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The scientific
programme will offer
news on the most
cutting-edge research
in rheumatology
through lectures,
workshops,
abstracts, poster
presentations, and
the expanded 
poster tour.

EULAR’s goal in creating
this unique new track is
to equip primary care
physicians with the tools
and information they
need to optimize patient
care, and to strengthen
the collaboration at the
interface between
primary care and
specialist care.
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The 2011 Congress and Host City London
Offer Opportunities for Learning and Leisure

As we near the start of the 2011 An-
nual Congress of the European
League Against Rheumatism, we

look forward to welcoming you to the
fabulous city of London – the
world’s city – and to what is
sure to be an enriching and
fulfilling educational experi-
ence for all attendees. 

More than 16,000 physi-
cians, health professionals,
scientific researchers, patient-
group members, and industry
representatives are expected
to attend this year, making
this one of the best attended
congresses in EULAR history.

The tireless efforts of the Scientific Pro-
gramme Committee and those who have
been working behind the scenes to devel-
op an exceptional congress will not disap-
point. The scientific programme will pro-
vide attendees with countless
opportunities to hear about the latest ad-
vances and the most cutting-edge research
in rheumatology through lectures, work-
shops, abstracts, poster presentations, and
the expanded poster tour component of
the programme (up to 15 tours per top-
ic). Clinical innovations, clinical transla-
tional research, and basic research will be
highlighted, and there will be a significant
contribution from our pediatric rheuma-
tology colleagues.

The 450 invited speakers – experts in
our field and related disciplines – will help
to put the new science into perspective in
ways designed to optimize patient care. 

Also, hundreds of our primary care col-
leagues will be joining us this year as we
launch a special track for primary care
providers who care for patients with
rheumatic diseases. We welcome them
and look forward to developing new col-
laborations that will most certainly result
in improved care and quality of life for
patients.

Up and coming leaders in rheumatol-
ogy – as members of the Emerging Eu-
ropean Network (EMEUNET) – will play
prominently in many aspects of the con-
gress such as the poster tours, as well, and
we appreciate their contributions.

Our ongoing efforts to continually en-

hance the scientific aspects of the con-
gress will be evident, as will our efforts
this year to enhance many other aspects
of the congress.

For example, the Congress
Dinner to be held Friday, May
27, promises to be a unique
and memorable event, and
the Opening Ceremony,
which has been shortened to
make it more accessible than
in years past, will nonethe-
less be quite a show, featuring
“the best of British,” includ-
ing highlights from various
London musicals and shows.
This is not to be missed!

EULAR has also worked diligently to
provide numerous conveniences for at-
tendees – from lunches that will be pro-
vided for those who spend full days at the
congress, to free transportation on the
London transportation network for all
registrants.

Additionally, the poster areas will be
open earlier, seating areas with coffee
service have been expanded, and univer-
sal internet will be provided.

Together with the extensive and ex-
panded scientific components of the pro-
gramme, we trust that these extra touch-
es will help make your participation in
this year’s congress most rewarding. 

The field of rheumatology continues
to experience invaluable strides. 

During my 2 years as President, we
have had a number of priorities. These
have included expanding the role of peo-
ple with arthritis to bring them fully un-
der the EULAR umbrella and developing
health professionals both by changing
their name and by increasing their re-
search profile. Another major advance is
the involvement of emerging leaders in
all aspects of EULAR. But perhaps the
most fundamental advance is the greater
involvement of the Standing Committee
Chairs in the intellectual drive behind
during EULAR’s existence. 

It is our goal that these advances are re-
flected in the 2011 Congress, and that the
congress will provide you not only with
new and valuable scientific and clinical in-
formation that will enhance patient care,

but that it will provide ample opportunity
for creating or strengthening networks and
collaborations that will further advance
the field. Please join us in London! ■

EULAR PRESIDENT PAUL EMERY, M.D., is
Arthritis Research UK Professor of
Rheumatology and Head of Academic
Section of Musculoskeletal Disease in the
Institute of Molecular Medicine in Leeds,
Director of the Leeds Musculoskeletal
Biomedical Research Unit and Clinical
Director (Rheumatology) at the Leeds
Teaching Hospitals Trust in the United
Kingdom.
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The Scientific Programme Will Include
Expanded Poster Tours to Highlight Research

In keeping with EULAR’s
tradition of promoting the
exchange of scientific and

clinical information in
rheumatology and
of continually en-
hancing the offer-
ings at the Annual
Congress, several
new features have
been added to the
congress this year. 

In addition to
the practical state-
of-the-art informa-
tion that will be
provided in the
traditional EULAR Congress
workshops and clinical sym-
posia and the cutting-edge re-
search that will be presented
during various abstract ses-
sions, this year’s congress will
include an expanded poster
tour component.

“We are particularly pleased
to be expanding the poster
tours at the congress this year
to include 20 tours that high-
light interesting research find-
ings on particular topics,” said
Professor Georg Schett, chair
of the EULAR Scientific Pro-
gramme Committee for the
2011 Congress. 

