deliver 
outstanding research and build rele-
vant expertise in their chosen area. 
This is a key factor when applying 
for large European grants, as Philip 
Conaghan, Principal Investigator 
of  the PEARL-OA FOREUM pump 
prime funded project explains: “On 
the basis of  the 3D imaging bio-
markers that were validated through 
the FOREUM grant for our project, 
PEARL-OA, we were able to become 

part of  a successful IMI application – 
APPROACH-OA – which will utilise 
these biomarkers to further explore 
the relationship of  bone to OA devel-
opment and progression.”

FOREUM-cited publications 
published to date
•  The relationship between three-di-

mensional knee MRI bone shape 
and total knee replacement, a case 

control study: Data from the Osteo-
arthritis Initiative. Barr AJ, Dube B, 
Hensor EM, Kingsbury SR, Peat G, 
Bowes MA, Sharples LD, Conaghan 
PG. Rheumatology (Oxford). 2016 
Sep;55(9):1585-93.

•  Pamfil C et al.  Intra-renal activa-
tion of  adaptive immune effectors 
is associated with higher disease 
severity in lupus nephritis. Abstract 
EULAR 2017, Madrid.
Additional abstracts have been sub-

mitted and manuscripts are currently 
being prepared.

FOREUM booth (Hall 10, 
Stand Nr. 15/16)
FOREUM is delighted to invite you 
to learn more about the exciting 
research that it funds. Visit the FO-
REUM booth to view our posters, 
which are on display throughout the 
congress. Prof. Georg Schett, FORE-
UM Scientific Committee Chair, will 
be available to discuss the projects 
detailed on these posters during 11:45 
– 13:15 on Friday, 16 June. Senior 
FOREUM members welcome you 
to discuss rheumatology research 
during the coffee breaks (times out-
lined in the program) at the booth.

2016 calls for research proposals
Two calls for research proposals oc-
curred in 2016. A call on registers was 
launched because of  the ever-increas-
ing interest to provide maximum ben-
efit for the RMD community from the 
extraordinary resources contained in 
large clinical registers.

A second call in 2016 was launched 
in the area of  preclinical phases in 
RMDs. Early recognition of  the ini-
tial phases of  RMDs is important 
for gaining a better insight into the 
pathogenesis of  these diseases and fa-
cilitating the development of  timely 
interventions or even preventive ap-
proaches. In recent years, it has been 
increasingly noted that characteristic 
molecular and cellular processes an-
tedate the clinical phases of  individ-
ual RMDs. These findings open new 
research possibilities for studying 
RMDs.

“We had received 19 letters of  
intent for our registers call and 20 
for our call on preclinical phases of  
RMDs. In this highly competitive 
environment, four registers projects 

and three preclinical projects were 
identified for receiving FOREUM 
funding. All of  the selected projects 
are characterised by outstanding sci-
entific standards and address novel 
and clinically relevant research ques-
tions,” Prof. Schett said. 

After thorough evaluation by the 
Scientific Committee, external peer 
review and final approval by the 
Executive Committee and Board of  
Trustees, the following applicants 
were awarded a FOREUM research 
grant:
•  Prof. Johan Askling et al. Sweden: 

Pan-Nordic RA Register network
•  Prof. Hector Chinoy, United King-

dom; Dr. Lorenzo Cavagna, Italy; 
et al. IMPROVEMENT (improving 
the outcome in myositis spectrum 
diseases: core set variables harmon-
isation and use from children to 
adulthood) project

•  Dr. Rebecca Fischer–Betz, Dr. Anja 
Strangfeld, Germany, et al. EuNeP 
– European Network of  Pregnancy 
Registers in Rheumatology 

•  Prof. Nico Wulffraat et al. Comor-
bidity in Juvenile Idiopathic Arthri-
tis.
The preclinical call was processed 

with three applicant teams, all of  
which successfully passed the review 
process:
•  Prof. George Bertsias et al. A pre-

diction score for individuals at risk 
for systemic lupus erythematosus 
by integrating clinical, serologic, 
and transcriptomic data.

•  Prof. Anca Catrina et al. Develop-
ment of  new tools for prediction 
and prevention of  rheumatoid 
arthritis.

•  Associate Prof. Martin Englund et 
al. Novel treatment targets in ear-
ly-stage osteoarthritis.
The FOREUM leadership team 

congratulates the winners of  the 
FOREUM research grants and wish-
es the teams great success in their 
research and hope they will deliver 
outstanding results.

2017 calls for research proposals
Details on funded projects from the 
call for research proposals on Aging in 
RMDs will be announced in Fall 2017. 
A call for research proposals in the area 
of  stratified medicines in RMDs has 
been published with letters of  intent 
received through 1 June 2017.

Donors
While FOREUM is operated by a 

broad group of  experts serving in an 
honorary capacity with professional 
secretariat support, the financial base 
of  the foundation comes from its 
donors.

