
Neuropsychiatric SLE Etiology, Therapy Posited

First among several presentations on
central nervous system neuropsy-
chiatric SLE (CNS-NPSLE), Pro-

fessor C. Michael Neuwelt, MD, of the
University of California, San Francisco,
and Stanford University, Palo Alto, will
demonstrate how B cell depletion with
rituximab led to significant improve-
ment in lupus patients with the dis-
ability. His findings will be presented
during the Top Abstract Session: Cut-
ting Edge in Rheumatology, Thursday,
10:15–12:00, Hall A.

In his study of 22 patients who met
American College of Rheumatology cri-
teria for CNS-NPSLE disability, Prof.
Neuwelt and colleagues found that 72%
of patients treated with either rituximab
alone or in combination with IV cy-
clophosphamide showed improvement,
compared with 61% and 74% of pa-
tients treated with IV cyclophosphamide
or plasmapheresis, respectively. 

Patient outcomes were measured in
terms of changes in brain MRI findings,
clinical lab measures, and neuropsycho-

logical testing of cognitive function. In
addition, the investigators relied on sev-
eral standard disease activity indices.

Central nervous system manifestations
of SLE take a considerable toll on qual-
ity of life, and yet the lack of exact end-

points to measure change make them a
difficult aspect of SLE to study, Prof.
Neuwelt pointed out in an interview
with EULAR Congress News.

Prof. Neuwelt added that better tools to
Continued on page 4
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In their EULAR prize-winning re-
search, Professor Yehuda Shoenfeld,
MD, FRCP (Hon.), Professor Ricard

Cervera, MD, PhD, and Professor Pier
Luigi Meroni, MD,
have been collaborat-
ing for years to ad-
dress the question of
etiology: What caus-
es antiphospholipid
syndrome (APS) to
develop in some peo-
ple, but not in others?

In pursuit of an an-
swer, they started
with what is known
about other autoim-
mune conditions:
“that in addition to
genetic preponder-
ance there needs to be some kind of en-
vironmental factor to trigger disease and
determine when it will develop,” said
Prof. Shoenfeld of the Sheba Medical
Center, which is affiliated with the Sack-
ler Faculty of Medicine at Tel Aviv Uni-
versity.

According to Prof. Shoenfeld, possible

triggers of autoimmune disease include
drugs and infecting agents. However, be-
cause it is rare to find drugs as the trig-
ger in APS, he and his colleagues focused

their investigation on the role of infect-
ing agents. 

Case reports indicate that there is “a
time relationship between infection and
[the] appearance of catastrophic APS,”
he said in an interview with EULAR
CONGRESS NEWS. In this rare type of
APS, there is occlusion of many blood

vessels all over the organs, as well as or-
gan collapse, which results in death in
nearly 50% of patients, regardless of
treatment. 

When Prof. Shoen-
feld and his colleagues
analyzed a large series
of these rare cases,
they found that “in
close to 40% of the
cases there was some
kind of an infection
preceding the catas-
trophe.” Infections in
these cases ranged
from influenza or the
common cold, to
AIDS or sepsis. “This
led us in the direction
of doing more molec-

ular biological research,” he said.
“We studied the autoantibody impli-

cated in APS as a vehicle to analyze dis-
ease causes. ...We subjected the antibody
to a phage library display, and we fished
out three, and then nine, peptides from
this library,” he said.

EULAR Prize 2005 Recipients Home in on
Antiphospholipid Syndrome’s Triggers 

Continued on page 2

Pier Luigi Meroni, MD

Continued on page 2

Ricard Cervera, 
MD, PhD

Yehuda Shoenfeld,
MD, FRCP (Hon.)

A 45-year-old patient with severe CNS-NPSLE was switched from IV CYC to
rituximab monotherapy. A baseline brain MRI in April (left) showed progres-
sion of lesions. Following a disease flare on rituximab monotherapy, IV CYC
was added to her regimen. After treatment with the combination therapy, a
follow-up MRI in July showed the number of lesions were reduced.
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The next step was to look for where
these peptides might be found. “To our
surprise they were very common on
bacteria and viruses,” Prof. Shoenfeld
said. He and his colleagues then ex-
tracted the peptides from bacteria and
injected them into naïve mice, which re-
sulted in the mice developing patho-
genic autoantibodies and eventually the
disease.

Prof. Cervera from the Hospital Clin-
ic, Barcelona, and Professor Meroni from
the University of Milan then performed
clinical studies to evaluate and confirm
the association in humans. They
screened many patients with APS and
looked for prior infections, to determine
which infections were more or less
common. 

According to Prof. Shoenfeld, the re-

search of these collaborating European
centers is critical because it may even-
tually lead to the development of an
APS-targeted peptide therapy, the ben-
efits of which have been proven for the
treatment of other diseases. 

“Now that we’ve found which pep-
tides are inducers of APS, we can inject
these peptides intravenously to cause
tolerance in patients. Such a therapeutic
option would be a significant advance-
ment from the current reliance on anti-
coagulation to prevent deleterious con-
ditions due to thrombosis of arteries.”

“We’ve already treated mice previous-
ly induced to develop APS with pep-
tides, and we were able to show that this
prevented pregnancy loss as well as oth-
er manifestations of APS,” he added.

Prof. Shoenfeld expects peptide treat-

ment for APS in humans to be available
in about two years, but he notes that this
treatment raises some difficult clinical
and ethical issues. In addition to pa-
tients already diagnosed, “we’d like to
prevent initial development in patients
known to be prone to the disease,” he
said. 

“This is a new field in autoimmunity
that we’ve entered into: prediction au-
toimmunity. Since peptide therapy is ap-
parently devoid of any significant side ef-
fects, it might be a classic therapy to
reeducate the body not to react against
its own tissues,” he said. “But whom
should we screen? Only first-degree rel-
atives of patients? Everyone? And how
do we protect their privacy?” 