Each tour will include up to
20 participants and will allow
participants a more in-depth
and focused look at as many as
10 posters on the specified top-
ic. This effort to “bring the
posters to life” for meeting
participants is modeled after a
similar long-running and suc-
cessful program of the Amer-
ican College of Rheumatol-
ogy, said Prof. Schett,
Chairman of the Department
of Internal Medicine 3,
Rheumatology and Clinical
Immunology at Friedrich-
Alexander University Erlan-
gen-Nuremberg. 

A pilot program involving

six such poster tours at last
year’s EULAR Congress was
well received and has been ex-
panded this year, he said.

Interested at-
tendees can regis-
ter for the poster
tours in advance
of or at the con-
gress.

Another new
component at the
congress this year
is a special educa-
tional track dedi-
cated to primary
care physicians.

Several sessions involving
speakers from both rheuma-
tology and primary care will
provide the most up-to-date
information on caring for pa-
tients with rheumatologic
conditions in the primary care
setting, with a particular focus
on musculoskeletal diseases.
Given the shortage of rheuma-
tologists in many areas in Eu-
rope and North America, as
well as the fact that most pa-
tients who receive specialized
rheumatology care will also
see a general practitioner, it is
important that primary care
physicians be well equipped to
manage these patients, he said.

The sessions will provide a
unique opportunity not only
for education, but also for net-
working and collaboration be-
tween general practitioners
and rheumatologic specialists,
he added.

In addition to these new fea-
tures at this year’s congress,
the Scientific Programme
Committee has worked dili-
gently to develop an exciting,
relevant, and state-of-the-art
programme overall, he said.

The numerous submitted
abstracts – on topics ranging
from basic and translational
research to clinical disease and

research, as well as on those
related to health professionals
in rheumatology and People
with Arthritis/Rheumatism
in Europe (PARE) – have been
tallied, with those scoring
highest being selected for oral
presentation. Furthermore,
the workshops and sessions
that take place every year
have been updated to include
the most current and useful
information. 

“We will have a strong in-
flammatory arthritis compo-
nent, partly dedicated to new
therapies and to outcomes
measures,” Prof. Schett said.

Additionally, two unique ab-
stract sessions, and two invit-
ed speaker sessions will focus
solely on osteoporosis and os-
teoarthritis as EULAR main-
tains its appropriate endorse-
ment of “this very important
disease,” he added.

Other sessions will focus on
autoimmune diseases, includ-
ing – but not limited to – lupus
and rheumatoid arthritis. New
evidence regarding treatment,
biologic therapies, and other
aspects of management in this
“very interesting and very im-

portant field for rheumatolo-
gists” will also be included, he
said.

Sessions of the Health Pro-
fessionals in Rheumatology
and EULAR PARE will extend
and complement the pro-
gramme throughout the con-
gress.

While this year’s congress
will keep the broad focus nec-
essary for any meeting of this
magnitude, the committee has

worked hard to ensure superi-
or scientific quality and to add
“new flavor,” while maintain-
ing an appropriate balance
needed to provide attendees
with important information in
all the major topics in rheuma-
tology, Prof. Schett said. 

“I think the need for such
balance is well addressed in
the programme, without be-
ing redundant,” he said,
adding that he is proud of the
quality of speakers and re-
search, the array of topics that
will be covered.

“The EULAR Congress is
known for its high quality, and
we look forward to seeing that
this will also be the case this
year,” he said. ■

PROF. GEORG SCHETT

Each tour will include up to 20 participants and will allow
for a more in-depth and focused look at up to 10 posters.
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EULAR Has Launched an Initiative on
Patient-Reported Outcome Data

By seeing London, I have seen as
much of life as the world can show. 

– Samuel Johnson 

In 2011, Dr. Johnson’s words embrace
an aspect of life that even this great
city has not experienced before: the

EULAR Congress will take
place at the ExCel Centre in
London’s Docklands. The
congress will trigger a gather-
ing of rheumatologists,
health care professionals, re-
searchers, and patients from
around the world. For all
those interested or involved
in rheumatology, the con-
gress will provide an exciting
opportunity to see as much
of rheumatology as the
world can show. 

Still, the congress is not all that EULAR
has to offer to rheumatology and those af-
fected by rheumatic and musculoskeletal
diseases. Year-round activities span from
research to public affairs, from education
and training to creating active networks. 

In 2011, EULAR will continue to shape
research in specific niche areas. For ex-
ample, we have recently issued a call for
proposals on patient-reported outcomes.
While in rheumatology multidimension-
al measurement of disease outcomes is
more advanced than in other fields of
medicine, further work is needed ur-
gently in the area of patient-reported
outcomes. 

EULAR, in consultation with a group
of experts, has identified priorities in
this field, including cross-cultural valida-
tion and dissemination of instruments
across Europe. 

Out of more than 25 responses, a num-
ber of specific research proposals from
investigator groups interested in the field
will be assessed and funded, later in the
year. 

As is typical of EULAR, active patient
involvement will be characteristic of all
these projects. 

2011 will also see advances from the
many EULAR task forces currently devel-
oping recommendations or criteria on a
broad range of rheumatic and muscu-

loskeletal diseases. Upcoming EULAR
recommendations pertain, for instance, to
the management of ankylosing spondyli-
tis and, separately, the management of
psoriatic arthritis with pharmacological
therapies. Some of these are the product
of our international collaborations: re-

cently a joint ACR-EULAR
task force has filled a gap by
publishing a new definition of
RA remission that can now be
more-widely used by rheuma-
tologists involved in clinical
trials. 