“It has been of  great satisfaction 
for us to note the spontaneous and 
enduring interest shown by the do-
nors in supporting the goals and re-
search activities of  FOREUM. We are 
very grateful for the generous con-

tributions we are witnessing, which 
we take as an obligation to live up to 
our objectives of  fostering excellent 
research through the foundation,” 
said FOREUM Board of  Trustees 
President Prof. Josef  Smolen of  the 
Medical University of  Vienna. 

FOREUM expresses its gratitude 
for past and continued support to 
all entities, including Platinum-level 
donors Lilly and Pfizer, gold level 
donors AbbVie and Roche, silver-lev-
el donor Novartis, bronze-level 
donor Samsung Bioepis, and donor 
GlaxoSmithKline.

FOREUM website relaunched 
– transparency on inclusion 
of patient voice
For all recurring and new visitors 
interested in rheumatology research 
via FOREUM, please visit our web-
site, which was recently relaunched 
in November 2016. New features in-
clude greater details on funded proj-
ects and their teams, consisting of  a 
dedicated section on project websites 
that feature the inclusion of  the pa-
tient voice. FOREUM provides infor-
mation that is in line with and refers 
to the EULAR recommendation on 
inclusion of  patients in scientific ini-
tiatives.

If  you are interested in supporting 
FOREUM or have any questions, visit 
the FOREUM booth in Hall 10 Stand 
Nr 15/16, send us an email to info@
foreum.org, or call +41 43 311 55 66.

We had received 19 letters 
of intent for our registers 
call and 20 for our call on 

preclinical phases of RMDs. 
In this highly competitive 

environment, four registers 
projects and three preclinical 

projects were identified 
for receiving FOREUM 

funding. All of the selected 
projects are characterised 

by outstanding scientific 
standards and address 

novel and clinically relevant 
research questions.”

“We are very grateful for 
the generous contributions 
we are witnessing, which 

we take as an obligation to 
live up to our objectives of 

fostering excellent research 
through the foundation.”
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EULAR
Imaging
Library

All RMDs, all imaging
modalities in one place

Follow @eular_org on        and 

An online gallery with a wide spectrum of 
traditional to most recent imaging modalities, 
ranging from the most common to the rarest 
RMDs in adults and children

The ever-growing collection offers a valuable 
educational resource for rheumatologists, 
physicians and health professionals who 
focus on the musculoskeletal system.

Easy to navigate and free to download on
www.eular.org

·

·

·

Imaging Library_CongressNews_Advert_Print.indd   1 08.05.17   17:22

Programme Continued from page 1

Innovative insights into mechanism of 
SLE, Sjögren’s, and APS  N109 / N110

11:45 – 13:30
Poster Tours  Poster Area
Imaging advances in arthritis – what is 
new?
Indexes and predictors in systemic 
sclerosis and myositis
New drivers in RA and SpA 
pathophysiology
Novelty in the clinical approach to SLE, 
Sjögren’s, and APS II
Osteoporosis risk assessment 
and treatment: new tools and new 
strategies
Outcome in AxSpA: Does it matter?
RA all over the body
RA stromal cells – reloaded
Risk factors for RMDs or comorbid 
conditions
Scleroderma and myositis: etiology
TNF inhibitors in RA = always and again
Trends in non-TNF alpha biologicals for 
RA I
Vasculitides Clinical Aspects II
What’s new in orphan diseases

12:00 – 13:30
PARE Poster Tour II  Poster Area

13:30 – 15:00
What is New & How to Treat Hall 6
WIN: osteoarthritis
HOT: gout and other crystal induced 
arthritis treatment
Clinical Science Sessions
Comorbidities in rheumatoid arthritis 
 Hall 8
Pregnancy meets rheumatic patients 
 N103 / N104
Challenges in Clinical Practice Session
Life-threatening presentation of 
rheumatic diseases  Hall 7A
From Bench to Bedside
AxSpA: from bug to gut and to disease 
phenotype  Hall 7B
Basic and Translational Science 
Session
Neuronal and hormonal alterations in 
arthritis  South Auditorium
Health Professionals Session
Fighting osteoporosis fragilities 
 N101 / N102

Paediatric Rheumatology Session
Biological agents in juvenile idiopathic 
arthritis: open issues N105 / N106
Practical Skills Sessions
Data visualisation: tables and graphs 
for publication and presentation II 
 N111 / N112
MRI I  N107 / N108
Ultrasound Basic II N109 / N110
PARE Session
Health equity and economy – a vital 
relationship  N115 / N116
EULAR Projects in Clinical Affairs
Biomarkers in cardiovascular 
rheumatology – state-of-the-art 2017 
 N117 / N118

15:30 – 17:00
What is New & How to Treat Hall 6
WIN: osteoporosis
WIN: regenerative medicine
Clinical Science Sessions
What is behind vasculitis? Hall 8
Personalised care for back pain 
 N103 / N104

