
On behalf of EUL AR, the
European L eague Against
Rheumatism, I would like

to welcome e veryone to the 8th
Annual E uropean C ongress o f
Rheumatology and to the c harming,
beautiful city of Barcelona!

This year , EULAR celebr ates its
60th anniversary with a spectacular
array of educational and social events.

From the plenary opening session
on Wednesday af ternoon to the
popular “take-home message” ses-
sions held on Saturday morning, the
programme is designed to br ing
together the mor e than 11,000
expected par ticipants fr om mor e
than 100 countr ies to exchange
ideas and experiences and to further
collaboration i n i nternational
rheumatology.

In between, you will have had the
chance to attend the opening cere-
mony and r eception on Wednesday
evening and the open-air anniversary
event at P arc Güel l on F riday
evening with ente rtainment, food,

and dr inks, and, most impor tantly,
the exceptional scientific programme
developed by the Scientific
Committee.

This year , the com-
mittee has br ought
together exper ts to
highlight r ecent de vel-
opments and pr ovide
insight into basic sci-
ence, clinical r esearch,
and ther apeutic str ate-
gies r elevant to
rheumatology.

The more than 3,140
abstracts submitted for
presentation represent a
10% incr ease o ver submissions for
the 2006 congr ess and r eflect the
explosion of scientific activit y in
rheumatology.

This year ’s congr ess will inc lude
118 scientific sessions and 230 invited
speakers. There will be 242 oral pr e-
sentations, 1,482 posters, and 940
abstract book–only presentations.

The selection of abstracts for pres-

entation is based on a review by three
to five assessors who have r ead and
scored eac h abstr act based on its

originality as wel l as its
quality of content.

Regular EUL AR
Congress attendees will
notice some changes in
the pr ogramme str uc-
ture this year . It star ts
on Wednesday with a
strong plenar y session
addressing genetics,
spondyloarthropathies,
and epidemiology’s role
in the futur e treatment
of rheumatic disorders.

This wil l be fol lowed by par allel
symposia with invited speakers.
Thursday and F riday have similar
structures, with four time slots from
10:15: abstract session in par allel,
poster vie wing, and then t wo time
slots for parallel symposia and
workshops.

Sponsored satel lite sy mposia wil l
Continued on page 19

EULAR’s 2007 Congress Reflects
Growth in Rheumatology Research

The 2007 EULAR will offer exceptional science on
a wide range of topics reflective of the dynamic

movement in rheumatic disease.
“These ar e exciting times in r heumatology,” Prof.

Iain B . McInnes, chairperson of EUL AR’s scientific
programme committee , told EULAR Cong ress N ews.
“We have never before seen as many no vel targets and
agents designed to modify their function. Progress in
rheumatoid arthritis is gathering momentum, as are
studies at an ear lier stage in other inflammator y rheu-
matic diseases, particularly systemic lupus erythemato-
sus.”

This year ’s programme continues last year ’s innova-
tion of integr ating or iginal research abstracts into the
main symposia.

Among the pr esentations of cutting-edge r esearch
data will be findings from ongoing genetic studies that
have identified further risk loci associated with com-
mon rheumatic diseases. Dr. Matthew A. Brown wil l
present data on identific ation of the IL-23 r eceptor as
a newly recognised risk factor for ankylosing spondyli-
tis. The findings (abstract #2594) will be pr esented
during the “Progress in Genetics” abstract session at
10:15, Friday, June 15, in Room 111.

Investigators from Karolinska Institutet, Stockholm,
and their associates wil l r eport on finding that non-
HLA loci have a moder ate, but distinct, effect on the
genetic r isk for R A, depending on whether the R A is
anti-CCP positive or anti-CCP negative.

Novel Targets, Agents
On Scientific Agenda 

Continued on page 19

Anew online lear ning program will offer continuing
medical education credit in rheumatology wherever

there is an Internet connection.
EULAR’s Committee on Education and Training

developed the 2-year course as a way of bringing con-
venient, high-quality continuing medical educ ation
(CME) to any rheumatologist—or physician desiring to
learn about r heumatology—regardless of loc ation or
travel budget, said Prof. Hans Bijlsma, who is the com-
mittee chairman.

“We have a lot of people in Eur ope who are not able
to come to the education sessions that we organise,” said
Prof. Bijlsma, professor of r heumatology at the
University Medic al Center of Utr echt (the
Netherlands).

“Some have problems with scheduling work and edu-
cation, or difficult y with the costs of tr avelling. Also,
there are some young physicians with families who wish
to be at home with them. This is something that c an
give them the oppor tunity to learn on their o wn time,”
according to Prof. Bijlsma.

A pilot version, launched in 2006, enrolled 70 stu-
dents in 10 inter active lear ning modules. The ful ly
realised course has 42 lear ning modules, each requiring
about 5 hours of study time. The first c lass of 250 stu-
dents, representing 43 countries, began earlier this year,
Prof. Bijlsma said. The next enrolment period will be in
January 2008.

Each topic was written, and is taught by, three teachers

EULAR Offers New
Online Education

Continued on page 19
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Opening Ceremony and 
Welcome Reception

Wednesday, 13 June
Registration 08:00-22:00
Exhibition 12:00-18:30
Scientific Sessions 17:00-18:30

13:00-14:30 
Social Leagues
Small things matter: overcoming 
small barriers Room 131/132

15:00-16:30 
State-of-the-Art/Best Practices
Opening Plenary Session Auditorium

Allied Health Professionals
Evidence-based practice in 
non-pharmacological care: 
from vision to reality Room 120/121 

Meet the Standing Committee
Successful coalition building:
in search of stronger arthritis 
patient networks Room 131/132 

17:00-18:30 
Clinical Sciences
Psoriatic arthritis in 2007 Room 211 

Adult-onset Still´s disease Room 112 

Using modern imaging to investigate 
the painful joint Room 117

Glucocorticoids in rheumatic diseases:
friend or foe? Room 113/114

Continued on page 17

PROF. TORE K. KVIEN

Wednesday, 13 June 2007
18:45-22:00

Please join us for the Welcome Reception
after the Opening Ceremony at the 

CCIB Barcelona.

All EULAR registrants and guests 
are cordially invited.
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Imaging, Assays Shed
Light on PsA Mechanisms

Use of high-resolution imaging and
detailed imm unohistochemical
assays i s c ontributing t o u nder-

standing and tr eatment of psor iatic
arthritis.

In the Wednesday clinical science ses-
sion “Psoriatic Ar thritis in 2007,” Prof.
Dennis McGonagle, of the University of
Leeds (England), will discuss what
imaging i s ab le t o r eveal a bout t he
underlying mec hanisms in psor iatic
arthritis (PsA).

Historically, PsA was considered a dis-
ease of the adaptive immune system, in
which autor eactive l ymphocytes attac k a
protein in the skin and then stray into the
synovium and attac k the same pr otein
(antigen) there. There is str ong evidence
for autoimmunity in the skin; up to 60%
of patients with psoriasis carry the HLA-
cw6 g ene m utation. Researchers h ave
sought to identify this unkno wn, but
common, antigen shared by the skin and
the synovium, but to date there has not
been any evidence for
any shar ed adaptive
immunity mec ha-
nisms.

Although r heuma-
toid ar thritis (R A) is
primarily a disease of
the sy novium,
inflammation i n PsA
is not limited to the
synovium. “When
you look at psor iatic
arthritis patients, you
see that they have
inflammation not in
the sy novium but at
points wher e liga-
ments and tendons
are attac hed to the
bone—enthe se s , ”
Prof. McGonagle told EULAR Cong ress
News in an interview.

In col laboration with his col leagues,
Prof. McGonagle h ypothesised th at
physicians wer e not identify ing the pr i-
mary sites of P sA. In the knee joint, for
example, there ar e 32 entheses, most of
which are not accessible for a physician to
evaluate manually. Using MRI, the inves-
tigators found that at every site of disease
in the knee , there is inflammation that
localises to attac hment sites, which
extend into the bone. “We found that
attachment sites provided a link between
the insertion and the bone ,” he said. The
insertions also have a ver y close link with
the synovium.

“These insertions, where disease
localises, are sites of ver y high mec hani-
cal str ess,” he said. In an unpublished
study, Prof. McGonagle and his colleague
Prof. Mike Benjamin of the University of
Wales, Cardiff, have found these sites to
be riddled with microdamage. Trauma to
the enthesis seems to pr omote c hronic
inflammation and associated damage.

This is similar to the Koebner phe-
nomenon in  skin psor iasis, where skin

trauma or damage leads to dermatitis.
High-resolution imaging of psor iatic

arthritis shows that the target tissue does
not behave as in an autoimmune disease.
PsA “doesn’t just attack one territory—it
attacks the attac hment, the adjacent
bone, synovium, and sof t tissue. It
attacks al l of the str uctures that ar e
mechanically str essed,” said P rof.
McGonagle. This patter n of attac k is
more in line with an autoinflammator y
disorder, resulting from abnormalities of
innate imm unity (macr ophages, neu-
trophils, and associated cells).

Such findings have pr ompted P rof.
McGonagle and his colleagues to pr opose
looking at imm unologic diseases in the
context of a continuum, ranging from clas-
sic autoimm une disorders (such as sy s-
temic lupus erythaematosus) at one end, to
autoinflammatory disorders (suc h as
Crohn’s disease) at the other end (PL oS
Medicine V ol. 3, No. 8, [Epub297 doi:
10.1371/ journal .pmed.0030297]) .

Psoriasis and P sA fall
halfway between adaptive
and innate immunity.

In the same session,
Prof. Paul-Peter Tak, of
the Universit y of
Amsterdam, will discuss
his finding that patients
with R A and P sA have
similarities in the sy n-
ovial infiltr ate, despite
different aetiologies. For
the study , patients wer e
matched for disease
duration and dr ug use.
The r esearchers used
sophisticated computer-
assisted image analysis of
stained sections (Ann.
Rheum. Dis. 2006;65:

1551-7). Synovial infiltr ate of patients
with PsA or RA had a similar number of
fibroblastlike sy noviocytes, intimal
macrophages, and sublining
macrophages. T-cell numbers wer e lower
in the sy novium of patients with P sA, as
were CD4 and CD8 T cells, although not
significantly so. The finding is interesting,
given that both psor iasis and P sA ar e
considered to be T cell–driven diseases.
Prof. Tak and his col leagues hypothesise
that a subset of specific T cells might be
sufficient to pr omote the inflammator y
process; regulatory T cells may have anti-
inflammatory effects.

