
Bienvenue à Paris! On be-
half of the members of
the Local Organising

Committee and the French So-
ciety of Rheumatology, we
would like to say how happy
and proud we are to host the
EULAR 2008 Congress in
Paris. It is the second time the
Congress has been held in
France—the first annual Con-
gress in 2000 took place in Nice.
We hope it will not be the last!

In addition, we are delighted
to announce that we received for this
Congress the high patronage of His
Excellency Nicolas Sarkozy, President
of the French Republic. We are ex-
ceedingly grateful for such an honor.

The EULAR Congress in Paris will
cover a wide range of topics on clini-
cal innovations and clinical transla-
tional and basic science. Over the
years, it has become the primary plat-
form for exchanging information
about the latest advances in our field,
as well as a forum for intense interac-
tion among rheumatologists, re-

searchers, people with arthritis and
rheumatic diseases, health profession-
als, and professionals representing the
pharmaceutical industry. Paris—with
its atmosphere, boulevards, parks,
monuments, historical places, muse-
ums, and traditions of arts, science,
and gastronomy—provides an excel-
lent background for international col-
laboration, collegiality, and friend-
ships to develop within this
remarkable community. 

One aim in the next 5 years is to
make rheumatology one of the most

attractive medical specialties for
motivated and talented young
doctors. Then a new generation
of internationally oriented doc-
tors will use EULAR as their
platform to exchange knowledge
of high-level rheumatology care
throughout Europe. 

To this end, the EULAR
strategic plan for 2008-2012 will
be another component of the
Congress. We hope you will at-
tend the Opening Ceremony,
where the plan will be presented. 

With increasing recognition of
rheumatologic diseases as one of the
major diseases underlying human suf-
fering, another strategy is to lobby for
acceptance of standards of care in each
European country. This initiative will
be achieved in conjunction with the pa-
tient organisations and the health pro-
fessionals. Another component of our
strategic plan is for the EULAR com-
munity to focus on one or more orphan
diseases. We hope to coordinate and
stimulate research to help patients with

Continued on page 2

Paris: The Perfect Setting for
Entertainment and Education

The emphasis of this year’s rheumatic disease
imaging abstract session is on the clinical

utility of the numerous modalities available for a
wide range of conditions, according to Prof. Philip
Conaghan, chairman of the EULAR Committee
on Musculoskeletal Imaging.

The abstracts for today’s session, entitled Imag-
ing of the Rheumatic Diseases (10:15-11:45, Am-
phi Havane), were selected “to showcase a range of
imaging techniques,” said Prof. Conaghan. “We’ve
also tried to include research using imaging on a va-
riety of diseases—not just RA but also connective
tissue disease and polymyalgia rheumatica.”

In part, the idea is to show rheumatologists the
utility of musculoskeletal imaging in their daily
practice for conditions other than RA. For exam-
ple, one study, presented by Dr. Mercedes Jiménez
Palop of Hospital Universitario Puerta de Hierro,
Madrid (Spain), addresses the use of ultrasound to
monitor corticosteroid response in patients with
polymyalgia rheumatica.

Another study, presented by Dr. Marina Back-
haus of Charité University Hospital, Berlin (Ger-
many), discusses the usefulness of a standardised,
semiquantitative ultrasound assessment tool that
assesses the presence of synovitis, tenosynovitis, and

Imaging Session
Focuses on Broad
Clinical Utility

Continued on page 2

The combination of etan-
ercept and methotrexate

produced remission in half the
patients with active early
rheumatoid arthritis who re-
ceived it in a phase III trial, ac-
cording to year-1 findings to
be reported this morning by
Prof. Paul Emery.

The combination of drugs
was also as safe as monother-
apy, Prof. Emery said in an in-
terview with EULAR Congress
News, with patients reporting
no more serious adverse events
than those taking methotrex-
ate alone. 

“This has set a new standard
for the treatment of newly pre-
senting patients with rheuma-
toid arthritis,” said Prof.
Emery, Arthritis Research
Campaign Professor of
Rheumatology and Lead Clin-
ician of Rheumatology at Uni-
versity of Leeds (England)
Teaching Hospitals.

Prof. Emery has been the
lead investigator for the 2-year
COMET (Combination of

Methotrexate and Etanercept
in Active Early Rheumatoid
Arthritis) trial, sponsored by
Wyeth Pharmaceuticals. 