Challenges in Clinical Practice Session
Comorbidities in connective tissue 
diseases T Hall 7A
From Bench to Bedside
Cytokine taxonomy: reflection in the 
therapy of arthritides and other IMIDs 
 Hall 7B
Basic and Translational Science Session
Regulatory molecules in connective 
tissue  South Auditorium
Health Professionals Session
Patient Engagement in Research: best 
Practices, Benefits, and Challenges 
 N101 / N102
The Young Rheumatologist
RA treatment in patients wanting to 
become pregnant – interactive session 
 N111 / N112
PARE Session
Latest advances in the treatment and 
management of Psoriatic Arthritis 
and the latest news on the use of 
Biosimilars in RMDs  N115 / N116
EULAR Projects in Investigative 
Rheumatology
From pre-RA to established RA 
 N117 / N118

Continued on following page
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Practical Skills Sessions
Laboratory course – from the clinic to 
the lab and back I  N107 / N108
Ultrasound Advanced II  N109 / N110

17:30 – 19:00
Basic and Translational Science 
Session
Switching T on and off: how T cells 
drive and regulate chronic inflammation 
 South Auditorium

SATURDAY, 17 JUNE
08:15 – 14:00  Exhibition 

08:30 – 13:30  Scientific Sessions

13:45 – 14:45   Congress Highlight 
Sessions

15:00  Congress closes

08:30 – 10:00
What is New & How to Treat
The Lancet session – pathogenesis and 
treatment of rheumatoid arthritis  Hall 6
WIN: Dissecting the pathogenesis 
of rheumatoid arthritis – What have 
therapeutics taught us
WIN: Don’t delay – new treatment 
concepts in rheumatoid arthritis
Clinical Science Sessions
Reverse translation – learning from 
clinical trials in SLE, Sjögren’s, and APS 
 Hall 8
Optimizing treatment for osteoarthritis: 
take the phenotype in account “one size 
does not fit all”  N103 / N104

Challenges in Clinical Practice Session
Myositis  Hall 7A
From Bench to Bedside
Genomic imprinting and post-
translational modifications  Hall 7B
Basic and Translational Science 
Session
Targeting adipose tissue inflammation 
South Auditorium
Health Professionals Session
Trials and tribulations of medication 
adherence  N101 / N102
Paediatric Rheumatology Session
Outcome in juvenile idiopathic arthritis 
 N105 / N106
Educational Session
Getting financial support to research 
in RMDs through Horizon 2020: 
Opportunities, good practices, and 
successful experiences  N111 / N112
EULAR Projects in Education and 
Training
Challenging projects in education and 
training  N117 / N118
Practical Skills Sessions
MRI II  N107 / N108
Capillaroscopy II  N109 / N110
10:15 – 11:45
PARE Session
Workshop: strengthening your 
organisation – how to manage 
volunteers  N115 / N116
Poster Tours  Poster Area
Nursing and daily practice
A walk through PsA progress
Comorbidities and outcomes in RMDs
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EULAR Congress Dinner at 
the Castle of Viñuelas
Friday, 16 June 2017 20:30-24:00  
Price: EUR 95 per person (not included in the registration fee)  
Over the years, the EULAR Annual European Congress of Rheumatology 
has set the Congress Dinner as a traditional event offering a unique op-
portunity to meet and network with friends and colleagues from around 
the world in a relaxed atmosphere, enjoying the unmatched charm of the 
different venues and artistic performances selected.  

In this special anniversary year, the EULAR Congress Dinner will 
take place in a special location, the historical Castle of Viñuelas, lo-
cated in the north of the city of Madrid.  

You will enjoy a wonderful experience full of local flavours in this 
incredible venue surrounded by meadow-oak forest within a protect-
ed natural area, allowing the observation of wild animals and birds at 
close range.  

Come and celebrate EULAR’s 70th anniversary with us and enjoy 
the impressive grounds of this property taking you back to the 17th 
century.  

Don’t miss this exceptional chance to experience the culture of 
Madrid and Spain and get to know other attendees!  

Tickets are available in the registration area.

From the heart of rheumatology
How B and T cells contribute to 
rheumatic disease
Imaging advances in vasculitis, crystal, 
and connective tissue disease
Infection-related rheumatic disease: 
Clinical and epidemiologic aspects
Innate mediators and autoantibodies in 
rheumatic disease
Last news on systemic sclerosis and 
myositis
New treatment options in SLE, 
Sjögren’s, and APS
RA – risk factors and consequences
SSc, myositis, and rare diseases: 
etiology
Steps forward in osteoarthritis 
research
Trends in non-TNF alpha biologicals 
for RA II
Special poster tour: Poster design and 
presentation

12:00 – 13:30
What is New & How to Treat Hall 6
WIN: rheumatoid arthritis treatment
WIN: JIA
Clinical Science Sessions
Systemic sclerosis  Hall 8
Can targeting disease activity in hand 
osteoarthritis improve our treatment in 
the 21st century  N103 / N104
Challenges in Clinical Practice Session
The challenges of MRI in axSpA  
 Hall 7A