In 2011, EULAR will con-
tinue its efforts on the Euro-
pean political arena. We want
politicians on European and
national levels to consider
rheumatology when it comes

to funding research, improving disability
legislation, and offering better access to
care for the more than 120 million people
affected by rheumatic diseases in Europe. 

A milestone in these efforts was
achieved in October last year, when Bel-
gium put rheumatic and musculoskele-
tal diseases on the agenda of its EU
Presidency. Invited to co-organise a Con-
ference on Rheumatic and Muscu-
loskeletal Diseases, EULAR put forward
a Brussels Declaration on Rheumatic
and Musculoskeletal Diseases with a set
of recommendations to both EU institu-
tions and member states, which were re-
flected in the EU Council’s conclusions
adopted later in the year. EULAR will
continue offering collaboration in order
to further develop and implement these
initiatives. 

In 2011, we also expect the first results
from the European Musculoskeletal Sur-
veillance and Information Network, a
seminal project proposed and developed
by EULAR and funded by the European
Union.

In 2011, EULAR is giving fresh
thought on its offerings in educational
and training opportunities for rheuma-
tologists and health professionals. E-
learning is becoming more popular
among young rheumatologists, in partic-
ular, and EULAR is expanding its online
course programme accordingly. 

In addition to the widely popular 2-year
online course on rheumatic diseases, 
EULAR will offer shorter, more targeted
online courses for the specialist this year,
specifically, one on connective tissue dis-
eases and one on systemic sclerosis. 

For those who prefer print, the EULAR
Compendium of Rheumatic Diseases is
available. The book will be on sale again
at the congress in London. 

Communication with all rheumatol-
ogy constituencies in Europe and around
the world remains a major interest of
EULAR. 

The website www.eular.org, which has
recently seen a redesign of its homepage,
gives access to past, current, and future
activities of EULAR. 

Especially keep an eye out for a new
“Spotlight” feature on the homepage,
where major events, publications, calls,
and other hot topics will be announced
for easy reference. 

The next stop on the EULAR itinerary
2011 will be London’s Docklands at the
end of May, where the rheumatology
world gathers for the congress. We hope
it will be your stop as well! ■

HEINZ MARCHESI is the Executive Director
of EULAR.

MR. HEINZ MARCHESI

Let the clocks of London’s Docklands
remind you to attend the 2011 Congress.
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New Programme Offers Rheumatologic
Training to Primary Care Physicians

Patients with rheumatic diseases are
frequently seen first by a general
practitioner who may refer to a spe-

cialist, but who more than likely will also
provide ongoing – if not sole – care for the
patient. Thus, EULAR, for this year’s con-
gress, has developed a special new pro-
gramme designed especially for the pri-
mary care physician. 

In keeping with EULAR’s commitment
to optimising care for patients with rheu-
matic disease, this special track for gener-
al practitioners will include several ses-
sions on topics including the treatment of
major rheumatologic conditions, making
treatment and referral decisions, manag-
ing risks of such comorbidities as cardio-
vascular disease in patients with inflam-
matory disease, and monitoring patients
being treated with disease-modifying an-
tirheumatic agents, according to Professor
Georg Schett, chair of the EULAR Scien-
tific Programme Committee for the 2011
Congress.

The session is currently set to begin
with a state-of-the-art lecture on recent
advances in evidence-based primary care

management of musculoskeletal diseases
and complaints and will be followed by
lectures on the importance of early diag-
nosis and treatment, managing muscu-
loskeletal pain, and numerous other “hot
topics” in primary care, said Prof. Schett,
Chairman of the Department of Internal
Medicine 3, Rheumatology and Clinical
Immunology at Friedrich-Alexander Uni-
versity Erlangen-Nuremberg. 

Participants from the primary care field
have also been invited to submit abstracts
for a special primary care abstract catego-
ry, and the highest-scoring abstracts will
be presented as oral abstracts during one
of the dedicated sessions.

EULAR’s goal in creating this unique
new track is to equip primary care physi-
cians with the tools and information they
need to optimize patient care and
strengthen the collaboration at the inter-
face between primary care and specialist
care.

Rheumatic diseases are extremely com-
mon, and the shortage of rheumatolo-
gists in many European and North Amer-
ican countries requires that care be

provided by primary care doctors, who
need to know how best to approach pa-
tients with these conditions, Prof. Schett
said.

Furthermore, most patients who do
receive care from a specialist also contin-
ue receiving care from a primary care doc-
tor. Therefore, it is important to promote
collaboration, he said.

“This is an important focus for EU-
LAR, and I am pleased that we will be of-
fering this special track for our general
practice colleagues,” he added.

The sessions – as well as the Congress
Dinner on Friday night, May 27 – will also
provide opportunities for networking and
promoting collaborative efforts between
rheumatologists and primary care
providers to increase quality of life for pa-
tients. 

EULAR has extended an invitation to
the primary care community and expects
several hundred participants in this inau-
gural year of providing a primary care
track.

“If this is successful and well received,
we will continue,” Prof. Schett said. ■

Excursions Show You London and Beyond
The 2011 excursion sched-

ule offers interesting out-
ings for EULAR attendees and
their guests who wish to ex-
plore London and/or venture
farther afield to Windsor cas-
tle and/or Oxford. 