COMET is the first trial of
a biologic rheumatoid arthri-
tis (RA) drug to use the pre-
viously difficult-to-achieve
end point of remission as the
primary end point. The dou-
ble-blind study randomised
542 patients to etanercept plus
methotrexate (MTX) or etan-
ercept alone. Patients had dis-
ease duration of less than 2
years, were MTX naïve, and
had either an elevated ery-
throcyte sedimentation rate or
C-reactive protein level. 

About 92% had severe dis-
ease based on the Disease Ac-
tivity Score 28 (DAS28), and
only 21% had prior use of
DMARDs (disease-modify-
ing antirheumatic drugs).

Both clinical and radi-
ographic results were available
for the study group. At week
52, 50% of the patients in the

Early RA Remitted With
Etanercept Plus MTX

Continued on page 16

Thursday, 12 June
Registration 08:00–19:00
Exhibition 09:30–17:15
Scientific Sessions 10:15–17:00

10:15–11:45
Abstract Sessions
Anti-TNF therapy in RA Grand Amphi
Lupus—from clinic to new 
treatments Room Ternes
Osteoporosis Amphi Bleu
Straight talk on SpA: 
therapies, outcome, genes, and sex

Room Bagatelle
Nonbiological treatment in RA

Amphi Bordeaux
Predicting Rheumatoid Arthritis

Room Monceau
Vasculitis—the challenge of 
diagnosis and treatment Room Maillot
PRES: Biologics and biomarkers in JIA

Amphi Havane
Pain and more pain Room 252-AB
Humoral immunity: what do
autoantibodies teach us about 
the pathogenesis of RA? Room 342-AB
Cytokines and inflammatory mediators

Room 352-AB
Work disability and inflammatory
rheumatic diseases Room 241
Allied Health Professionals Room Passy

Congress Dinner 2008

Please join your colleagues for an unforgettable
evening. This year’s Congress dinner has

been conjured up as a fun fair to take place on
three stages. In Les Salons du Musique, surreal-
ist computerisation mixes vintage 1930s music
with contemporary chimes. Le Musée des Arts
Forains, a reconstruction of a mid-19th-century
fair, offers rides, fair stalls, and attractions. En-
ter, if you dare, the “Felliniesque” world of Les
Salons Vénitiens. The choice of which stage to
enjoy is yours. Or cavort on each in turn.

Friday, 20:30-24:00
Les Pavillons de Bercy

EUR 140 per person for Buffet
Dinner and Fun Fair Attractions

9th Annual European Congress of Rheumatology � 11-14 June 2008 � Paris

EUROPEAN LEAGUE AGAINST RHEUMATISM
THURSDAY EDITION
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Prof. Liana Euller-
Ziegler

Prof. Ferdinand C.
Breedveld
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these rare and often serious conditions.
We hope you will give some thought to
this and offer your insights.

These are very serious pursuits, and
one of the great benefits of the Congress
is that it provides a forum for all of us
to share our thoughts on these subjects.
However, no trip to Paris, no matter
how serious or important, would be
complete without enjoying some of
what the beautiful city has to offer. So,
we hope you will consider visiting the
following attractions located within Les
Pavillons de Bercy, site of Friday’s Con-
gress dinner:
� Les Salons de Musique. A surrealist
setting where composer Jacques Remus
uses a computer to incorporate features
of a music hall, opera house, and the
theatre and to combine musical pieces
from the 1930s to contemporary times.
Visitors can also try their hand at games
of chance, power, skill, and fortune at
this unique venue.
� Le Musée des Arts Forains. Atten-
dees can enjoy a merry-go-round, at-
tractions, and swing boats provided by
one of the world’s biggest collections of
fairground artifacts. Lotteries, wooden
horses, and hundred-year-old bicycles
are among the highlights.
� Les Salons Vénitiens. This 18th-cen-
tury Venetian palace will feature a car-
nival and Baroque setting worthy of
Fellini. On the Salon side, the Doge in-
vites us to a show of singing automa-
tons: Casanova, Harlequin, and

Columbine respond to one another in
operatic arias. The show continues up to
the ceiling with old theatre backcloths;
each becoming something different in
the reflections of distorting mirrors.

In addition to social activities and
EULAR scientific sessions, sponsored
satellite symposia are available to atten-
dees. These are scheduled during each
morning and late-afternoon portion of
the Congress.