From Bench to Bedside
How diet influences musculoskeletal 
diseases  Hall 7B
Basic and Translational Science 
Session
Why we do develop autoimmunity 
 South Auditorium
Health Professionals Session
Closing the gap between objective 
measures and self-report in 
Fibromyalgia  N101 / N102
The Young Rheumatologist
Interactive cases from the HOT and 
WIN Sessions  N111 / N112
Joint Session PARE / HPR
Suffering in silence: optimizing the 
management of psychological well-
being for people with RMDs 
 N115 / N116
EULAR Projects in Health 
Professionals
Showcasing the EULAR Online Course 
for Health Professionals N117 / N118
Practical Skills Sessions
Ultrasound, clinical, diagnostic and 
therapeutic skills II N107 / N108
Laboratory course – from the clinic to 
the lab and back II N109 / N110

13:45 – 14:45
Highlight Sessions
Clinical basic translational highlight 
session  Hall 8
HPR highlight session N101 / N102
PARE highlight session N115 / N116
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Satellite Symposia Programme // Friday, 16 June
08:15 – 09:45 // Hall 7A AbbVie

Innovations in rheumatology: where 
is the new frontier?
Chairperson:  Ronald F. van 

Vollenhoven (Sweden)
08:15  Ronald F. van Vollenhoven 

(Sweden) 
What would change the world for a 
rheumatology patient?
08:35  Timothy R. D. J. Radstake 

(Netherlands) 
What can we learn from other 
disease areas?
What can cancer immunotherapy 
teach us about rheumatic disease?
08:55 Matêj Adam (Czech Republic) 
What can we learn from other 
industries?
What is the value of big data in 
healthcare?
09:15 Lisa Olson (United States) 
How are innovative approaches 
from early pipelines going to 
address unmet needs?
09:35 All
Interactive panel discussion

08:15 – 09:45 // Hall 7B UCB

The journey to motherhood in 
chronic rheumatic diseases
Chairperson:  Peter Taylor  

(United Kingdom)
08:15 Peter Taylor (United Kingdom) 
Welcome and Introduction from the 
symposium chairperson
08:25 Anna Moltó (France) 
Disease control and the first steps 
on the road to pregnancy
08:55  Catherine Nelson-Piercy 

(United Kingdom) 
Optimising outcomes for mother and 
baby during pregnancy
09:15 Megan Clowse (United States) 
Postpartum flares and breastfeeding
09:25 Peter Taylor (United Kingdom) 
Wrap-up and conclusion
09:30 All
Question and answer session 
moderated by the symposium 
chairperson

08:15 – 09:45 // N103/N104 Pfizer

Biosimilar infliximab: building a 
switching dialogue
Chairperson:  Miguel Abad 

Hernández (Spain)
08:15  Miguel Abad Hernández 

(Spain) 
Welcome and learning objectives
08:20  Miguel Abad Hernández 

(Spain)  
Jorge Mestre-Ferrandiz 
(Spain)

The evidence for switching stable 
patients to biosimilar infliximab
08:50  Silvio Danese (Italy)  

Arnold Vulto (Netherlands)
Scenario 1: conducting the 
switching dialogue
09:00 All
Panel discussion
09:15  Guro Goll (Norway)  

Jorge Mestre-Ferrandiz 
(Spain)

Scenario 2: best practice 
considerations for switching
09:25 All
Panel discussion
09:40  Miguel Abad Hernández 

(Spain) 
Summary and close

08:15 – 09:45 // N101/N102 Roche

From evolution to revolution in 
treatment of RA patients
Chairperson:  José M. Álvaro-Gracia 

(Spain)
08:17 José M. Álvaro-Gracia (Spain) 
Introduction
08:22 Leslie Harrold (United States) 
What can we learn from real world 
data approaches with biologics?
08:42 Moderator:  José M. Álvaro-

Gracia (Spain)
           Andrea Rubbert-Roth 

(Germany) 
Ernest Choy (United Kingdom)

Debate: What RA treatment-related 
challenges do patients still face?
08:58 David Lee (Switzerland) 
Making further advances in the 
treatment of RA
09:28 José M. Álvaro-Gracia (Spain) 
Summary
09:33  Moderated by José M.  

Álvaro-Gracia (Spain) 
Audience questions to the faculty
Question and answer session

08:15 – 09:45 // N105/N106 Biogen

Switching patients from originator 
to biosimilar medications in 
rheumatoid arthritis – limiting the 
‘nocebo’ effect
Chairperson:  Chris Edwards  

(United Kingdom)
08:15  Chris Edwards  

(United Kingdom) 
Welcome and introduction
08:20  Chris Edwards  

(United Kingdom) 
RCT extensions – what clinical trial 
transition data can tell
08:30  Merete Lund Hetland 