These are some of the questions that
remain to be answered as this new field
in treating autoimmune diseases, pio-
neered by Profs. Shoenfeld, Cervera and
Meroni, develops and matures. ■

EULAR Prize Winners
Continued from page 1 

Four Young Investigators Recognized to Advance
Rheumatoid Arthritis and Immunology Research

At Wednesday evening’s opening ceremony of the 6th

annual European Congress of Rheumatology, EU-
LAR President Josef S. Smolen, MD, presented the

prestigious EULAR Prize 2005 (see story on the front
page), 3 EULAR Young Investigator Awards, and the
EULAR/Bristol-Myers Squibb Young Investigator
Award, as well as 12 EULAR/Abbott Awards for clini-
cal and basic science (see Wednesday’s EULAR CONGRESS

NEWS). Here are some of those winners:

EULAR YOUNG INVESTIGATOR AWARDS 
(10,000 EUROS EACH)

MARIA CRISTINA LEBRE, PHD, from the Division of Clini-
cal Immunology and Rheumatology at the University of
Amsterdam received her award for her proposal entitled
“Regulation of B cell differentiation into antibody-pro-
ducing plasma cells by plasmacytoid dendritic cells (PDC)
in rheumatoid arthritis.” 

Dr. Lebre noted that three aspects of B cell biology
prompted her to study the interaction of PDC with B

cells in RA. “First, type 1
IFNs were found to potential-
ly enhance humoral immunity
and these factors are expressed
in RA synovial tissue. Second,
a number of studies high-
lighted an important role for
DC of both myeloid and lym-
phoid lineages in regulating B
cell differentiation by soluble
factors and via cell-to-cell con-
tact, and third, our prelimi-
nary immunohistochemistry
experiments in RA synovial

tissue revealed that PDC are located in close contact with
both CD19+ B cells and CD38+ plasma cells. Therefore,
interactions between PDC and B cells may play an im-
portant role in autoantibody production in RA,” she
wrote in her proposal.

In her investigation, Dr. Lebre plans to compare ex-
tensive gene profiling results of PDC from RA patients
and healthy control subjects. In addition, she and her col-
leagues plan to investigate the role of PDC in plasma
cell differentiation and antibody production in RA pa-
tients.

“This study will provide for the first time insight into
the potential role of PCD-dependent B cell differentiation
into plasma cells in RA, and may lead to the identifica-
tion of new targets in the treatment of RA,” she wrote.

LEEN DE RYCKE, MD, is a research assistant in the De-
partment of Rheumatology at Ghent University Hospi-
tal in Belgium. Her winning proposal is entitled “T cell-
independent humoral responses and IgM memory B cells
in human autoimmune arthritis: pathogenic role and op-
portunities for immunomodulation.”

In previous studies, Dr. De
Rycke and her colleagues
demonstrated that infliximab,
but not etanercept, signifi-
cantly changes the autoanti-
body profile in RA and SpA
patients, leading to a promi-
nent antinuclear and non-IgG
anti-dsDNA antibody induc-
tion. 

Now, she said in an inter-
view, “we would like to further
explore the underlying mecha-
nism and understand what the

TNF alpha blockers are doing on the humoral responses
using vaccination in humans and allotransplantation in a
rat model.”

Dr. De Rycke’s hypothesis is that infliximab blocks the
induction of T cell-dependent humoral immunity as well
as isotype switching to IgG of T cell-independent respons-
es, and allows only short-term IgM responses. “If we can con-
firm this hypothesis, this could have important consequences
for the fields of autoimmunity, normal protective immuni-
ty, vaccination, and human transplant immunology,” she
said. 

MARIA MARGARIDA SOUTO-CARNEIRO, PHD, is a junior in-
vestigator at the Instituto Gulbenkian de Ciência in
Oeiras, Portugal, in the Sys-
tems Immunology Group. Her
winning proposal is entitled
“Cellular and molecular dy-
namics of ectopic germinal cen-
ter formation in rheumatoid
arthritis.”

According to Dr. Souto-
Carneiro, about 25% of RA
patients have ectopic germinal
centers in the joint inflamma-
tion area, and these are usual-
ly a sign of poor prognosis, or
disease development.

“The general idea is that these ectopic germinal cen-
ters might function as local places to perpetuate the in-

flammation and all the inflammation processes,” she said
in an interview. 

“Our aim is to try to explain how these ectopic ger-
minal centers appear and how they differ from the nor-
mal ones seen, for example, in spleen and lymph nodes.
If we can understand that,” she explained, “then later on
we can target therapeutic approaches to better treat pa-
tients.”

The next step in Dr. Souto-Carneiro’s investigations will
be “to try to explain gender differences in RA, and even-
tually in many of the autoimmune diseases, particularly
in terms of how hormonal differences might affect the de-
velopment of ectopic germinal centers in women com-
pared to men,” she said.

EULAR/BRISTOL-MYERS SQUIBB 
YOUNG INVESTIGATOR AWARD (10,000 EUROS)

JOAO EURICO CORTEZ CABRAL DA FONSECA, MD, PHD, is
studying the underlying genetic factors related to tumor
necrosis factor (TNF) production in RA. Dr. Fonseca is
a rheumatologist in the Department of Rheumatology at
the Hospital de Santa Maria in Lisbon, Portugal. He is
also assistant professor of rheumatology and biomedical
engineering at the University
of Lisbon and coordinator of
the Rheumatoid Arthritis Unit
at the Institute of Molecular
Medicine.

His proposal is entitled “Se-
quencing of the promoter of
the TNF alpha gene—contri-
bution for new genetic mark-
ers of rheumatoid arthritis
prognosis and of anti-TNF re-
sponse.”

“Basically, we’re looking for
prognostic factors to see which
patients may benefit from more aggressive treatment for
RA,” Dr. Fonseca said in an interview. “Specifically, we’re
interested in the potential relevance of the promoter re-
gion of the TNF gene in the prognosis of RA and in the
pharmacogenetics of TNF-alpha blocking therapy,” he
said.

In addition, Dr. Fonseca and his colleagues are analyz-
ing a Portuguese database of healthy people “to clarify the
influence of this area of the genome over susceptibility to
RA,” he said. They’ve already published some preliminary
results of their work and expect to have broader results
in around two years. ■
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measure patient-centered outcomes in SLE, specifically
targeting neuropsychiatric markers, need to be developed.

The prevalence of neuropsychiatric disorders in SLE
has been found to range from 37% to 95% in various
studies, with the most common effects being cognitive
dysfunction (55-80%), headache (24-72%), mood dis-
order (14-57%), cerebrovascular disease (5-18%),
seizures (6-51%), polyneuropathy (3-28%), anxiety (7-
24%) and psychosis (0-8%), according to Professor John
Hanly, MD, of Dalhousie University and Queen Eliza-
beth II Health Sciences Centre, Nova Scotia, Canada.