The opening ceremony and welcome
reception’s Parisian flavor, which we
hope you enjoyed, will be found again
in Friday’s Congress dinner, from 20:30
to 24:00. The dinner promises to be an-
other highlight of this year’s Congress.
The price of EUR 140 per person in-
cludes a buffet dinner and admission to
an unforgettable fun fair at Les Pavillons
de Bercy. 

Enjoy your rendez-vous in Paris. We
wish you a very pleasant and fruitful
meeting and hope you enjoy all that the
city and the EULAR Congress 2008
have to offer! ■

Prof. Liana Euller-Ziegler is the Presi-
dent of the Local Organising Committee
for EULAR Congress 2008 and also
President of the French Society of
Rheumatology.

EULAR President Prof. Ferdinand C.
Breedveld is a Professor of Rheumatology
at Leiden University Medical Center in
the Netherlands.

Let Us Enchant You
Paris from page 1

bone erosion in seven joints of the clinical-
ly dominant hand and foot under conditions
of daily practice in Germany.

“Monitoring with MRI and ultrasound is
done—at least in clinical trials—very com-
monly,” said Prof. Conaghan of the acade-
mic unit of musculoskeletal disease at the
University of Leeds in England. The use of
ultrasound to monitor disease progression
and treatment response is fairly common in
clinical practice in Europe as well. Prof.
Conaghan hopes the session will help
rheumatologists by providing more data on
the feasibility of imaging.

Still, there are problems to overcome if
imaging is to be commonly used in-office.
One such problem is the need for clinicians
to be able to assess several joints instead of
a single joint, as is now primarily done. 

“We know that imaging is much more
sensitive than clinical exam—but it can still
only tell you about the joint area you’re ex-
amining,” said Prof. Conaghan. While ul-
trasound has been used to assess multiple

joints, “more joints scanned means more
time spent, and that’s not practicable in the
clinic for a lot of people.” 

In one study being presented today, the in-
vestigators used scintigraphy with radiola-
beled tumour necrosis factor–alpha (TNF)
antibodies to see TNF expression in multi-
ple inflamed joints. The paper will be pre-
sented by Dr. Josef Hermann of the Med-
ical University, Graz (Austria). 

Other session topics include MRI for the
detection of RA joint pathologies, the prog-
nostic value of nailfold capillary changes, ul-
trasound-guided synovial biopsy, ultrasound
evaluation of RA, and imaging to monitor
therapy response.

“It’s all about finding cost-effective clini-
cal algorithms and combinations [of assess-
ment tools] to use in the clinic,” said Prof.
Conaghan. ■

More Sensitive
Imaging from page 1
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Abstract Session:
Imaging of the

Rheumatic Diseases
Friday 10:15–11:45

Amphi Havane

Early B-Cell Repopulation
Predicts Relapse in SLE 
Aflow cytometry technique that is more

sensitive than conventional methods ap-
pears capable of predicting outcomes and re-
sponse to B-cell depletion therapy in patients
with systemic lupus erythaematosus, accord-
ing to new findings being presented today
from a study of patients who were treated with
rituximab and assessed with the tool. 

The new findings build on research pre-
sented at last year’s EULAR Congress, and
potentially bring rheumatolo-
gists one step closer to being
able to prevent relapse in those
patients who do not have the
prolonged suppression of pe-
ripheral blood memory B cells
that patients with enduring re-
sponses appear to have, said
coinvestigator Dr. Edward M.
Vital in an interview.

Several case series have shown
a high response rate to B-cell
depletion in patients with sys-
temic lupus erythaematosus
(SLE) who have been resistant
to numerous conventional therapies, but the
duration of response is highly variable. While
approximately 40% of patients have long-last-
ing responses with continued remission after
several years of follow-up, another 40% of re-
sponders relapse within 1 year. 

Patients with enduring responses have
previously been shown to have prolonged
suppression of memory B cells in peripher-
al blood. Such suppression is associated with
altered germinal centre maturation.

These findings have provided an oppor-
tunity to try to predict response and relapse
after rituximab therapy by measuring B cells.
The trouble, however, is that conventional
flow cytometry techniques are unable to
evaluate B-cell subsets until substantial re-
population of the cells has occurred—which
is often at or after relapse.