(Denmark) 
DANBIO - switching insights from 
registries
08:40 Lars Erik Kristensen (Denmark) 
PARKER institute research in 
rheumatology – ways to avoid the 
‘nocebo’ effect
08:50 Sharing best practice
Chris Edwards (United Kingdom)
The Southampton case
Maria Cuadrado (United Kingdom)
The Guy’s and St Thomas’ case
09:10  Moderated by Chris Edwards 

(United Kingdom) 
Questions and answers
09:40  Chris Edwards  

(United Kingdom) 
Closing remarks

08:15 – 09:45 // N117/N118 Pfizer

The patient’s perspective on PsA: 
What more can rheumatologist do 
to optimise disease management?
Chairperson:  Juan Gómez-Reino 

(Spain)
Speakers:  Juan J. Gomez-Reino 

(Spain) 
Laure Gossec (France) 
Ana-Maria Orbai  
(United States)

08:15 Welcome and Introduction
08:25 Understanding PsA from the 
patient’s perspective
08:45 Optimising PsA care sin 
clinical practice
09:10 Rising to the challenge: patient 
case studies
09:30 Closing remarks and wrap-up

08:15 – 09:45 // N111/N112 
 Boehringer Ingelheim

Systemic sclerosis-associated 
interstitial lung disease (SSc-ILD): 
current and future perspectives
Chairperson:  Oliver Distler 

(Switzerland)
08:15 Oliver Distler (Switzerland) 
Welcome and introduction
08:25  Christopher Denton  

(United Kingdom) 
Systemic sclerosis – a journey 
through diagnosis and treatment
08:45 Aryeh Fischer (United States) 
Can we improve the management of 
SSc-ILD?
09:05 Annelise Rønnow (Denmark) 
A patient’s journey
09:20 All
Questions and answers
09:40 Oliver Distler (Switzerland) 
Summary and close

17:30 – 19:00 // Hall 7 
 Boehringer Ingelheim

How do we manage rheumatoid 
arthritis – in 2037?
Chairperson:  Leonard Calabrese 

(United States)
17:30  Leonard Calabrese  

(United States) 
Introduction
Theme 1: Which new scientific 
technologies will have 
revolutionised the management of 
RA in the year 2037
17:45 Georg Schett (Germany) 
Presentation: Upcoming advances 
in medical science that are relevant 
to the diagnosis, treatment, 
and prevention of RA. Focus on 
advances that are now at the 
translational stage.
18:00  Leonard Calabrese  

(United States) 
Moderated interactive panel 
discussion including the question 
Will we still be treating RA but 
in new ways or will we also be 
preventing RA?

Continued on following page
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Theme 2: How will patients 
interact with physicians and other 
healthcare providers in 2037?
18:10 Marie Ennis-O’Connor (Ireland) 
Presentation: The disruptive forces 
in medicine and how patient 
empowerment may grow through 
technology including the use of 
advanced communication technology 
(may also include some thoughts 
about wearable sensors to monitor, 
diagnose and prevent/treat disease).
18:25  Leonard Calabrese  

(United States) 
Moderated interactive panel 
discussion including the question 
Will doctors or the patients monitor 
their disease activity and prevent 
complications?
Theme 3: What will be the role of life 
style modification in immunologic 
health in 2037?
18:35  Fulvio D’Acquisto  

(United Kingdom) 
Presentation: The emotional side of 
rheumatic inflammatory diseases: a 
new venue for treatment?
18:45  Leonard Calabrese  

(United States) 
Presentation: Similar efforts are 
being investigated in the areas of 
exercise and stress modification. 
This discussion will explore how our 
behaviour can influence our immune 
function, inflammatory disease 
states, and immunologic aging 
through modifying diet, exercise, 
and mindful spiritual health based 
on individualised data mining.
18:55  Leonard Calabrese  

(United States) 
Moderated interactive panel 
discussion
19:00  Leonard Calabrese  

(United States) 
Moderated panel discussion that 
brings the themes back to reality 
(including touching on resources) 
and closure

17:30 – 19:00 // Hall 7B AbbVie

Rheum for improvement?
The increasing role of real-world 
evidence in decision making
Chairperson:  Deborah Marshall 

(Canada)
17:30 Deborah Marshall (Canada) 
What is the role of RWE in evidence 
based medicine?
17:50 Martin Rudwaleit (Germany) 
How has RWE informed treatment 
recommendations and guidelines? 
An example from rheumatology

18:05 Denis Choquette (Canada) 
What is the current value of 
RWE in daily clinical practice? A 
rheumatologist’s perspective
18:25 Wouter Bos (the Netherlands) 
How can RWE contribute to 
transforming patient care in 
rheumatology?
18:40 All
Interactive panel discussion

17:30 – 19:00 // N101/N102 
 Pearls supported by Janssen

IL-23: the common link between the 
joint, the gut and the skin?
Chairpersons:  Frank Behrens 

(Germany) 
Dennis McGonagle 
(United Kingdom)

17:30  Dennis McGonagle  
(United Kingdom) 

Welcome and introduction
17:35 Frank Behrens (Germany) 
Comparing IL-12/23 and anti-
TNF “real-world” registry data in 
psoriasis and PsA
18:00  Dennis McGonagle  

(United Kingdom) 
Immunological similarities and 
differences between psoriasis and PsA
18:25 Silvio Danese (Italy) 
The link between the joint and the 
gut: a gastroenterologist’s view
18:45  Chaired by Frank Behrens 

(Germany) 
Interactive discussion: how far does 
the spectrum of psoriatic disease 
reach?