Prof. Tak’s work suggests that the aeti-
ology may indeed be distinct between RA
and PsA, but that different processes lead
to t he a ctivation o f c ommon f inal p ath-
ways and similarities in the synovial infil-
trate of established disease. ■

Clinical Science: 
Psoriatic Arthritis in 2007
Wednesday, 17:00-18:30, 

Room 211

Extensive enthesis (arrows) in
PsA on high-resolution MRI.
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Colour Doppler Ultrasound
Has Potential to Alter Care 
Musculoskeletal ultrasonogr aphy

promises to c hange the e veryday
practice of r heumatology, but f ew
rheumatologists are experienced in using
this technique.

Four exper ts will offer scientific and
practical instr uction in colour Doppler

ultrasonography at
a pr actical skil ls
session scheduled
for W ednesday
afternoon.

“At ph ysical
examination, both
in the outpatient
clinic and in the
ward, we are blind
regarding struc-
tures under the

skin without an ultrasound machine ,”
Prof. Péter Bálint, of the N ational
Institute of Rheumatolog y and
Physiotherapy, Budapest, one of
the session chairs, told EULAR
Congress N ews in an inter view.
“Using sonography, a new, visible
world of joint cavity, joint capsule,
tendons, ligaments, bone s urface,
and cartilage is opened before us.”

He expects rheumatologists will
follow the path blazed by obstetri-
cians, cardiologists, and gastroen-
terologists who have long been
accustomed to conducting their
own ultr asound examinations
without the help of radiologists, so
that r heumatologists c an off er
patients shor ter waiting lists and
better care.

Attendees will learn how to use
colour and po wer Doppler ultra-
sonography f or d iagnosing a nd
monitoring in flammatory condi-
tions.

The speakers will demonstrate
what colour and po wer add to
gray-scale ultr asound, and ho w
these techniques can be useful for
patients on anti–tumour necr osis
factor TNF.

Prof. Peter C.Taylor, of Imperial
College, London, will discuss the
use of vascular ultrasound to mon-
itor disease pr ogression in RA, and Prof.
Marina Bac khaus of Char ité Universit y
Hospital, Berlin, will addr ess the use of
contrast agents.

Prof. Wolfgang Sc hmidt of the
Medical Centr e for Rheumatolog y
Berlin-Buch will focus on using ultra-
sound to examine finger ar teries.

In an inter view, Dr. Schmidt noted
that though many rheumatologists are
familiar w ith u ltrasonography f or j oint
examination, fewer know the technique’s
ability to pr ovide detailed images of
arteries. The patient puts his or her
hands in warm water for about 5 min-
utes to increase blood circulation within
the joints. After the hands have been
warmed, it just takes a short time—5-10
minutes for normal findings to be appar-
ent and 15-20 minutes with pathologies

to be visible—for the r heumatologist to
perform t his n oninvasive e xamination
with equipment many alr eady have in
their practices.

In this manner , rheumatologists c an
diagnose thr ee pathologies. Some nar-
rowing or chr onic occ lusion of finger
arteries c an suggest CR EST sy ndrome,
antiphospholipid sy ndrome, or undiffer-
entiated or mixed connective tissue dis-
ease.

When all finger ar tieries are narrowed
or chronically occulded on ultrasound,the
diagnosis may be scleroderma or CREST
syndrome.

Acutely occ luded ar teries ar e par ticu-
larly common in antiphospholipid sy n-
drome, thromboangiitis obliterans, and
vasculitis.

Notably, in these conditions, the ulnar
artery and the palmar digital arteries

may be occluded or narrowed as well.
Four u ltrasound m achines w ill b e o n

hand. The session will inc lude a 20-
minute sonogr aphic quiz plus 20 slides
and will challenge attendees to identify
the c haracteristics of nor mal flo w in
small, medium, and large ar teries and
veins, and the B-mode and Doppler
ultrasound f eatures of ar thritis, bursitis,
tenosynovitis, enthesitis, and sof t-tissue
lesions. ■

Practical Skills:
Future Perspectives of Sonography

Part 1 — Scientific Aspects of
Colour Doppler Sonography 1

Wednesday, 17:00-18:30, 
Room 122/123

PROF. PÉTER BÁLINT

Inflamed retrocalcaneal bursa and Achilles
tendon in psoriatric ar thritis on Doppler. 

Chronic occlusion of a finger ar tery, where
red shows blood flow. Note the abrupt stop. 
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EULAR: Social Leagues Strive to Empower Patients 

Coping str ategies, coalition-build-
ing plans, accessibility issues, and
self-image effor ts highlight the

Social L eagues’ programme at this year ’s
EULAR Annual Congress.

“The Social Leagues’ vision is to have a
future wher e people with r heumatic dis-
ease are empowered to lead full and inde-
pendent lives,” Sandra Canadelo, chair of
the EUL AR S tanding Committee on
Social L eagues, told EULAR Cong ress
News in an interview.

Many misconceptions about rheumatic
disease persist, including the notion that
only the elderly are affected. In fact, rheu-
matic diseases c an occur at any age , and
the impact spreads beyond the patients to
their families and employers.

“It is fundamental to make politicians
and polic y makers r ealise the tol l that
these conditions take,” said Ms. Canadelo.

The Social Leagues throughout Europe
work together thr ough the S tanding
Committee, which meets annually at
EULAR to r eview pr ogress and plan
patient-empowerment str ategies for the
future.

The thr ee ke y elements of the S ocial
Leagues S trategic P lan ar e to de velop a
strong net work of eff ective, user-led
organizations; ensure that the concerns of
rheumatic disease patients ar e heard and

addressed by decision makers at the level
of the EU; and create alliances that make
a diff erence in the lives of people with
musculoskeletal conditions, Ms. Canadelo
said.

These elements support this
year’s disabilit y theme, “Small
Things Matter in Life,” which
is the theme for the EUL AR
Stene Prize to be pr esented at
the opening ceremony.

Being a patient today means
being part of a c are team, and
patients need reliable informa-
tion from their health pr ofes-
sionals and patient organiz a-
tions in order to o vercome
obstacles and impr ove qualit y
of life.

Members of the Social Leagues contin-
ue to focus on impr oving patients’ quality
of lif e. Social L eague pr esentations at
EULAR inc lude data fr om the
Norwegian Rhe umatism Association
about the success of the gr oup’s educ a-
tional pr ogram to pr ovide water-exer cise
classes for rheumatic disease patients. The
association wor ks with the N orwegian
Swimming Association to teach instruc-
tors, many of whom have r heumatism
themselves, to lead water-exercise classes.
More than 200 br anches of the

Norwegian Rheumatism Association now
offer w eekly w ater-exercise c lasses t o
patients with rheumatoid disease.

A study of pregnant rheumatoid arthri-
tis patients conducted by the S ociety of

Patients with Rheumatism in
Krakow, Poland, identified
patients’ concerns, and the
results can be used to impr ove
quality of lif e. Survey r esults
from 24 pregnant women with
rheumatoid ar thritis sho wed
that 46% wer e anxious about
their ne wborn’s health, and
25% of these patients said that
their anxiety was related to the
influence of rheumatoid dis-
ease treatment on their babies.

The results suggest a need for better edu-
cation of r heumatoid patients who ar e
considering pr egnancy, the r esearchers
noted.

“I would like to underline the generos-
ity of the presenters in sharing their expe-
riences with other members of the S ocial
Leagues, allowing other people to lear n
from their examples, and I would like to
congratulate them on the excellent results
they of ten achieve, even though some of
them have difficult obstac les to overcome
in their o wn countr ies,” Ms. Canadelo
said. ■

Changes Foreseen in Management of Ankylosing Spondylitis
After decades of little pr ogress in spondylarthritides,

major c hanges in diagnosis and management have
occurred. Reviewing these this af ternoon in a plenar y
session, “Spondylarthropathies: At t he C rossroads o f
Imaging, Pathology, and Novel Therapeutics,” is Prof.
Joachim S ieper of Char ite Ber lin, Campus Benjamin
Franklin.

Spondyloarthritides ar e anky losing spondy litis, psori-
atic spondy loarthritis, reactive spondy larthritis, spondy-
loarthritis associated with inflammatory bowel disease,
and undiffer entiated spondy-
loarthritis.

Ankylosing s pondylitis ( AS)
primarily develops in young people
(the average age of pr esentation is
26 years). It is tied to the HL A
B27 gene and characterized by
inflammatory bac k pain, monoar-
ticular o r o ligoarticular p eripheral
arthritis, enthesitis, and uveitis.
Though the cause is unknown, evi-
dence suggests a bacter ia and
HLA B27 link.

One noteworthy advance is the use of imaging in diag-
nosis. Magnetic r esonance imaging allows visualiz ation
of acute inflammation in  the sacroiliac joints months or
years befor e r adiographic e vidence of c hronic joint
changes are detectable.

Early diagnosis of ankylosing spondylitis is particular-
ly impor tant bec ause eff ective tr eatments ar e available.
“The tumor necrosis factor [(TNF)] blocking agents are
very potent anti-inflammatory drugs that are extremely
effective in patients with active AS ,” Dr. Sieper told
EULAR Congress News.

In one m ulticenter study, 279 AS patients were ran-
domized to treatment with infliximab, 5 mg/kg, or place-
bo for 24 weeks.

On assessment in ankylosing spondylitis (ASAS) cri-

teria, 61.2% of patients r eceiving the TNF bloc king
drug ac hieved an ASAS20 r esponse, compared with
19.2% of placebo patients (Ar thritis Rheum.
2005;52:582-91).

In another m ulticenter tr ial, 277 patients wer e r an-
domized to placebo or etanercept, 25 mg subcutaneously
twice weekly for 24 weeks. ASAS20 was achieved by
57% receiving etanercept, compared with 22% receiving
placebo (Ar thritis Rheum. 2003;48:3230-6). Similar
results have been seen in initial studies with the TNF
blocker adalimumab.

The effects on disease progression seen with these drugs
in rheumatoid arthritis (RA) are also being investigated in
AS. “ TNF blockers reduce acute inflammation of spine
and sacroiliac joints as seen on MR I, rapidly and consis-
tently o ver a time per iod of at least 2 years. They also
increase bone mineral densit y after only a short period of
treatment.

