
The 2006 EULAR will spotlight a
wide range of important topics in

rheumatic disease, from clinical prac-
tice recommendations to original re-
search on new treatment strategies.

Early intervention strategies, novel
cellular approaches, and new biolog-
ic-targeted therapies are only some of
the important areas being covered at
this year’s Congress, according to
Prof. Iain McInnes, chairperson of
the scientific programme committee
of EULAR.

Prof. McInnes, a Professor of Ex-

perimental Medicine and Rheumatol-
ogy, and Honorary Consultant
Rheumatologist at the University of
Glasgow in Scotland, notes that the sci-
entific programme committee designed
a dynamic programme that addresses
many of the important areas currently
under investigation in rheumatology.

Attendees may notice a change to
the structure of the programme, which
now integrates original research ab-
stracts into the main symposia. “We
are hoping to bring the very newest in-
formation to the attention of people

who are also going to summary ses-
sions,” explained Prof. McInnes in an
interview with EULAR Congress
News. This will allow attendees to hear
both summaries from invited speakers
and presentations of original research
within a single session. The pro-
gramme also incorporates contribu-
tions from individuals with a wide va-
riety of perspectives in rheumatology.

“We are delighted to have integrat-
ed into the programme contributions
from allied health professionals and

On behalf of the European
League Against Rheumatism,
welcome to the beautiful city

of Amsterdam and to EULAR’s 7th

Annual Congress of Rheumatology.
This meeting will give more than

9,000 scientists, physicians, allied
health professionals, and consumers
an opportunity to share new knowl-
edge and to transfer that knowledge
into clinical practice, with the result of
improved patient outcomes.

The scientific committee has creat-
ed a programme that reflects recent
developments and the state of the art
in rheumatology by inviting the
world’s leading experts to present
their latest achievements.

Over the next 4 days, the Congress
will feature 300 oral presentations
and 1,500 posters drawn from 2,970
abstract submissions. That submis-
sion total represents a 20% increase
from 2005, reflecting the ongoing dy-
namic evolution that has been so char-
acteristic for rheumatology during the
past decade.

The presentations
will range from mol-
ecular and cellular
science to disease
management, mu-
tidisciplinary teams,
and outcomes mea-
surement. We will
also hear researchers
cover patient-quali-
ty-of-life issues.

To kick off the
Congress, we will
hear EULAR’s rec-
ommendations for
rheumatic disorders,
including manage-
ment of systemic lupus erythemato-
sus, hand osteoarthritis, fibromyal-
gia, and systemic vaculitis.

EULAR’s work outside the Con-
gress will be demonstrated through-
out the next 4 days through the
“meet the standing committee” ses-
sions. The EULAR standing com-
mittee on campaigning in Europe
will be featured on the second day of

the Congress. Sub-
sequent days will
spotlight the stand-
ing committees on
extended roles for
health professionals
in rheumatology,
education and train-
ing, genetics and
gene expression in
rheumatic diseases,
and clinical studies. 

The activities of
these vital standing
committees repre-
sent some of the
most important work

that is done by EULAR.
Most importantly, our European

campaign has continued to fight to en-
sure that rheumatic and muscu-
loskeletal diseases remain a priority
for the European Union. Similarly, we
continue to work to make sure our pa-
tients get the best treatments and no
longer face discrimination.

Scientific Agenda Highlights Early Intervention

Continued on page 4

Continued on page 6
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The ‘Dynamic Evolution’ of the
EULAR Congress Programme
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PROF. TORE K. KVIEN

Look for EULAR’s 2006 Recommendations 
EULAR experts will clarify treat-

ment options for a range of
rheumatic conditions using the best
available evidence in a presentation
Wednesday afternoon.

The 2006 EULAR recommendations
will be based on a process that involves
examining and winnowing unanswered
questions, and examining published lit-
erature to determine the best course of
treatment for patients experiencing hand
osteoarthritis, systemic lupus erythe-
matosus, fibromyalgia, and clinical tri-
als in SLE and systemic vasculitis.

“Making these recommendations has
the highest priority from the EULAR ex-
ecutive, and we think it’s extremely im-
portant for improving the standard of
care in Europe,” said EULAR Presi-
dent, Prof. Tore Kvien, who will chair
the session.

The recommendations on SLE man-
agement stemmed from concerns about
the variety of physicians who can treat
lupus patients, said Prof. Dimitrios
Boumpas, Professor of Medicine, and
Director of Internal Medicine/Rheuma-
tology, Clinical Immunology and Al-

lergy, at the University of Crete, Greece.
“Because of the heterogeneity of care

of lupus patients, we proposed to EU-
LAR, and they accepted, developing
guidelines for the management of
SLE,” Prof. Boumpas said.

The working group that developed
the lupus guidelines was an interdisci-
plinary group from the specialties treat-
ing the affected organs. It first raised
300 questions about the diagnosis or
management of lupus and then reduced
the list to 12 key issues. The group ex-

Opening Ceremony and
Welcome Reception

WEDNESDAY, 21 JUNE 2006 
18:45–22:30

Please join us for the 
Welcome Reception, which will be
held after the Opening Ceremony at

the Amsterdam RAI. 

All registered participants and
accompanying guests are cordially

invited. See you there!
Continued on page 6

Wednesday–21 June–At a Glance
Registration 08:00-22:00
Exhibition 12:00-18:30
Scientific Sessions 14:00-16:00

State of the Art/Best Practice
EULAR 2006 recommendations for rheumatic
diseases Hall 10

