
Data Support Class Effect of NSAIDs on MI Risk

As the debate over the safety of se-
lective cyclooxygenase-2 inhibitors
continues, study findings present-

ed for the first time during today’s pro-
gramme will provide further evidence
that these agents, and indeed NSAIDS as
a class, undeniably raise the risk of acute
myocardial infarction.

Professor Gurkirpal Singh, MD, will
weigh in on the controversy with data
from his case-control study of both
COX-2 inhibitor and non-COX-2 in-
hibitor nonsteroidal anti-inflammatory
drugs at the Top Abstract Session on
Cutting Edge in Rheumatology, Friday,
10:15–12:00, Hall A.

“Essentially, what we’ve found is that
NSAIDs as a class increase the risk of MI
in arthritis patients, and that includes
the COX-2 inhibitors. One COX-2 in-
hibitor in particular, Vioxx, increases
the risk quite significantly,” he says. 

Prof. Singh and his associates at Stan-
ford University School of Medicine, Palo
Alto, Calif., used information from a
huge state Medicaid database to identify
all adult arthritis patients treated with an
NSAID between 1999 and 2004. They
further identified over 15,000 such pa-
tients who developed acute MI. 

They then matched each of these cas-
es with four control subjects who were

similar for age and gender. 
The researchers then compared sub-

jects’ current exposure to both COX-2
inhibitor and non-COX-2 inhibitor
NSAIDs with remote exposure to any of
the drugs. 

After adjusting the data to account for
38 possible confounding risk factors, as

well as for concomitant aspirin therapy,
they found that the odds ratios for MI
were 1.32 for patients taking rofecoxib
(Vioxx), 1.37 for those taking meloxicam
(Mobic), 1.09 for those taking celecoxib
(Celebrex), and 0.99 for those taking
valdecoxib (Bextra). 

An increased risk for MI was also
found for the non-COX-2 inhibitor
NSAIDs indomethacin (odds ratio 1.71),
sulindac (odds ratio 1.41), and ibupro-
fen (odds ratio 1.11).

On average, the increase in risk for all
the non-COX-2 inhibitor NSAIDs as a

group was about 10%-12%. The COX-2
inhibitor celecoxib had a similar increase
of about 8.5%. “But Vioxx had a marked-
ly higher and statistically significant in-
crease [in MI risk] of about 34%,” Prof.
Singh said in an interview with EULAR
CONGRESS NEWS. 

This is enough of an increase that
rheumatologists must keep arthritis pa-
tients’ cardiovascular risk profile in mind
whenever they prescribe an NSAID, he
added. “MIs are very common, so even a
10% or 12% increase in something that
is so common is going to affect a lot of
people,” he noted. 

As with previous research involving
different patient groups, Prof. Singh’s
study of arthritis patients showed a
strong dose-dependent relationship be-
tween rofecoxib use and increasing risk
for MI. At a daily dose of 12.5 mg, the
MI risk was 1.16. This risk more than
doubled, to 2.4, at daily doses of 50 mg
or more. 

A similar dose-dependent relationship
was noted with the non-COX-2 inhibitor
NSAIDs diclofenac and naproxen.

Experts will be reviewing these results
along with other evidence of the cardio-
vascular impact of NSAIDs and coxibs at
the Clinical Science Session on Coxibs, on
Friday, 15:30–17:00, Hall D. ■
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“In the European Parliament,
EULAR will find a helpful

coalition,” MEP Ursula
Stenzel pledged at the

Opening Ceremony. The first
draft of the Seventh

Framework Programme does
not contain a specific
section on rheumatic

diseases.
� EULAR Meritorious Service Awards

were presented to Professors Eng M.
Tan, MD, and Sir Ravinder Maini, MD.
Prof. Tan, of Scripps Research Institute,
La Jolla, Calif., was recognized for his
research on molecular and cell biology
of autoantibodies and autoimmunity.
Prof. Maini, recently retired as Director
of the Kennedy Research Institute at the
Imperial College London, was awarded
for his landmark findings leading to the
development of anti-tumor necrosis
factor therapy.

Award Recipients Celebrated, EU Backing Sought
�

Receiving honorary
EULAR membership

for their years of
service on the

Executive Committee
were Professor José
P. da Silva, MD; Neil
Betteridge; Jill Lloyd;

and Professor
Joachim Kalden, MD
(pictured from left to

right). Professor
Francis Guillemin,

MD, was not present. 

�
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EULAR’s Incoming President Hopes
To Strengthen Communication

As the incoming President of EULAR, Pro-
fessor Tore K. Kvien, MD, says that he is
looking forward to maintaining and

strengthening the major developments that
have occurred under the leadership of President
Josef S. Smolen, MD.

Over the past two years the EULAR Congress
has “grown in size in terms of the number of at-
tendees and abstract submissions and it has def-
initely improved in quality,” Prof. Kvien not-
ed in an interview with EULAR CONGRESS

NEWS.
All of this growth helps promote advance-

ments in patient care, research, and education.
In addition to the Congress’ expan-
sion, EULAR has bolstered its sup-
port of educational activities, such as
its course offerings, and also of re-
search grants to help foster research
networks within Europe, said Prof.
Kvien, professor at the University of
Oslo and head of the Department of
Rheumatology at Diakonhjemmet
Hospital, Norway.