“Whether and how this also inhibits osteoproliferation,
such as of syndesmophytes, is currently still a matter of
debate,” Dr. Sieper said.

The efficacy on acute osteitis was demonstrated among
266 patients with anky losing spondy litis randomiz ed to
infliximab, 5 mg/kg, or placebo at baseline and weeks 2
and 6 and then every 6 weeks.

About 80% of patients had at least one active spinal
lesion at baseline as seen on MRI. At 6 months, signif-
icantly gr eater impr ovements wer e seen on the MR I
activity score among those patients who received inflix-
imab (a mean of 5.02) than among the placebo group (a
mean of 0.60).

Moreover, almost complete r esolution of osteitis was
seen in most patients receiving the TNF blocker, regard-
less of baseline disease activit y (Ar thritis Rheum.
2006;54:1646-52). One-third of the patients fol lowed in
long-term TNF antagonist tr ials ar e in r emission
(Lancet. 2007;369:1379-90).

Another area of interest is the immunopathology at the

primary site of inflammation in AS, which is the interface
between bone and c artilage. Cartilage and c artilage-
derived antigens like aggr ecan appear to play a big role in
the cellular immune response in AS.

In imm unohistochemical investigations using femoral
heads fr om AS  patients who have und ergone total hi p
replacement, more subchondral T cells wer e pr esent in
areas wher e c artilage r emained than where it had been
destroyed. Angiogenesis, measured by microvessel density,
also rose, as did osteoc lasts (Ar thritis Rheum.
2006;54:1805-13).

These findings wer e not seen in R A or osteoar thritis
patients. ■

PROF. JOACHIM
SIEPER

MS. SANDRA
CANADELO

MRI shows bone marrow edema (arrow) at the left
sacroiliac joint before the onset of chronic joint changes. 
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State-of-the-Art/Best Practice:
Opening Plenary Session:
Spondyloarthropathies—

At the Crossroads of Imaging
Wednesday, 15:00-16:30, Auditorium

Selected Sessions
Social Leagues: 
Small Things Matter

Wednesday, 13:00-14:30, 
Room 131/132

Joint Sessions: 
Clinical/Allied Health

Professionals/Social Leagues:
Multidisciplinary Care for the Elderly

Patient With Rheumatic Diseases
Thursday, 15:30-17:00, Hilton B

Clinical/Allied Health
Professionals/Social Leagues: Going
for Gold: The Par tnership Approach

to Maximising Benefits for People
With Rheumatic Disease
Experiencing Surgery

Friday, 13:30-15:00, Hilton B

Clinical/Allied Health
Professionals/Social Leagues:

Psychological Factors and Influence
on Outcome

Friday, 15:30-17:00, Hilton B

Highlight Session:
Saturday, 13:45-14:45, Room

131/132
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Satellite Symposium
Optimising care in RA: improvement through innovation
CCIB, Barcelona · Auditorium · 15th June, 17:30–19:00

MabThera® Making History Booth
EULAR 2007 · Stand 20 

Making
History

1969. The crew of the Apollo 11 were 
the first to walk on the moon
This giant leap for mankind was a real breakthrough, 

changing our view of the future

2006. The first and only selective B cell 
therapy was approved for RA treatment
Each course of two infusions offers an unprecedented 

6–12 months of lasting treatment success1. MabThera®

will change the way you treat RA

Reference:
1. Cohen SB, et al. Arthritis Rheum. 2006; 54: 2793–2806

Prescribing Information · MabThera® (rituximab) Rheumatoid Arthritis: Please refer to MabThera SPC for full prescribing information
Indication: MabThera, in combination with methotrexate, for the treatment of adult patients with severe active rheumatoid arthritis who have had an inadequate response or intolerance to other DMARDs including one or more TNF inhibitor therapies. Dosage and Administration: A course of MabThera con-
sists of two infusions: the recommended dosage is 1000mg by iv infusion followed by a second 1000mg iv infusion two weeks later. Administer prepared MabThera solution as IV infusion through a dedicated line, with full resuscitation facilities immediately available and under the supervision of an experienced
physician. Premedication with antipyretic, antihistamine and 100mg methylprednisolone iv should be given before each infusion. Monitor closely for onset of cytokine release syndrome. Severe reactions e.g. severe dyspnoea, bronchospasm or hypoxia require immediate interruption of infusion. First Infusion:
Recommended initial infusion rate is 50mg/hr; after the first 30mins escalation in 50mg/hr increments every 30mins to a maximum of 400mg/hr. Second Infusion: Initial rate of 100mg/hr, increase by 100mg/hr increments at 30min intervals to a maximum of 400mg/hr. Dose adjustments: No dose adjustment is
required in elderly patients Contraindications: Hypersensitivity to any component of this product or to murine proteins; active, severe infections; severe heart failure (NYHA Class IV) or severe, uncontrolled cardiac disease. Precautions: Infusion reactions: MabThera is associated with infusion reactions, inclu-
ding anaphylactic and other hypersensitivity reactions. Premedication with iv glucocorticoid significantly reduced the incidence and severity of these events. Medicinal products for the treatment of hypersensitivity reactions e.g. adrenaline, antihistamines and glucocorticoids should be available for immediate
use. Presence of HACA may be associated with worsening infusion/allergic reactions after the second infusion of subsequent courses. Patients with a known cardiac history should be considered carefully, and monitored closely during administration. Hypotension may occur during MabThera infusion therefore
consider withholding anti-hypertensive medications 12 hours prior to infusion. Infections: Do not give to patients with an active and/or severe infection, or severely immunocompromised patients. Exercise caution in patients with a history of recurring/chronic infections, or other underlying conditions which may
predispose to serious infection. Treated patients reporting signs and symptoms of infection should be evaluated promptly, treated appropriately and re-evaluated for potential risk before any subsequent course of MabThera. Immunisation: Vaccination should be completed at least 4 weeks prior to administration
of MabThera. Live vaccines are not recommended in patients while B cell depleted. Concomitant/sequential use of other DMARDs: Concomitant use with antirheumatic therapies other than methotrexate not recommended. Observe patients closely for signs of infection if biologic agents and/or DMARDs are
used sequentially. Malignancy: On the basis of limited experience in RA patients, a possible risk for the development of solid tumours cannot be excluded. Drug Interactions: There are limited data on possible drug interactions with MabThera. Co-administration with methotrexate had no effect on the pharma-
cokinetics of MabThera. Patients receiving subsequent therapy with other DMARDs 4-6 months following MabThera, generally while peripherally B cell depleted, experienced clinically relevant infections at a rate of 7.8 per 100 patient years. Pregnancy and Lactation: No adequate data from use in pregnant
women. MabThera should not be given to a pregnant woman unless potential benefit outweighs potential risk. Women of childbearing potential should use effective contraceptive methods during, and 12 months following, treatment. Women should not breastfeed during, and for 12 months following, treatment
with MabThera. Undesirable effects: Common adverse reactions: Symptoms suggesting acute infusion reaction (hypertension, nausea, rash, pyrexia, pruritis, urticaria, rhinitis, throat irritation, hot flush, hypotension, chills) observed in 15% of patients following first exposure to MabThera. Incidence generally
lower following subsequent treatment courses. Infection (UTI, URTI, LRTI) rate approx. 0.9 per patient year. Cardiac events observed in 11% patients. Other: asthenia, dyspepsia, upper abdominal pain, hypercholesterolaemia, arthralgia/musculoskeletal pain, muscle spasms, osteoarthritis, parasthesia, migraine
Medically significant events: Incidence of clinically significant infection, some of which were fatal, was 0.05 per patient year. Serious cardiac events reported equally in 2% of MabThera and placebo treated patients. Other: generalised oedema, bronchospasm, wheezing, laryngeal oedema, angioneurotic oedema,
generalised pruritis, anaphylaxis, anaphylactoid reaction. Prescriber should consult the SPC in relation to other sideeffects. Legal category: POM Presentations: 100mg of rituximab in 10ml (10mg/ml) pack of 2 vials, 500mg of rituximab in 50ml (10mg/ml) pack of 1 vial Marketing Authorisation Numbers:
EU/1/98/067/001 (100mg), EU/1/98/067/002 (500mg) Marketing Authorisation Holder: Roche Registration Limited, 6 Falcon Way, Welwyn Garden City, Herts AL7 1TW. MABTHERA is a registered trade mark. Date of Preparation: June 2006
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Congratulations to the EULAR Abstract Awardees 

On Wednesday, EULAR will pr es-
ent 12 awards to the lead authors
of six clinical and six basic science

abstracts.This winners were selected by the
EULAR scientific pr ogramme committee
based on the qualit y of their abstracts’ sci-
entific content. Each winner will r eceive
1,000 euros. Their names are listed below:

Nikolaus Binder , MD, of the Medic al
University of Vienna, Austria, will receive
a basic science award for his investigation
into the r ole of the
chemotactic protein
1 receptor CCR2 in
osteoclast activit y.
The r esearchers
found that mice
lacking the
chemokine receptor
exhibited a 50%
increase i n b one
volume v s. wild-type litter mates. CCR2-
deficient mice also exhibited elevated bone
mineral densit y and a 40% decr ease in
osteoclast activity. Dr. Binder and his col-
leagues also observed reduced osteoclasto-
genesis in bone marrow macrophages lack-
ing the r eceptor. Together, these findings
illustrate that the MCP1-C CR2 pathway
is important for osteoclast generation.

Stephan Blüml, MD, of the Medic al
University of Vienna, Austria, will receive a
basic science award for his anal ysis of the
contribution of two tumour necrosis factor

receptors to the
development of
TNF-driven arthri-
tis and determining
whether TNF
receptors on
haematopo i e t i c
cells influence the
cellular composi-
tion of the inflam-

matory infiltrate in the sy novium. Indeed,
Dr. Blüml found TNFR-1’s action on
haematopoietic cells contr ibutes to erosive
arthritis. However, he also found TNFR-2
seems to be protective, meaning that selec-
tive blocking of the former r eceptor—not
the latter—may be the best treatment.