Dr. Vital will discuss the approach he and

his coinvestigators at the University of Leeds
(England) have been taking with a more sen-
sitive flow cytometric technique: Minimal
Residual Disease Flow Cytometry, or Rare
Event Flow Cytometry (RE-FACS). This
measures peripheral blood B cells present in
the circulation after depletion with rituximab
in patients with rheumatoid arthritis. 

In their new study of SLE patients, they
again used the tool to measure B cells at

baseline, 2, 6, 14, and 26 weeks
after B-cell depletion therapy.
“The advantage of this more
sensitive technique in patients
with SLE is [that it gives us]
the ability to measure periph-
eral blood B cells at a much
earlier stage than is otherwise
possible and therefore use ear-
ly expansion of postgerminal
centre B cells to predict re-
lapse,” Dr. Vital said.

Findings from the study sug-
gest B-cell measurements at 6
months—when all patients

were clinically responding equally well—can
predict eventual outcomes. Among the pa-
tients who relapsed, there were significantly
more preplasma cells and a trend toward
more memory cells. “The next question,” Dr.
Vital said, “is whether intervention is possi-
ble at this stage to prevent imminent relapse.”

The data also show a “more variable depth
of depletion immediately after rituximab,” he
said. “More patients have a persistence of
small numbers of peripheral blood B cells than
previously thought, which may relate to low
serum complement prior to rituximab.” ■

State-of-the-Art/Best Practise:
SLE

Thursday, 13:30–15:00
Grand Amphi

Cyclists Pedal From Brussels to
Paris to Raise Awareness of RA

Agroup of bicyclists—comprising
people living with rheumatic dis-

eases, rheumatologists, and other
health care professionals—arrived at le
Palais des Congrès yesterday after-
noon, having ridden to Paris from
Brussels (Belgium).

The riders, estimated to number 120,
made the trip to increase awareness of
rheumatoid arthritis and other rheumat-
ic diseases as well as to raise money for
research programs dedicated to patients,
Prof. Patrick Durez, event organizer,
told EULAR Congress News.

The group included 10 tandem bicy-
cles ridden by rheumatologist/patient
pairs to symbolise the desire to “better
fight arthritis together,” said Prof.
Durez, president of the Belgian Society
of Rheumatology.

The theme of unity was symbolised in
another way: The riders set off on their
expedition to Paris from Cinquantenaire
Park, located next to the European
Union Parliament in Brussels, noted
Prof. Durez, chief of rheumatology clin-
ical services, Université Catholique de
Louvain, Brussels.

The groups of cyclists departed Brus-
sels on June 9, arriving that evening in
Lille, France, where they were met by
the city’s mayor, Martine Aubrey, and
Prof. Bernard Duquesnoy, of the

French Society of Rheumatology. On
Tuesday, they rode as far as Chantilly,
where they overnighted. Upon their ar-
rival at le Palais des Congrès, they were
greeted by a throng of EULAR Con-
gress attendees and officials.

Last year, Prof. Durez led a similar
expedition from Brussels to Barcelona
(Spain). The year before, he rode from
San Francisco to Los Angeles, both in
the United States. ■ Dr. Edward

M. Vital
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T-cell modulation:  
A rational approach 
for modifying disease 
course and treating 
rheumatoid arthritis

Chair: Professor Lars Klareskog – Sweden

Immunobiology of early and established rheumatoid arthritis

Professor Iain McInnes – UK

Update on abatacept: long-term efficacy and safety data

Professor Michael Schiff  – USA 

Changing the paradigm in the treatment of

rheumatoid arthritis: from remission to prevention 

Professor René Westhovens – Belgium

Thursday 12 June 2008
17:30 – 19:00
Amphi Bleu
Palais des Congrès de Paris
PARIS, FRANCE
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Europeans Lead the Way in Clinical Trial Design 
Dr. Jonathan Kay is an American in

Paris. Last year, he was an Amer-
ican in Barcelona, and the year

before that, he was an American in Am-
sterdam.

As an American rheumatologist repre-
senting the United States on the EULAR
Scientific Programme Committee, he has
attended three EULAR Congresses. This
year is his final year of a 3-year term.