With the launching of the Al-
liance Against Arthritis, Prof.
Smolen took a critical step towards
improving the awareness of rheumatic diseases
in Europe. The idea is to educate legislators to
be as aware of the need for research in the area
of musculo-skeletal diseases as they are for re-
search on cancer, cardiovascular disease, diabetes
and infectious diseases. The Alliance is Prof.
Smolen’s vision, and he will continue to lead
that effort among countries within the European
Union, according to Prof. Kvien.

Prof. Kvien says that his natural inclination
is to promote dialogue and understanding be-
tween EULAR and its membership societies. “I
think that we can improve the way that EULAR
communicates with membership societies by, for
example, improving the organization’s website,
and by having better systems for electronic com-
munication from EULAR to the national soci-
eties.” News from EULAR should be easily ac-
cessed, including information about educational
activities and announcements about bursaries
and grants. “I will also in particular welcome in-
put from the membership societies on new Eu-
ropean activities that EULAR can initiate and
support.”

On another front, Prof. Kvien said that he
hopes to see more female representation on the
various committees and boards of EULAR. The
current level of female involvement does not ac-

curately reflect the number of female rheuma-
tologists in Europe, said Prof. Kvien, adding that
he has received a lot of inquires about this issue.

The involvement of patient organisations
within EULAR is critical. “It is a strength for
EULAR that scientists, clinicians, patients, and
health professionals work together.” This level
of collaboration is a unique strong point, espe-
cially regarding health policy issues.

Integral to the effort to improve the standard
of care for all patients with musculo-skeletal dis-
orders are the recommendations that EULAR
publishes. At this year’s Congress, recommen-
dations on the diagnosis and management of

gout, early arthritis, and ankylosing
spondylitis were unveiled. This work
should continue and, hopefully, be
further developed. “It is important
for EULAR to support systematic
work that may strengthen both re-
search and the standard of care with-
in Europe,” Prof. Kvien said.

EULAR and the American College
of Rheumatology have traditionally
produced separate documents on
treatment recommendations. In the
future, Prof. Kvien says, he would

like to see greater collaboration with the ACR to
develop practice recommendations and disease
classification criteria. “If you can speak with one
voice, that’s always better for patients and clini-
cians,” he noted.

Such a partnership could help eliminate some
duplication of effort, create a broader basis of
supportive evidence, and streamline dissemina-
tion. Discussions between ACR and EULAR are
already underway, he added.

Relationships with the pharmaceutical indus-
try are another issue that requires attention. The
pharmaceutical industry is a major contributor
in the provision of new treatment modalities.
EULAR has an opinion about relationships with
industry, which is reflected in the “code of prac-
tice” document. However, this document needs
to be continuously considered and updated to re-
flect current views of EULAR in this area.

Finally, Prof. Kvien said that the work of EU-
LAR rests on voluntary contributions from a
large number of individuals. These contribu-
tions speak to the positive environment that has
been created within the organization. “People
feel that they can contribute and that they get
something back in return. They’re having fun
doing this work. That’s a challenge for me and
others to maintain this good atmosphere.” ■

An eventful Annual European
Congress is coming to an end

tomorrow. The Scientific Com-
mittee tried to make sure that
even this last day will be filled
with many promising scientific
presentations, and some of the
most important highlights of the
Congress. To conclude the meet-
ing, Ferdinand Breedveld, Gerd
Burmester, and
Maxime Dougados
will summarize for
you the “take home
messages” of the
meeting, clinical
and basic, from
their personal per-
spectives. 

Once again I
would like to ex-
press my gratitude
to the Scientific
Committee and the two Chair-
men, Gerold Stucki and Iain
McInnes, to the EULAR Staff
including Executive Director
Fred and Elly Wyss, Ernst Isler,
our Congress Manager, and
Robert Buff, and to our Con-
gress Organizers for their mar-
vellous performance. But my
special thanks go to all the
speakers and poster presenters
and to all other participants who
came to the city of Vienna for
this event, many from very dis-
tant places in the world: You
have been wonderful guests, it
was a great pleasure and honour
to interact with so many of you,
and you have made this EULAR
Congress not only a huge success
by virtually breaking the
“10,000 participants” mark, but
also—and especially—a great
scientific success. What we
heard, what we learned in the
numerous sessions, symposia and
poster presentations will now ac-
company us for the next year
until we hear of many further
novel developments at the next
Congress in Amsterdam.

The end of this 6th Annual
European Congress will also be
the end of my two-year term as

EULAR President. It has been a
privilege to serve as the president
of this unparalleled organization.
I am grateful to Vice-President
Neil Betteridge (representing the
Social Leagues), who has been so
instrumental and intensively en-
gaged in many of our activities,
to Past-President Joachim
Kalden, to Treasurer Paul Emery,

to all my other col-
leagues on the Executive
Committee, including
the Standing Commit-
tee Chairmen who de-
veloped so many
tremendous activities,
and to EULAR’s journal
Editor Leo van de Putte
for all their terrific work
during this term and for
all the encouragement I
received personally.

Needless to say, how lucky and
appreciative EULAR can be (and
I was) to have the backbone of a
great staff as the one spearheaded
by Fred Wyss. And I need to
convey many thanks to all of
them, and to the people with
arthritis particularly, for support-
ing the advocacy pursuits that
have developed over the past two
years.