Denis Chatelain, MD, of the Amiens
Hospital, France, will receive a c linical sci-
ence award for research on pathologic f ea-
tures of temporal ar tery biopsies ( TAB) of
patients with giant-cell ar teritis and
polymyalgia r heumatica (PMR). He
reviewed 496 T AB
specimens of
patients with giant-
cell ar teritis and/or
PMR and found
isolated p eripheral
small-vessel vasculi-
tis surrounding a
noninflammatory
temporal ar tery in
35 patients. Patients were more frequently
male (P less than .05) and had mor e fr e-
quent PMR sy mptoms than did patients
with active ar teritis on TAB specimens
(89% vs. 39%, P =1.7 × 10-8). This diagno-

sis often was neglected by pathologists, and
the TAB considered negative. Dr. Chatelain
concluded that per ipheral small-vessel vas-
culitis is str ongly tied to P MR sy mptoms
and is consistent with the possible vasculitic
nature of PMR.

Laure Gossec, MD, of the Coc hin
Hospital, Paris V University, France, will
receive a c linical science award for wor k
comparing diff erent radiographic vie ws
and c ategorical staging tec hniques for
knee osteoarthritis. In 1,759 x-rays from
five databases, Dr. Gossec found inter-
rater reliability was higher for c ategorical
joint space width
( JSW) in extended
views and semi-
flexed views. There
was no diff erence
in constr uct validi-
ty bet ween the
radiographic scores.
Reliability, respon-
siveness, and sensi-
tivity to change are higher for c ategorical
JSW, especially on semiflexed  vie ws,
meaning semiflexed vie wing may be the
preferred way to evaluate structural sever-
ity in knee osteoarthritis.

Kei I keda, MD, PhD, of L eeds
University, England, will receive a clinical
science award for r esearch into the link
between the findings of subc linical
inflammation in r heumatoid ar thritis
(RA) patients taking disease-modify ing
antirheumatic dr ugs and r adiographic
deterioration at the same site. Dr. Ikeda

assessed 107 R A
patients in r emis-
sion. Over a 12-
month per iod, x-
ray scor es wors-
ened in 29%,
including 15% of
a s y m p t o m a t i c
patients. Dr. Ikeda
found asy mpto-

matic joints with incr eased po wer
Doppler (PD) signals wer e se ven times
more likely to deteriorate than were those
without PD flow.

Sally John, PhD, of the Universit y of
Manchester, England, will r eceive a basic
science a ward f or
identifying no vel
i n f l a m m a t o r y
arthritis susceptibil-
ity loci. Accepting
the award on her
behalf i s A nne
Hinks, PhD (pic-
tured), also of the
University of
Manchester, who wor ked on the study .
Subjects wer e 184 health y controls, 168
patients with chronic rheumatoid ar thritis,
and 281 with juvenile ideopathic ar thritis
( JIA). Dr. John per formed genotyping for
115,075 single nuc leotide pol ymorphisms
(SNPs) using the Affy metrix Mapping
100K Array. Associated SNPs were geno-
typed in replication cohorts using

Sequenom technology genotyping. Dr.
John identified thr ee pr eviously unkno wn
SNPs outside the major histocompatibility
complex and PTPN22 regions that showed
association with rheumatoid or JIA.

Henrik Käl lberg of the K arolinska
Institutet, Stockholm, Sweden, will receive
a clinical science award for his work on the
link between alcohol consumption and RA
risk. In a popula -
tion-based, case-
control s tudy o f
1,204 cases and 871
controls, researchers
observed that con-
sumption of thr ee
or mor e units per
week of alcohol was
tied to a decr eased
RA risk. Additionally, Mr. Källberg noted
a dose-dependent r elationship: The more
alcohol consumed, the lower the R A risk.
This protective effect persisted regardless
of whether the R A patients wer e anti-
CCP positive R A or anti-C CP negative.
The investigators also found smoking and
HLA-DRB1 SE alleles modified this link.

Rick Lories, MD, PhD, of the Universit y
Hospitals Leuven, Belgium, will receive a
basic scie nce award for his  wor k on the
underlying molecular mec hanisms
involved in cartilage damage and increased
bone density in FrzB-/- mice. Prof. Lories

and col leagues
found that the FrzB
deficiency may con-
tribute to c artilage
d a m a g e — a n d ,
therefore, to
osteoarthritis—by
increasing the activ-
ity of matr ix metal-
loproteinases, in

both a Wnt-dependent and independent
manner. They also determined that a lac k
of FrzB results in thicker cortical bone with
increased stiffness as well as higher cortical
appositional bone formation after loading.

Elena N eumann, PhD, of the Justus-
Liebig Universität Giessen, Germany,
will receive a basic science award for her
research on the migration of rheumatoid
arthritis sy novial fibr oblasts (R ASFs)
over long distances. After implanting
healthy human cartilage along with
RASFs into se vere combined imm une
deficiency mice ,
Dr. Neumann and
the investigators
found that R ASFs
migrate via the
bloodstream and
that the cel ls ar e
able to cr oss the
peritoneum follow-
ing intr aperitoneal
injection. These findings suggest that
RASFs not only invade and de grade car-
tilage in a single joint, but the y also do
the same in the contr alateral c artilage,
effectively spreading RA from one joint
to another.

Silje S yversen, MD, of D iakonhjemmet
Hospital, Oslo, Norway, will receive a clin-
ical science award for research showing that
serum le vels of a panel of accepted bio-
markers were unable to pr edict long-ter m
radiographic pr ogression in R A. In a 10-
year s tudy o f 2 38
RA p atients, 59%
developed r adi-
ographic p rogres-
sion, but t here w as
no signific ant dif-
ference between
p r o g r e s s o r s
(patients with an
average annual pro-
gression in van der Heijde modified S harp
scores of gr eater than one unit) and non-
progressors in baseline le vels of r eceptor
activator for nuclear factor ê B ligand, ocu-
lar plethysmography osteoprotegerin, C2C,
or COMP. Based on a m ultivariate linear
regression model, the researchers found that
neither CT X1 nor any other tested bio-
markers can predict RA progression.

Fons van de Loo, PhD, of Medical Centre
St. Radboud, Nijmegen, the Netherlands,
will r eceive a basic science award for
research on the mode of action of the

antiarthritic eff ect
of systemic SOCS3
gene tr ansfer in
mice de veloping
collagen-induced
arthritis. The inves-
tigators saw
enhanced regulatory
T-cell activity and a
drop in Th17 cell

numbers in mice treated with Ad5.SOCS3
and suppression of an upstr eam mediator
of inter leukin-17. IL-23/p19 mRN A
expression in splenoc ytes wer e r educed.
Circulating pr oinflammatory c ytokine
interleukin-23 protein levels were reduced
by 80% in gene-transfer mice.

Sjoerd van der Kooij, MD, of the L eiden
University Medic al Center , the
Netherlands, will receive a c linical science
award for researching the outcomes of four
RA tr eatments with adjustments dictated
by the Disease Activity Score (DAS), with
a goal of DAS less than 2.4. In a multicen-
ter tr ial, 508
patients r eceived
s e q u e n t i a l
monotherapy; step-
up combination
therapy; initial
combination ther a-
py with taper ed
high-dose pr ed-
nisone; or i nitial
combination ther apy with methotr exate
and infliximab . Treatment was adjusted
every 3 months per D AS guidelines.
Recent-onset RA patients saw clinical and
functional benefits for up to 3 years. Those
treated with initial methotr exate plus
infliximab needed signific antly f ewer
changes to achie ve a DAS equal to or
greater than 2.4, suggesting initial combi-
nation therapy’s disease-altering effect. ■
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See even more at Booth 16–17

Please join us at our symposium 
on Friday 15 June

A Novel Approach to TNF Inhibition:

Do We Need Another Treatment Option?

Speakers

Chair: Prof. J S Smolen

Prof. G Burmester

Prof. R van Vollenhoven

Reception Symposium Location

17:00-17:30 17:30-19:00 Hall 112

TM

TM

EULAR 2007 Barcelona, Spain

Frid
ay 15 June at 6:00 AM. Sign up at Booth 16–17.
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Exhibitor List

Exhibition Hall
The exhibition hours will be as follows:

Exhibition Entrance Exhibition Entrance

Main Entrance Main Entrance
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Patients 
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Poster Entrance

Catering
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Bags Area MCI Group Offices
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4E 4F
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32B
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2D2B

5 16 17
18 23
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57

60
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45

52
24C

37
6
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9

1

2A
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st 

A
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a
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st 
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Posters 001-168

Posters 169-345

Posters 346-472

Posters 473-520

21
Abbott 

Laboratories15
Roche

14
Pfizer Global 

Pharmaceuticals 

UCB SA

26
Schering-Plough
Pharmaceuticals

20
Roche

Sanofi-Aventis

Last modified 23.5.2007

Wednesday, 13 June   12:00 – 18:30
Thursday, 14 June   09:30 – 17:15

Friday, 15 June   09:30 – 17:15 
Saturday, 16 June   09:30 – 14:00

ABBOTT LABORATORIES 21

ACTELION PHARMACEUTICALS LTD 6

AMERICAN COLLEGE OF 
RHEUMATOLOGY 72

AMGEN 37

ANNALS OF THE RHEUMATIC 
DISEASES 51

APLAR 2008 70

AUTOCURE 69

AXIS-SHIELD DIAGNOSTICS LTD 41

BIOIBERICA 2B

BIOMARIN EUROPE LTD 4 F

BIONICHE PHARMA GROUP LIMITED 60

BIOVITRUM 4 E

BRISTOL-MYERS SQUIBB 22

CORNEAL 56

CROMA PHARMA GMBH 4B

CSC PHARMACEUTICALS 
HANDELS GMBH 7

EDRA 61

ELSEVIER 64 & 65

ENCYSIVE PHARMCEUTICALS 18

ESAOTE S.P.A. 32B

EULAR SECRETARIAT 52

EULAR SOCIAL LEAGUES/
PARE MANIFESTO 76

EUROIMMUN MEDIZINISCHE 
LABORDIAGNOSTIKA AG 24 A

FIDIA FARMACEUTICI S.P.A. 4A & 4C

FIELDWORK INTERNATIONAL 
HEALTHCARE 4 D

FUTURE EVENTS 66

GE HEALTHCARE 2D

GENZYME GMBH 57

GRUNENTHAL GMBH 5

HELSINN HEALTCHARE SA 7

IBSA/LABORATOIRES GENEVRIER 9

INOVA DIAGNOSTICS 3B

JANSSEN-CILAG 24 C

KYPHON 32A

LABORATOIRES EXPANSCIENCE 24 B

LCA PHARMACEUTICAL 3A

LILLY 31

MEDAC 2A

MEDI GMBH & CO. KG 55

MERCK SHARP & DOHME (MSD) 27

MUNDIPHARMA INTERNATIONAL LTD 45

NATURE PUBLISHING GROUP 59

NEGMA-LERADS 33

NOVARTIS PHARMA AG 10 

OXFORD UNIVERSITY PRESS 74

PFIZER GLOBAL PHARMACEUTICALS 14

PIERRE FABRE MEDICAMENTS 8

ROCHE 15 & 20

ROTTAPHARM 1

SANOFI AVENTIS 23

SCANDINAVIAN JOURNAL OF 
RHEUMATOLOGY 2 C

SCHERING-PLOUGH 
PHARMACEUTICALS 26

SECTRA IMTEC AB 36

SMITH & NEPHEW 54

THE BRITISH SOCIETY OF 
RHEUMATOLOGY 71

THE SPANISH SOCIETY OF 
RHEUMATOLOGY 68

TRB CHEMEDICA INTERNATIONAL SA 33

UCB SA 16 & 17

UPTODATE INC. 53

WISEPRESS ONLINE BOOKSHOP 75

WYETH PHARMACEUTICALS 25
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● Molecular mechanisms of disease in RA
Prof. Mary Crow, USA