All tours will be conducted
in English, but most of the
guides speak several lan-
guages. 

Full-day excursions include
lunch. Excursions will be con-
firmed if a minimum of 20
participants is achieved. Full
refunds will be made if an ac-
tivity is cancelled due to lack of
participants. 

All tour groups will meet
up and depart from the ExCel
Centre. To sign up for excur-
sions, please tick correspon-

ding boxes on the online reg-
istration.

Minimum numbers apply to
all excursions. Should a tour
be cancelled due to lack of
participants, a full refund will
be made. Should you wish to
book additional tours or pur-
chase extra tour tickets, please
contact the Local Organising
Agency by calling + 44 (0)845
1800 294. A tour desk will be
located in the registration area
at ExCel throughout the con-
gress dates.

HALF-DAY
EXCURSIONS
The London Eye is one of the
world’s tallest observation
wheels at 135 m. Located on
the banks of the River Thames

it offers unrivalled views over
the capital. Since its opening at
the turn of the century, the
London Eye has become an
iconic landmark, with a status
that can be compared to Tow-
er Bridge, Big Ben, and the
Tower of London.

It is the most distinctive ad-
dition this century to the
world’s greatest city, loved by
Britons and tourists alike. In
fact, in its short life, the Lon-
don Eye has become the most
popular paid-for visitor attrac-
tion in the United Kingdom,
visited by over 3.5 million peo-
ple a year. A breathtaking feat
of design and engineering, the
London Eye’s capsules offer
passengers a view of up to 40
km in all directions, in com-

plete comfort and safety.
Along with up to 25 other EU-
LAR delegates, you will expe-
rience breathtaking views
from the luxury of your own
Private Capsule. You will en-
joy priority check-in and fast
track boarding as you are es-
corted to your exclusive Pri-
vate Capsule for an amazing
30-minute flight high above
London. Visitors will each re-
ceive a complimentary in-
flight mini guide.

Transportation by private
mini coach will be provided to
and from the London Eye and
ExCel and is included in the
cost. Should you wish to
arrange a Private Capsule for
you and a group of guests

Continued on page 12
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Congress App for Smart Phones and
Tablets Available From EULAR Website

Many attendees at the 2011 Con-
gress in London may be un-
aware that they can download

software for their smart phone that will
give them access to the programme and
abstracts in the palm of their hand.

At the 2003 EULAR Congress in Lis-
bon, EULAR was piloting a congress
guide for the then-widespread personal
digital assistants handheld devices, known
commercially as the PalmPilot. It was a
“first see” in the world of congresses. Un-
til then, such systems were available only
as prototypes, usually for museums and
the like. Beside some general information,
the congress guide had a complete listing
of all sessions with lecture and speaker in-
formation, and when and where the ses-
sion was scheduled to occur. 

In addition, the application featured a
plan of the congress venue, and a link but-
ton on the session overview made the
room on the map blink in red to show its
location within the venue. 

The session could be added to the cal-
endar of the device to build a kind of a
personalised itinerary. 

That earliest hand-held congress navi-
gator was pretty basic, especially when
looking back from today after almost a
decade of progress in miniaturisation and
mobile-device technology. But still that
programme was a pioneer for its time,
and it survived very well for the last 8
years. 

While the basic features remained,
there were options added. The most im-
portant maybe was the inclusion of all ab-
stracts that were presented orally in a ses-
sion or as a poster in the poster exhibition.
Of course, there were also links. On one
side, from the oral presented abstract to
its full text, from the list of posters also
to the full text, and from the same list of
posters (arranged according to the poster
viewing schedule) also to the map of the
poster area, showing the area of the par-
ticular poster of interest. 

One more use of the little handheld de-
vices also was introduced. In 2004, EU-
LAR started to make on-site interviews
with congress participants using a ques-
tionnaire. The responses were recorded
on the device by the interviewing hostess,

and immediately after the closing of the
congress, EULAR has the results of the
poll available for analysis. And the dele-

gates liked the way of being interviewed
by a hostess over filling in a piece of pa-
per or some electronic questionnaire in
the internet. 

Also changing over the years were the
platforms on which the electronic con-
gress guide was offered to the partici-
pants. While in 2003, the software was de-
signed solely to function on a PalmPilot,
EULAR has since opened the offering
first to JAVA (for various brands, in par-
ticular Blackberry), then to the incredibly
popular iPhone, and now in 2011 for the
first time also for the growing communi-
ty of Android platforms. The hardware
market in the meantime also has expand-
ed from the pure electronic handheld to
smart phones and, recently, the tablets.
The version of the software that is com-
patible with iPhones can be downloaded
from the online Apple app store. Software
for other devices will be available for

downloading from the congress Website
later in the spring.

EULAR does not want to follow the
“logic” of some IT freaks and claim, “We
have a solution, now let’s find the prob-
lem”. But we want to offer our delegates
and guests at the congress a convenient
and integrated little helper that has a
practical use for them. Therefore, we
don’t want to be at the technological
forefront of all that might be possible, but
we are evaluating the marketplace very
carefully. 