Comprising an international panel of
rheumatology experts, the Scientific Pro-
gramme Committee of EULAR is re-
sponsible for the scientific content and the
organisation of the scientific sessions at the
annual Congress. Since 2002, American
rheumatologists who have served in vari-
ous leadership capacities in the American
College of Rheumatology (ACR) have
been invited to join the committee. Prior
to Dr. Kay’s appointment, Dr. Gary
Firestein of the University of California at
San Diego and Dr. Mary (Peggy) Crow of
the Hospital for Special Surgery in New
York served on the committee. The value
to EULAR of having an American
rheumatologist on the primarily European
committee, according to Dr. Kay, “is that
the American rheumatology experience is
fundamentally different than the Euro-
pean experience. Adding the American
perspective to the EULAR Congress plan-
ning process helps to build a richer pro-
gram.” In addition, “there are a number of
American rheumatologists with expertise in

various areas of the specialty who may not
be as familiar to the European rheumatol-
ogy community. As a committee member,
I can suggest potential speakers and raise
possible topics for discussion that may not
necessarily be on [the EULAR] radar.”

And while EULAR benefits from
American insight, U.S. clinicians gain from
the European perspective, Dr. Kay stressed
in an interview with EULAR
Congress News. “Because of
variations in health care de-
livery systems, for example,
different countries place dif-
ferent limitations on rheuma-
tology practise,” he said.
With respect to drug access,
for example, “rheumatologists
in parts of Europe do not
have the same barriers to ex-
pensive medications as
rheumatologists [do] in the
United States.” For this rea-
son, some countries are able to generate
more data on the performance and safety
of new agents in the real world, which can
provide U.S. rheumatologists with impor-
tant information on how these drugs
should be used, said Dr. Kay, who is past
chair of the American College of Rheuma-
tology annual meeting planning commit-
tee and currently director of the rheuma-
tology clinical research unit at Massa-
chusetts General Hospital, Boston. 

Another example of what American

physicians can learn from the European sys-
tem can be seen in the design and imple-
mentation of clinical trials. “In the Nether-
lands, the structure of reimbursement for
the academic and private practise rheuma-
tologist is such that clinical trials can be
conducted without economic disincentives
to any of the physicians. This ready collab-
oration between practising and academic

rheumatologists allows for
successful clinical research,”
he said. “By observing these
successful models, U.S.
rheumatologists can find ways
to enhance our own clinical
research.” The American
presence on the committee
parallels the growing spirit of
cooperation and collaboration
between EULAR and the
ACR, evidence of which can
be seen in several ongoing
projects related to classifica-

tion/diagnostic and response criteria and
outcome measures. For example, said Dr.
Kay, the two groups “have entered into a
formal collaboration to revisit the classifi-
cation criteria for rheumatoid arthritis that
are used widely in all clinical trials to de-
fine patients with the disease.” 

In addition, he said, “ACR and EULAR
have committed to developing ... agendas
for producing classification and response
criteria for various other diseases,” such as
polymyalgia rheumatica, myositis, and

gout. Dr. Kay’s membership on the com-
mittee has also fostered international col-
laboration on a smaller scale. “I am cur-
rently involved in a collaborative effort
studying extra-articular manifestation of
rheumatoid arthritis with [rheumatolo-
gists] from Leiden and Stockholm that
came out of working closely together on
planning activities,” he said.

As he reflects on his 3-year term, Dr.
Kay is certain that personal and profes-
sional relationships he has developed will
continue to bear fruit. “In addition to the
many good friends I have made during my
tenure, with whom I will continue to in-
teract, my clinical and research work has
benefited as well. For example, the expe-
rience of developing cohorts of patients
with early inflammatory rheumatoid arthri-
tis has influenced my thinking about the
diagnosis and treatment of rheumatoid
arthritis,” he said. “This is just one exam-
ple of how the tremendous experience and
expertise of my EULAR colleagues have
been invaluable.”

Dr. Kay is also certain that the Ameri-
can perspective on rheumatology will con-
tinue to be well represented at EULAR by
his successor on the committee, Dr. Jane
E. Salmon, who is also from the Hospital
for Special Surgery in New York. “Dr.
Salmon’s seminal work in understanding
the mechanism of antiphospholipid anti-
body syndrome will add yet another di-
mension to the committee.” ■

Pulmonary Aneurysms Linked
To Venous Disease in Behçet’s
Astrong association between pulmonary

artery aneurysm and venous involvement in
a cohort of Turkish Behçet’s syndrome patients
suggests that pulmonary artery aneurysm may be
an additional feature of the “vascular disease clus-
ter” associated with the enigmatic autoimmune
condition in some patients, according to Dr. E.
Koray Tasçilar of Numune Egitim ve Arastirma
Hospital in Ankara (Turkey), who will present
the findings from the retrospective study today.