● Update on clinical efficacy and safety of abatacept
Prof. Rene Westhovens, Belgium

● Re-thinking therapeutic strategies for RA patients today
Prof. Michael Schiff, USA
Chair: Prof. Maxime Dougados, France

A novel approach 
to RA management.
What does T-cell
modulation offer?

14th June 2007, 17.30 – 19.00 Room 117

Sponsored symposium
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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
in combination with methotrexate, 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/or 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 moderately to severely active ulcerative colitis in patients who have had an
inadequate response to conventional therapy including corticosteroids and 6-MP and AZA,
or who are intolerant to or have medical contraindications for such therapies. 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 adults when the
response to previous disease-modifying anti-rheumatic drug therapy has been inadequate.
Administration should be in combination with methotrexate or alone in patients who show
intolerance to methotrexate or for whom methotrexate is contraindicated. 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 18
upward), initiated and  supervised by qualified physicians experienced in the diagnosis and
treatment of rheumatoid arthritis, inflammatory bowel diseases, ankylosing spondylitis,
psoriatic arthritis or psoriasis.  The recommended infusion time is described under each
indication.  All patients administered Remicade are to be observed for at least 1 to 2 hours
post infusion for acute infusion-related reactions by qualified healthcare professionals.
Patients may be pretreated with appropriate therapy to decrease risk of such reactions.
Rheumatoid arthritis: Not previously treated with Remicade: 3 mg/kg given as an intravenous
infusion over a 2hour period followed by additional 3 mg/kg infusion doses at 2 and 6 weeks
after the first infusion, then every 8 weeks thereafter.  Carefully selected patients tolerating
3 initial 2-hour infusions may be considered for subsequent infusions over a period of not
less than 1 hour.  Shortened infusions at doses  > 6 mg/kg  have  not been studied.
Remicade must be given concomitantly with methotrexate.  If inadequate or loss of response
is seen after 12 weeks of treatment, a step-wise dose increase by approximately 1.5 mg/kg
up to a maximum of 7.5 mg/kg every 8 weeks may be considered, or administration of 3
mg/kg every 4 weeks may be considered. Patients may be continued on successful dose.
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.  Ulcerative colitis: 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.  Clinical response is usually achieved within 14
weeks of treatment (3 doses).  Continued therapy should be carefully reconsidered in
patients who show  no evidence of therapeutic benefit within this time period.  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 first 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 and ulcerative colitis, 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 1 to 2 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 to
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. Exercise caution with use of Remicade in patients with chronic
infection or a history of recurrent infection, including use of concomitant
immunosuppressive medications. Patients should be advised of potential risk factors for
infection. Clinical experience shows that host defence against infection is compromised in
some patients treated with infliximab. Suppression of TNFα may mask symptoms of
infection such as fever.  Tuberculosis, bacterial infections including sepsis and pneumonia,
invasive fungal infections and other opportunistic infections, have been observed, some of
which have been fatal. Cases of active tuberculosis, including miliary tuberculosis and
tuberculosis with extrapulmonary location, 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
(TNFα 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 TNFα 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 or when considering continuing
treatment in patients who develop a malignancy, additional caution should be exercised in
patients with increased risk for malignancy due to heavy smoking.  Rare postmarketing
cases of hepatosplenic T-cell lymphoma have been reported in adolescents and young adult
patients treated with Crohn’s disease which is usually fatal. A risk for the development for
hepatosplenic T-cell lymphoma cannot be excluded. Caution should be exercised in patients
with psoriasis and a medical history of extensive immunosuppressants therapy or prolonged
PUVA treatment. Patients with ulcerative colitis at increased risk for, or with a prior history
of dysplasia or colon carcinoma should be screened for dysplasia before therapy and at
regular intervals throughout their disease course.  Evaluation should include colonoscopy
and biopsies.  As the possibility of increased risk of cancer development in patients with
newly diagnosed dysplasia treated with Remicade is not established, the risk and benefits
to individual patients must be carefully reviewed and consideration should be given to
discontinuation of therapy. 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. Crohn’s disease treatment failure may indicate presence of a fixed fibrotic
stricture that may require surgical treatment. 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, psoriatic 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

Date of Revision : February 2007

Remicade and Schering-Plough are trade marks
Date of preparation: May 2007
EULAR01-REM-May 07
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– a unique interactive
disease management
programme for Arava® patients
www.arrive-online.org

Encourage your patients to
Arrive at their treatment goals

> Designed to address factors known to
influence patient compliance, in-line with
EULAR recommendations*

> Provides you with monthly reports on 
important disease outcome measures, via a
unique patient self-assessment questionnaire

> Informs you of patient quality of life issues
such as health, sleep, pain and energy

Welcome. You are just a click away from the
Arava® Care Programme. On the reverse of 
this card you will find the web address.

Visit us on stand 23
Prescribing Information available on the booth

Available soon at
www.arrive-online.org

Accessible to any rheumatoid

arthritis patient as soon as Arava®

treatment is initiated

> Disease information

> Informative newsletters

> Full support materials

> Soon to be available in multiple 
European languages

*Combe B et al. Ann Rheum Dis 2007;66:34–45
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Improving patient compliance – 
a key success factor in DMARD therapy

Get Updated on B Cells’ Special Autoimmunit y Role
Questions about ho w B-cell biolo-

gy changes in sy stemic autoim-
mune disease—and ho w these

faulty, pathogenic immunoglobulin reper-
toires come to be—dr ive Prof. Thomas
Dorner.

“We’ve kno wn for years that B-cel l
abnormalities ar e invol ved par ticularly in
systemic lupus er ythematosus (SL E) and
Sjögren’s syndrome,” both of which are tied

to character istic autoantibodies, he said
from his office at Char ité Universit y
Hospital of Ber lin, the hospital of
Humboldt University.

“Now we have the ability to characterize
how B cells ar e involved in autoimmunity,
and ho w the inter action with other
immune cells might happen , not onl y on
the pheno typic and func tional le vels but
also on the molecular le vel. We’re begin-

ning to get a compr ehensive picture of the
involvement of B cells and the mechanisms
that influence the B-cell repertoire.”

Prof. Dorner is one of t he physicians to
speak at Wednesday’s Basic Sci ence ses-
sion, “B-Cell Reper toire in  A utoimmune
Disease.”

Dr. Peter E . Lipsky, of the N ational
Institute of Ar thritis and Musculoskeletal
and Skin Diseases at the National

Institutes of Health in Bethesda,
Maryland, U.S.A., will discuss SLE B-cell
populations.

Dr. Jennifer Anolik, of the University of
Rochester, New York, U.S.A., will discuss
SLE B-cell–depletion therapy.

Prof. Dorner w ill f ocus o n patterns o f
immunoglobulin var iable-region (IgV )
gene utilization in the de velopment of B
cells and the formation of autoantibodies.

Researchers tr aditionally belie ved that
one or more of the basic abnor malities or
polymorphisms in the initial IgV gene
recombination p rocess t hat c haracterizes
early B-cell development alters the B-cel l
repertoire in autoimmune disease.

Studies of IgV gene r earrangement of
individual B cells, however, suggest many
molecular and selectiv e pr ocesses that
occur af ter initial r ecombination, like
somatic hypermutation and receptor edit-
ing/revision, impact the B-cell repertoire.

“A dec ade ago , we belie ved that ther e
was a kind of genetic pr edisposition to
the usage of cer tain IgV genes,” Prof.

Dorner said in an
interview with
EULAR Cong ress
News. “It’s t urned
out that very few
genes appear to be
directly r elated to
autoimmunity per
se. . . they’re r elat-
ed [instead] to a
kind o f s election
process based on
the encounter ed

antigen. Most of the abnormalities we see
in the usage of these genes ar e the r esult
of. . . processes that occur af ter [initial
recombination].”

Achieving an understanding of autoan-
tibody production has been ke y to devel-
oping therapies targeting specific path-
ways or cell populations, said Prof. David
Isenberg of the Universit y Col lege of
London, who w ill c hair the s ession with
Prof. Andreas R adbruch of Char ité
Hospital.

Therapeutic use of depleting agents like
rituximab will play a key r ole in the treat-
ment of a var iety of autoimmune diseases,
Dr. Anolik said.

“The hope is that when B cells do recon-
stitute, they will be closer to normal” so the
autoimmune system can restore tolerance,
she said.