My special gratitude goes to
Tore Kvien who has been an ex-
traordinary, highly engaged Pres-
ident-Elect and whose term as
President will start as soon as
this Annual Congress closes.
With this gratitude come my
very best wishes for a flourishing
tenure as EULAR’s 30th Presi-
dent, and for lots of success (and
luck) in pursuing EULAR’s mis-
sion to continue to advance our
field, not in the least by support-
ing and furthering the Annual
European Congress of Rheuma-
tology. 

EULAR is looking forward to
seeing all of you again next year
in Amsterdam. 

Best wishes, goodbye, and
“Auf Wiedersehen”!

—Josef S. Smolen

Josef S. Smolen, MD

Dear Participants,

Tore K. Kvien, MD

Friday & Saturday Edition, Continued
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Understanding Anti-TNFTherapy Mechanisms of Action
Arthur Kavanaugh, MD (USA)

18:00 - 18:20 Targeting RA Early: Investigating New Imaging Strategies
to Improve Outcomes with Biologics
Peter C.Taylor, MA, PhD, FRCP (UK)
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Edward Keystone, MD, FRCP(C) (Canada)
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Improving Outcomes in RA:
Exploring New Horizons
with Biologic Therapy

Friday, 10 June 2005
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Austria Center, Hall D
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Methotrexate Plus Folinic Acid Reduces CVD Risk in RA Patients

Effectively treating rheumatoid arthri-
tis—and treating it with methotrex-
ate and concomitant folinic acid in

particular— can reduce the risk of car-
diovascular diseases in these patients, Paco
M. J. Welsing, MSc, will report during
the Abstract Session on Advances in RA
Clinical Treatment, Friday, 10:15–12:00,
Hall E.

His findings contribute to a growing
body of research on the relationship be-
tween rheumatoid arthritis (as well as oth-
er inflammatory diseases) and the inci-

dence of cardiovascular disease. Investi-
gators have also been intrigued by the
idea that different drugs prescribed for
RA may have vary-
ing effects on car-
diovascular risk
factors, and some
studies have shown
that methotrexate may reduce cardiovas-
cular mortality.

In a cohort study in which they fol-
lowed patients for an average of 11 years
after diagnosis, Mr. Welsing and his col-

leagues found that the severity of RA ac-
tivity directly influences the risk of car-
diovascular disease (CVD). In addition,

treatment may in-
deed modify that
risk, and
methotrexate —
when prescribed

along with folic or folinic acid— has a
particularly protective effect.

This last finding came later in their
analysis and has particularly important
clinical implications, Mr. Welsing said in

an interview with EULAR CONGRESS

NEWS.
“Studies have shown a beneficial effect

[of methotrexate], but we saw this effect
only when it was administered with
folic acid,” said Mr. Welsing, an epi-
demiologist in the department of
rheumatology at Radboud University
Medical Center in Nijmegen, The
Netherlands.

Overall, he said, “we’re stressing the im-
portance of treating disease activity. Sever-
ity of the disease is definitely a factor in
cardiovascular risk.”

Mr. Welsing and his colleagues made
use of the 20-year-old Nijmegen inception
cohort of early RA. They assessed disease
activity in 554 patients every 3 months us-
ing the 28 joint count Disease Activity
Score (DAS28).

They also measured functional dis-
ability every 6 months using the Health
Assessment Questionnaire Disability In-
dex (HAQ-DI), as well as joint damage
every 3 years using the modified Sharp
score.

Patients’ mean age at diagnosis was ap-
proximately 54 years; 62% were female,
and approximately 76% were rheuma-
toid factor positive. 

Approximately 14% of the patients
had or developed angina; 11% had my-
ocardial infarction; 8% had cerebrovas-
cular disease; 10% had peripheral vas-
cular disease; and 26% had hypertension.

Mr. Welsing and his associates investi-
gated the impact of numerous indepen-
dent variables including rheumatoid fac-
tor status, disease activity parameters, and
HAQ-DI (at baseline as well as averaged
over time). 

In addition, they looked at the progres-
sion of damage over the first 3 years, and
the extent of DMARD use overall, as well
as the use of methotrexate, sulphasalazine,
hydroxychloroquine, prednisone, the
COX-2 inhibitors, folic or folinic acid, and
the number of methylprednisolone injec-
tions per year.

After adjusting for age, gender, and a
history of hypertension or diabetes, they
found that a higher average DAS28 score
over time was associated with an elevated
risk of CVD, and that a more extensive use
of methotrexate in conjunction with
folic/folinic acid decreased the risk of
CVD.

“With every point increase in activity
score, the risk of developing cardiovascu-
lar disease went up by 1.7 times,” Mr.
Welsing said. “With methotrexate [and
folic acid], the risk of cardiovascular dis-
ease goes down about 70%.”

No similar significant correlation was
observed with the other DMARDs,
NSAIDs, corticosteroids, or other vari-
ables. 

Importantly, after controlling for use of
folic/folinic acid, methotrexate no longer
appeared to have a significant protective
effect.

Mr. Welsing said he and colleagues
hope to establish a control cohort to in-
vestigate further the risk of CVD in pa-
tients with RA. In addition, they plan to
probe risk factors for developing RA and
the impact of various co-morbidities on
RA patients. ■

Abstract Session: 
Advances in RA Clinical Treatment

Friday, 10:15 – 12:00, Hall E
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IL-6 Receptor Blockade Looks Promising for Systemic JIA 

Treatment with tocilizumab—the first
anti-interleukin-6 receptor anti-
body—produced “dramatic and pro-

longed” clinical improvement in children
with severe systemic juvenile idiopathic
arthritis who participated in a phase II tri-
al, Professor Patricia Woo, MD, PhD,
will report at the Top Abstract Session on
Cutting Edge in Rheumatology, Friday,
10:15–12:00, Hall A.