“Because this is such a complex topic, it is often over-
looked or oversimplified . . . and lupus patients who

Neuropsychiatric SLE
Continued from page 1 

report neurologic or psychiatric symp-
toms to their doctors don’t always get the
attention to those symptoms that they
might need,” said Caroline Gordon, MD,
of the University of Birmingham, UK. On
Thursday, Dr. Gordon will co-chair a ses-
sion with Stefano Bombardieri, MD, of the
University of Pisa, Italy, with four experts
presenting the most recent research and
clinical guidelines in the field. The session,
Update on Neuropsychiatric SLE, will be
held 15:30–17:00 in Hall E.

Prof. Hanly will discuss assessment and
imaging in CNS lupus. He will cover the
complex sets of criteria used to determine
the attribution of a neuropsychiatric event
in a lupus patient, to distinguish between
nervous system disease activity and dam-
age, and to evaluate the functional impact
on the patient. Imagining modalities in-
cluding CT, MRI, PET, SPECT, as well as
magnetic resonance angiography (MRA),
magnetic resonance spectroscopy (MRS),
magnetization transfer imaging (MTI) and
diffusion-weighted imaging (DWI), will
be discussed. 

John Axford, MD, of the University of
London, will review current imaging tech-
niques used to diagnose neuropsychiatric
disease in SLE patients, and discuss the use
of the newer magnetic resonance tech-
niques. Dr. Axford will also present recent

research on MRS to examine changes in
brain biochemistry, and diffusion tensor
imaging (DTI) to quantify structural dam-
age that may be associated with cognitive
dysfunction in SLE.

Professor Betty Diamond, MD, of Co-
lumbia University in New York, will re-
view disease mechanisms in nonthrombotic
manifestations of neuropsychiatric SLE.
She also will discuss research in mouse
models demonstrating that anti-DNA an-
tibodies cross-react with NDMA proteins
on neurons, leading to neuronal damage
and death, and subsequently to memory
impairment and emotional disturbances.
“The most important take-home lesson
here is that antibodies can cause cognitive
and emotional disturbances even in the ab-
sence of overt inflammation of the central
nervous system,” Dr. Diamond said. 

Wrapping up the session, Gabor Illei,
MD, PhD, MHS, of the National Insti-
tutes of Health in Washington, D.C., will
discuss treatment of CNS lupus including
cognitive dysfunction. “The treatment of
cognitive dysfunction is a major challenge
mainly because we don’t really under-
stand its pathophysiology,” said Dr. Illei,
who will discuss possible etiologies of
cognitive dysfunction in SLE and the lim-
ited range of currently available treat-
ments. 

To find better treatment modalities,
“we need a lot more research in this area,”
he said. Dr. Illei will also discuss prelim-
inary results of his own research demon-
strating a possible association between
genetic markers and cognitive dysfunction
in SLE. ■

The CT scan image (left) shows bilateral cerebral infarcts in a patient
with SLE and antiphospholipid syndrome. The MRI T2 weighted scan
(right) also shows multiple cerebral infarcts in a similar patient.
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Cutting Edge in Rheumatology
Thursday, 10:15 – 12:00, Hall A

Clinical Science: 
Update on Neuropsychiatric SLE
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Expert Panel Contends OA is Caused by Injury, Not Sports

There are two major misconceptions
about sports and osteoarthritis (OA)
that Professor Manfred Herold, MD,

PhD, Innsbruck Medical University, Aus-
tria, would like to dispel: Too much sport
activity in youth can induce osteoarthri-
tis, and if you suffer from osteoarthritis
you shouldn’t participate in any sports.

To present up-to-date research on this
widely misunderstood topic and to discuss
its implications for treatment of athletes
and OA patients, Prof. Herold is co-chair-
ing a session on osteoarthritis and sports,
together with Professor Attila Dunky,
MD, Wilhelminenspital der Stadt Wien,
Austria. “I believe this will be the first
time this topic is presented at EULAR,”
Prof. Herold said in an interview with EU-
LAR CONGRESS NEWS. 

Ewa M. Roos, PT, PhD, of Lund Uni-
versity, Sweden, will kick off the session
with her presentation “From joint injury
to OA: an OA outcome score.” 

The typical OA patient is elderly, obese,
bowlegged and female, Dr. Roos says.
“But OA is common also in middle age.
And when you get it early on in life,” she
adds, “it’s quite frequently the result of an
early injury.” To follow patients “from be-
ing young and having an injury to getting
old and having OA, we needed a new out-
come score,” she explained.

The outcome score Dr. Roos developed
with her colleagues is called the Knee In-
jury and Osteoarthritis Outcomes Score, or
KOOS. “It’s a good measure if you’re
dealing with patients who are physically
more fit, or want to be physically more
fit,” she said. “A less responsive measure
might give a good score but the patient
might not be satisfied with the treatment
outcome.” According to Dr. Roos, the
KOOS measure is particularly helpful in
the early stages of OA, when interventions
may have the most impact, as well as in
evaluating patients with risk factors for
OA to try to prevent its development.

Professor Philip Conaghan, MD, PhD,

FRACP, FRCP, of the University of
Leeds, UK, will present evidence to sup-
port the contention that for most people,
sport in itself is not a
risk factor for os-
teoarthritis. “A review
of the research in this
area shows that lower
limb OA is associated
with repetitive, high impact sports and
that this risk is strongly associated with
joint injury,” he says. “So in most cases
it’s the injury, rather than participation

in the sport, that leads to OA,” he said.
Prof. Conaghan emphasized that it’s im-

portant to consider not just participation
in sports but also “the
nature of the sport, in-
tensity of training,
presence of previous
injury, body mass in-
dex (BMI), and occu-

pation” when assessing an athlete’s risk for
OA. 

Professor Michael Quittan, MD, Past-
President of the Austrian Society of Phys-

ical Medicine and Rehabilitation, Institute
of Physical Medicine and Rehabilitation,
Kaiser-Franz-Josef Hospital, Vienna, Aus-
tria, will conclude the session with his pre-
sentation on recommended sports in OA. 

“Many doctors worry that they’ll rec-
ommend something that may not help
[and may even] make OA get worse,” Dr.
Quittan said. “But there are exercises that
can strengthen the muscles and stabilize
the joints and this can improve [the pa-
tient’s] quality of life and prevent the dis-
ease from progressing.” ■

Clinical Science: 
Osteoarthritis and Sports

Thursday, 13:30 – 15:00, Hall C

Can you tell who has systemic scle-
rosis and who has systemic lupus
erythematosus? If not, consider
joining today’s Practical Skills ses-
sion on Capillaroscopy in Rheuma-
tology, 15:30–17:00, Hall S.
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Investigators Delineate Effects of BMI on Hip and Knee OA

Body mass index is significantly asso-
ciated with the onset of osteoarthri-
tis of the knee, but not of the hip,

Max Reijman, PhD, will report in the Ab-
stract Session on Advances in Epidemiolo-
gy, Friday, 10:15–12:00, Hall C.