An evaluation of the medical records for 5,970
patients seen at the multidisciplinary Behçet’s
Syndrome Research Centre at the University of
Istanbul between August 1977 and July 2006
showed that there were 1,271 vascular events in
883 patients, most of whom (91%) were male.
These included 92 pulmonary artery aneurysms
(PAA) in 91 patients, Dr. Tasçilar said.

In most patients (79%), deep vein thrombosis
of the leg was the first vascular event, followed by
PAA (5%), superior vena cava syndrome (5%), pe-
ripheral artery aneurysms (3%), and “other” events,
including cerebral venous sinus, inferior vena
cava, hepatic vein thrombosis, and aortic and
carotid artery aneurysms (8%). 

Among the patients with large vessel involve-
ment, mean age at Behçet’s syndrome onset was
28 years, and the first vascular event occurred
within 5 years. Arterial aneurysms, however, oc-
curred at a significantly older age than did all ve-
nous events. “Arterial aneurysms probably stem
from aphthous-like punch-out lesions on the
artery wall, which may be different in nature from
what we see on the veins.”

The investigation also revealed that approxi-
mately one-third of the patients with a first in-
flammatory vascular event had a second one
within 5 years, and that almost all patients with
PAA had venous involvement at some stage of
their disease, while aortic and peripheral arteri-
al involvement were not significantly associated
with venous disease, said Dr. Tasçilar. 

Although the strong association between ve-
nous disease and PAA “will probably not have
a great clinical impact for the time being, it does
give us another clue in terms of defining the
high-risk patient,” Dr. Tasçilar noted. “It seems
we need to study the young male patient and find
ways to prevent severe vascular involvement.”

Another “breakthrough” finding that came
upon later review of the data was that patients
who had prior eye disease had fewer recurrent
vascular events, Dr. Tasçilar said. 

“We already know from previous studies that
Behçet’s patients with uveitis have a lower prob-
ability of getting vascular involvement, and this
seems to hold true for recurrent events in those
uveitis patients with concomitant vascular in-
volvement,” he said. “This finding also deserves
further exploration.” ■

HLA-B27, Severe Sacroiliitis
Predict Ankylosing Spondylitis

Patients with early inflammatory
back pain who are both positive

for human leukocyte antigen B27
and have severe baseline sacroiliitis
are eight times more likely to de-
velop ankylosing spondylitis than
are those who have only low-grade
sacroiliitis, Dr. Alexander N. Ben-
nett said in an interview.

“These findings have important
implications for the diagnosis of
early ankylosing spondylitis [AS]
and possibly for selection of pa-
tients for early intervention with
anti-TNF-alpha drugs,” said Dr.
Bennett, a rheumatologist at the
University of Leeds (England).

Today Dr. Bennett will present
the results of a prospective study of
50 patients with early inflamma-
tory back pain who were followed
for 8 years. Most of the patients
were male (31); their mean age was
31 years. More than half (29, or
58%) were positive for HLA-B27. 

At baseline, 88% (44) were clas-
sified as having spondyloarthro-
pathies by European Spondy-
loarthropathy Study Group (ESSG)
criteria, and 42 (84%) had sacroili-
itis on MRI at baseline

Forty patients had full follow-
up. All of these patients had re-
ceived nonsteroidal anti-inflamma-
tory therapy during the follow-up

period; five had also received anti-
TNF-alpha therapy for short peri-
ods of time after initial baseline as-
sessment (median duration of
treatment was 1 year). 

While the cohort as a whole ex-
perienced improvements in clinical
and quality-of-life outcomes, mod-
ified New York criteria AS devel-
oped in 17 patients, most of whom
(14) were positive for HLA-B27.
The combination of severe sacroili-
itis at baseline and positive HLA-
B27 status was a significant predic-
tor of AS 8 years later (specificity
92%, positive likelihood ratio 8).
The risk of AS at follow-up was
somewhat elevated in HLA-
B27–positive patients with moder-
ate baseline sacroiliitis (likelihood
ratio 3.3). However, those with low-
grade or no sacroiliitis alone, re-
gardless of HLA-B27 status, had a
decreased likelihood of future de-
velopment of AS (specificity 38%,
likelihood ratio 0.4). ■

Dr. Jonathan Kay

Abstract Session:
Vasculitis: The Challenge of

Diagnosis and Treatment
Thursday, 10:15–11:45

Room Maillot

Abstract Session:
Straight Talk on SpA:
Therapies, Outcome,

Genes, and Sex
Thursday, 10:15–11:45

Room Bagatelle
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Our experience shapes brighter futures

Our breakthrough product development tool
At Schering-Plough, we employ world-class drug discovery technologies for effective

new treatment options. However, what really distinguishes us from the rest is our

genuine passion for listening. We are eager to hear what you have to say.