17:30 – 19:00 // N105/N106 
 Sandoz a Novartis Division

Biosimilars and switching: what’s 
your perspective?
Chairperson:  John Isaacs  

(United Kingdom)
17:30 John Isaacs (United Kingdom) 
Welcome and introductions
17:35 Part I: Physician’s perspective
John Isaacs (United Kingdom)
Clinical aspects of biosimilars and 
switching
Guro Løvik Goll (Norway)
The NOR-SWITCH study
18:15 Part II: Pharmacist’s perspective
João Gonçalves (Portugal)
Safety and immunogenicity in 
switching
18:40 Part III: Patient’s perspective
Ailsa Bosworth (United Kingdom)
Decision-making process in 
prescribing biosimilars

17:30 – 19:00 // Room Retiro 
 Rheumatology Today

Highlights of EULAR 2017
Satellite symposium in German
Moderator: Matthias Schneider
Speakers:
Peer M. Aries (Germany)
Xenofon Baraliakos (Germany)
Frank Behrens (Germany)
Christof Iking-Konert (Germany)
Christof Specker (Germany)
Torsten Witte (Germany)
Round table experts:
Frank Buttgereit (Germany)
Jens Gert Kuipers (Germany)
Ulf Müller-Ladner (Germany)
Andrea Rubbert-Roth (Germany)
Title of each presentation given 
during the symposium:
Axial spondyloarthritis
Biological monotherapy
Collagenoses
Novelties in RA treatment
Psoriatic arthritis
Vasculitis

17:30 – 19:00 // N117/N118 
 Samsung Bioepis

Biosimilars from patients’ 
perspectives
Chairperson: Josef S. Smolen (Austria)
Josef S. Smolen (Austria) 17:30
Introduction
17:35 Josef S. Smolen (Austria) 
Biosimilars from A to Z
17:50 Tore K. Kvien (Norway) 
Biosimilars: clinical evidence
18:05 Sofia Georgopoulou (United 
Kingdom) 
Physicians’ role in patient-physician 
interactions when discussing 
biosimilars
18:15 Diana Skingle (United Kingdom) 
A patient’s perspective on biosimilars
18:25 All speakers
Panel discussion
18:45 All speakers
Q&A session
18:55 Josef S. Smolen (Austria) 
Closing

17:30 – 19:00 // N111/N112 Fidia

The world has it: an international 
clinical in OA management
Chairperson:  Leonardo Punzi (Italy) 

Leonardo Punzi (Italy)
Introduction: Welcome
Raveendhara R. Bannuru  
(United States)

Overview: “Is the world ready 
to endorse IAHA therapy in OA 
management?”
Y. Henrotin (Belgium)
Specific case: “HA and biomarkers: 
the future of personalized OA 
management is now”
Pascal Richette (France)
Clinical experience: “The science 
and experience behind hymovis 
clinical success”

Continued from previous page

EULAR 2017 poster tours: 
Friday, Saturday
FRIDAY, 16 JUNE   
11:45 – 13:30
•  Imaging advances in arthritis – what 

is new?
•  Indexes and predictors in systemic 

sclerosis and myositis
•  New drivers in RA and SpA 

pathophysiology
•  Novelty in the clinical approach to 

SLE, Sjögren’s, and APS II
•  Osteoporosis risk assessment 

and treatment: new tools and new 
strategies

• Outcome in AxSpA: Does it matter?
• RA all over the body
• RA stromal cells – reloaded
•  Risk factors for RMDs or comorbid 

conditions
• Scleroderma and myositis: etiology
•  TNF inhibitors in RA – always and 

again
•  Trends in non-TNF alpha biologicals 

for RA I
• Vasculitides Clinical Aspects II
• What’s new in orphan diseases
12:00 – 13:30
• PARE Poster Tour II

SATURDAY, 17 JUNE   
10:15 – 11:45
• Nursing and daily practice
• A walk through PsA progress
• Comorbidities and outcomes in RMDs
• From the heart of rheumatology
•  How B and T cells contribute to 

rheumatic disease
•  Imaging advances in vasculitis, 

crystal, and connective tissue disease
•  Infection related rheumatic disease: 

clinical and epidemiologic aspects
•  Innate mediators and autoantibodies 

in rheumatic disease
•  Last news on systemic sclerosis and 

myositis
•  New treatment options in SLE, 

Sjögren’s, and APS
• RA – risk factors and consequences
•  SSc, myositis, and rare diseases: 

etiology
•  Steps forward in osteoarthritis 

research
•  Trends in non-TNF alpha biologicals 

for RA II
•  Special poster tour: Poster design 

and presentation 
Attendance of the session EULAR Projects 
– challenging projects in education and 
training, 08:30 – 10:00, Room N117/N118, 
is required in order to participate in this 
special poster tour.