Small population-based studies have
pointed toward an association between
BMI and onset of radiological osteoarthri-
tis of the knee, but overall, findings on
BMI and osteoarthritis have been incon-
sistent and the evidence conflicting, Dr.
Reijman told EULAR CONGRESS NEWS.

The new findings, which also show a
weak association between BMI and pro-
gression of osteoarthri-
tis of the knee, demon-
strate that “it’s still
worthwhile for pa-
tients to lose weight,”
said Dr. Reijman, a
clinical researcher in
the department of or-
thopedics at Erasmus MC, in Rotterdam,
The Netherlands.

Dr. Reijman and his colleagues looked

at almost 1,400 men and 1,930 women,
aged 55 years and up, who enrolled in the

population-based, sin-
gle-center Rotterdam
Study—a cohort study
of chronic diseases in
the elderly.

They examined x-
rays of the knee and
hip taken at baseline

and at a mean follow-up time of approxi-
mately 7 years.

Patients with a Kellgren & Lawrence

score at baseline of grade 0 or 1 were fol-
lowed for incidence of osteoarthritis in the
knee and/or hip. Those with a baseline K
& L score of more than 1, as well as pa-
tients with a “doubtful score of 1,” were
followed for progression of the disease.

The investigators defined incidence of
radiological osteoarthritis as a K & L score
of 2 or more at follow-up. Patients with
clinical disease had this K & L score com-
bined with the presence of pain.

They defined progression of os-
teoarthritis in two ways: as a decrease of
joint space width of the knee or hip of at
least 1.5 and 1.0 mm, respectively, at fol-
low-up; and as an increase of at least 1
grade in the K & L score.

Patients with a BMI of 25-27.5 kg/m2

were 2 times more likely to develop knee
osteoarthritis than patients with a BMI of
25 or less; those with a BMI greater than
27.5 were 3 times more likely.

The risks with increasing BMI for de-
velopment of hip osteoarthritis were in-
significant, Dr. Reijman reported in the
EULAR session.

“We’ve performed other analyses of the
hip, where we assess which factors can pre-
dict osteoarthritis in the hip, and we nev-
er find BMI as a factor,” he told EULAR
News.

BMI was weakly associated with pro-
gression of knee osteoarthritis as defined
by an increase of 1 grade in the K & L
score, but not with progression as defined
by a decrease in joint space width, he re-
ported in the EULAR session.

Previous studies have not looked at the
relation between BMI and the incidence
and progression of both knee and hip os-
teoarthritis in one study population, he said.

In a separate study, Dr. Reijman and his
colleagues have also found that as BMI in-
creases, the association between radiolog-
ical osteoarthritis and pain—in both the
knee and hip—grows more significant.

Similarly, Robin Christensen, MSc, of
the Parker Institute, HS Frederiksberg
Hospital, Copenhagen, studied the long-
term effects of diet-induced weight loss in
obese knee osteoarthritis patients. Dr.
Christensen will report his findings dur-
ing the Advances in Osteoarthritis abstract
session on Thursday, 10:15–12:00, Hall B.

In his study, 89 knee OA patients were
randomly assigned to either intensive di-
etary treatment with weekly tutoring or to
a control group that received dietetic
counseling alone. 

After one year, the intensive treatment
group lost an average of 10.9 kg compared
with a loss of 3.3 kg in the control group.
Furthermore, 55% of the intensive treat-
ment group was able to sustain at least a
10% weight loss, compared with 9% of
the control group.

Participants in the intensive therapy
group also had significant improvement on
their total Western Ontario and McMaster
Universities (WOMAC) osteoarthritis in-
dex, with an average 188 mm loss on a 0
to 2,400 mm scale. By comparison, WOM-
AC scores for patients in the control group
did not change significantly from baseline.

A mixed-model cluster analysis indi-
cated that that a 1% weight loss resulted
in a 15 mm improvement in the WOM-
AC index. ■

Abstract Sessions: 
Advances in Epidemiology
Friday, 10:15 – 12:00, Hall C

Advances in Osteoarthritis
Thursday, 10:15 – 12:00, Hall B
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17:30-19:00 Hall A
Aesca Pharma
Biologic Therapy 2005: 
Going for the Max
Chairman: Sir D. Frost, United Kingdom
The Biologic Era: A 5-Year Report Card 
A. Kavanaugh, USA
“And the Survey Says…” What We 
Really Do in Practice 
I. B. McInnes, United Kingdom
Great Expectations: What More Can 
We Achieve With Biologics? 
P. Emery, United Kingdom
What Can We Do Differently Now? 
E. Keystone, Canada

17:30-19:00 Hall D
Bristol-Myers Squibb
Clinical Advances in RA: Focus on
Selective Costimulation Modulators
Chairman: L. Klareskog, Sweden
17:30-17:35
Welcome and Introduction 
L. Klareskog, Sweden
17:35-17:40
ARS-Baseline Knowledge and Current
Practice
17:40-18:00
Immune Mechanisms in Rheumatoid Arthritis
G. S. Firestein, USA
18:00-18:20
Emerging Strategies for the Treatment of
Rheumatoid Arthritis 
J. Smolen, Austria
18:20-18:40
Selective Costimulation Modulators: Results
of Phase III Clinical Trials: AIM, ATTAIN,
ASSURE
M. Dougados, France
18:40-18:55
Question and Answer Session
18:55-19:00
ARS-Post-Meeting Knowledge and Intent to
Change Practice

17:30-19:00 Hall E
Merck Sharp & Dohme
Spine and Back Pain: 
The Evolution of Improved Therapies
Chairman: Tore Kvien, Norway
17:30-17:35
Chairman’s Welcome & Introduction 
T. Kvien, Norway
17:35-17:55
Debilitating Spine and Back Pain:
Prevalence, Severity and Diagnosis 
M. Hochberg, USA
17:55-18:15
Therapeutic Options for the Patient with Low
Back Pain 
J. Pereira da Silva, Portugal
18:15-18:40
A New Era in the Therapy of Ankylosing
Spondylitis 
T. Kvien, Norway
18:40-18:55
Question & Answer Session 
All Faculty
18:55-19:00
Chairman’s Concluding Remarks 
T. Kvien, Norway