Clinical Science
Rheumatoid arthritis: early disease Auditorium

Outcomes Science
Assessment of physical function Hall 9A

Clinical Science
Osteoporosis in inflammatory rheumatic 
diseases Hall 9B

Challenges in Clinical Practice
Obesity in osteoarthritis Hall 9C

Clinical Science
Advances in myositis, Sjogren’s syndrome Forum

PReS
Novel therapy for systemic JIA Park Room

Allied Health Professionals
Advances in multidisciplinary team care Room N/O

Clinical Science
Cellular therapy of autoimmune diseases Room A

Basic Science
Advances in the pathophysiology of 
osteoarthritis Room B

Translational Science
Autoantibodies revisited Room C/D

Social Leagues
Health economics in rheumatic diseases Room L

Practical Skills
Crystals in synovial fluid 1 Room M

Coffee Break, 16:00-16:30
Satellite Symposia, 16:30-18:00
Opening Ceremony, 18:45-20:30
Welcome Reception, 20:00-22:00 Amsterdam RAI
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REMICADE 100MG POWDER FOR CONCENTRATE FOR SOLUTION FOR INFUSION (infliximab) 
ABBREVIATED PRESCRIBING INFORMATION
[Refer to full SmPC text before prescribing Remicade (infliximab)]
Uses: Remicade (infliximab) is a chimeric IgG1 monoclonal antibody manufactured from a recombinant cell line.
Each vial contains 100mg of infliximab. Upon reconstitution each ml contains 10mg of infliximab. Remicade is
indicated for: • Reduction of signs and symptoms as well as the improvement in physical function in patients
with active rheumatoid arthritis disease when the response to disease-modifying drugs, including methotrexate,
has been inadequate; and in patients with severe, active and progressive disease not previously treated with
methotrexate and other DMARDs. In these patient populations, a reduction in the rate of the progression of joint
damage, as measured by x-ray, has been demonstrated. • Treatment of severe, active Crohn’s disease in patients
who have not responded to or are intolerant of a full and adequate course of therapy with a corticosteroid and
an immunosuppressant; and fistulising active Crohn’s disease in patients who have not responded despite a full
and adequate course of therapy with conventional treatment (including antibiotics, drainage and
immunosuppressive therapy). • Treatment of ankylosing spondylitis, in patients who have severe axial
symptoms, elevated serological markers of inflammatory activity and who have responded inadequately to
conventional therapy. • The treatment of active and progressive psoriatic arthritis in patients who have
responded inadequately to disease-modifying anti-rheumatic drugs. • Treatment of moderate to severe plaque
psoriasis in adults who failed to respond to, or who have a contraindication to, or are intolerant to other systemic
therapy including cyclosporine, methotrexate or PUVA. Dosage: Remicade should only be administered to adults
(age 17 upward) under supervision and monitoring by physicians experienced in the diagnosis and treatment of
rheumatoid arthritis, inflammatory bowel diseases or ankylosing spondylitis. The recommended infusion time is
2 hours. All patients administered Remicade are to be observed for at least 1 to 2 hours post infusion for acute
infusion-related reactions. Patients may be pretreated with appropriate therapy to decrease risk of such
reactions. Rheumatoid arthritis: 3 mg/kg given as an intravenous infusion over a 2 hour period followed by
additional 3 mg/kg infusion doses at 2 and 6 weeks after the first infusion, then every 8 weeks thereafter.
Remicade must be given concomitantly with methotrexate. Severe, active Crohn’s disease: 5mg/kg given as an
intravenous infusion over a 2 hour period. Available data do not support further infliximab treatment in patients
not responding within 2 weeks to the initial infusion. Responding patients may receive additional infusions of
5mg/kg at 2 and 6 weeks after the initial dose, followed by infusions every 8 weeks, or an infusion of 5mg/kg if
signs and symptoms of the disease recur. Fistulising active Crohn’s disease: initially 5mg/kg infusion given over 2
hours, followed by additional 5mg/kg infusion doses at 2 and 6 weeks after first infusion. If a patient does not
respond after these 3 doses, no additional treatment should be given. Responding patients may receive
additional infusions every 8 weeks or readministration if signs and symptoms recur followed by infusions of
5mg/kg every 8 weeks. Ankylosing spondylitis: 5mg/kg given as an intravenous infusion over a 2-hour period
followed by additional 5mg/kg infusion doses at 2 and 6 weeks after the first infusion, then every 6 to 8 weeks.
If a patient does not respond by 6 weeks (i.e. after 2 doses), no additional treatment with infliximab should be
given. Psoriatic arthritis: 5mg/kg given as an intravenous infusion over a 2-hour period followed by additional
5mg/kg infusion doses at 2 and 6 weeks after the first infusion, then every 8 weeks thereafter. Psoriasis: 5mg/kg
given as an intravenous infusion over a 2-hour period followed by additional 5mg/kg infusion doses at 2 and 6
weeks after the 1st infusion, then every 8 weeks. If a patient shows no response after 14 weeks (i.e. after 4
doses), no additional treatment with infliximab should be given. Readministration: Remicade can be
readministered within 16 weeks following the last infusion. In clinical studies, delayed hypersensitivity reactions
have been uncommon and have occurred after drug free intervals of less than 1 year. The safety and efficacy of
readministration after a drug free interval of more than 16 weeks has not been established. This applies to both
Crohn’s disease patients and rheumatoid arthritis patients. The safety and efficacy of readministration for
patients with ankylosing spondylitis, other than every 6 to 8 weeks and patients with psoriatic arthritis, other
than every 8 weeks, has not been established. Readministration with one single infliximab dose in psoriasis
patients after an interval of 20 weeks suggests reduced efficacy and a higher incidence of mild to moderate
infusion reactions when compared to the initial induction regimen. Contra-indications: Patients with
tuberculosis or other severe infection such as sepsis, abscesses and opportunistic infections; patients with a
history of hypersensitivity to infliximab, other murine proteins or any of the excipients; patients with moderate
or severe heart failure (NYHA class III/IV). Precautions and Warnings: Acute infusion reactions including
anaphylactic reactions may develop during (within seconds) or within a few hours following infusion. If acute
infusion reactions occur, the infusion must be interrupted immediately. Emergency equipment, such as
adrenaline, antihistamines, corticosteroids and an artificial airway must be available. Patients may be pretreated
with e.g., an antihistamine, hydrocortisone and/or paracetamol to prevent mild and transient effects. Antibodies
against infliximab may develop and have been associated with increased frequency of infusion reactions. A low
proportion of the infusion reactions was serious allergic reactions. Symptomatic treatment should be given and
further Remicade infusions must not be administered. In clinical trials, delayed hypersensitivity reactions have
been reported. Available data suggest an increased risk for delayed hypersensitivity with increasing drug free
intervals. If patients are retreated after a prolonged period, they should be closely monitored for signs and
symptoms of delayed hypersensitivity. Patients must be monitored closely for infection, including tuberculosis
before, during and up to 6 months after treatment with Remicade. Clinical experience shows that host defence
against infection is compromised in some patients treated with infliximab. Suppression of TNF may also mask
symptoms of infection such as fever. Opportunistic infections, including sepsis and pneumonia, have been
observed, some of which have been fatal. Cases of active tuberculosis, including miliary tuberculosis and
tuberculosis with extra pulmonary location, sometimes fatal, have been reported in patients treated with
Remicade. Patients should be evaluated for active or latent tuberculosis before Remicade treatment. All such
tests should be recorded on the Patient Alert Cards provided with the product. If active tuberculosis is diagnosed,
patients must not be treated with Remicade. Patients on Remicade treatment should be advised to seek medical
advice if symptoms of tuberculosis appear. Patients with fistulising Crohn’s disease and acute suppurative
fistulas must not initiate Remicade therapy until possible source of infection is excluded. Reactivation of
hepatitis B occurred in patients receiving Remicade who are chronic carriers, such carriers should be
appropriately evaluated and monitored prior to the initiation of and during treatment with Remicade. In post-
marketing experience, very rare cases of jaundice and non-infectious hepatitis, some with features of
autoimmune hepatitis have been observed. Isolated cases of liver failure resulting in liver transplantation or
death have occurred. Patients with signs and symptoms of liver dysfunction should be evaluated for evidence of
liver injury. If jaundice and/or ALT elevations ≥ 5 times the upper limit of normal develop(s), Remicade should be
discontinued. Concurrent administration of etanercept (TNF inhibiting agent) and anakinra (recombinant non-
glycosylated form of human interleukin-1 receptor antagonist) is not recommended. It is recommended that live
vaccines not be given concurrently. Anti-TNF therapy may result in the initiation of an autoimmune process. If a
patient develops symptoms suggestive of a lupus-like syndrome following treatment with Remicade and is
positive for antibodies against double-stranded DNA, treatment must be discontinued. Infliximab and other
agents that inhibit TNF have been associated in rare cases with optic neuritis, seizure and new onset of
exacerbation of clinical symptoms and/or radiographic evidence of demyelinating disorders, including multiple
sclerosis. In patients with pre-existing or recent onset of central nervous system demyelinating disorders, the
benefits and risks of Remicade treatment should be carefully considered before initiation of Remicade therapy.
Caution is advised when considering Remicade treatment in patients with history of malignancy, additional
caution should be exercised in patients with increased risk for malignancy due to heavy smoking. Caution should
be exercised in patients with psoriasis and a medical history of extensive immunosuppressants therapy or
prolonged PUVA treatment. Remicade should be used with caution in patients with mild heart failure (NYHA
class I/II) and discontinued in face of worsening symptoms of heart failure. Very rarely new onset heart failure
has been reported. Use of infliximab in children (0-17 years), elderly patients and patients with liver or renal
disease has not been studied. Patients requiring surgery whilst on Remicade therapy should be closely monitored
for infections. Treatment of patients with intestinal strictures due to Crohn’s disease is not recommended.
Pregnancy and Lactation: Administration of Remicade is not recommended during pregnancy or breast-
feeding. Women of childbearing potential should use adequate contraception and continue its use for at least 6
months after the last Remicade treatment. Interactions: In rheumatoid arthritis and Crohn’s disease patients
concomitant use of methotrexate and other immunomodulators may reduce the formation of antibodies to
infliximab and increase the plasma concentrations of infliximab. Results are uncertain due to limitations in the
methods used for serum analyses of infliximab and antibodies towards infliximab. Corticosteroids do not appear
to affect the pharmacokinetics of infliximab to a clinically relevant extent. Nothing is known regarding possible
interactions between infliximab and other active substances. Side-effects: In clinical trials, commonly viral
infection, serum sickness-like reactions, headache, vertigo/dizziness, flushing, respiratory tract infection,
dyspnoea, sinusitis, nausea, diarrhoea, abdominal pain, dyspepsia, rash, pruritus, urticaria, increased sweating,
dry skin, fatigue, chest pain, infusion related reactions and fever were reported. Infusion related effects occurred
in approximately 20% of patients and were the main cause of discontinuations. In post-marketing spontaneous
reporting, infections are the most common serious adverse event. Other less common and rarely reported side
effects are listed in the SPC. Overdose: Single doses up to 20mg/kg have been administered without toxic
effects. There is no clinical experience of overdose. Package Quantities: Type I vials, with rubber stoppers and
aluminium crimps protected by plastic caps, containing a lyophilised powder (infliximab 100mg). NHS Price:
£419.62 Basic GMS Price: €690.43 Legal Category: Prescription Only Medicine. Marketing Authorisation
Number: EU/1/99/116/001 Further information is available on request from Schering-Plough Ltd, Shire Park,
Welwyn Garden City, Herts, AL7 1TW, UK.