On of the options we are studying right
now is a kind of navigator or “indoor
GPS,” which would allow a direct naviga-
tion within the more and more complex
and big venues for the congress. Tapping
a session would not only show the guest
where the session takes place but also the
path to follow to get there. Same for ab-
stracts, and with the increased availabili-
ty of better technology, it will soon be
possible to guide the delegate directly in
front of the poster he is interested in. 

Of course, it will not be possible to
completely replace the printed pro-
gramme book of the congress; that’s not
finally the ambition. But EULAR wants to
continue to bring information to the con-
gress participant in an intelligent, integrat-
ed, and modern way. More and more, we
see delegates with smartphones. We see
that tablet devices are growing in popu-
larity among congress attendees as well.
It is our goal to bring congress informa-
tion to attendees at the tip of their fingers,
wherever and whenever they need it. And
since the application is always available
weeks before the congress, they will have
the information in advance, so they can
browse through the programme and ab-
stracts while on the plane travelling to 
EULAR, and decide which sessions and
posters to visit. Currently, EULAR is cov-
ering the costs to create and maintain the
application by its own, because we are
convinced that it is a service not to be
missed when visiting EULAR. 

Visit the EULAR Website www.eular.
org for more details and the availability of
downloads. ■

ERNST ISLER is the Congress Manager.

The app should function as an
integrated tool for congress attendees.
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You are invited to an educational symposium with a difference. Chaired by Professor 
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Tore K Kvien, Norway
Xavier Mariette, France
Emilio Martin-Mola, Spain
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Busman’s Holiday: London’s Many Medical
Museums Offer History and Diversion

Think of the history of London
and your mind most likely goes
to the Tower, the Crown Jewels,

missing princes, beheaded queens, the
Battle of Britain, and perhaps a touch of
the Beatles and Carnaby Street. But be-
hind all these glamorous images, there
is an equally vibrant and productive his-
tory of medicine associated with the
ancient city.

A medical history tourist to London can
choose from an abundance of riches in
the form of museums and exhibitions,
most of which are housed in or associat-
ed with some of the most important his-
torical – and still functioning – medical fa-
cilities in the city. 

The following are some of the must-see
sites, all of which are conveniently locat-
ed in central London:
� The Royal London Hospital (closest
to the ExCel convention centre). The
London, founded 1740, became Britain’s
largest voluntary hospital and now hous-
es the Royal London Museum in the
crypt of the former Hospital Church. Ex-
hibits cover the 18th, 19th, and 20th cen-
turies and feature dentistry, surgery, pae-
diatrics, nursing, the National Health
Service, uniforms, x-rays, and videos.
The lives and works of individuals like
Edith Cavell, Sydney Holland, and Joseph
Merrick (known to film buffs as the ‘Ele-
phant Man’) are also featured (www.bart-
sandthelondon.nhs.uk). 
� The Chelsea Physic Garden. This is
London’s oldest botanical garden, found-
ed by the Worshipful Society of Apothe-
caries of London in 1673 for its appren-
tices to study the medicinal qualities of
plants. It was one of the most important
centers of botany and plant exchange in
the world throughout the 18th century
(www.chelseaphysicgarden.co.uk).
� The Alexander Fleming Laboratory
Museum. St. Mary’s Hospital on Praed
Street is home to the Alexander Fleming
Laboratory Museum, which includes
Fleming’s laboratory, restored to its 1928
condition. The discovery and develop-
ment of penicillin is detailed in the mu-
seum through displays and video
(www.imperial.nhs.uk /aboutus/muse-
umsandarchives/index.htm).

� The Old Operating Theatre and Herb
Garret. Hidden in the roof of a church,
a 300-year-old herb garret – used for the
storage and curing of medicinal herbs –
houses the only surviving 19th-century
operating theatre, complete with wood-
en operating table and observation stands.
There are weekly demonstrations of
‘speed surgery’ from that era, which was
a necessity because of the lack of anaes-
thesia and antiseptics (www.thegarret.
org.uk). 
� The Wellcome Collection. The col-
lection explores the connections between
medicine, life, and art in contemporary
and historical exhibitions and collections.
It is located in Euston Road in central
London. During the 2011 EULAR Con-
gress, it will be featuring the exhibition,
“Dirt: The Filthy Reality of Everyday
Life,” including 200 artifacts spanning vi-
sual art, documentary photography, cul-
tural ephemera, scientific artifacts, film,
and literature, uncovering “a rich histo-
ry of disgust and delight in the grimy
truths and dirty secrets of our past”
(www.wellcomecollection.org). 
� The Royal College of Physicians Mu-
seum. The RCP is the oldest medical col-
lege in England, and its museum provides
a pictorial and sculptural record of presi-
dents, fellows, and other physicians asso-
ciated with the College from its founda-
tion in 1518 to the present day, as well as
the Symons Collection of medical instru-

ments and the Hoffbrand Collection of
apothecary jars. A treasured artifact of the
museum is William Harvey’s demonstra-
tion rod.

In addition to the above museum and
exhibits, bibliophiles may choose to visit
the Royal Society of Medicine (RSM) Li-
brary, which has an unparalleled collec-
tion of medical archives including an orig-
inal 1628 edition of Dr. William Harvey’s
“Exercitatio Anatomica de Motu Cordis et
Sanguinis in Animalibus,” which first es-
tablished the circulation of the blood.