In addition, there appear to be no sig-
nificant safety concerns with using the bi-
ologic in children, Prof. Woo said in an
interview with EULAR CONGRESS NEWS.

In previous studies, Prof. Woo and
other investigators have shown that the
protein, interleukin-6 (IL-6), provokes in-
flammation, especially in children with
systemic juvenile idiopathic arthritis
(sJIA). In addition, levels of serum IL-6
have been shown to be significantly ele-
vated in patients with sJIA. 

Furthermore, an IL-6 “high-producing”
allele has been shown in case-control and
familial studies to be associated with sus-
ceptibility for the disease.

“If a child has this gene, IL-6 is pro-
duced at higher levels once the gene is
stimulated. So it makes sense to block IL-
6 signaling in these patients,” Prof. Woo
said.

Enrolled in the study were 18 children
from the United Kingdom and France. All
participants met ILAR criteria for sJIA,
had a disease duration of at least 3 months,
and required at least 0.2 mg/kg/day of
steroids. Methotrexate doses were limited
to no more than 20 mg/m2 weekly for at
least four weeks prior to the study, and pa-
tients receiving other DMARDs went
through a prescribed washout period be-
fore inclusion.

Patients in the study were given one in-
travenous injection of either 2, 4, or 8
mg/kg of tocilizumab, previously known
as MRA. There were 9 children in each of
two age groups: 2-5 and 6-18-year-olds.

Prof. Woo and her colleagues assessed
the patients before infusion, at 48 hours
post-infusion, and regularly up to two
months after treatment.

Laboratory measurements included full
blood count, liver and kidney function,
CRP and ESR levels, serum MRA, IL-6,
IL-6 receptor and anti-MRA antibodies.

All the patients had a clinical response
by 48 hours. In general, “there was a sig-
nificant improvement in all children, par-
ticularly those who received a higher dose
of MRA. Their fever settled down and they
were mobile,” she said. Relapses did occur
after the effects of a single dose wore off,
but the benefits lasted for 2 to 6 weeks.

A 30% improvement, as measured us-
ing Pedi-ACR-30 disease activity scores,
was achieved during the first week in
more than 70% of 15 patients who could
be evaluated for efficacy, and the effect ap-
peared to be prolonged in the 4 and 8
mg/kg groups, said Prof. Woo, a pediatric
rheumatologist at Great Ormond Street
Hospital in London.

The clinical response in the 4 mg/kg
group was most dramatic, with a 50% im-
provement occurring during the first week
in 4 patients and a 70% improvement oc-
curring in 2.

The improvements were accompanied

by significant decreases in CRP levels, and
clinical and biological improvements oc-
curred even after disappearance of MRA
from the serum, re-
ported Prof. Woo,
who is currently the
president of the Pe-
diatric Rheumatol-
ogy European Society.

“The effect is dramatic,” Prof. Woo not-
ed. “It’s a single dose, and the clinical im-
provement lasted rather longer than ex-
pected.”

The children in the study had active
disease despite treatment with steroids for
at least three months. “We’re talking

about severe dis-
ease—high fevers
that go up and down,
rash, serositis in some
cases, and swollen

painful joints,” Prof. Woo said.
Fifteen patients had a total of 59 treat-

ment-emergent adverse events, the major-
ity of which were mild. 

Five serious adverse events were report-

ed by 4 patients, and one patient devel-
oped an infusion reaction within 24 hours
of the infusion. Among the 5 serious
events reported were one case of transient
pancytopenia in one patient at week 7 and
disease flares in two patients at weeks 3
and 6. There were no serious bacterial in-
fections. 

An international phase III study of
tocilizumab in children with sJIA is cur-
rently being planned. The biologic agent
is also currently being investigated for RA
in adults. ■

Top Abstract Session: 
Cutting Edge in Rheumatology

Friday, 10:15 – 12:00, Hall A
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A year after its founding in Berlin, the
EUSTAR (EUlar Scleroderma Trials
And Research group), now counts

more than 87 active centers devoted to
standardizing the assessment and man-
agement of systemic sclerosis to the high-
est possible degree.

Under the auspices of the Standing
Committee on International Clinical Stud-
ies Including Therapeutic Trials, EUSTAR
has developed a database, the Minimal Es-
sential Data Set (MEDS), that has already
enrolled more than 2,500 patients. These

data will be used to better define the nat-
ural history of scleroderma with particu-
lar emphasis on identifying predictive
markers of patient outcomes. Data analy-
sis will help guide early therapeutic inter-
vention studies, and help define patient
subgroup populations. 

In addition to developing new assessment
and management standards, EUSTAR
was established to promote education
and awareness about scleroderma. In Jan-
uary, 90 participants from all around the
world took part in a postgraduate course

in Budapest on the assessment of systemic
sclerosis. 

Key aspects of the course will be avail-
able at the EUSTAR website at www.
eustar.org, including all the postgraduate
course lectures and a video featuring Pro-
fessor Daniel Furst, MD, of the Universi-
ty of California, Los Angeles, on how to ob-
tain a modified Rodnan skin score. 