Please refer to the full SPC text before prescribing this product. Information about
adverse event reporting can be found at www.yellowcard.gov.uk (UK) and www.imb.ie
(Ireland). Adverse events with this product should also be reported to Schering-Plough
Drug Safety Department on +44 (0)1707 363773
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Schering-Plough and Remicade are trademarks
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Methotrexate May Prevent, Delay RA Progression 

For some individuals with undiffer-
entiated arthritis, treatment with
methotrexate for 1 year appears to

delay or prevent progression to rheumatoid
arthritis, results of a recent study suggest.

Compared with placebo, significantly
fewer methotrexate-treated patients pro-
gressed to rheumatoid arthritis (RA) (40%
vs. 53%), and progression to RA was sig-
nificantly delayed in those who did

progress. The benefits of methotrexate were
limited to patients with detectable antibod-
ies against cyclic citrullinated peptides.

“This study provides for the first time
that a window of opportunity exists to pre-
vent progression of undifferentiated arthri-
tis to RA,” noted study investigator Prof.
Tom Huizinga of the Leiden University
Medical Centre in the Netherlands.

Prof. Huizinga will be discussing his

study this afternoon at 14:00 in the
“Rheumatoid Arthritis: Early Disease” ses-
sion, in the Auditorium.

For the Probable rheumatoid arthritis:
Methotrexate versus Placebo Treatment
(PROMPT) study, Prof. Huizinga and as-
sociates enrolled 110 individuals with un-
differentiated arthritis.

Patients in this prospective, double-blind,
placebo-controlled, multicenter trial were

randomized to receive weekly methotrex-
ate or placebo.

Methotrexate was initially administered
at 15 mg/week,
which was in-
creased according to
three monthly cal-
culations of the dis-
ease activity score
(DAS), with a goal
of achieving a DAS
at or below 2.4. Af-
ter 1 year, patients
were tapered off the
study medication
and followed for 30 months. Patients were
switched to methotrexate upon meeting the
American College of Rheumatology 1987
criteria for rheumatoid arthritis.

In addition to the reduced progression to
RA, methotrexate-treated patients showed
less radiographic joint damage of the hands
and feet over an 18-month period.

Prof. Huizinga notes that the regimen has
an excellent safety profile. ■

PROF. TOM HUIZINGA

Our Thursday plenary will focus on
myositis, genetic dimensions of immunity
and infection, and treatment issues of ath-
erosclerosis and inflammation, while the
Saturday plenary takes research from the
bench to the bedside with a discussion of
best practices in rheumatoid arthritis and
lupus.

Our colleagues in the allied health pro-
fessions will hear presentations on multi-
disciplinary and non-pharmacological
management of arthritis, along with the
clinical effectiveness of management tech-
niques.

We will jointly hold sessions with the Pe-
diatric Rheumatology European Society on
physical activity for children with rheumat-
ic conditions. Additionally, the social
leagues will go outside the laboratory to
consider socioeconomic issues and quality-
of-life questions, such as sexuality among
patients with arthritis and chronic fatigue.

Once again, welcome to Amsterdam and
EULAR 2006. We all hope that you will
hear the best in research, clinical practice
and outcomes study and that you will have
opportunities to share your views and en-
joy some camaraderie with your colleagues
in the field.

And while you are here, please contin-
ue to look for the latest edition of EULAR
Congress News each day. ■

EULAR President, Tore K. Kvien is 
Professor of Rheumatology, University of
Oslo and Chairman of the Department of
Rheumatology, Diakonhjemmet Hospital,
Oslo, Norway

President’s Welcome
Evolution from page 1

Rheumatoid Arthritis: Early Disease
WEDNESDAY, 14:00-16:00, 

AUDITORIUM
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New Horizons
in Fibromyalgia
Patient Care
Chaired by Lesley Arnold, MD
Hall 9b, Wednesday 21 June, 16:30–18:00

Programme

16:30–16:35 Chair’s introduction
Lesley Arnold, MD (USA)

16:35–17:05 The individual’s struggle, society’s loss:
An interactive look at fibromyalgia
Geoff Littlejohn, MD (Australia)

17:05–17:25 New and emerging evidence
in fibromyalgia pathophysiology 
Michael Späth, MD (Germany)

17:25–17:45 The route to well-being: Current and emerging
strategies in fibromyalgia treatment 
Lesley Arnold, MD (USA)

17:45–17:55 Question and answer session
Panel

17:55–18:00 Concluding remarks
Lesley Arnold, MD (USA)

This satellite symposium contains information on treatment regimens that are off-label in the EU.
Regretfully, the invitation to attend is extended to physicians only.

Eli Lilly & Company and Boehringer Ingelheim
cordially invite you to attend their satellite symposium

Part of the 

Mind & Body ’06 
Global Education and Awareness Tour

21 June  2006 7th Annual Meeting & Exhibition 5

Top Sessions Target Fellows, Practise Guidelines

This year’s meeting promises to be
the largest and best EULAR Con-
gress yet. With so much to do and

see, EULAR Congress News asked two of
the Chairs of the Scientific Standing Com-
mittee to weigh in with their picks of the
best presentations.

Prof. Hans Bijlsma, MD, Chair of
EULAR’s Standing Committee on Educa-

tion and Training
and Professor of
Rheumatology and
Clinical Immunolo-
gy at the University
Medical Center,
Utrecht, Nether-
lands, said fellows
in training should
be sure not to miss
two sessions. “One
on osteoporosis/os-

teoarthritis for fellows is scheduled for
Thursday, 13.30-15.00, in Room E/F. The
other is Friday—same time, same room—
but that session focuses on inflammation.” 