17:30-19:00 Hall B
Sanofi-Aventis
Clinical Trials and Clinical Practice: 
Do They Complement Each Other?
Chairmen: V. Strand, USA, & 
P. van Riel, Netherlands
Introduction 
P. van Riel, Netherlands
Translating clinical trial data into the clinic:
what have we learnt? 
V. Strand, USA
Therapeutic strategy with leflunomide in RA
J.M. Alvaro-Gracia, Spain
Clinical practice decision tree for the choice
of the first DMARD in very early RA
X. Le Loët, France
Creating treatment guidelines in PsA:
obstacles and opportunities 
P. Helliwell, United Kingdom
Q&A Session 
V. Strand, USA; P. van Riel, Netherlands
Summary 
V. Strand, USA

17:30-19:00 Hall C
Novartis Pharma
Treatment Options in Arthritis—
Applying Evidence-Based Medicine to 
Navigate the Debate
Chairman: W. Graninger, Austria
Welcome and introductions 
W. Graninger, Austria
A busy year in the arthritis treatment diary 
G. Littlejohn, Australia
Treatment options: where are we now? 
R. Alten, Germany
GI safety: assessing the evidence 
M. Doherty, United Kingdom
CV safety: assessing the evidence 
M. Farkouh, USA
Summary and discussion 
W. Graninger, Austria

17:30-19:00 Hall G/H
Actelion Pharmaceuticals
Endothelin Receptor Antagonism in
Connective Tissue Diseases—
Long-term Benefits and Future
Outlooks
Chairmen: C. Denton, United Kingdom; 
M. Matucci, Italy
17:30-17:35
Introduction 
M. Matucci, Italy
17:35-17:50
Overcoming hurdles in the management of
scleroderma patients 
M. Vonk, Netherlands
17:50-18:05
Endothelin as a key mediator in the
development of complications of scleroderma
P. S. Barros, Brazil
18:05-18:20
Long-term clinical benefits of bosentan in
patients with PAH associated with connective
tissue diseases
C. Denton, United Kingdom
18:20-18:35
Future outlooks for endothelin receptor
antagonism in patients with scleroderma
E. Hachulla, France
18:35-18:55
Questions and Answers
18:55-19:00
Closing Remarks 
C. Denton, United Kingdom

Satellite Program
Thursday, June 9, 2005

PRES Abstracts Focus on
Advances in JIA, ARF, NOMID

Several presentations at this year’s
Congress share insights unique to
paediatric rheumatology. Here are a

few of the highlights from the Advances
in Paediatric Rheumatology Abstracts Ses-
sion on Thursday, 10:15-12:00, Hall G/H,
and from the poster sessions.
• Professor Joern Kekow, MD, of the Uni-
versity of Magdeburg, Vogelsang, Ger-
many, will present the results of a study
aimed at determining gene expression in
patients with juvenile idiopathic arthritis
(JIA) at the transcriptional level and mon-
itoring changes in transcriptome patterns
in the course of anti-TNF alpha treatment.

Prof. Kekow and colleagues analyzed
blood samples from 9 JIA patients before
and 72 hours after initiation of anti-TNF
alpha therapy.  The expression of 51 genes
was changed significantly before and af-
ter treatment in six patients; 894 genes
were significantly regulated in four of the
patients. Among these genes are candi-
dates which have been identified as pre-
dictive markers for the outcome of etan-
ercept therapy in RA patients. These data
give insight into the effects on gene ex-
pression at the transcriptional level due to
TNF-alpha neutralization in children with
JIA. Different patterns of changes are as-
sociated with the clinical outcome of ther-
apy and could enable individualized ther-
apeutic strategies, according to the
investigators.
• Raphaela Goldbach-Mansky, MD, a staff
clinician at the National Institute of
Arthritis and Musculo-skeletal and Skin
Diseases in Bethesda, Maryland, will pre-
sent findings from an investigation of
children with neonatal-onset multisystem
inflammatory disease (NOMID, also
known as chronic infantile neurologic cu-
taneous and articular syndrome, CINCA). 

The researchers hypothesized that block-
ing the IL-1 pathway would improve clin-
ical and laboratory parameters of inflam-
mation. About 60% of patients have
mutations in CIAS1, which codes for a pro-
tein, cryopyrin, that induces upregulation
of the pro-inflammatory cytokines and
apoptosis. In the investigation, 18 NO-
MID patients with skin, joint, and CNS
disease rapidly responded to the IL-1 re-
ceptor antagonist anakinra, with marked
improvements in clinical and laboratory
abnormalities. The improvement in CNS
and inner ear disease suggests an inflam-
matory origin rather than a structural ba-
sis for these lesions. 
• Professor Ewa Tuszkiewicz-Misztal,
MD, of the Children’s University Hospi-
tal, Medical University, Lublin, Poland,
will present the results of a study involv-
ing 28 patients with juvenile idiopathic
arthritis (JIA) showing that immunosup-
pressive treatment can influence the pop-
ulation of circulating immature dendrit-
ic cells. Prof. Tuszkiewicz and colleagues
found that the myeloid/lymphoid den-
dritic cell ratio was significantly lower in
remission than during exacerbation. This
difference in the ratios is believed to be
caused by an increase in BDCA-2+ cells
after treatment.
• Professor Afig Berdeli, MD, and col-

leagues from Ege University Medical
School in Izmir, Turkey, investigated the
role of LR-2 gene polymorphism in acute
rheumatic fever (ARF) etiopathology. Ge-
nomic DNA was extracted from peripher-
al blood using a standard column extrac-
tion technique. Compared with 116
healthy controls, the Arg753Arg genotype
was significantly decreased in the entire
group of 61 ARF cases. The findings sug-
gest that TLR-2 plays a biological role in
ARF patients.
• Paolo Airo, MD, of Niguarda Hospital
in Milan will present findings on the pro-
longed use of dexamethasone during preg-
nancy and its effect on the fetus. Observa-
tional studies suggest that dexamethasone
may affect the process of T-cell differenti-
ation within the fetal thymus. Dr. Airo and
colleagues investigated thymic lymphocyte
production, as well as T-cell subset num-
ber and function, in children with con-
genital heart block who were exposed to
prolonged dexamethasone antenatally.