Prof. Furst will present that information
at this year’s Congress during a Practical
Skills Session on Assessing Disease Activ-
ity and Progression of Scleroderma, to be

held on Saturday, 11:45-13:15, Hall T.
In addition, Professor Gabriele Valen-

tini, MD, of the Second University of
Naples, will present on composite scores
for disease activity and damage assess-
ment; Christopher Denton, PhD, FRCP,  of
the Royal Free and University College
Medical School, will speak on the assess-
ment of  pulmonary arterial hypertension;
and Professor László Czirják, PhD, DSc, of
the University of Pécs will address the clin-
ical features and differential diagnoses of
scleroderma-like diseases. ■

EUSTAR Aims to Standardize Scleroderma Assessment, Management
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Promising data on the treatment of
amyloid A (AA) amyloidosis were
presented at the 6th Annual European

Congress of Rheumatology on Thursday.
In a double-blind, randomized, placebo-

controlled trial involving 183 patients
with confirmed secondary amyloidosis, 89
patients received treatment with the in-
vestigational agent, Fibrillex, a gly-
cosaminoglycan (GAG) mimic.

At 24 months follow-up, the primary
endpoint, a composite of nephrologic mea-
sures, improved in the treatment group, al-

though differences between the groups
did not meet statistical significance. 

On secondary endpoints, however, pa-
tients in the treatment group did exhibit
significantly slower decreases in renal func-
tion, the study’s co-investigator Bouke
P.C. Hazenberg, MD, said in an interview
with EULAR CONGRESS NEWS.

The researchers plan to study the pa-
tients in an ongoing analysis that will fol-
low them for at least 3 years.

Approximately 60% of secondary amy-
loidosis cases are associated with rheuma-

toid arthritis, explained Dr. Hazenberg, of
the University Hospital, Groningen, the
Netherlands. And, he added, despite ma-
jor advancements in therapeutic options,
approximately 1% of the rheumatoid
arthritis population still develops the com-
plication from severe inflammatory disease.

The potential availability of a targeted
treatment option for secondary amyloido-
sis underscores the importance of identi-
fying patients who are likely to develop the
complication, he said.

In patients with long-standing inflam-

matory diseases, such as rheumatoid arthri-
tis, “it’s important to have a high level of
suspicion for the development of amyloid
A amyloidosis, and it’s important to look
for proteinuria.” Those patients with a pro-
longed history of having elevated CRP
levels are most likely to develop secondary
amyloidosis and this is the population that
should be monitored for the development
of proteinuria 2 to 4 times annually.

Fibrillex inhibits AA fibril formation
and the deposition of AA fibrils in the kid-
ney tissues, he explained. ■

Novel GAG Mimic Shows Potential in Secondary Amyloidosis
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Friday, June 10, 2005

08:15-09:45 Hall D
Abbott Laboratories
Does skin matter? The Impact of TNF 
Antagonists on the Comprehensive 
Treatment of PsA
Chairman: P.-P.Tak, Netherlands
08:15-08:20
Welcome and Introduction 
P.-P. Tak, Netherlands
08:20-08:35
A disease of joints and skin: 
What are the key disease mechanisms? 
P.-P. Tak, Netherlands
08:35-08:55
Treating psoriasis: 
The dermatologists’ perspective 
J. Barker, United Kingdom
08:55-09:15
Current treatment options: 
What are the limitations? 
O. Fitz Gerald, Ireland
09:15-09:35
Promising new options for the 
comprehensive treatment of PsA: 
Biologic therapy, including adalimumab 
and the ADEPT trial
P. Mease,  USA
09:35-09:45
Panel Discussion 
All Faculty

08:15-09:45 Hall E
Wyeth Pharmaceuticals
Sustained Clinical Response: 
A Measure of Success in RA
Chairman: G. R. Burmester, Germany
08:15-08:20
Welcome 
G. R. Burmester, Germany
08:20-08:45
Sustaining long-term treatment success 
in RA with biologics 
G. R. Burmester, Germany
08:45-09:10
Long-term improvement in 
patient quality of life 
D. L. Scott, United Kingdom
09:10-09:35
Examining the properties of biologic therapies 
F. C. Breedveld, Netherlands
09:35-09:40
Question & Answer Session
09:40-09:45
Summation 
G. R. Burmester, Germany

08:15-09:45 Hall B
Roche
B Cells In RA—A New Target for a New Era
Chairman: J. Smolen, Austria
08:15-08:20
Welcome and opening remarks 
J. Smolen, Austria
08:20-08:40
Management of RA—
Challenging the status quo 
J. Smolen, Austria
08:40-09:00
The B cell in focus—A new target in RA
A. Radbruch, Germany
09:00-09:20
Latest clinical evidence: Delivering on the B
cell promise in RA 
P. Emery, United Kingdom
09:20-09:40
Panel discussion and questions from the
audience
All Faculty

09:40-09:45
Concluding remarks 
J. Smolen, Austria

08:15-09:45 Hall C
Roche / GlaxoSmithKline
Evolution of Bisphosphonate Dosing 
From the Laboratory to the Clinic
Chairman: P. D. Delmas, France
08:15-08:20
Welcome and introduction 
P. D. Delmas, France
08:20-08:40
Preclinical evidence for less frequent dosing:
A basis for change 
G. Russell, United Kingdom
08:40-09:00
Anti-fracture efficacy with less frequent
dosing: Proving the concept 
S. Adami, Italy
09:00-09:20
Changing the future in osteoporosis
management: Once-monthly ibandronate
S. E. Papapoulos, Netherlands
09:20-09:45
Summary and close questions & answers 
P. D. Delmas, France