Prof. Maxime Dougados, MD, Professor
of Rheumatology, at the Université René
Descartes, Paris and Chair of the Standing
Committee on International Clinical Stud-
ies Including Therapeutic Trials, predicts
that the top two audience favorites for
2006 will include the EULAR recommen-
dations session on Wednesday, beginning
at 14:00 in Hall 10.

Another likely crowd favorite, according
to Prof. Dougados, will be “Diagnostics and
Imaging Procedures,” on Thursday morn-
ing at 10:15 in Hall 9B. Both will be real-
ly packed, he pre-
dicts, because “such
investigations are of
real importance in
daily practise.”

You may not be
able to attend all of
the sessions that you
wish, but EULAR
is taking steps to en-
sure that your edu-
cational opportuni-
ties at the Congress
will be enhanced at the redesigned EULAR
website. An online web-course pilot pro-
gramme will supplement Congress offer-
ings, according to Prof. Bijlsma. The online
educational module is slated to start this
September and will provide rheumatology
updates in an easily accessible format.

The number of papers submitted for
consideration at the annual Congress has
been steadily increasing. Last year, the
EULAR committee received 3,030 papers
in response to its call for submissions, as

compared to 1,247 5 years before, said
Ernst Isler, EULAR Secretariat and Con-
gress Manager.

Prof. Dougados said the trend may stem
from the emphasis at the EULAR Con-
gress on “expertise, exchange, and evi-
dence with new data.”

Any new participant who is considering
submitting a paper to the EULAR Congress
is encouraged to attend a session for trainees

and fellows on writing better papers, held on
Friday from 15.30-17:00, during the “Meet
the EULAR Standing Committee on Edu-
cation and Training” session in Room L. At-
tendees will hear an overview on content,
format, and style issues for submissions.

Professors Dougados and Bijlsma said
that the many committee members and
chairs who help steer and advise the event
are already looking forward to next year’s

sessions. However, in this regard, the com-
mittee role and programme content plan-
ning seems to be getting easier as there is
“better communication within Europe in
terms of research and education.” Prof.
Dougados points to collaboration between
the European Science Foundation (ESF)
and the European Medical Research Coun-
cil (EMRC) as evidence of such informa-
tion sharing. ■

PROF. HANS BIJLSMA

PROF. MAXIME 
DOUGADOS

SELECTED SESSIONS:
EULAR 2006 Recommendations for

Rheumatic Disorders
WEDNESDAY, 14:00-16:00, HALL 10

Meet the EULAR Standing
Committee on Education and

Training
FRIDAY, 15:30-17:00, ROOM L
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amined 8,600 papers that ad-
dress those issues. The guide-
lines consist of 12 authoritative
statements based on the strength
of the evidence examined.

On fibromyalgia, the preva-
lence of this disease—as high as
4% of the population—made it a
high priority for EULAR, said
Prof. Ernest Choy of the acade-
mic department of rheumatol-
ogy, GKT School of Medicine,
Weston Education Centre, at
King's College London. But clin-
ical research has not provided
physicians and other clinical pro-
fessionals with clear guidance

on effective treatment. In fi-
bromyalgia treatment, Prof.
Choy said, “I think what we are
less certain about is the strength
of evidence. Many treatments
have been recommended on the
basis of one or two studies.”

The 2006 EULAR recom-
mendations will cover both
pharmacological and non-phar-
macological treatments. In the
case of systemic vasculitis, the
incompatibility of the results
from clinical trials spurred EU-
LAR to take action.

“There were several very good
trials in the last 4 or 5 years in

Europe and the United States,
but the methodology was very
different,” said Prof. Bernhard
Hellmich, of the University of
Luebeck’s department of rheu-
matology, “so the trials were very
difficult to compare.”

The recommendations will ad-
dress five issues in the structure
of clinical trials, Prof. Hellmich
noted. However, they are not re-
stricted to pharmaceutical trials
but could also be used for diag-
nostic trials, he said. ■

Guidelines Improve Care Standard
Recommendations from page 1

Patient Advocate Sets Agenda for Social Leagues
Having lived with arthritis for 7

years before being properly diag-
nosed by a rheumatologist, Mr.

Maarten de Wit understands the importance
of early detection of arthritis. Now, as the
Vice President of the EULAR Social
Leagues and a member of the PARE (Peo-
ple With Arthritis/Rheumatism in Europe)
Manifesto Steering Group, Mr. de Wit is
helping to spread that message.

“Since patients have first-hand experi-
ence with living with arthritis, they are the
strongest advocates for their own interests,”
explained Mr. de Wit in an interview.

The EULAR Social Leagues is the um-
brella organisation of all European arthritis
patient organisations, supporting patient
groups of all sizes throughout Europe. “Sol-

idarity with countries with new or less de-
veloped patient organizations is a strong per-
sonal motivation for me,” noted Mr. de Wit. 

The EULAR Social Leagues advocate
proper medical care to improve the lot of
all Europeans with rheumatic conditions.
Educating the general public and general
practitioners on the importance of early de-
tection of arthritis is a major goal of the So-
cial Leagues, as is improving access to
proper medical treatments, in particular in
European countries with fewer resources. 

To make progress towards these goals,
the Social Leagues are involved in a num-
ber of projects, including an Educational
Exchange Programme that pairs newer or-
ganisations with more experienced ones,
the annual World Arthritis Day on October

12 each year, and an annual conference,
APOM (Arthritis People On the Move).

Increasing arthritis awareness within the
European Parliament is another key initia-
tive, with the goals of promoting access to
care, increasing research funding by en-
couraging the inclusion of arthritis as a ma-
jor disease in the new European Research
Framework, and strengthening anti-dis-
ability discrimination legislation.

For the practicing rheumatologists, Mr.
de Wit stresses the importance of commu-
nicating with patients to ensure that they
share the same goals. Mr. de Wit explains,
“The doctor may be satisfied with a Disease
Activity Score beneath a certain level; the
patient may be satisfied if he or she is able
to stay at work.” A joint session during the

EULAR Congress on Communication and
Goalsetting will address this issue. 

In fact, this year’s EULAR Congress
programme includes various sessions that
address many of these issues that are im-
portant to the care of individuals living
with rheumatic conditions, including
Health Economics, Campaigning in Eu-
rope, and Relationships and Sexuality. ■

SELECTED SESSIONS:
Relationships and Sexuality: 

New Challenges
FRIDAY, 10:15-11:45, ROOM L

Abstract Session
SATURDAY, 12:15-13:45, ROOM L

EULAR 2006
Recommendations

For Rheumatic Disorders 
WEDNESDAY, 

14:00-16:00, HALL 10

TNF-Inhibitors’ Role in
Ankylosing Spondylitis
The relatively recent intro-

duction of biologic agents in
the treatment of ankylosing
spondylitis has shown great
promise, but many questions re-
main unanswered.

In the Thursday afternoon ses-
sion on “Clinical Aspects of AS,”
Dr. Lauré Gossec, of Université
René Descartes in Paris, will ad-
dress the impact of drug treatment
on outcomes in ankylosing
spondylitis. The session will be
held in the auditorium from 13:30
to 15:00.

Dr. Robert Landewé, of Uni-
versity Hospital Maastricht, the
Netherlands, will discuss the in-
terrelationship of clinical activity,
MRI, and radiography.

Tumor necrosis factor in-
hibitors have been shown to be
highly effective in the treatment
not only of arthritis of the joints,
but also in ankylosing spondylitis. 