So far, patients with SLE have had vary-
ing responses to therapies targeting B-cell
depletion. The initial  c linical r esponse is
rapid, taking place o ver the course of the
the first two months of treatment and prior
to any dramatic change in autoantibody
levels, “causing us to intuit r oles for B cells
in SLE other than autoantibody produc-
tion,” she noted. ■

PROF. THOMAS
DORNER

Basic Science:
B-Cell Repertoire in Autoimmune

Disease
Wednesday, 17:00-18:30, 

Room 133/134
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17:30-19:00, Thursday, June 14, 2007
Room 112, Centre Convencions International

Barcelona

European League Against Rheumatism 
8th Annual European Congress of Rheumatology

June 13-16, 2007, Barcelona, Spain

Supported by

Chair: Paul Emery (UK)

Time Topic Speaker

17:30-17:40 Welcome and Introduction Paul Emery (UK)

17:40-18:00 Present and Future Therapies of OA and RA Steffen Gay (Switzerland) 

18:00-18:30 Which Agent, Which Patient? 
Interactive Case Studies Paul Emery (UK)

18:30-18:50 Imaging Coronary Microvascular Dysfunction 
in RA and Lupus Patients Paolo Camici (UK)

18:50-19:00 Q&A and Summary Paul Emery (UK)

The Arthritis Patient: 
Management, Imaging and Coronary Microvascular
Dysfunction

Allied Health Professionals Help Rheumatoid Patients 

Increasing numbers of allied health professionals are
conducting scientific r esearch and have submitted
abstracts to the annual EUL AR Congr ess, Peter

Oesch, chair of the P rogramme Committee of the
Allied Health Professionals in Rheumatology, said in an
interview.

“This [r esearch-based] kno wledge wil l
enable the allied health professionals to apply
an e vidence-based nonphar macological
treatment appr oach for the benefit of
patients with rheumatoid disorders,” said Mr.
Oesch. “Allied health professionals are able
to take extended roles in the management of
patients with rheumatoid disorders.”

Clinical nurse specialists and nurse pr acti-
tioners of ten incorporate var ious rheumatol-
ogy care skills into nurse-led clinics.

Other health professionals, including phys-
ical or occupational therapists, may play extended roles in
long-term management of r heumatoid arthritis by pro-
viding cr oss-disciplinary suppor tive c are af ter a patient
has completed a str uctured tr aining pr ogramme, Mr.
Oesch explained.

The Allied Health Professionals portion of this year’s
EULAR Congr ess pr ovides oppor tunities to exchange
ideas with col leagues at four joint sessions, seven AHP
sessions, and three poster sessions.

“We especially invite the attendees to the AHP Meet
the S tanding Committee session on F riday from 10:15
to 11:45, when the EULAR [Allied Health

Professionals] r esearch gr ants wil l be pr esented,” Mr.
Oesch said.

Presentations fr om members of the Al lied He alth
Professionals f eature studies suppor ting exercise for
patients with osteoarthritis and fibromyalgia.

Physical ther apy significantly impr oved the r ange of
motion and incr eased m uscle str ength in
women with knee osteoarthritis, based on
data fr om 40 women aged 49-65 years pr e-
sented by F . Erbahceci of Hacettepe
University and E. Dursun of Baskent
University, both in Ankara, Turkey.

The women met the Amer ican College of
Rheumatology cr iteria for bilater al knee
osteoarthritis, and they wer e randomised to
two treatment groups.

The first gr oup of women with knee
osteoarthritis underwent a treatment of hot

packs, ultrasound treatments, and proprioceptive neuro-
muscular f acilitation ex ercises 5 day s per w eek for 2
weeks, followed by proprioceptive neuromuscular facili-
tation exercises 3 days per week for another 4 weeks.

The second gr oup r eceived hot pac ks and ultrasound
treatments and par ticipated in isokinetic exer cise training
5 days per week for 2 weeks, followed by a second regimen
of isokinetic exercise sessions 3 days per week for another
4 weeks.

Women in both tr eatment groups showed statistically
significant improvements in knee strength, walking abil-
ity, and knee r ange of motion at the end of tr eatment,

versus baseline, suggest ing that women with
osteoarthritic knees c an impr ove their qualit y of lif e
through performance of physical therapy.

Similarly, both exercise and acupuncture reduced pain
in patients with knee osteoar thritis, according to a
meta-analysis of 24 studies by K.T . Dahm of the
Norwegian Center for the Health S ervices and col-
leagues. Patients who exer cised r egularly r eported
improved physical function.

The EULAR AHP educ ation committee has de vel-
oped an AHP postqualific ation course that invol ves a
“Teach the Teacher” programme to promote a standard
of c are for the tr eatment of r heumatoid ar thritis and
osteoarthritis throughout Europe, he said.

Participants in the course can “establish their treatment
knowledge and skills on a basic level which can be trans-
ferred to their own institution and to institutions in their
surrounding areas,” he said. ■

Selected Sessions
Allied Health Professionals: 

Evidence-Based Practice in Non-pharmacologic
Care—From Vision to Reality

Wednesday, 15:00-16:30, Room 120/121

Meet the Standing Committee: 
EULAR/AHP Research Grants 2003-2006

MR. PETER OESCH

13 June 2007 8th Annual Meeting & Exhibition 13
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Obesity Worsens Pain, Physical Outcome in RA

Data showing that the pr esence of
obesity in individuals with
rheumatoid ar thritis was associ-

ated with worse outcome on measures of
pain, fatigue, and ph ysical function, and
with lo wer utilit y scor es, compared with
overweight and nor mal-weight patients
who also had rheumatoid arthritis, will be
discussed during a presentation by Dr. Siri
Lillegraven dur ing an abstr act session on

health ser vices and outcome r esearch
Thursday at 10:15–11:30 in Hilton B.

Dr. Lillegraven wil l descr ibe details of
the research she undertook with her asso-
ciates at the Diakonhjemmet Hospital,
located in Oslo, Norway.

During h er p resentation, Dr. Lille-
graven wil l discuss r esponses from 1,041
Norwegian patients with rheumatoid
arthritis (RA) who responded to a mailed

survey that contained questions about
their weight and their r heumatoid arthri-
tis. After corr ecting for age , gender,
rheumatoid factor status, and smoking ,
Dr. Lillegraven and her associates found
statistically signific ant corr elations
between obesity and worse scores on vari-
ous measures of disease severity and qual-
ity of life.

For example, on the Short Form 36

module assessing ph ysical functioning ,
normal-weight respondents (541 persons)
had a mean scor e of 55.6, versus 52.7 for
overweight participants (316 persons) and
43.6 for obese par ticipants (102 persons).
For the pain module of the SF-36, nor-
mal-weight persons had a scor e of 45.9,
versus 43.78 for o verweight and 40.1 for
obese persons.

This tr end was obser ved for scor es on
all measur es, with statistic al signific ance
remaining for the diff erence between the
normal-weight and obese patients on al l
scores.

All patients wer e par t of the Oslo
Rheumatoid Ar thritis Register (OR AR).

Participants with a
body mass index
(BMI) of 30 kg/m2
or m ore w ere c on-
sidered obese; BMI
of 25-29 was con-
sidered overweight,
and BMI of 18-24
was c onsidered
normal weight.
U n d e r w e i g h t
patients (BMI of
less than 18 kg/m2)

were excluded. Self-reported health status
was assessed thr ough use of the health
assessment questionnair e (HA Q); its
modified version (MHA Q); the ar thritis
impact measur ement sc ales 2; the visual
analog scales for arthritis pain, generalised
pain, fatigue, and disease activity; and the
EuroQol-5D, 15D, and v isual analog
scale.

In an interview with EULAR Congress
News, Dr. Lillegraven emphasised that
the clinical usefulness of the current study
is limited by its descriptive design. In par-
ticular, “we cannot draw any conc lusions
with regards to causal relationships.”

However, she surmised that the find-
ings may be explained by numerous pos-
sible hypotheses, including “that obesity
adds to the burden on the [r heumatoid]
joints, that obesit y by itself is the c ause
of the worse scores, without any connec-
tion t o R A, or t hat o besity h as s ome
unknown biological effect on the disease
course.”

She noted that although findi ngs from
prior studies have suggested a link
between obesity and the r isk of onset and
increased disease severity in osteoarthritis,
her group’s study “also suggests that the
burden of RA may be increased because of
obesity.

Accordingly, the ongoing initiatives in
public health to counter act obesity,” such
as the World Health Organization minis-
terial conference on counteracting obesity,
held in Istanbul last November, “may thus
widen the focus also to include obesity as
a r isk factor for incr eased burden of dis-
ease in RA.” ■

Abstract Session: 
Health Services and 
Outcome Research

Thursday, 10:15-11:30, Hilton B

DR. SIRI
LILLEGRAVEN
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© 2007 Bristol-Myers Squibb Company   ORENCIA is a registered trademark of Bristol-Myers Squibb Company   ABA/0053/EU/CONF/0607   Date of preparation: June 2007

For further information or to request a copy of the SmPC, visit the Bristol-Myers Squibb exhibition stand at EULAR 2007. Alternatively, email your request to medical.information@bms.com

ORENCIA prescribing information (UK)
Presentation: Powder for concentrate for solution for infusion containing 250mg abatacept per 
vial. Indication: Treatment of moderate to severe active rheumatoid arthritis (RA), in combination 
with methotrexate, in adult patients who have had an insuffi cient response or intolerance to other 
DMARDs including at least one TNF inhibitor. A reduction in the progression of joint damage and 
improvement of physical function have been demonstrated during combination treatment with 
abatacept and methotrexate. Dosage: Treatment should be initiated and supervised by specialist 
physicians experienced in the diagnosis and treatment of RA. Adult and elderly patients weighing 
< 60kg: 500mg (2 vials). Patients weighing  60kg  100kg: 750mg (3 vials). Patients weighing > 
100kg: 1000mg (4 vials). See SPC for details of reconstitution and administration as a 30 minute 
infusion. After initial administration, ORENCIA should be given at 2 and 4 weeks, then every 4 weeks 
thereafter. Consider therapeutic alternatives if there is no response within 6 months.  Use in children 
and adolescents not recommended. Contraindications: Hypersensitivity to the active substance 
or excipients. Severe and uncontrolled infections such as sepsis and opportunistic infections. 
Warnings: Infections: Treatment should not be initiated in patients with active infections. Caution 
should be exercised when considering the use in patients with a history of recurrent infections or 