The progenitor of the RSM began at
the Freemasons’ Tavern, Great Queen
Street, on 22 May 1805 as the Medical
and Chirurgical Society of London. It re-
ceived its royal charter in 1834 from King
William IV and its title became the Roy-
al Medical and Chirurgical Society
(RMCS) of London. Notable honorary
fellows included Charles Darwin, Louis
Pasteur, and Sigmund Freud. 

Of particular interest to rheumatolo-
gists, one notable RMCS president was
Sir James Paget (1875), whose name be-
came eponymous with Paget’s disease. 

King George V and Queen Mary
opened the final home of the now-named
Royal Society of Medicine at No. 1 Wim-
pole Street in May 1912, where it can be
visited (www.rsm.ac.uk/welcom/visit-
ing.php). Nearby, the RSM runs a high-
quality hotel, Domus Medica (www.rsm.
ac.uk/venu/domus.php).

For those with a taste for crime and the
macabre, be sure to give homage to some
of the great doctor murders (and detec-
tives) whom London has to offer. A
mock-up of the purported home of Sher-
lock Holmes, the literary creation of the
physician Sir Arthur Conan Doyle, can be
found at 221B Baker Street (where else?),
where the good Dr. Watson also resided
(www.sherlock-holmes.co.uk). 

And who can forget the real medical
scoundrels, among whom can be count-
ed convicted wife-poisoner Dr. Hawley
Harvey Crippen and body snatchers
William Burke and William Hare, who
can be found enshrined with others in the
Chamber of Horrors of Madame Tus-
saud’s Wax Museum (www.madametus-
sauds. com/London)? ■

The Sherlock Holmes museum honors Sir
Arthur Conan Doyle, a physician writer.
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Advances in rheumatology continue to improve outcomes. Join our renowned faculty as 
they discuss the latest in treatment for rheumatoid arthritis and spondyloarthritis and 
highlight how we can optimise patient management.



(minimum group size 25),
prices are available from the
Local Organising Agency.
Transfer via the river, addi-
tional catering, and other hos-
pitality options are also avail-
able upon request.

THE LONDON EYE ON-LINE 
London Eye Private Capsule
including mini coach transfer.

Choose from the following
times and dates

Wednesday, 25 May 2011 
14:00-17:00
Thursday, 26 May 2011 
09:30-12:30
Price: EUR 60 per person

TOWER OF LONDON
Today, the Tower of London is
one of the world’s most fa-
mous and spectacular fortress-
es. Discover its 900-year histo-
ry as a royal palace, fortress,
prison, and place of execution.
Lest we forget, the Tower has
also served as mint, arsenal,
menagerie, and jewel house.
The British Crown Jewels are
considered to be the most
valuable and one of the largest
jewellery collections in exis-
tence. Discover for yourself
some of the Tower’s sights
and stories, learning more
about this iconic place and its
history from your guide. For
this attraction you will be pro-
vided with one of our highly
experienced blue-badge
guides, allowing you to ask all
of those questions that are not
written in the guide books!

The tour price includes a re-
turn transfer by coach to and
from the Tower of London
and ExCel as well as your en-
trance ticket and an experi-
enced tour guide to accompa-
ny the group. 
online at www.hrp.org.uk/
toweroflondon 

Wednesday, 25 May 2011 
14:00-17:00
Thursday, 26 May 2011 
09:30-12:30
Price: EUR 48 per person

PANORAMIC TOUR LONDON
Included in the accompanying
person’s registration fee:
� London’s West End
� Westminster Abbey
� The Big Ben
� The Houses of Parliament
� Downing Street
See the best of London by
coach with your expert tour
guide. You will be introduced
to the capital by our experi-
enced blue-badge guides, who
have studied the ancient histo-
ry of London for years. They
will talk you through the his-
tory of our city and give you
a personal and entertaining
commentary on London and
its tourist attractions. This
half-day tour will take you past
all the famous sights around
London’s West End, including
Westminster Abbey, Big Ben,
the Houses of Parliament,
Whitehall, Downing Street,
Trafalgar Square, and Nelson’s
Column. There will be photo
stop opportunities to help you
capture all the exciting mo-
ments of this tour. The
panoramic tour of London in-
cluding coach transfer to and
from ExCel as well as a group
guide.

This tour is included in the
accompanying person’s regis-
tration fee.

Wednesday, 25 May 2011 
14:00-17:00
Thursday, 26 May 2011 
09:30-12:30
Price: EUR 25 per person

FULL-DAY
EXCURSIONS

WINDSOR CASTLE
Departing from ExCel at
09:30, you will be welcomed
on board your coach by our
expert tour guide. Around an
hour later, you will arrive at
the famous Windsor Castle
to witness the changing of
the guard.* Windsor is a pop-
ular tourist destination and
location of Windsor Castle,
one of the official residences
of the British Royal Family.

The castle was established by
King William I of England
but has been substantially al-
tered and added to over the
centuries. Your 2-hour tour
will take you back through
history in one of the Queen’s
homes that has been fully re-
paired to its former glory fol-
lowing a devastating fire in
the early 1990s. You will visit
rooms from the Great
Kitchen to the State Apart-
ments and including St.
George’s Chapel. You are sure
to enjoy every moment that
you spend in this beautiful
castle. The final port of call is
The China Museum where
you will see The Queen’s per-
sonal dolls house. 