Agents such as etanercept (En-
brel), infliximab (Remicade), and
adalimumab (Humira) appear to
slow or halt the disease in some
ankylosing spondylitis patients.

However, unlike the situation in
rheumatoid arthritis, the relation-
ship between clinical disease ac-
tivity and signs of the disease, as
shown by imaging tools, is still
very unclear, Dr. Landewé said in
an interview.

“Everyone expects that in-
flammation of the spine, as mea-
sured by clinical tools, is associ-
ated with inflammation as seen
on MRI, and leads to the forma-
tion of syndesmophytes,” he
said.

“However, the evidence for
this is pretty scarce, and I would
say that there is no evidence at
all,” Dr. Landewé added.

The most important challenge
for research therefore is to clari-

fy the relationship between clini-
cal disease activity and radi-
ographic progression, and if none
exists, to find out what drives
syndesmophyte formation.

During the session, Professor
Désirée van der Heijde, a member
of Dr. Landewé’s team, will pre-
sent an abstract on the effects of
TNF-blocking agents on the 2-
year progression of structural
changes of the spine, as measured
by X-ray.

Dr. Landewé suggests that ra-
diological findings of the spine
are indicators of severity, rather
than tools for monitoring the ef-
ficacy of drugs. “Maybe MRI of
the spine can serve to detect
spinal inflammation in case of
[diagnostic] doubt or to collect in-
formation that justifies a treat-
ment start with TNF-blocking
drugs,” he said.

Recent work by Dr. Landewé
and associates suggests that short
tau inversion recovery (STIR)
MRI imaging of inflammatory
lesions in the spine provides on
average the same information
compared with gadolinium-en-
hanced T1-weighted imaging
with fat saturation.

STIR MRI is also readily avail-
able, and doesn’t require gadolin-
ium contrast, which saves time,
money, and inconvenience for the
patients.

“For the moment, I would rec-
ommend to do STIR only, and
save TI/gad for particular cases,”
Dr. Landewé said. ■

Clinical Aspects of 
Ankylosing Spondylitis 
THURSDAY, 13:30-15:00,

AUDITORIUM

from patient-centered groups,” said Prof. McInnes.
“One of the strengths of EULAR as an organiza-
tion is that it takes input not only from physicians
and scientists, but also from patients, allied health
professionals, and others with an interest in
rheumatic diseases.”

One area of particular interest is early interven-
tion strategies. This afternoon at 14:00 in the Audi-
torium, the session “Rheumatoid Arthritis: Early Dis-
ease” will focus on the various issues surrounding
the treatment of early rheumatoid arthritis.

Both overview presentations and original re-
search will highlight the importance of interven-
ing during the early stages of rheumatoid arthri-
tis. “It would appear that early and aggressive
intervention is definitely the way to go. People
who are treated aggressively early have better out-
comes as time goes by,” notes Prof. McInnes.

Another session this afternoon at the same time
will discuss the possibility of using novel cellular
therapies, including bone marrow transplants and
stem cell approaches, to treat patients with con-
nective tissue disorders or inflammatory arthritis.
The session is titled “Cellular Therapy of Au-
toimmune Diseases” and will be held in Room A.
“These are very early studies, and we have a lot
to learn,” says Prof. McInnes, “but the field has
advanced sufficiently for us now to devote a

whole session to trying to understand what the pos-
sibilities are.”

Biological-targeted therapies, which continue to
be an area of exciting research, will be the focus
of sessions on Thursday and Friday. Therapies tar-
geting cytokines, B-cell targets, and costimulato-
ry molecules will be discussed Thursday morning
at 10:15 in Hall 10 (“RA-Treatment Biologics”)
and Friday at 15:30 in Hall 9A (“RA: Biologics in
2006 Owards”).

Another Thursday session at 10:15 in Hall 9A
will cover new potential therapies for systemic lu-
pus erythematosus, and new approaches to treat-
ing lupus nephritis “SLE-Clinical Aspects.”

In all, the Congress should offer an excellent,
broad-based, learning opportunity for all attendees
with exposure to state-of-the-art treatments and up-
to-date research, concluded Prof. McInnes. ■

Novel Therapies Explored
Intervention from page 1

Rheumatoid Arthritis: Early Disease
WEDNESDAY, 14:00-16:00, AUDITORIUM

Cellular Therapy of Autoimmune Diseases
WEDNESDAY, 14:00-16:00, ROOM A

Abstract Session: SLE-Clinical Aspects
THURSDAY, 10:15-11:45, HALL 9A

Abstract Session: RA-Treatment Biologics 
THURSDAY, 10:15-11:45, HALL 10
RA: Biologics in 2006 Onwards

FRIDAY, 15:30-17:00, HALL 9A
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Congratulations to the EULAR/Abbott Awardees

During Wednesday evening’s opening
ceremony, EULAR President Pro-
fessor Tore K. Kvien, MD, will pre-

sent the EULAR/Abbott awards to the lead
investigators of the 12 most highly rated ab-
stracts. Six of the abstracts are in the field
of basic science research, and an equal
number involve research in clinical medi-
cine. Each awardee will receive a cash prize
of 2,500 euros. Here are the 2006 winners:

Heiner Appel, MD, of Charité Berlin,
Campus Benjamin Franklin, Germany, will
receive a basic
science award for
his research into
the finding of B
cells at the sites of
active inflamma-
tion in ankylosis
spondylitis (AS).
Dr. Appel report-
ed that in zygapo-
physeal joints of
16 AS patients, he and his colleagues,
“found [not only] persistent inflammation
with T cell infiltrates even after a long dis-
ease duration in some patients, but also an
increase in B cell clusters, ... compared
with controls.” T cells are often reported at
AS inflammation sites, but B cells have
never been studied, according to Dr. Appel
and his colleagues.

Lisa F. Barcellos, PhD, of the Universi-
ty of California, Berkeley, will receive a
clinical science award for her research

into the finding
that multiple non-
major histocom-
patibility com-
plex gene loci
may influence the
clinical and
HLA-associated
susceptibility of
r h e u m a t o i d
arthritis (RA), in-

dependent of gender (with the exception of
CCP status). Dr. Barcellos and her fellow
investigators analyzed 583 Caucasian sib-
ling pairs with RA. She concluded that
novel “non-parametric approaches such
as tree-based classification or recursive
partitioning methods that accommodate
large numbers of variables and allow for
simultaneous consideration of multiple
genetic effects may be useful for studies
of complex diseases such as RA.”

Bouke P. Hazenberg, MD, of the Univer-
sity Medical Cen-
ter Groningen, the
Netherlands, will
receive a clinical
science award for
his research on the
efficacy and safe-
ty of eprodisate
disodium (NC-
503) in the treat-
ment of patients
with amyloid A (AA) amyloidosis. He and
his fellow investigators randomized 183 pa-
tients with a chronic underlying inflamma-

tory disorder to receive either placebo or
NC-503 for 2 years. Use of NC-503 was as-
sociated with a 42% reduction in risk for re-
nal deterioration or death independent of
such baseline disease markers as CrCl, pro-
teinuria, or serum AA concentrations; un-
derlying disease; or use of drugs acting on
the renin-angiotensin system.

Ylva Helland, of Diakonhjemmet Hosptial,
Norway, will receive a clinical science award
for her research
into the prevalence
of sexual prob-
lems in patients
with RA. Accord-
ing to Mrs. Hel-
land and her fel-
low researchers,
one-third of RA
patients in their
study reported
health-related sexual problems because of
their disease. RA was reported by 31% of
830 study patients as having no impact on
sexual activity, little impact by 38%, and
considerable impact by 21%; 3% reported
that sexual activity was almost impossible,
while 7% reported that sexual activity was
not at all possible.