underlying conditions which may predispose them to infection. Any patient who develops a new 
infection should be closely monitored and ORENCIA should be discontinued if a patient develops a 
serious infection. Screening for tuberculosis and hepatitis B should be performed prior to therapy. 
Monitor for signs of infection when transitioning from a TNF blocking agent to ORENCIA. Allergic
Reactions: Caution in patients with a history of allergic reactions. Malignancies: The potential role 
of ORENCIA in the development of malignancies is unknown, see SPC. Elderly: Caution should 
be used when treating elderly patients due to a higher incidence of infections and malignancies 
in this patient group. Autoimmune Processes: Theoretical risk of deterioration in autoimmune 
disease. Immunisation: Live vaccines should not be given concurrently or within 3 months of 
discontinuation of ORENCIA. Blood Glucose Tests: False elevations on day of infusion can occur see 
SPC. Drug Interactions: Concurrent therapy with ORENCIA and a TNF inhibitor is not recommended. 
No major safety issues were identifi ed with the use of ORENCIA in combination with sulfasalazine, 
hydroxychloroquine or lefl unomide. Pregnancy and Lactation: Do not use in pregnancy unless 
clearly necessary. Women should use contraception and not breast-feed during treatment and 
up to 14 weeks after last dose. Side Effects: In placebo-controlled trials the most commonly 

reported adverse drug reactions included increased blood pressure, abnormal LFTs, headache, 
dizziness, cough, abdominal pain, diarrhoea, nausea, dyspepsia, rash, infections including LRTIs, 
URTIs, UTIs, herpes simplex and rhinitis, fl ushing, fatigue and asthenia. Uncommon but serious 
side effects included thrombocytopenia, leukopenia, conjunctivitis, reduced visual acuity, basal cell 
carcinoma, hypotension, anxiety and depression. Hypersensitivity reactions were uncommon. In 
COPD patients, a greater percentage of abatacept than placebo treated patients developed a serious 
adverse reaction. See SPC for further details. Legal category: POM. Marketing Authorisation 
Number: EU/1/07/389/001. Basic NHS Price: 1 vial pack: £252.00. Marketing Authorisation 
Holder: Bristol-Myers Squibb Pharma EEIG, Uxbridge Business Park, Sanderson Road, Uxbridge, 
Middlesex UB8 1DH. For further information Tel: 0800-731-1736. Date of preparation: May 2007.

Adverse events should be reported to Bristol-Myers Squibb Pharmaceuticals Ltd 
Medical Information at medical.information@bms.com

Information about adverse event reporting can also be found at www.yellowcard.gov.uk 

ORENCIA was approved by the 
European Commission on 21.05.07, 
however it is not yet marketed in Spain

ORENCIA ha sido aprobado por la Comisión 
Europea el 21.05.07, no obstante no se 
encuentra aún comercializado en España

ORENCIA:
the next generation biologic
The fi rst selective T-cell co-stimulation modulator

ORENCIA® therapy: as of 1st anti -TNF 
failure in rheumatoid arthritis
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Explore the Beautiful City of Barcelona on Day T rips 

EULAR attendees and their guests
may choose from an impressive list
of half-day and full-day excursions

to explor e the cit y of Bar celona and the
countryside surrounding the city.

Excursions require a minimum of 20
participants. Full refunds will be awarded
if any activit y is c ancelled bec ause of  a
lack of participants.

The designated meeting point for al l

of the tours is at the C CIB—Centre
Convencions Internacional Barcelona.

HALF-DAY EXCURSIONS
Gastronomic Tour
We wil l visit one of the biggest mar kets
in Spain and one of the most spectacular
food mar kets in Eur ope when we take
you to the famous Bar celona market La
Boqueria. Located on L a R ambla, the

300 stal ls of L a Boquer ia market—offi-
cially named the market of St. Joseph—
offer ar tfully arr anged display s of loc al
Catalonian and Mediterranean fruits and
vegetables alongside e ven mor e ex otic
produce.

Become part of the hustle and bustle of
La Rambla as you wander among the
mouth-watering selections.

If you take the tour on Thursday, you’ll

want to be sure to shop for antiques. We
will be visiting the mar ket in the mor n-
ing, when it is usually the quietest on the
Placa Nova.

Something of a wor ld unto itself , La
Boqueria has been said to have the feel of
a smal l z oo in the section of stal ls that
offer birds and small animals for sale.

Further exploration will reveal stalls of
meat, fish, and c lothes. Some say the
prices are lower here than they ar e in
Barcelona’s smaller shops.

Certainly, there must be a good reason
to explain why so many of the city’s resi-
dents do their shopping here.

Whether y ou buy something or not,
you’ll find that L a Boqueria is an excep-
tional l ocation f or p eople w atching. In
addition to L a Boquer ia’s pr oduce and
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Sitges, the ful l-day tour wil l take y ou
throughout different parts of Catalunya.

The P enedés r egion is famous for its
wine production, the star of whic h is the
well-known “cava.”

The visit to the wine cellars of
Codorniu al lows a c lose-up view of ho w
they produce this sparkling wine.

The tour will inc lude a 10-minute
audio-visual session, a guided walking
tour of the pr emises, a train trip through
the tunnels wher e the bottles ar e kept,
and, finally, a wine tasting.

In addition to being ver y relaxing, the
end goal is to learn more about the many
interesting (and delicious) facets of wine
production and consumption.

We will then take you to the cosmopol-
itan and cultur al c apital of Catalunya,
Sitges, where you may try seafood paella,
a gastr onomic tr eat and a m ust in this
region. Sitges is a Mediterranean town 35
km south of Barcelona.

The coastal town of Sitges served as a
well-known retreat for Bohemian ar tists
at the beginning of the 20th centur y.

Its beautiful beac hes and its c lose
proximity to Bar celona have made it a
major tour ist attr action since , but its
charm is preserved in the old par t.

The tour wil l inc lude a guided walk
around the quiet corners of the old quar-

ter of S itges as wel l as a visit to the
Museum Cau Ferrat. Cau Ferrat was the
home-studio of painter and w riter
Santiago Rusiñol and also ser ved as the
meeting place for Catalan Modernist
artists. It includes works by Rusiñol,
Ramon Casas, El Gr eco, Zuloaga, and
Picasso, among others.

In addition, it houses histor ically and
artistically impor tant w rought iron,
glass, ceramics, and drawing collections.
Thursday, 14 June 2007, 
09:30-17:30 
Price: EUR 90 (including lunch and
entrance to the Museum Cau Ferrat) ■

other ex otic off erings, the mar ket’s
architecture and colour ful glass decor a-
tions certainly make it worth the visit.

Eventually the tour will leave the mar-
ket to al low y ou to wander the ar ea’s
nearby Gothic quar ter, which is famous
for its gourmet shops.

After the tour conc ludes, we will take
you for a glass of wine along with some
traditional tapas in the Riber a Q uarter,
known as the most fashionable neigh-
bourhood in the city.
Thursday, 14 June 2007, 
09:30-13:30 
Friday, 15 June 2007, 
09:30-13:30 
Price: EUR 35

Modernisme Tour
Join us for this visit to Bar celona’s sin-
gular ar chitecture. Some of the build-
ings that y ou wil l see have been desig-
nated as World Her itage sites by
UNESCO.

The Modernisme movement was born
in Bar celona and was spear headed by
Catalonian Antoni Gaudí, who is wide-
ly c onsidered t o b e o ne o f t he w orld’s
greatest architects.

What is kno wn else where in the
world as Art Nouveau is known here as
Modernisme. You will learn more about
Modernisme during a talk given during a
scheduled coff ee break in Casa F uster, a
modernist palace that is no w a luxur y
hotel. After the intr oduction, walk down
Paseo de Gracia admiring the colours and
designs that shaped the ar chitecture of
turn-of-the-century Barcelona.

The ver y first stop wil l be at Batl ló

House, which is one of the cosiest exam-
ples of Modernisme and was built by
Gaudí. From the outside , the façade of
Casa Batl ló looks as though it has been
made from skulls and bones. The “skulls,”
however, are in fact balconies, and the
“bones” are r eally suppor ting pil lars.
Gaudí used colours and shapes found in
marine life as inspir ation for his cr eativi-
ty in this exceptional and memor able
building.

A bus wil l then take y ou to the most
popular piece designed, but unfinished,
by Gaudí: Sagrada Família, the hol y
family c hurch that the “Genius of

Modernisme” wanted to be the “Cathe-
dral of the Poor.”

The next and final stop wil l be at the
Park Güell for a relaxed stroll. The fin-
ancier Eusebi Güell decided to construct
a garden cit y on the old estate of Can
Montaner and commissioned the project
to Gaudí. Only t wo houses c ame to be
built within the enc losure of the par k,
which was conserved as such and is now
a m unicipal garden. The whole of the
urban-development par k was r ealised
between the years 1900 and 1914.
Thursday, 14 June 2007, 
08:30-12:30 
Price: EUR 54 (including entrance at
the Casa Batlló)

Barcelona Panoramic City Tour
This is a panoramic tour of the main his-
torical and cultural points of the city. The
tour s tarts w ith a  pa noramic v iew from
Montjuïc Mountain, from whic h al l the
urban str ucture of the cit y c an be
admired.

We also wil l see some of the buildings
of the O lympic Games of 1992 and wil l
stop at the Mirador de l’Alcalde to appre-
ciate the panoramic view of the por t and
the city.

After that, we will be transferred to the
sea fr ont, showing the ar chitectural
changes of the ar ea. From her e, we wil l
walk around La Rambla and the Gothic
Quarter and its narrow, medieval streets.
Thursday, 14 June 2007, 
09:30-12:30 and 14:30-17:30 
Price: EUR 30 (included in the
accompanying person’s registration
fee)

FULL-DAY EXCURSION
Caves Codorniu and Sitges
Beginning in the inland P enedés r egion
and ending in the smal l, coastal cit y of

Minimally Invasive

Kyphon Europe
Cluster Center
Leuvensesteenweg 369/6
1932 Zaventem, Belgium
T +32 2 609 2222
F +32 2 731 7049
info@kyphon-eu.com
www.kyphon-eu.com

SPINE THERAPY

Visit us 
at our 

stand #32A

EULAR
2007

tBalloon Kyphoplasty: a revolution in the treatment of ver ebral compression fractures

Challenges in Clinical Practice
Complex management issues in
CTD Room 115/116

Outcomes Science 
How to make individual use of
questionnaire data Room Hilton A

Fellows in Training
Publishing explained

Room Hilton C

Translational Science 
Inflammation / Adipokines /
Rheumatic diseases Room 111

Practical Skills 
Crystal detection and
identification in synovial fluid 1 

Room 118/119

Allied Health Professionals
Patient education - from
information to empowerment 

Room 120/121

Practical Skills 
Future perspectives of sonography
part 1 - scientific aspects of colour
Doppler sonography 1 

Room 122/123

Basic Science  
B cell repertoire in autoimmune
disease Room 133/134

Wednesday, 13 June
Continued from page 1
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13:00-14:30 Room 211
Lilly
Fibromyalgia: From Historical to
Contemporary Perspectives

Chairman: L. Arnold, USA
13:00-13:05
Welcome and Introduction 

L. Arnold, USA

13:05-13:30
Fibromyalgia Past and Present 

D. Williams, USA
13:30-13:55
Establishing a Diagnosis for
Fibromyalgia

E. Choy, United Kingdom
13:55-14:20
The Route to Well-Being: New Data and

New Strategies for Fibromyalgia
Treatment

L. Arnold, USA
14:20-14:30
Questions and Answers

13:00-14:30 Room 112
Roche
Advances in Rheumatoid Ar thritis: 
The Science of IL-6 Made Easy

Chairman: P. Emery, United Kingdom

Too many journals to take home?
Nature Clinical Practice Rheumatology reduces the number of medical journals physicians need by fi ltering the 
research that’s clinically relevant from nearly 50 different titles and providing peer-reviewed discussion and analysis
– always in an easy to read format and always with a practical, clinical focus.