Eight children between the ages of 2 and
12 born to anti-Ro/SSA positive women,
affected by complete CHB were compared
with age-matched controls. The analysis
demonstrated no clinically relevant ab-
normality associated with dexamethasone
exposure.
• Professor Gerd Horneff, MD, of the
University Hospital in Halle, Germany,
will present an investigation of the long-
term safety of etanercept based on an
analysis of data collected for the German
JIA Etanercept Registry.

Findings from a previous phase III study
of etanercept for the treatment of juvenile
polyarthritis indicated that side effects
were relatively rare. Based on these data,
etanercept was licensed for treatment of re-
fractory polyarticular JIA.

Prof. Horneff’s registry study included
451 JIA patients treated with etanercept,
representing a total of 574 patient-years of
treatment.

In this uncontrolled population, a wider
variety of adverse events occurred than in
previously published reports. However,
only 4% of patients discontinued etaner-
cept due to adverse events.
• Rosa A. Ferreira, MD, of the Universi-
ty of São Paulo, and colleagues investigat-
ed the clinical relevance of measuring IgM
and IgA rheumatoid factor in children
with juvenile idiopathic arthritis. 

Using ELISA, IgM and IgA RF were
assessed in 91 children with JIA and 45
healthy children. IgM RF was detected
in 33% and 7% of the JIA and control
participants, respectively. IgA RF was de-
tected in 44% of the JIA patients and
16% of the controls. The simultaneous
detection of IgM and IgA RF was ob-
served in 18% of the JIA patients and in
none of the controls. IgM and IgA RF
were detected by ELISA in a higher pro-
portion of JIA patients as compared with
latex agglutination testing. High levels
of IgM RF were associated with active
disease and high levels of IgA RF were
associated with active disease in pol-
yarticular JIA patients, the investigators
concluded. ■
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Vitamin D Insufficiency More Common Than Assumed

More than half of postmenopausal
women worldwide have levels of
vitamin D that are insufficient for

optimal bone health—a finding that un-
derscores the need to improve awareness of
the importance of adequate vitamin D
supplementation, David Hosking, MD,
FRCP, will report in the Abstract Session
on Advances in Osteoporosis, Friday,
10:15–12:00, Hall F.

In two similarly designed, cross-sec-
tional studies to evaluate vitamin D status
in older women, Dr. Hosking and his col-

leagues found that 52% of women in
North America and 59% of women living
outside North America had serum con-
centrations of 25-hydroxy-vitamin D of
less than 30 ng/mL.
A serum concentra-
tion of 25(OH)D of
30 ng/mL—the
major circulating
metabolite of vitamin D—is considered
optimal for calcium absorption.

Dr. Hosking, a consultant physician
from the David Evans Medical Research

Center at Nottingham City Hospital in the
UK, was one of the principal investigators
in conjunction with other research groups
in The Netherlands, the United Kingdom,

and the United
States.

In the US study,
1,536 postmeno-
pausal women, re-

cruited from 61 primary care practices
throughout North America, had blood
tests and completed questionnaires. Their
mean age was 71 years, and they were re-

ceiving pharmacologic therapy to treat or
prevent osteoporosis.

In the second cohort, 1,244 post-
menopausal women with osteoporosis (not
all of whom were being treated) complet-
ed the study. The women were recruited
from 18 different countries in Europe, the
Middle East, Latin America, Asia, and the
Pacific Rim. Their mean age was 68 years.

The prevalence of vitamin D inadequa-
cy by region was 82% in the Middle East,
63% in Asia, 59% in the Pacific Rim,
52% in North America, 52% in Europe,
and 51% in Latin America.

The findings demonstrate that regard-
less of latitude or season, vitamin D inad-
equacy is common worldwide, even in re-
gions such as Asia, where people are
exposed to plenty of sunshine, Dr. Hosk-
ing said in an interview with EULAR
CONGRESS NEWS.

Nearly 60% of the women in North
America reported taking >400 IU of vit-
amin D daily, compared with 37% of
women in other parts of the world, a find-
ing that Dr. Hosking finds particularly in-
teresting.

“Many women who reported taking vi-
tamin D had low levels of 25(OH)D, so
presumably they are not taking the sup-
plementation regularly,” Dr. Hosking said.
“And calcium without vitamin D is not
much use because it is poorly absorbed.”

“Compliance with long-term medica-
tion [in general] is poor, particularly in the
elderly,” he added. “I favor screening and
targeting those most in need” of vitamin
D supplementation.

Women can potentially be “prescribed”
a lifestyle that includes time outdoors and
ingestion of enough dairy products. Driv-
en by diet fads, women frequently cut out
dairy products to reduce fat intake. But in
general, Dr. Hosking remarked that “it’s
much easier to convince women to take a
pill.” 

Dr. Hosking and his colleagues also
measured levels of intact parathyroid hor-
mone—the hormone that drives bone re-
modeling—and found that, in both stud-
ies, serum PTH began to rise at serum
25(OH)D concentrations less than 30
ng/mL.

In the United States, the recommend-
ed daily vitamin D intake is 400 IU (10
�g) for women aged 51-70 and 600 IU
for those 70 and older. In Europe, 400 IU
is recommended for people aged 65 and
up. ■

Abstract Session: 
Advances in Osteoporosis
Friday, 10:15 – 12:00, Hall F

Middle East

Asia

Pacific Rim

North America

Europe

Latin America

The Prevalence of Vitamin D 
Inadequacy by Region

82%

63%

59%

52%

51%

51%



Rheumatology News
International 

Rheumatology News International
circulates quarterly to 10,300 
rheumatologists in Western
Europe.

Rheumatology News International
reports clinical data from over 
forty rheumatology and 
specialty specific meetings 
conducted each year in the 
EU and US.

Look for meeting highlights in the
September and December issues from:
EULAR, Knee Society Interim Meeting,
Endocrine Society, North American 
Spine Society, American Association of 
Hip and Knee Surgery.

Each issue of Rheumatology News 
International features: 
• News
• Opinions
• Arthritis
• Lupus/CT Diseases
• Osteoporosis
• Pediatric Rheumatology
• And more

Advertising Inquiries
Rory Flanagan
Ph: 01-973-290-8222
r.flanagan@elsevier.com

INTERNATIONAL MEDICAL NEWS GROUP
60B Columbia Turnpike • Morristown, NJ 07960, USA
(01) 973.290.2800 • www.imng.com

www.rheumatologynews.com: online, all the time.