Leo A.B. Joosten, PhD, of Radboud Uni-
versity Nijmegen Medical Centre, the
Netherlands, will receive a basic science

award for his re-
search into isolat-
ed interleukin
(IL)-32 in RAsyn-
ovial tissue and
for describing its
pro-inflammatory
expression. The
investigators’ im-
munohistochemi-
cal examination of

synovial tissue taken from the knees of 29
patients with active RA showed significant
expression of IL-32 and an association with
pro-inflammatory cytklines. Dr. Joosten and
associates then injected recombinant human
IL-32 intraarticularly into naive C57/B16
mice, where it induced severe joint inflam-
mation and associated cartilage damage.

Josine L. Min, of Lieden University Med-
ical Center, the Netherlands, will receive a
basic science award for her research into
the identification of loci linked to suscep-
tibility for os-
teoarthritis (OA)
at multiple sites in
sibling pairs. The
investigators used
a 10 cM genome
scan comprising
400 microsatellite
markers to exam-
ine 382 probands
from the GARP
study. A weak linkage signal was noted on
chromosomes 10, 13, and 14 for OA at
multiple sites. The strongest signal ac-
cording to LOD score was the CALM1
gene. Tag SNPs are currently being inves-
tigated in the CALM1 gene for their con-

tribution to the gene link observed in sib-
ling pairs with OA at multiple joint sites,
the researchers noted.

Karin Polzer, of the Medical University of
Vienna, Austria, will receive a basic science
award for her analysis of the role of B cells
in the pathology of inflammatory arthritis.
Miss Polzer and
her colleagues
crossed hTNFtg
mice with Bru-
ton’s tyrosine ki-
nase gene knock-
out mice. The
crossed mice de-
veloped bone
marrow infiltrates
and a reduced
number of B cells. The number of os-
teoblasts at endosteal sites was also reduced
in the crossed mice, compared with the hu-
man TNF-transgenic (hTNFtg) mice, lead-
ing to more inflammation. Miss Polzer’s re-
search concluded that bone formation at
endosteal sites next to bone marrow is dri-
ven by B cells and that B cells attempt to
counterregulate bone resorption by os-
teoblast recruitment.

Abdurrahman Tufan, MD, of Hacettepe
University, Ankara, Turkey, will receive a
clinical science award for his research

showing that the
C3435T MDR-1
gene polymor-
phism contributes
to colchicine re-
sistance in Famil-
ial Mediterranean
fever (FMF). The
i n v e s t i g a t o r s
studied 120 pa-
tients with FMF

who were being treated at a hospital-
based rheumatology outpatient clinic; pa-
tients had been on a mean dose of 1.46
mg/day for a mean of 6.7 years. Twenty-
two patients did not respond to colchicine;
of these, all of the colchicine resistant pa-
tients had either CC or CT genotypes of
the C3435T MDR-1 polymorphism; only
one patient had the TT genotype.

Arie E. van der Bijl, MD, of Lieden Uni-
versity Medical Center, the Netherlands,
will receive a clinical science award for his
research into the clinical course of disease
in patients with
early RA who be-
gan treatment
with methotrexate
(MTX) plus in-
fliximab (IFX),
but discontinued
IFX because of
low disease activ-
ity. After 2 years,
67 of the 120 pa-
tients studied had discontinued IFX. After
the discontinuation of IFX for 3 years, 61
of the 67 (56%) patients still had low dis-
ease activity. Of these 61 patients, 45 (74%)
were still taking MTX, while 16 (26%)
were in clinical remission. The researchers

concluded that early treatment with IFX and
MTX may alter RA disease course.

Henrike van Dongen, of Lieden Universi-
ty Medical Center, the Netherlands, will re-
ceive a clinical science award for her re-
search into whether patients with probable
rheumatoid arthritis (RA) benefit from ear-
ly treatment with methotrexate (MTX). Mrs.
van Dongen and
her fellow re-
searchers conduct-
ed the multicenter
PROMPT study,
which randomized
110 people with
undifferentiated
arthritis fulfilling
the 1958 criteria
for probable RA
to either 15 mg/week of MTX or placebo.
In the MTX group, fewer patients developed
RA, compared with the placebo group (20
vs. 29, respectively). Furthermore, more
patients in the MTX group were found to
reach remission, compared with the place-
bo group (18 vs. 11, respectively).

Peter L.E.M. van Lent, PhD, of the Rad-
boud University Medical Centre, the
Netherlands, will receive a basic science

award for re-
searching the re-
lationship be-
tween synovial
inflammation and
the occurrence of
cartilage and bone
erosion in FcgR-/-
mice during anti-
g e n - i n d u c e d
arthritis. Arthritis

was induced by a methylated BSA injection
into the knees of FcgR knockout mice and
wildtype controls that had been immu-
nized with mBSA/FCA. “We [found] that
[activating] Fc gamma receptors are crucial
in directly mediating cartilage but not bone
destruction within this arthritis model.”

Jochen Zwerina, MD, of the University of
Erlangen, Germany, will receive a basic
science award for research on osteoblast
function in osteosclerotic Fra-1 transgenic
mice that had been cross-bred with hTN-
Ftg mice. He and his colleagues found that
double transgenic
mice had greater
weight loss, in-
creased paw
swelling, and de-
creased strength
in grip compared
with hTNFtg
mice. While the
double transgenic
mice had a 25%
increase in synovial inflammation com-
pared to hTNFtg mice, they showed virtu-
ally no synovial erosions. From their study
results, the researchers concluded that in-
creased osteoblastic function is able to
prevent local and systemic bone loss in
arthritis even when there are signs of on-
going inflammation. ■
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MRI Breakthroughs Improve Osteoarthritis Care 

Breakthroughs in magnetic resonance
imaging promise to augment bio-
logic markers as accurate prognos-

tic indicators in osteoarthritis.
A clinical science session tomorrow af-

ternoon will discuss the best clinical, bio-
logical, and imaging markers for evaluat-
ing the progression of osteoarthritis.

At the session, Dr. Felix Eckstein, a pro-
fessor at the Institute of Anatomy and Mus-
culoskeletal Research, Paracelsus Private
Medical University, Salzburg, Austria, will
focus on the use of quantitative magnetic
resonance imaging to assess the morphol-
ogy and composition of articular cartilage.

Recent studies have shown that imaging
markers, such as change in cartilage volume
or thickness, can be linked to clinical out-
comes such as time to arthroplasty, he not-
ed in an interview. Quantitative assessment
of cartilage morphology using spoiled fat-
suppressed or water excitation gradient echo
sequences also displays high accuracy and
adequate precision for cross-sectional and
longitudinal studies in osteoarthritis.

Another new development is that whole
body 3-Tesla magnetic resonance imaging
has been validated and now provides an op-
portunity for improved analysis of cartilage

morphology with higher precision. Dr.
Eckstein will present a recently proposed
standardized nomenclature for quantita-
tive measures of cartilage morphology and
composition.

“The take-home message is that proto-
cols for the acquisition of magnetic images
are now available on most clinical scanners
that permit quantitative analysis of cartilage
morphology and to some extent also carti-
lage composition, in specialized image
analysis centers,” he said.