Following the tour, you will
have the opportunity to take a
leisurely lunch in one of the
many beautiful restaurants of
Windsor. The remainder of
the afternoon can be enjoyed
by shopping or simply explor-
ing the local area of Windsor.
Being such a beautiful and typ-
ically English town, Windsor
is the perfect location for your
group to enjoy a true taste of
English culture.

The day trip to Windsor in-
cludes entrance to Windsor
Castle with a 2-hour audio tour,
services of an expert tour guide
throughout the day and a re-
turn coach transfer from ExCel.

*Please note the changing of

the guard is currently sched-
uled to take place at 11:00 on
Friday, 27 May but its schedule
is controlled by the British
Army and subject to change.
online at
www.windsor.gov.uk

Friday 27, May 2011 
09:30-17:00
Price: EUR 50 per person

OXFORD
Departing from ExCel at
09.30, you will be welcomed
on board your coach by our
expert tour guide. Just over
an hour and a half later, you
will arrive at “the city of
dreaming spires,” the educa-
tional ideal! There is no better
place than Oxford to embrace
the culture of traditional Eng-
land. The sheer beauty of the
city’s colleges and riverside set-
ting is breathtaking. You will
see national and international
treasures, displayed in a “fam-
ily” of museums the scope and
scholarship of which are sec-
ond to none. Oxford will prob-
ably look and feel familiar be-
cause of its place in fiction,
especially detective fiction, as
well as the numerous film and
television shows in which it
has served as the location
(Harry Potter being one of the
most famous). 

Oxford has a lively mix of
restaurants, cafes, wine bars,
pubs, and theatres. A guided
walking tour around the city
with a professional guide is in-
cluded. Following the city
tour, you will have time on
your own to have lunch or af-
ternoon tea or explore the
city and shops. 

The day trip to Oxford in-
cludes a guided walking tour
of the City, services of an ex-
pert tour guide throughout
the day and a return coach
transfer from ExCel.
online at www.Oxford
City.co.uk and
www.ox.ac.uk

Thursday, 26 May 2011 
09:30-17:00
Price: EUR 40 per person

Continued from page 6

One trip on offer takes you to
Windsor Castle for the day.
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ABBREVIATED PRESCRIBING INFORMATION. Enbrel® etanercept. Before prescribing 
Enbrel please refer to full Summary of Product Characteristics (SmPC). Presentation: 
Enbrel Pre-filled Syringe: Enbrel 25mg or 50mg solution for injection in pre-filled syringe. 
Each pre-filled syringe contains either 25mg or 50mg etanercept. Enbrel Pre-filled Pen 
(MYCLIC®): Enbrel 50mg solution for injection in pre-filled pen. Each pre-filled pen 
contains 50mg etanercept. Enbrel Powder: Enbrel 25mg powder and solvent for solution 
for injection. Each vial contains 25mg etanercept and each pre-filled syringe contains 
1ml water for injections. Enbrel Paediatric: Enbrel 25mg/ml powder and solvent for 
solution for injection for paediatric use. Each vial contains 25mg etanercept and each 
pre-filled syringe contains 1ml bacteriostatic water for injections. Uses: Adults:
Moderate to severe active rheumatoid arthritis (RA), in combination with methotrexate, 
when response to DMARDS, including methotrexate (unless contraindicated), has been 
inadequate. Enbrel can be given as monotherapy in the case of intolerance to 
methotrexate or when continued treatment with methotrexate is inappropriate. Severe, 
active and progressive RA without prior methotrexate treatment. Enbrel alone or with 
methotrexate has been shown to reduce the rate of progression of joint damage 
measured by X-ray and to improve physical function. Patients with moderate to severe 
plaque psoriasis (PP) who failed to respond to, or who have a contraindication to, or are 
intolerant to other systemic therapy including ciclosporin, methotrexate or PUVA. Active 
and progressive psoriatic arthritis (PsA) when response to DMARDS has been 
inadequate. Enbrel has been shown to improve physical function in PsA patients, and to 
reduce the progression rate of peripheral joint damage as measured by X-ray in patients 
with polyarticular symmetrical subtypes of PsA. Severe active ankylosing spondylitis 
(AS) when response to conventional therapy has been inadequate. Children aged 4-17 
years (25mg only): Active polyarticular juvenile idiopathic arthritis (JIA) when 
inadequate response to, or intolerant of methotrexate. Children aged 8-17 years: 
Chronic severe psoriasis when inadequately controlled by, or intolerant to, other systemic 
therapies or phototherapies. Dosage: By subcutaneous injection. Adults: RA – 25mg 
twice weekly or 50mg once weekly. PP - 25mg twice weekly or 50mg once weekly for up 
to 24 weeks, or 50mg twice weekly for up to 12 weeks followed by 25mg twice weekly or 
50mg once weekly for a further 12 weeks if needed. Continuous therapy may be 
appropriate for some adult patients. Discontinue if no response after 12 weeks. For re-
treatment: 25mg twice weekly or 50mg once weekly for up to 24 weeks. AS and PsA – 
25mg twice weekly or 50mg once weekly. Children aged 4-17 years: JIA in children aged 
4-17 years – 0.4mg/kg (maximum per dose 25mg) twice weekly with an interval of 3 – 4 
days. Children aged 8-17 years: Plaque psoriasis in children aged 8-17 years – 0.8mg/
kg (maximum per dose 50mg) once weekly for up to 24 weeks. Discontinue if no response 
after 12 weeks. For re-treatment: 0.8mg/kg (maximum per dose 50mg) once weekly for 
up to 24 weeks. Contra-indications: Hypersensitivity to any of the ingredients, sepsis or 
risk of sepsis, active infections. Enbrel Paediatric: Must not be given to premature 
babies or neonates as the bacteriostatic water for injections contains benzyl alcohol. 
Warnings and Precautions: Enbrel should be initiated and supervised by specialist 
physicians experienced in the diagnosis and treatment of RA, JIA, PsA, AS, PP or 
Paediatric PP. Patients treated with Enbrel should be given the Patient Alert Card. Use 
carefully in patients predisposed to, or with history of, infection due to underlying 
diseases other than RA (e.g. advanced or poorly controlled diabetes) or with history of 
blood dyscrasias, pre-existing or predisposition to demyelinating disease or congestive 
heart failure. Cases of active tuberculosis have been reported, therefore all patients 
should be evaluated for both active and inactive TB prior to being treated with Enbrel. If 