08:15-09:45 Hall G/H
Kyphon Europe
Osteoporotic Vertebral Compression
Fractures: New Minimally Invasive
Approaches
Chairman: S. Boonen, Belgium
Co-Chairman: S. Becker, Austria
Vertebral fractures: underestimated,
underdiagnosed, and undertreated
S. Boonen, Belgium
Treatment of vertebral fractures: A complex
problem requiring an interdisciplinary
approach
C. Kasperk, Germany
Surgical treatment of vertebral fractures:
Technical and clinical aspects 
S. Becker, Austria
Vertebral compression fractures: 
Conservative management versus balloon
kyphoplasty, one-year follow-up data
A. Lienert, Germany
The FREE trial: Need for a multicentric,
randomized controlled trial 
O. Johnell, Sweden
Conclusions and discussion

17:30-19:00 Hall D
UCB Pharma
Improving Outcomes in RA: Exploring
New Horizons with Biologic Therapy
Chairman: R. Landewe, Netherlands
17:30-17:40
Welcome and statement of goals 
R. Landewe, Netherlands
17:40-18:00
Immunomodulatory intervention in rheumatoid
arthritis: Understanding anti-TNF therapy
mechanisms of action
A. Kavanaugh, USA
18:00-18:20
Targeting RA early—Investigating new
imaging and bio-marker strategies to improve
outcomes with biologics
P. Taylor, United Kingdom
18:20-18:40
Biologic therapies in RA—
Exploring new horizons 
E. Keystone, Canada
18:40-19:00
Question and Answers 
All Faculty

17:30-19:00 Hall E
Aspreva
Lupus Nephritis: Where Are We on the
Learning Curve? 
(interactive meeting with keypads)
Chairman: G. Hughes, United Kingdom
17:30-17:35
Welcome
Chair: G. Hughes, United Kingdom
17:35-18:00
Lessons from transplant: Overview of efficacy
of immunosuppressants in transplant
J. Pirsch, USA
18:00-18:25
Lessons from lupus: Treatment options in
induction and maintenance
F. Houssiau, Belgium
18:25-18:45
Lessons from the heart: Cardiovascular
challenges in lupus, and implications for
lupus patients
D. D’Cruz, United Kingdom
18:45-19:00
Lessons for us? Looking forward to assess
how the management of lupus nephritis may
change in the future
Y. Shoenfeld, Israel

17:30-19:00 Hall B
Pierre Fabre
“Fibromyalgia”: Progress in Mechanisms
and Etio-pathogenesis
Chairmen: R. Gracely, USA; 
E. Choy, United Kingdom
17:30-17:40
Welcoming speech 
R. Gracely, USA
17:40-17:50
Introduction and epidemiological data 
E. Choy, United Kingdom
17:50-18:30
Report of the Entretien du Carla:
What can be said and what kind of
research has to be developed about:
– central sensitization as one of the

mechanism in FM? 
M. Spaeth, Germany

– muscle pain generator as one of the
mechanisms in FM? 
F. Petzke, Germany

– distress as specific symptoms in FM
patients? 
M. Coimbra, Portugal

– genetics as one of the etiologies of FM? 
D. Buskila, Israel

18:30-18:40
Effects of milnacipran on animal models with
chronic pain: First results
J. A. Mico, Spain
18:40-19:00
Discussion 
D. Clauw, USA
19:00
Conclusion 
R. Gracely, USA

17:30-19:00 Hall C
Rottapharm
Disease Modification in Osteoarthritis:
Focus on Glucosamine Sulfate
Chairman: R. D. Altman, USA
Introductory Remarks 
R. D. Altman, USA
Disease modification in osteoarthritis: Can a
drug mechanism of action support clinical
effects on both symptoms and joint structure?
G. Herrero-Beaumont, Spain
Glucosamine oral bioavailability and
pharmacokinetics: A review of available
animal data and new results in humans
L. C. Rovati, Italy
Prevention of surgical joint replacement in the
long-term follow-up of recent disease
modifying drug trials in osteoarthritis
K. Pavelka, Czech Republic

Panel Discussion
Closing remarks 
R. D. Altman, USA

17:30-19:00 Hall G/H
Eli Lilly & Company
New Perspectives for 
Osteoporosis Management
Chairman: J.-Y. Reginster, Belgium
17:30-17:35
Welcome—Overview of symposium 
J.-Y. Reginster, Belgium
17:35-18:00
Morbidity and clinical consequences of
vertebral fractures 
S. Adami, Italy
18:00-18:30
Mechanism of action of bone-forming agents 
B. Mitlak, USA
18:30-19:00
Clinical efficacy and safety profile of bone-
forming Agents 
P. D. Delmas, France

Saturday, June 11, 2005
09:45-11:15 Hall B
CombinatorX
Unlock the Network: A Systems Biology
Approach to Inflammatory Diseases
Chairmen: F. Wollheim, Sweden; R. Price, USA
A technological approach to drug discovery
based on systems biology 
C. Keith, USA
Systems biology applied to the joint apparatus 
G. Firestein, USA
Periodontitis—An example of inflammation
and systems biology 
R. Persson, Switzerland
Epidemiological and therapeutic aspects of
inflammation and systems biology
M. Boers, Netherlands
Why combination therapy makes sense in
syndromes based on systems biology
M. Dougados, France