Prof. Maxime Dougados, of Université
René Descartes, Paris, is scheduled to dis-
cuss clinical markers, and Dr. Patrick Gar-
nero, of the National Institutes of Health and
Medical Research (INSERM) and Synarc,

Lyon, France, will ad-
dress the best biological
markers of osteoarthritis
progression.

New biochemical
markers of cartilage
turnover and synovial
tissue activity have re-
cently been developed
that provide relatively
specific information on
cartilage synthesis and

degradation, and synovitis. They include
immunoassays for the N-propeptide of
type IIA (PIIANP) collagens, fragments of
the helical (Helix-II) or C-terminal
crosslinking telopeptide (CTX-II) portion
of type II collagen and glucosyl-galactosyl-
pyridinoline (GG-PYD), a specific mark-
er of synovial tissue degradation.

Due to the complex involvement of bone,
cartilage, and synovium tissue in os-
teoarthritic joint damage, it is thought that
a combination of several biochemical mark-
ers will adequately predict disease progres-
sion, Dr. Garnero said in a written statement.
In patients with early and late knee os-
teoarthritis, Dr. Garnero and his colleagues
have found that combining a marker of car-

tilage synthesis (PIIANP) with a marker of
cartilage degradation (CTX-II) was more ef-
ficient than one marker alone to identify pa-
tients whose joints will deteriorate.

From a clinical point of view, Prof.
Dougados suggests it is important to eval-
uate symptoms and/or signs that might be
suggestive of an inflammatory episode of
osteoarthritis. Such symptoms include a
sudden increase in pain, night pain, morn-
ing stiffness for longer than 20 minutes, the
presence of hydarthrodial effusion, and
physical signs of inflammation.

Patients who visit their physician because
of a painful episode should be considered at
risk not only of the immediate impairment
of their quality of life because of pain, but
also of subsequent structural progression,
she said in a written statement. Treatments
should be targeted against modifiable risk
factors, and in particular inflammation and
the abnormal structures that might be re-
sponsible for inflammation. ■

Prognostic Markers in 
Osteoarthritis

THURSDAY, 13:30-15:00, HALL 9B

Early Use of DMARDs Lessens Inflammatory Arthritis
Numerous presentations this year will

focus on use of drugs soon after di-
agnosis of rheumatoid arthritis to lessen
joint destruction.

During today’s plenary session from
14:00-16:00 in the Auditorium, Dr. Vivian
Bykerk will discuss her findings that at
least half of individuals with early inflam-
matory arthritis who start treatment with
disease-modifying anti-rheumatic drugs
within the first year of exhibiting symp-
toms appear to achieve remission after 12
months.

“Providing early optimal therapy with
disease-modifying anti-rheumatic drugs
[(DMARDs)] results in higher remission
rates than is reported from many cohorts,”
noted Dr. Bykerk in an interview with EU-
LAR Congress News.

Dr. Bykerk, of the department of medicine
at the University of Toronto in Ontario,
Canada, and colleagues evaluated individ-
uals in the Toronto Early Arthritis CoHort
(TEACH), which comprises patients at least
16 years of age with symptoms of arthritis
for at least 6 weeks but less than 1 year.
Symptoms include at least two swollen
joints or one swollen metacarpophalangeal
or proximal interphalangeal joint and hav-
ing one positive test for rheumatoid factor,
anti-cyclic citrullinated peptide (anti-CCP),
morning stiffness, response to nonsteroidal
anti-inflammatory drugs (NSAIDs), or a
painful metatarsophalangeal squeeze test.
This population is considered to be a “real
world” group of patients rather than the ide-
al patients used in clinical trials.

The current analysis included the first 94
patients recruited into the cohort, of whom
60% received initial combination
DMARDs (methotrexate in a dose of 20-

25 mg and hydroxychloroquine with or
without sulfasalazine) and 40% received
methotrexate with either steroid. Fewer
than 5% of patients received biologic ther-
apy in their initial regimen.

Patients in the study were an average of
45.6 years of age, and 81% were female.
Duration of symptoms was fairly evenly dis-
tributed between < 3 months, 3-6 months,
and 6-12 months. Over half of patients
(59%) met the American College of
Rheumatology (ACR) RA criteria, 24%
were rheumatoid factor-positive, and 52% of
the first 40 patients had detectable anti-CCP.

The investigators reassessed patients
every 3 months and adjusted therapy as
needed to try to attain full remission ac-
cording to Disease Activity Score measure
of C-Reactive Protein (DAS-CRP) below
2.6 mg/dL, Simplified Disease Activity
Index (SDAI) = 3.3, and Clinical Disease
Activity Index (CDAI) = 2.8. 

Using the DAS criteria of a CRP value
of less than 2.6 mg/dL, 50% of the 45 eval-
uated patients achieved remission at 12
months. Remission rates were 17% and
21% according to SDAI = 3.3 and CDAI
= 2.8, respectively. The swollen joint count
decreased from 8.33 at baseline to 5.17 at
6 months and 3.84 at 12 months (measured
in 94, 60, and 45 patients, respectively). 

“There are still a number of patients who
do not reach remission and may need bio-
logic therapies after a trial 9-12 months of
DMARD therapy,” Dr. Bykerk concluded.

She also emphasised the importance of
identifying early patients not likely to reach
remission in order to design a different
treatment approach from the outset for
these individuals.

Dr. Heidi Mäkinen told EULAR Con-

gress News that her research has shown that
patients with early RA experience sus-
tained remission and reduced radiograph-
ic change from treatment with a combina-
tion of traditional DMARDs. Her results
from this randomized, prospective trial
will be presented on Wednesday, 21 June.

At 2 years, 42% of patients receiving
combination DMARD therapy achieved
remission as defined by the American
Rheumatism Association criteria (except
fatigue), compared with 20% of patients re-
ceiving a single DMARD. Moreover, sig-
nificantly more patients on combination
therapy attained sustained remissions out to
24 months (14% vs. 3% with single
DMARD).

“Sustained remission in rheumatic arthri-
tis has been studied with biological agents.
However, the issue has not been studied with
traditional DMARDs before,” notes Dr.
Mäkinen, study investigator, of Jyväskylä
Central Hospital in Jyväskylä, Finland.

In the Finnish Rheumatoid Arthritis
Combination thera-
py (FIN-FACo) tri-
al, 169 individuals
with early rheuma-
toid arthritis were
randomized to re-
ceive a combination
of DMARDs or a
single DMARD.

Patients entering
the study were an
average of 47 years
of age, 71% were
rheumatoid factor-
positive, and the
median Disease Ac-
tivity Score 28

(DAS28) was 5.53. DAS28 remissions,
defined as achieving a DAS28 less than
2.6, also occurred more frequently with the
combination vs. a single DMARD (68% vs.
41%), and significantly more combina-
tion-treated patients achieved sustained
DAS28 remissions (51% vs. 16% with
single DMARD).

Good treatment responses, defined as a
DAS28 decrease of at least 1.2 to a value
at or below 3.2, were also sustained sig-
nificantly more frequently in combination
DMARD vs. single DMARD-treated pa-
tients (67% vs. 27%).

The study authors conclude that the re-
sults of this cohort trial appear favorable
and support additional investigations into
this use of combination DMARD therapy
in other settings. ■

Rheumatoid Arthritis: Early Disease
WEDNESDAY, 14:00-16:00, AUDITORIUM

Thursday, 22 June, starting at 17:00 
Fee: €60 per person

Please plan to attend the PReS Social Event during this year’s
Congress, which EULAR and PReS are co-hosting. The gathering
offers you the singular opportunity to meet pediatric rheumatolo-
gists from all over the world.