Watch for issues 
coming to you 
in September 
& December

Visit us at
Booth D11

EULAR

June 9, 2005     Vienna 6T H ANNUAL MEETING & EXHIBIT ION 17

Great Timing: From
Gaucho Music to
Bellotto’s
Cityscapes

This year’s Congress coincides
with the 32nd annual Interna-
tional Music Festival (May 6

through June 19) at the Wiener
Konzerthaus (Lothringerstraße 20).
The event will feature a range of
live performances, from intimate
chamber music ensembles to a
joint concert by the full Vienna
and Berlin Philharmonic Orches-
tras, and every style of music from
opera to the gaucho music of Ar-
gentina. 

Or take in an authentic concert of
the baroque era given by the Vien-
na Mozart Orchestra. The group
performs selections from the mas-
ter’s best-known operas, sym-
phonies, and concertos, while wear-
ing historically accurate costumes
and wigs. Their venue is the
Musikverein’s ornately decorated
Golden Hall (Josefsplatz 6 / 215). 

The Museum of Fine Arts (Maria
Theresien-Platz) is running an exhi-
bition of the works of Bernardo Bel-
lotto, a Venetian artist (circa mid-
1700s) better known as Conalletto,
who specialized in painting expan-
sive cityscapes of the European capi-
tals of his time. 

The Albertina Art Museum is
showing a retrospective on the pio-
neering Dutch artist Piet Mondrian. 

The Austrian National Library
(Josefsplatz 1) is showing an exhib-
it entitled “Austrian Daily Life in
Pictures,” which presents pho-
tographs of ordinary people return-
ing to their everyday lives in the
era immediately following the up-
heaval of World War II. 

The Museum of Technology,
which features many interactive ex-
hibits that appeal to both adults and
children, is currently presenting a
fascinating display on security tech-
nology (Mariahilfer Straße 212). 

DANCER Trial Results Suggest Rituximab Dosages for RA

Professor Paul Emery, MD, FRCP, of
the University of Leeds, UK, will
unveil the first data from the

DANCER trial, the largest study of ritux-
imab in rheumatoid arthritis patients to
date, during the Abstract Session: Ad-
vances in RA Therapy, Thursday,
10:15–12:00, Hall D. 

The DANCER study was designed to
confirm the efficacy of rituximab for the
treatment of patients with active rheuma-
toid arthritis who have failed one or more
disease-modifying antirheumatic drugs
(DMARDS), including biologics, Prof.
Emery explained in an interview with
EULAR CONGRESS NEWS.

In the randomized, placebo-controlled

trial, nearly 500 patients were assigned to
take placebo or rituximab at 500 mg or
1000 mg. In addition, patients were as-
signed to take one
of two glucocorti-
coid regimens —
p r e i n f u s i o n
steroids alone or
p r e i n f u s i o n
steroids plus a short oral course—or place-
bo, he said.

The results of the investigation should
help physicians determine the optimal

dosage of the B-cell-depleting biologic,
while also showing that concomitant
steroid use is unwarranted, Prof. Emery

said in an inter-
view.

The study’s 24-
week analysis
demonstrates that
both doses of

rituximab were highly effective, with each
producing significantly higher response
rates compared to the placebo. 

The results also suggest a trend towards

greater efficacy with the higher of the two
rituximab doses.

The use of steroids did not enhance the
efficacy of rituximab. However, the use of
preinfusion steroids did reduce the inci-
dence of infusion reactions, and no addi-
tional benefit was seen from the oral course
of steroids.

Prof. Emery concluded that the safety
and tolerability profile of rituximab in the
DANCER trial was consistent with that
seen previously in studies of rituximab in
RA patients. ■

Abstract Session: 
Advances in RA Therapy

Thursday, 10:15 – 12:00, Hall D



18 EULAR CONGRESS NEWS Thursday 

Two-Year BeSt Data Support Aggressive Therapy for Early RA

Second-year results from the ongoing
BeSt study continue to show the ad-
vantage of using aggressive combi-

nation therapies compared to sequential
monotherapy or step-up regimens, ac-
cording to results that will be presented
during today’s abstract session,
10:15–12:00, Hall A.

BeSt, a Dutch acronym for Behandel
Strategieen, or treatment strategies, was
designed to compare four treatment regi-
mens for early-stage rheumatoid arthritis. 

Patients participating in the trial were
randomly assigned to receive one of two
aggressive combination regimens, inflix-
imab plus methotrexate, or prednisone
plus methotrexate and sulfasalazine; or se-
quential monothera-
py consisting of
methotrexate, then
sulfasalazine, then
leflunomide; or
step-up therapy, which consisted of
methotrexate to start, followed by addi-
tions of sulfasalazine and hydroxychloro-
quine, as needed.

Comparing first- and second-year data
for the four treatment groups, “you see
[that] the patients are more or less the same
in terms of functional ability and disease
progression after two years as they were af-
ter one,” Jeska de Vries-Bouwstra, MD, of
the VU Medical Center in Amsterdam and
second author on the study, said in an in-
terview with EULAR Congress News. 

“This means the differences between the

treatment groups that were significant af-
ter one year, are still significant now,” she
continued. “So you can conclude that the
first six months of treatment in the com-
bination groups have induced quick im-
provement in functional ability that has
remained stable during the second year of
follow-up, compared to the monotherapy
groups.”

Furthermore, Dr. de Vries-Bouwstra
pointed out, at two years, significantly
more of the patients in the combination
therapy groups (60% in the prednisone
group and 73% in the infliximab group)
are still in the first treatment step, com-
pared to those in the monotherapy groups
(33% and 30%). This is another indication

of how much more
effective the aggres-
sive therapy is, she
said.

Based on these re-
sults, Dr. de Vries-Bouwstra emphasized,
“I would not hesitate to start treating ear-
ly-stage RA aggressively. We already have
results from the COBRA study that
showed combination therapies resulted in
better outcomes after two and five years,”
she said, “but many physicians still hesi-
tate to start so aggressively.”

Dr. de Vries-Bouwstra speculated that
this hesitation might be due to “a percep-
tion that if a patient is negative for rheuma-
toid factor and does not have very active
disease at baseline, you can start with
monotherapy and see what will happen, and

you can always switch to another treatment
without the initial time frame being cru-
cial.” She hopes the BeSt results will con-

vince more doctors
that the first choice
of treatments can
indeed be signifi-
cant.