09:45-11:15 Hall C
Grünenthal GmbH
Pain Management Today
Optimising the Benefit/Risk Ratio
Defining the Role of Weak Opioids and
Combination Analgesics
Pain management today: 
What have we learned? 
R. Langford, United Kingdom
Pharmacological aspects of 
successful long-term analgesia 
R. Raffa, USA
Combination Analgesia in 2005—
A rational approach 
Focus on paracetamol/tramadol
S. Schug, Australia
The Taplow Consensus of the Working Group
on Pain Management—A Guideline for the
Management of Moderate to Severe Pain
T. Schnitzer, USA

09:45-11:15 Hall G/H
Roche
IL 6: A Pleiotropic Cytokine
From Bench to Bedside
Chairmen: T. Kishimoto, Japan;  
J. Smolen, Austria
IL6: Discovery of a pleiotropic cytokine 
T. Kishimoto, Japan
IL6 and chronic inflammation 
C. Gabay, Switzerland
IL6 and rheumatic diseases (RA/SJIA) 
P. Lipsky, USA
IL6 inhibition: A new therapeutic target
J. Smolen, Austria

Satellite Program
Friday & Saturday, June 10 & 11, 2005
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Evidence Clinches the ‘Don’t Smoke’ Message for RA Patients

Rheumatologists looking for a target-
ed warning to give their rheumatoid
arthritis patients who smoke have

struck gold at this year’s meeting.
A study of more than 7,000 patients

with rheumatoid arthritis demonstrates
that smoking confers a “clear and signifi-
cant risk” of more severe disease, Lori
Lavelle, MD, will report at the Abstract
Session on Advances in RA Clinical Treat-
ment on Friday, 10:15–12:00, Hall E.

Dr. Lavelle and her colleagues also found
that patients who quit smoking lowered

their risk of more severe disease to levels
that were almost identical to that of non-
smokers.

The findings should empower physicians
to even more force-
fully convey the
message to RA pa-
tients that “you
shouldn’t smoke,”
Dr. Lavelle told EULAR CONGRESS NEWS. 

During the same session, Ted R. Mikuls,
MD, will present findings from another in-
vestigation showing that smoking has a

complex effect on the expression of serum
cytokines and acute phase reactants, with
simultaneous changes that are both pro-
and anti-inflammatory in nature.

In their study of
serum samples tak-
en from almost 300
smoking and non-
smoking patients

with RA, Dr. Mikuls and colleagues,
demonstrated that “there’s no clear mech-
anism” by which smoking affects disease
severity and outcomes. 

The findings “give us a lot to look at”
in future research, said Dr. Mikuls of the
University of Nebraska, Omaha.

To investigate the effects of smoking on
the clinical severity of RA, Dr. Lavelle and
her colleagues utilized the database of the
Consortium of Research Rheumatologists
in North America (CORRONA). 

The database includes physician- and
patient-derived data on more than 7,500
subjects with rheumatoid arthritis. The in-
vestigators studied more than 4,400 non-
smokers, more than 950 present smokers,
and more than 1,700 previous smokers.

They found that smokers—both present
and past smokers—had significantly
greater mean tender and swollen joint
counts than non-smokers. They were also
significantly more likely to have subcuta-
neous nodules, be rheumatoid factor pos-
itive, and be receiving a biologic agent. 

Smokers’ mean scores on the Disease Ac-
tivity Assessment (DAS) index and Health
Assessment Questionnaire (HAQ) were
also significantly higher than the mean
scores of non-smokers, Dr. Lavelle said in
an interview. 

Previous studies have shown an associ-
ation between smoking and both an in-
creased incidence and severity of RA. The
new findings, however, address areas that
either have not been reported or have in-
volved conflicting results. For example,
data on whether RA patients who smoke
have more symptomatic disease have been
mixed, as have data looking at the effects
of smoking on HAQ scores, she said. 

The finding that smokers are more like-
ly to receive a biologic agent is particularly
significant and is an association that has
not been previously reported, said Dr.
Lavelle, of Albany Medical College in
New York.

The fact that smokers are more likely to
be “on a biologic is an additional indica-
tor that these patients have more severe
disease,” she said.

The finding of significantly diminished
risk in past smokers compared with those
who have continued smoking raises ques-
tions for future research, since data on the
time of smoking cessation were not col-
lected, she said.

“Previous studies have shown a reduced
relative risk of [various RA manifestations]
when people have stopped smoking for
more than 10 years,” Dr. Lavelle said. “The
patients in this study may indeed be in
that category, but additional studies will
need to be done to prove this.”

Patients identified as previous, or past,
smokers had mean tender and swollen joint
counts and mean HAQ and DAS scores that
were almost identical to those of non-
smokers. Their risk of being rheumatoid
factor positive was also virtually the same.

In his study of cytokine expression and
other measures of disease activity, Dr.
Mikuls found that compared to non-smok-
ers, smokers had an increased mean level
of IL-10, a cytokine that is commonly be-
lieved to be anti-inflammatory in nature,
at least in the case of RA.

Smokers had concomitant increases,
however, in levels of IL-18, rheumatoid
factor, and other reactants that “may play
more of a detrimental role in RA,” Dr.
Mikuls told EULAR CONGRESS NEWS. ■

Abstract Session: 
Advances in RA Clinical Treatment

Friday, 10:15 – 12:00, Hall E
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Vienna’s Spectacular Hofburg Palace to Host Friday’s Gala 

One of the most famous buildings
in Europe, the magnificent Hof-
burg Palace in the heart of Vien-

na, will be the site of EULAR’s gala
dinner on Friday evening. 