Boats will depart at 17:00 from the quay of the RAI Congress
Hall to take you on a canal tour through Amersterdam’s center
city with disembarkation at the Okura Hotel at about 18:00. 
Following cocktails, guests will enjoy a lovely dinner and 
dancing at the Okura Hotel.

Registration and payment can be made at www.EULAR.org.

PReS Social Event 

Coronal T1-weighted MRI of knee anatomy (left). 3D render-
ing of femorobital articular cartilage (right) from serial MRIs. 
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AHP attendants in Vienna,” said Mr. Oesch.
One task force will focus on developing
rheumatologic edu-
cational pro-
grammes for AHP.
“There is not yet a
r h e u m a t o l o g i c
training programme
for AHP within EU-
LAR. To meet the
declared aims of
EULAR, I do see a
need for this,” he
said. The other will
work on the development of an AHP re-
search programme. “We need to have evi-
dence-based guidelines for the assessment
and treatment of patients with rheumatic
diseases and to provide a high-quality ed-
ucational programme at a European level,”
said Mr. Oesch. Also, “I am sure that
rheumatologists will better accept non-
pharmacological treatments if there are
evidence-based guidelines for them.”

The ongoing work of updating a strate-
gic plan developed during a Delphi round
to set priorities will be announced and dis-
cussed at the AHP standing committee
meeting, noted Mr. Oesch. ■

Global 
Medical Meeting
Coverage for the
Rheumatologist

INTERNATIONAL
MEDICAL NEWS
GROUP
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Morristown, NJ 07960 USA
+973.290.8200
www.imng.com

For more medical news, visit our USA publication website:
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therapeutics in rheumatology with

Rheumatology News International.

Look for these features in each issue of

Rheumatology News International:
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Evidence Supports Value of Allied Professionals

The goal of the Allied Health Profes-
sionals programme at EULAR is to
remind rheumatologists of the evi-

dence-based value of non-pharmacological
therapies in rheumatoid diseases, according
to Peter Oesch, Vice-President of the Allied
Health Professionals in Rheumatology.

The scientific evidence that supports the
non-pharmacological treatment of os-
teoarthritis as practiced by allied health pro-

fessionals will be the focus of one key ses-
sion in the Allied Health Professionals’pro-
gramme, said Mr. Oesch, of Rehabilitation-
szentrum, Klinik Valens, Switzerland. It is
scheduled for Thursday, 10:15-11:45, in
Room N/O. Among the other highlights of
this year’s AHP sessions, noted by Mr.
Oesch, are: advances in multidisciplinary
team care, scheduled for today, 14:00-16:00,
in Room N/O; and evaluation of the evi-

dence supporting the effectiveness of meth-
ods used in allied health care, scheduled for
Saturday, 12:15-13:45, in Room N/O.

Another EULAR highlight will be the
AHP poster-viewing sessions. The sessions
will be organized according to the different
professions that make up AHP, and atten-
dees will have the chance to meet re-
searchers from across Europe. “The de-
mand for this came out in our survey of the

SELECTED SESSIONS:
Allied Health Professionals

WEDNESDAY, 14:00-16:00, ROOM N/O
THURSDAY, 10:15-11:45, ROOM N/O
SATURDAY, 12:15-13:45, ROOM N/O

AHP Poster Sessions
THURSDAY, 12:15-14:00

MR. PETER OESCH
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16:30 – 18:00 Auditorium
Abbott Laboratories
Refining the Focus: Uncoupling Inflammation
and Joint Destruction

Chairman: J.S. Smolen, Austria
16:30 – 16:40
Welcome and Introduction
16:40 – 17:00
Uncoupling Inflammation and Joint Destruction,

What is the Relevance? 
R. van Vollenhoven, Sweden

17:00 – 17:20
Understanding the Pathogenesis of Joint
Damage—Implications for Treatment 
Strategies

J.S. Smolen, Austria
17:20 – 17:40
How Early is Early? Applying Evidence to Achieve

Optimal Outcomes in Clinical Practice
E. Keystone, Canada

17:40 – 18:00
Panel Discussion All Faculty

16:30 – 18:00 Hall 9A
Wyeth Pharmaceuticals
Treatment of Rheumatic Diseases:
Implications Beyond Joints

Chairman: P. Emery, United Kingdom
16:30 – 10:35
Welcome P. Emery, United Kingdom
16:35 – 17:00

Rheumatic Diseases: Defining Comorbidities
A. Silman, United Kingdom

17:00 – 17:25
The Role of Inflammation in the Morbidity and
Mortality of Rheumatic Diseases

G. Burmester, Germany
17:25 – 17:50
Does Managing Inflammation Reduce
Comorbidities? L. Jacobsson, Sweden
17:50 – 18:00
Questions and Answers All Faculty

16:30 – 18:00 Hall 9B
Eli Lilly & Company
New Horizons in Fibromyalgia Patient
Care

Chairman: L. Arnold, USA
16:30 – 16:35
Chair’s Introduction L. Arnold, USA
16:35 – 17:05
The Individual’s Struggle, Society’s Loss: An
Interactive Look at Fibromyalgia

G. Littlejohn, Australia
17:05 – 17:25
New and Emerging Evidence in Fibromyalgia
Pathophysiology M. Spaeth, Germany
17:25 – 17:45
The Route to Well-Being: Current and Emerging
Strategies in Fibromyalgia Treatment

L. Arnold, USA
17:45 – 17:55
Questions and Answers All Faculty
17:55 – 18:00
Concluding Remarks L. Arnold, USA

16:30 – 18:00 Forum
Pfizer
Following the Evidence in Inflammatory
Syndromes

Chairman: F. Breedveld, Netherlands
16:30 – 16:40
COX-2 Selective Inhibitors: 
Putting the Data in Context

F. Breedveld, Netherlands
16:40 – 17:00
Reviewing the Evidence for Gastrointestinal
Tolerability and Safety of COX-2 Selective
Inhibitors and Nonselective NSAIDs

A. Lanas, Spain
17:00 – 17:20
What Are the Cardiovascular Data, Really?

F. Ruschitzka, Switzerland
17:40 – 17:55
Discussion and Questions and Answers

All Faculty
17:55 – 18:00
Summing Up the Evidence

F. Breedveld, Netherlands

16:30 – 18:00 Hall 9C
Encysive Pharmaceuticals
Endothelin & Scleroderma – The Next
Step Forward

Chairman: J. Seibold, USA

Scleroderma Lung Involvement – 
Where Are We in 2006? J. Seibold, USA

Endothelin in Health and Disease – 
The Rationale for Intervention D. Langleben,
Canada

Evidence Based Medicine in Pulmonary 
Arterial Hypertension R. Naeije, Belgium

Treatment of PAH in the Connective Tissue
Diseases – Relevance for the Rheumatologist

A. Boonstra, Netherlands

Panel Discussion Questions and Answers

All Faculty

Satellite Programme 
Wednesday, 21 June 2006
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The EULAR Young
Investigator’s Award

Amsterdam

An award of 10,000 euro given to 4 young

rheumatologists based on research proposals

for topics in rheumatology. Presented by EULAR

President Dr. Josef Smolen at the opening

ceremonies in Amsterdam, June 21st, 2006.

Sponsored by Bristol-Myers Squibb.

EULAR is committed to the Next Future of 

rheumatology. And so is Bristol-Myers Squibb.

At this year’s opening ceremonies, you’ll get

a chance to see this future and this commitment

in person. So be there to meet 4 of the most

promising young minds in rheumatology.June21st
2006

Meet the Next Future
in Rheumatology

Discovering the Next FutureTM
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