Still, she noted,
“I can imagine that
for a subpopulation
with less severe
RA, the differences
might not be as
great, whether you
start with combi-
nation or
monotherapy.” In

fact, she said, the group will be presenting
a poster showing that combination therapy
is better, even when differences in rheuma-
toid factor, disease activity at baseline, and
initial symptoms are factored in. But with
short duration of symptoms and low disease
activity, the differences between the groups
are smaller. “This difference might get even
smaller over time,” she said.

Another issue that will require more
time to resolve is the comparison between
the infliximab and prednisone combination
therapy groups. So far, there is not much
difference in functional ability and pro-
gression between the two groups. Howev-
er, the percentage of patients in which the
initial combination has been successfully
tapered to monotherapy is higher in the in-

fliximab group (54% of all patients) com-
pared to the prednisone group (36% of all
patients). “And when you ask patients,
they highly prefer infliximab above pred-
nisone,” Dr. de Vries-Bouwstra reported. 

When the BeSt results were first pre-
sented last year, many debated the bene-
fits of prescribing costly infliximab over
moderately priced prednisone. Some physi-
cians argued that patient perceptions—or
misperceptions—of the extent of adverse
events with prednisone could not justify
the much higher cost of infliximab.

According to Dr. de Vries-Bouwstra,
however, it’s not that simple. “Since pa-
tients improve very quickly with inflix-
imab,” she said, “it could be that work and
school attendance are higher in this group”
compared to the prednisone group, which
might change the cost-benefit analysis. Dr.
de Vries-Bouwstra added that the re-
searchers hope to present cost-effectiveness
data next year.

Another factor to consider is how soon pa-
tients in the infliximab and prednisone
groups were able to taper off from the ag-
gressive therapies and remain with a
monotherapy or even go off treatment al-
together. 

“We’re working on all of these sub-
analyses and should have even more inter-
esting data next year,” Dr. de Vries-Bouw-
stra said. In the meantime, she concluded,
“the one thing we can say based on the re-
sults so far is that doctors should be more
aggressive in treating early-stage RA.” ■

Jeska de 
Vries-Bouwstra, MD

Top Abstract Session: 
Cutting Edge in Rheumatology
Thursday, 10:15 – 12:00, Hall A

Exchange Programme Promotes Collaboration
After the Congress adjourns, imagine

having the opportunity to visit col-
leagues across the Atlantic who are fo-
cused on your exact niche of research. 

That’s the goal of the ACR/EULAR
Academic Exchange Programme, now in
its eighth year.

Current participants in the exchange pro-
gramme, sponsored by Bristol-Myers
Squibb, include three young scientists
and one senior investigator from the Unit-
ed States. Last year, four European scientists
were invited to participate in the American
College of Rheumatology’s annual meeting
in San Antonio, Texas, followed by visits to
four research centers in the US.

“We have an intensive and stimulating
week planned together after the EULAR
Congress in Vienna,” Professor Frank
Wollheim, MD, PhD, FRCP, of Lund
University Hospital, Sweden, said in an
interview with EULAR CONGRESS NEWS.
Prof. Wollheim is this year’s European Se-
nior Faculty Coordinator.

Programme participants will visit re-
search centers at Charité and Rheuma-
forschungszentrum in Berlin; the Uni-
versity of Lund; the University of
Manchester, UK; and the Kennedy In-
stitute and Paediatric and Adolescent
Rheumatology Centre in London.

These sites were selected based on the
specific interests of the programme par-
ticipants. A key objective is for them to
make new contacts and acquaintances and
to stimulate interaction and cooperation
across the Atlantic, he said.

Professor William Arend, MD, profes-
sor of rheumatology at the University of
Colorado School of Medicine in Denver,
and this year’s US Senior Faculty Coordi-
nator, added that another goal is “to ex-
pose young investigators from Europe
and the US to an intensive visit to four or
five institutions in other countries, to al-
low them to present some of their work
in a more detailed fashion, to hear pre-
sentations from each of those sites, and
also to engage in one-on-one conversations
with people who share their interests.”

“It’s not easy when you go to a big meet-
ing to meet people who are working in your
particular area of research,” Prof. Arend
continued. “It’s easier to engage them in
conversation when you’re sitting in their of-
fice or lab and looking at the data.”

Prof. Wollheim said that by discussing
topics informally and asking questions, par-
ticipants in the programme “can learn not
just about scientific but also about organi-
zational matters, get to know how things
work, what problems there are in other
places, and how they can help each other. So
it’s a mutually stimulating exercise.”

Ted R. Mikuls, MD, MSPH, assistant
professor of rheumatology and immunol-
ogy at the University of Nebraska in Om-
aha and a staff physician at the University
of Nebraska Medical Center, will partici-
pant in this year’s exchange and notes that
he is excited about the collaborative pos-
sibilities the programme will offer. 

“For the kind of research I do—genet-
ic and environmental risk factors for out-

comes in RA— collaboration is key,” Dr.
Mikuls said in an interview. “So far in my
career, I’ve been pretty successful at form-
ing collaborations, but not at building in-
ternational bridges,” he added. “Hope-
fully this programme will help me in that
area.” Dr. Mikuls also hopes to get to
know his European colleagues who, he
said, “are probably at about the same
place in their careers as I am.”

The other participants in this year’s
programme are Anthony Marcelo Regi-
nato, MD, PhD, of the Department of
Cell Biology at Harvard Medical School
in Boston, and Robert A. Colbert, MD,
PhD, associate professor of pediatrics and
associate director of the Division of
Rheumatology at the Cincinnati Chil-
dren’s Hospital Medical Center and the
University of Cincinnati College of Med-
icine in Ohio.

“This is a tremendous opportunity for
participants to meet colleagues from oth-
er countries in an informal fashion,” Prof.
Arend said. “I hope they’ll ask as many
questions and engage in as many detailed
conversations as possible, not just during
the presentations, but also over meals,
which are an equally important part of
the experience.”

“An indication of the continuing success
of this programme is that participants
from previous exchange years are involved
in ongoing fruitful interactions, and will
again organize a study group at the up-
coming ACR meeting in San Diego in No-
vember,” Prof. Wollheim said. ■
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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.
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Oral Presentations:
• One- and two-year results 

of the PREMIER Study (Early RA)

• Cost-effectiveness of adalimumab 

vs etanercept 

Thursday, June 9  10:15-12:00

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

2005New data at  EULAR
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