active TB is diagnosed, Enbrel should not be initiated. Caution should be used when 
administering Enbrel to patients identified as carriers of hepatitis B virus and there have 
been reports of worsening hepatitis C in patients receiving Enbrel. Use with caution in 
patients with a history of hepatitis C. Whether treatment with Enbrel might influence the 
development and course of active and/or chronic infections is unknown. Concurrent 
administration of Enbrel and anakinra has been associated with increased risk of 
serious infections and neutropenia, and is therefore not recommended. In clinical 
studies, concurrent administration of abatacept and Enbrel resulted in increased 
incidences of serious adverse events, and is therefore not recommended. Use caution 
when considering combination therapy with sulfasalazine. Reports of various 
malignancies have been received in the post-marketing period, therefore with current 
knowledge, a possible risk for the development of lymphomas, leukaemia or other 
haematopoietic or solid malignancies in patients treated with a TNF-antagonist cannot 
be excluded. Malignancies, some fatal, have been reported among children, adolescents 
and young adults (up to 22 years of age) treated with TNF-antagonists (initiation of 
therapy �18 years of age) in the postmarketing setting. Melanoma and non-melanoma 
skin cancer (NMSC) have been reported in patients treated with TNF-antagonists, 
including Enbrel. Post-marketing cases of Merkel cell carcinoma have been reported 
very infrequently in patients treated with Enbrel. Periodic skin examination is 
recommended for all patients, particularly those with risk factors for skin cancer. Enbrel 
has not been studied in combination with other systemic therapies or phototherapy for 
the treatment of psoriasis. Monitor closely if patient develops new infection during 
treatment. Discontinue treatment if serious infection or allergic reaction develops or if 
blood dyscrasias are confirmed. Caution should be used in patients who have moderate 
to severe alcoholic hepatitis and Enbrel should not be used in patients for the treatment 
of alcoholic hepatitis. Discontinue temporarily if significantly exposed to varicella virus. 
Live vaccines should not be given concurrently with Enbrel. Paediatric patients should 
have received all vaccines recommended in current immunization guidelines prior to 
starting Enbrel. Treatment with Enbrel may result in the formation of autoantibodies. 
Enbrel is not recommended for the treatment of Wegener’s granulomatosis. There have 
been reports of hypoglycaemia in Enbrel patients receiving medication for diabetes, 
necessitating a reduction in anti-diabetic medication in some of these patients. There 
have been reports of Inflammatory Bowel Disease (IBD) in JIA patients being treated with 
Enbrel. Caution should be exercised when treating the elderly and with particular 
attention to occurrence of infections. Enbrel Paediatric: Contains benzyl alcohol as an 
excipient, which may cause toxic and/or anaphylactic reactions in infants and children 
up to 3 years old. Pregnancy & Lactation: Enbrel is not recommended in pregnant or 
breast-feeding women. Undesirable Effects: Adults: The most commonly reported 
adverse reactions are injection site reactions, infections, allergic reactions, development 
of autoantibodies, itching, and fever. See SmPC for less commonly reported side effects. 
TNF-antagonists, such as Enbrel, affect the immune system and their use may affect the 
body’s defenses against infection and cancer. Serious infections affect fewer than 1 in 
100 patients treated with Enbrel. Reports have included fatal and life threatening 
infections and sepsis. Various malignancies have also been reported with use of Enbrel, 
including cancers of the breast, lung, skin and lymph glands (lymphoma). Serious 
infections, allergic, haematological, neurological and autoimmune adverse events have 
also been reported. These include rare reports of tuberculosis, opportunistic infections, 
pancytopenia, seizures and very rare reports of anaphylaxis, Steven Johnson’s syndrome 
and aplastic anaemia. Central and peripheral demyelinating events have been seen 

rarely and very rarely, respectively, with Enbrel use. There have been rare reports of 
lupus, lupus-related conditions, and vasculitis. Rate of new malignancies was similar 
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