We are dedicated to getting your feedback – and acting on it. It’s this attitude that is

instrumental in developing products that have changed and will continue to change,

the course of rheumatology.
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Our experience shapes brighter futures

Breakthrough anti-TNF news revolves around our satellite symposia

We are sponsoring a series of two meetings on anti-TNF therapy. The first of these two prestige
presentations takes place this evening. It offers a unique opportunity to hear opinion leaders look 
at future trends in anti-TNF therapy, including patient needs, use of biologics and state of the art 
product development. We hope you will be able to attend.

Thursday 12th June: 17.30 – 19.00,Ternes, Palais des Congrès

Go Beyond Expectations: Meeting Patient Needs in the Anti-TNF Era

Your breakthrough professional 
development tools:
EULAR 2008 Satellite Symposia,
sponsored by Schering-Plough 

On Friday 13th an interactive, audience-driven session will address

Drawing on Experience to Shape the Future: 15 Years of Anti-TNFs

We look forward to seeing you on booth P36, level 01.

Topics will include:

Use of Multiple Biologics in RA: 
Myths and Reality
Roy Fleischmann, MD: Metroplex Clinical
Research Center, Dallas, Texas, USA

Management Challenges in AS
Jürgen Braun, MD: Rheumazentrum
Ruhrgebiet, Herne, Germany

Expanding Treatment Options in RA
Edward Keystone, MD, FRCP: Mount Sinai
Hospital, Toronto, Ontario, Canada

Psoriatic Arthritis: Treating the Patient 
With Dual Diseases
Filip Van den Bosch, MD, PhD: 
University Hospital of Ghent, Belgium
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Our scientists 
are all alike.
Unique.

Stephanie plays a key role on
MedImmune’s clinical research
lab team.

For information on clinical
development positions for 
rheumatologists, visit
www.medimmune.com.

A D V A N C I N G  S C I E N C E  F O R  B E T T E R  H E A L T H
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‘Shocking’ Data Show Disabling Effect of RA
Few, if any, would disagree that

rheumatoid arthritis can be a debil-
itating disease with a deleterious ef-

fect on function. Numerous studies have
demonstrated this. 

For some time, however,
health economist Patrick W.
Sullivan, Ph.D., and his col-
leagues have wondered about
the extent of the burden na-
tionally in the United States,
and about how the effect of
rheumatoid arthritis (RA) on
function translates into em-
ployment, productivity, and
performance issues at work
and at home. 

Now, they have some an-
swers, and Dr. Sullivan will
present them today. 

National data that Dr. Sullivan and his
colleagues obtained through the 2000,
2002, and 2004 U.S. Medical Expenditure

Panel Survey paint a new and stark pic-
ture of the burden of RA, showing, for in-
stance, that only 30% of individuals with
RA were employed.

The investigators arrived at this “shock-
ing” percentage after control-
ling for age, gender, race, eth-
nicity, smoking status, income,
education, and chronic co-
morbidity in the nationally
representative sample of adults
of all ages, said Dr. Sullivan of
the pharmaceutical outcomes
research program at the Uni-
versity of Colorado at Denver
Health Sciences Center, Au-
rora (U.S.A.) 

“This includes both younger
individuals and retired peo-
ple,” he told EULAR Congress

News in an interview.
“We’ve controlled for everything, so you

really can attribute [the low employment

rate] to RA. Clearly, a lot of people who
have the disease are not able to work,” Dr.
Sullivan added.

The Medical Expenditure Panel Survey
is an annual nationally representative sur-
vey of the American civilian, noninstitu-
tionalised population. 

Those who compile the survey collect
information about individuals’ disease con-
ditions, medical expenditures, employ-
ment, and function. Diagnoses are based
on individuals’ self-reports.