PRESCRIBING INFORMATION MabThera® (rituximab) in rheumatoid arthritis (RA), 
granulomatosis with polyangiitis (GPA), and microscopic polyangiitis (MPA):  
Please refer to MabThera 100mg & 500mg concentrate for solution for infusion 
SPC for full prescribing information

Indications: RA: MabThera, in combination with methotrexate, is indicated for the treatment 
of adult patients with severe active rheumatoid arthritis who have had an inadequate response 
or intolerance to other DMARDs including one or more TNF  inhibitor therapies.  MabThera  
has  been  shown to reduce the rate of progression of joint damage as measured by 
X- ray and to improve physical function, when given in combination with methotrexate. GPA 
and MPA: MabThera, in combination with glucocorticoids, is indicated for the induction of 
remission in adult patients with severe, active Granulomatosis with Polyangiitis (Wegener’s) 
(GPA) and Microscopic Polyangiitis (MPA)

Dosage and administration: Patients must be given the patient alert card with each 
infusion. Administer through a dedicated line, with full resuscitation facilities immediately 
available in case of severe infusion related reactions (IRRs). Monitor for cytokine release 
syndrome. Interrupt infusion if severe reactions occur. Premedicate with analgesic/anti-
pyretic and anti- histamine before each infusion. RA:  Recommended dose is 1000 mg iv 
infusion on day zero and a second 1000 mg iv infusion two weeks later. Premedication 
with 100 mg methylprednisolone should be completed 30 minutes prior to each infusion. 
First Infusion: Initial rate 50mg/hour, after 30 minutes this can be escalated by 50 mg/hour 
increments every 30 minutes to a maximum of 400 mg/hour. Second and subsequent Infusion: 
Initial rate 100mg/hour; with 100 mg/hour increments every 30 minutes to a maximum of 
400 mg/hour.  Alternative faster infusion option (4mg/mL in 250mL infusion volume) for 
second or subsequent infusion: If no IRRs experienced during first or subsequent infusion 
at standard rates above, initiate at 250mg/hour for first 30 minutes and escalate to 600mg/
hour over 90 minutes. Faster option not suitable in patients with significant cardiovascular 
disease, arrhythmias, previous serious IRR to any biologic or rituximab. Evaluate need for 
further course after 24 weeks (see SPC). GPA and MPA: Recommended dose is 375 mg/
m2 body surface area, administered as an intravenous (iv) infusion once weekly for 4 weeks 
(four infusions in total). IV methylprednisolone should be given intravenously for 1 to 3 
days at a dose of 1000 mg per day prior to the first infusion of MabThera (last dose of 
methylprednisolone may be given on the same day as first infusion of MabThera). Followed 
with oral prednisone 1 mg/kg/day (not to exceed 80mg/day, and tapered as rapidly as 
possible based on clinical need) during and after MabThera treatment. First Infusion: Initial 
infusion rate 50mg/hour. Subsequently, the rate can be escalated in 50 mg/hour increments 
every 30 minutes to a maximum of 400 mg/hour. Subsequent Infusions (number 2 to 4): Initial 
infusion rate 100mg/hr. Subsequently, the rate can be increased by 100 mg/hour increments 
every 30 minutes to a maximum of 400 mg/hour. Pneumocystis jiroveci pneumonia (PCP) 
prophylaxis recommended  during and following MabThera as appropriate.

Contraindications: Hypersensitivity to rituximab, excipients or murine proteins. Active, 
severe infections. Patients in a severely immunocompromised state. Severe heart failure 
(NYHA Class IV) or severe, uncontrolled cardiac disease.

Precautions: To improve traceability of biological medicinal products, clearly record 
the tradename of the administered product in the patient file. Progressive multifocal 
leukoencephalopathy (PML): Very rare cases of fatal PML reported. Patients should be 
monitored regularly for any new or worsening neurological symptoms or signs suggestive 
of PML. If PML is suspected, further dosing of MabThera must be suspended until PML 
has been excluded. If PML is confirmed, permanently discontinue MabThera. Infusion 
reactions: In RA most IRR were mild to moderate in severity. Fatal IRR reported (post-
marketing). IRR have also been reported with GPA and MPA and were similar to those in 
RA patients in clinical trials. In GPA and MPA the most common IRRs included cytokine 
release syndrome, flushing, throat irritation, and tremor. Hypotension: Hypotension may 
occur; consider withholding antihypertensive medications 12 hours prior to the MabThera 
infusions. Cardiac disorders: Closely monitor patients with history of cardiac disease. 
Infections: Due to mechanism of action patients may have increased risk of infection. 
Determining immunoglobulin levels recommended prior to initiating treatment. Caution in 
patients with recurring/chronic infections. Do not give to patients with an active severe 