The Hofburg, which was the winter
palace of the Habsburg dynasty until
1918, is not a single building but an ex-
tensive complex of buildings. The orig-
inal medieval castle was erected in 1279,
and each emperor who ruled during the
next 700 years added his or her own ar-
chitectural touches to the ever-expand-

ing palace. Visitors today can find almost
any architectural style represented in its
2,600 rooms, including Gothic, Re-
naissance, Baroque, Classical, and even
Art Noveau. 

The palace currently serves as an ex-
traordinary repository of Austrian cul-
ture and history. It is home to a stun-
ning variety of 22 museums that
exhibit collections of everything from
musical instruments to medieval
weaponry. Its most popular museum,
the Kaiserappartements, offers tours of©
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the Kaiser’s imperial residence and offices. 
The palace also houses the National Li-

brary, the Imperial Treasury, and the offices
of the nation’s president. It is home to the
Spanish Riding School, founded in 1572
and famous for its brilliant white Lipizzaner
horses. The Hofburg also houses beautiful
chapels and churches, including the Royal
Chapel where the Vienna Boys’ Choir per-
forms at Sunday services. Its grounds also
boast vast public squares embellished with
enormous fountains and statuary of the
country’s noble historical figures. 

Friday’s gala dinner will be held in the
Ceremonial Hall, a magnificent space built
in 1805 in the classical style. The lavish
hall, with its elegant marble interior lit by
dozens of crystal chandeliers, served as the
Habsburgs’ throne room as well as the set-
ting for innumerable balls and concerts for
the Viennese aristocracy over the last 200
years. It is also the site where Napoleon
Bonaparte proposed marriage to Marie
Louise, daughter of Emperor Franz I, in
March of 1810. 

Formal dress is recommended at the gala
dinner. ■

The EULAR Congress News
The Official Newspaper of the 6th Annual
European Congress of Rheumatology

EULAR President 
Prof. Josef S. Smolen
EULAR President-Elect
Prof. Tore K. Kvien
Chairman, Scientific Programme Committee
Prof. Gerold Stucki 
Chairman, Abstract Selection Committee
Prof. Iain McInnes 
President, Local Organising Committee
Prof. Attila Dunky
EULAR Executive Director
Fred Wyss
Congress Manager
Ernst Isler

ESNG PUBLICATION STAFF
President, Elsevier/IMNG 
Alan J. Imhoff
Editor 
Kathryn DeMott
Associate Editor
Deeanna Franklin
Writers
Pam Harrison, Robin Seaton Jefferson,
Debbie Lerman, Mary Ann Moon
Director of Operations
James D. Chicca
Director of Production/Manufacturing
Yvonne Evans
Art Director
Louise A. Koenig
Advertising Director
Rory Flanagan
(973) 290-8222
Tech/Systems Specialist
Doug Sullivan

© Copyright 2005 European League Against Rheumatism

EULAR Executive Secretariat
Seestrasse 240
CH-8802 Kilchberg
Switzerland
Tel: + 41 44 716 30 30
Direct line: + 41 44 716 30 31
Fax: + 41 44 716 30 39
fred.wyss@eular.org

Produced and distributed for EULAR by Elsevier Society
News Group, an Elsevier Company. All rights reserved. No
part of this publication may be reproduced or transmitted
in any form, by any means, without prior written permis-
sion of EULAR. The opinions expressed in this publication
are those of the presenters and authors, and do not neces-
sarily reflect the views of EULAR.



Abbott Immunology salutes 12 physicians for 

their outstanding research in rheumatology:

Dr Karl Skriner Humboldt University and 
Free University, Berlin, Germany

Dr Sylvette Bas University Hospital, Geneva, Switzerland

Dr Matteo Mancini Istituto Clinica Medica, Ematologia 
ed Immunologia Clinica, Ancona, Italy

Ms Jocea Van Amelsfort University Medical Center Utrecht
Netherlands

Prof Dae-Hyun Yoo Hospital for Rheumatic Diseases 
Seoul, South Korea

Dr Aniko Vegvari University of Debrecen, Hungary

Prof Gerald Simonneau Hôpital Antoine Béclère, Clamart, France

Dr Xavier Valencia NIAMS, NIH, Bethesda, USA

Mrs Yvonne Goekoop-Ruiterman Leiden University Medical Center
Leiden, Netherlands

Dr Christian Pagnoux Hôpital Cochin, Paris, France

Dr Claudia Metzler University Hospital of Schleswig-
Holstein, Campus Luebeck, Germany

Prof Michael Drummond University of York, UK

Please visit the 

Abbott Immunology 

exhibit booths for 

your copy of the 

2005 EULAR/Abbott

Abstract Awards booklet.

2005EULAR/Abbott Abstract Awards
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Satellite Symposium:
Does Skin Matter? 

The impact of TNF antagonists on the

comprehensive treatment of PsA

Friday, June 10 8:15-9:45 — Hall D

Poster Presentations:
Topics

• Adalimumab in the treatment of 

early (PREMIER), moderate, and 

severe RA

• Adalimumab in the treatment 

of PsA (ADEPT)

• Adalimumab in the treatment of AS

Friday, June 10 12:15-14:00

Saturday, June 11 8:15-9:45

JUNE 8-11 • AUSTRIA CENTER

V I ENNA , AUSTR I A
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