Concise and concentrated – it is the most authoritative and accessible publication for your clinical needs.

If you only have time to read through just one journal every month, this is it!

Complimentary copies of Nature Clinical Practice Rheumatology are available at the Nature Publishing Group 
booth 59. EULAR visitors will also receive a 25% discount on a personal 1 or 2 year subscription.

Editor-in-Chief: Peter E Lipsky MD

CLINICAL PRACTICE

VISIT BOOTH 59FOR YOURFANTASTICFREE GIFT!

13:00-13:15
Welcome and Introduction to IL-6
Receptor Inhibition 

P. Emery, United Kingdom
13:15-13:50
What You Need to Know 
About IL-6

P. Heinrich, Germany
13:50-14:10
The New OPTION: Phase III
Evidence Confirms the Role of IL-6
in Rheumatoid Arthritis

A. Rubbert, Germany
14:10-14:20
Questions and Answers

P. Emery, United Kingdom
14:20-14:30
Summary and Close 

P. Emery, United Kingdom

13:00-14:30 Room 113/114
Wyeth Pharmaceuticals
Redefining Value in Treating
Rheumatic Diseases: An Insight into
Improving Outcomes

Chairman: J.S. Smolen, Austria
13:00-13:05
Welcome and Introduction

J.S. Smolen, Austria
13:05-13:30
Principles of Value in 21st-century
Health Care 

A. Boonen, Netherlands
13:30-13:55
Clinical Data Supporting Value for
Biologic Therapy 

R. van Vollenhoven, Sweden
13:55-14:20
Value of Biologic Therapy Data
Evidence from the UK 

R. Moots, United Kingdom
14:20-14:30
Summary and Close 

J. Smolen, Austria

13:00-14:30 Room 111
Pierre Fabre
Fibromyalgia Assessment and
Outcome Report of the “Entretien 
du Carla”

Chairmen: R. Gracely, USA
and M. Späth, Germany

13:00-13:10
Introduction 

M. Späth, Germany
13:10-13:30
What Needs to be Assessed 
at the Clinical Level 

H. Bliddal, Denmark
13:30-13:40
Additional Medical Exams 

J. Branco, Portugal
13:40-14:10
Monitoring of Fibromyalgia 
Patients 

P. Cherin, France
14:10-14:30
Discussion 

R. Gracely, USA

Satellite Programme 
Wednesday, 13 June 2007
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have time slots in the mor ning and late
afternoon.

On Saturday morning, a special plena-
ry lecture on cytokines and the future of
therapeutics in rheumatology will be fol-
lowed by poster viewing and some strong
scientific parallel sessions.

New this year is the inc lusion of the
most r ecent E ULAR r ecommendations
for the management of r heumatic dis-
eases in the r elevant scientific pr esenta-
tions. This change was made in order to
provide attendees with pr actical patient-
management information.

We hope that the 2007 congr ess also
will be a r eflection o f the missions of
EULAR—to foster r esearch and educ a-
tion that will lead to better management
and outcomes of people with r heumatic

diseases. I would like to thank the
Scientific Committee , in par ticular the
chair, Prof. Iain MacInnes, and the
abstract chair, Prof. Francis Berenbaum,
for their excel lent wor k dur ing the 12
months since the committee convened
for its first pr eparatory meeting the day
before the opening of the congr ess in
Amsterdam last year.

I will also take this oppor tunity, as I
complete my term as president on
Saturday, to thank all the colleagues and
friends on the EUL AR Executive
Committee and in the S ecretariat for
excellent collaboration over the last years.

EULAR continues to make pr ogress,
and the ac hievements of this organiz a-
tion are a consequence of a strong collab-
oration a mong r heumatologists, scien-

tists, health professionals, and al l of the
people with r heumatologic diseases in
Europe.

Some of EUL AR’s most memor able
achievements include:

� The positioning of rheumatology in
the European Union r esearch framework
programme 7.

� Increased visibility and awar eness of
rheumatology in the Eur opean Union,
World Heal th Organiz ation, and
European Medicine Agency.

� The f ormation o f a dditional t ask
forces to de velop r ecommendations for
management and impor tant cr iteria for
disease management.

� An improved and str uctured educa-
tional programme.

� A new EULAR Web site to improve
communication.

� Increasing col laboration with the
American College of Rheumatology.

At this congress, we will also have the

opportunity to consider the activities in
European r heumatology against an his-
torical bac kground. Each congr ess
attendee wil l r eceive a book, entitled
History of EULAR, written and edited by
former EUL AR pr esident P rof. Colin
Barnes.

Again, welcome t o B arcelona a nd t o
EULAR 2007. An informal far ewell
gathering wil l take place in the conven-
tion center on S aturday af ternoon fol-
lowing the “take-home message” sessions
at the c lose of the congr ess. I hope that
we may then conc lude that this year ’s
congress provided an inspir ing and edu-
cational platform for advancing the field
of rheumatology. ■

EULAR President Tore K. Kvien is a pro-
fessor of rheumatology at the University of
Oslo and also is the c hair of the department
of rheumatology at Diakonhjemmet
Hospital, Oslo.

Collaboration Crucial to Success
Rheumatology Research from page 1

More e vidence for nonmajor histo-
compatibility complex loci will be
described by investigators fr om the
Swedish database (abstr act LB0001)
that r eports o n a  l arge, genome-wide
search for ne w genes associated with
rheumatoid arthritis.

Those findings wil l be pr esented in
the 13:30, Friday “ Late-Breaking
Abstract Session” in Room 113/114.

Clinical sessions of inter est ar e those
reporting on the incr easing use of tumour
necrosis factor ( TNF)–blocking biologic
agents and the therapies bey ond these
agents, said Prof. McInnes, who is a pr o-
fessor of exper imental medicine and
rheumatology and an honorar y consultant
rheumatologist at the Universit y of
Glasgow.

For an o verview, the “Rheumatoid
Arthritis in 2007” session, on Thursday at
13:30 in the auditorium, will offer lectures
on the c oncepts of pathogene sis and ho w
this will translate to new therapies.

For mor e detail, the sessions entitled
“Anti-TNF Therapy in Rheumatoid
Arthritis,” to be held Thursday 10:15 in
the auditor ium, will offer novel presen-
tations defining the optimisation of  use
of existing TNF-blocking agents.
Investigators wil l pr esent data on the
new agent certolizumab.

On F riday, the “New Biologics—an
Update” session at 10:15 in the auditor i-
um, will deal in detail with the
non–TNF-blocking agents that ar e
increasingly recognised as having a place
in the ther apy of r heumatoid ar thritis.
Presenters wil l discuss data on the value
of abatacept, Tocilizumab, and rituximab,
Prof. McInnes said.

Finally, at noon on S aturday in Room
117, attendees will hear pr esentation of
data concerning the agents rilonacept and
ofatumumab i n t he s ession “Non-TNF
Biologics—Clinical Aspects.”

“This year at EULAR, we will be pre-
sented with the ver y latest data and
insights together with expert insight as
to their r elevance to pr actise, strengths,

from at least two countr ies. The lead
author is al ways a leading Eur opean
rheumatologist in that area.

EULAR went to great lengths to make
the course “extremely affordable” by pro-
viding supplemental funding , Prof.
Bijlsma said: The entire cost for 2 years is
400 euros.

Each module contains a written review
of the topic, with additional r eading
materials; 10-30 images (c linical shots,
radiographs, and histology slides); two to
four in-depth discussions; and the chance
to ask questions.

Two interactive c ase studies pr ovide
“hands-on” learning. Most questions ar e
case-based.

The final exam is given once a year .
Students must score at least 60%. “Upon
passing the final examination, the par-

ticipant will receive a certificate of com-
pletion and [wil l] r each the le vel of an
established practising rheumatologist.

“The course is suited not onl y for
trainees in their last years befor e the y
become rheumatologists, but also for the
practising rheumatologist who wants to
keep him/herself updated,”Prof. Bijlsma
told EULAR Congress News.

Certification of the online continuing
education pr ogram is under de velop-
ment, but until then, students c an use
the experience for CME credit.

Prof. Bijlsma said that students m ust
exert considerable effort to excel in the
course. “They will have to set some time
apart to succeed.

“Each module only runs for 2 weeks,
and if they don’t complete it on time,
they will get very behind.” ■

New TNF Blocker Gains Interest 
Novel Targets from page 1

EULAR Takes to the Web
Online Education from page 1

and weaknesses,” Prof. McInnes com-
mented.

“The 2007 EULAR Congress promises
to be a wonderful experience for all!” ■

Selected Sessions
Abstract Session:

Anti-TNF Therapy in RA
Thursday, 10:15-11:45, Auditorium

State of the Ar t/Best Practices: 
Rheumatoid Arthritis in 2007

Thursday, 13:30-15:00, Auditorium

Abstract Session: 
Progress in Genetics

Friday, 10:15-11:45, Room 111
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WORK
PUT YOUR EXPERIENCE TO

Participate in the

Work Productivity Survey

at the Abbott booth

V I S I T  T H E  A B B O T T  B O O T H  ( # 2 1 )

©2007 Abbott Laboratories  Abbott Park, IL 60064 
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