infection. Serious infections including fatalities may occur during therapy. In GPA and 
MPA, the most frequently reported serious infection was pneumonia. Pneumocystis jiroveci 
pneumonia (PCP) prophylaxis is recommended for patients with GPA or MPA during and 
following treatment, as appropriate. Hepatitis B: Cases of fatal hepatitis B reactivation have 
been reported. Screen all patients for Hepatitis B virus (HBV) before initiating treatment; do 
not treat patients with active disease. Patients with positive HBV serology should consult a 
liver specialist and if treated be monitored and managed to prevent HBV reactivation. Late 
neutropenia: Measure blood neutrophils prior to each course of MabThera and regularly 
up to 6-months after cessation of treatment, and upon signs or symptoms of infection. 
Immunisation: The safety of immunisation with live viral vaccines following MabThera 
therapy has not been studied. Live vaccines should not be administered to a patient 
receiving MabThera or whilst peripheral B cells are depleted. Skin reactions: Severe skin 
reactions such as Toxic Epidermal Necrolysis (Lyell’s syndrome) and Stevens-Johnson 
Syndrome, some with a fatal outcome reported. In case of such an event, with a suspected 
relationship to MabThera, permanently discontinue. Malignancy: Immunomodulatory drugs 
may increase the rate of malignancy. The possible risk for the development of solid tumours 
cannot be excluded at this time. Concomitant/sequential use of other DMARDs: In RA, 
concomitant use of MabThera and antirheumatic therapies other than those specified is not 
recommended. Limited data suggest the rate of clinically relevant infection is unchanged 
following sequential use of DMARDs including biologics after MabThera.

Pregnancy and Lactation: Avoid pregnancy or breastfeeding and use effective 
contraception during and for 12 months following treatment.

Undesirable effects: Consult SPC for full details of Adverse Drug Reactions (ADRs). 
Cases of posterior reversible encephalopathy syndrome (PRES) / reversible posterior 
leukoencephalopathy syndrome (RPLS) and toxic epidermal necrolysis (Lyell’s Syndrome), 
Stevens-Johnson Syndrome reported. RA: Very common: infusion related reactions 
(hypertension, nausea, rash, pyrexia, pruritus, urticaria, rhinitis, throat irritation, hot 
flush, hypotension, rigors, tachycardia, fatigue, oropharyngeal pain, peripheral oedema, 
erythema), upper respiratory tract infection, urinary tract infections, headache, decreased 
IgM levels. Common: Bronchitis, sinusitis, gastroenteritis, tinea pedis, hypercholesterolemia, 
paraesthesia, migraine, dizziness, sciatica, alopecia, depression, anxiety, dyspepsia, 
diarrhoea, gastro-oesophageal reflux, mouth ulceration, upper abdominal pain, arthralgia/
musculoskeletal pain, osteoarthritis, bursitis, neutropenia, decreased IgG levels. 
Uncommon: IRRs (generalised oedema, bronchospasm, wheezing, laryngeal oedema, 
angioneurotic oedema, generalised pruritus, anaphylaxis, anaphylactoid reaction) Rare: 
Angina pectoris, atrial fibrillation, heart failure, myocardial  infarction,  late neutropenia. 
Very rare: PML, reactivation of hepatitis B, serum sickness-like reaction, atrial flutter. GPA 
and MPA: ADRs occurring in ≥5 % of patients receiving MabThera in a clinical study: 
thrombocytopenia, diarrhoea, dyspepsia, constipation, peripheral oedema, cytokine release 
syndrome, urinary tract infection, bronchitis, herpes zoster, nasopharyngitis, decreased 
haemoglobin, hyperkalaemia, muscle spasms, arthralgia, back pain, muscle weakness, 
musculoskeletal pain, pain in extremities, dizziness, tremor, insomnia, cough, dyspnoea, 
epistaxis, nasal congestion, acne, hypertension, flushing. Also reported: IRRs, infections 
(including pneumonia), tachycardia, atrial fibrillation, hepatitis B reactivation (some fatal), 
hypogammaglobulinaemia, neutropenia.

Legal category: POM

Marketing Authorisation Numbers: EU/1/98/067/001 (100mg), EU/1/98/067/002 (500mg)

Marketing Authorisation Holder: Roche Registration Limited, 6 Falcon Way, Welwyn 
Garden City, Herts AL7 1TW. MabThera is a Registered trademark.

Date of Preparation: May 2017 PR/MABR/1704/0001

Reporting of suspected adverse reactions: Reporting suspected adverse reactions after 
authorisation of the medicinal product is important. It allows continued monitoring of the 
benefit/risk balance of the medicinal product. Healthcare professionals are asked to report 
any suspected adverse reactions via their corresponding national reporting system.



MabThera has been 
improving RA patients´  

lives for over a decade and 
continues to do so1–5

MabThera has a reliable, 
proven safety profile, with 
almost 9000 patient-years 

of exposure1,5,6  
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