Dr. Sullivan and his coinvestigators iden-
tified 378 adults affected by RA, and
68,288 other individuals without RA. 

In unadjusted analyses, adults with RA
were older, had more chronic conditions,
missed more days of work, spent more sick
days in bed, had lower employment rates,
and were more likely to report limitations
and receive disability benefits.

In adjusted analyses, individuals with
RA were 53% less likely to be employed
than were those without the disease. 

The researchers looked not only at em-
ployment, but at other elements of pro-
ductivity as well. 

Those with RA were 3.3 times more
likely to report having limitations in work
or housework, and 2.3 times more likely to

report being completely unable to do these
activities. “The disease is really negatively
affecting productivity” in the United States,
said Dr. Sullivan. 

He will discuss the results—and their
meaning—at the “Work, Disability, and
Inflammatory Rheumatic Diseases” ab-
stract session at 10:15.

Treatment for rheumatoid arthritis was
recently included as a quality indicator in
HEDIS (the Healthcare Effectiveness
Data and Information Set), a tool used by
the majority of health plans in the United
States to measure performance. 

Its inclusion is reflective of growing ef-
forts in the United States to treat RA
more aggressively and appropriately, ac-
cording to Dr. Sullivan. 

The new data provide a “baseline” of
sorts for future improvements and show
that “we can justifiably put more resources
into treating RA,” he noted. ■

Abstract Session:
Work, Disability, and

Inflammatory Rheumatic Diseases
Thursday, 10:15–11:45

Room 241

Dr. Patrick W.
Sullivan

Updated Five-Factor Score
Is Useful Tool for Wegener’s
The Five-Factor Score, designed 12

years ago to help physicians assess the
prognoses of patients who are diagnosed
with systemic necrotising vasculitis, re-
mains a useful tool for predicting death
and choosing treatment, but revision has
given it a new twist: It now comprises four
factors associated with poor prognosis
and one symptom associated with a bet-
ter outcome, according to a
presentation by Prof. Loïc
Guillevin that is scheduled
for this afternoon.

Moreover, the scoring sys-
tem can be more broadly ap-
plied to patients who are di-
agnosed with Wegener’s
granulomatosis in addition
to other types of systemic
necrotising vasculitis (SNV).

Until now, “all the scores
have been based on the addi-
tion of symptoms: The more
there are, the poorer the out-
come ,” said Prof. Guillevin, professor of
medicine at the University of Paris
Descartes, in an interview with EULAR
Congress News.

“For the first time, we have demonstrat-
ed that one symptom—ENT signs—can
be associated with a better prognosis,”
Prof. Guillevin added.

With his colleagues in the French Vas-
culitis Study Group, Prof. Guillevin revis-
ited the Five-Factor Score they had vali-
dated in 1996 with a group of 342 patients
with polyarteritis nodosa, microscopic
polyangiitis, and Churg-Strauss syndrome. 

This time, they looked at a significant-
ly larger series—a group of 1,108 patients,
including those with Wegener’s granulo-
matosis—and again analyzed the clinical,
biologic, and immunologic manifestations
present at diagnosis and their relation-
ships with outcome and mortality.

Their new score retains two of the five

prognostic factors used in the first Five
Factor Score: cardiac symptoms and gas-
trointestinal involvement. It adds a new
factor of age greater than 65 years, and
drops the presence of neurologic symp-
toms as a factor, since neither peripheral
nor CNS signs had any impact on mor-
tality in the larger study group.

In addition, while the previous score
considered hematuria, pro-
teinuria, and creatinine clear-
ance, findings in the recent
analysis show that only renal
insufficiency—and not symp-
toms of glomerulonephritis—
has a significant impact on
outcome, explained Prof.
Guillevin. Interestingly, ENT
signs were associated with a
better outcome, especially in
patients with Wegener’s
granulomatosis. These man-
ifestations lowered the relative
risk of mortality in patients

with Wegener’s granulomatosis by 60%.
Overall mortality for the 1,108 patients

was approximately 20%, according to Prof.
Guillevin. 

Patients with microscopic polyangiitis
had the highest 5-year mortality (approx-
imately 28%), followed by polyarteritis no-
dosa (25%), Churg-Strauss (14%), and
Wegener’s granulomatosis (13%). 

According to the revised Five-Factor
Score, 5-year mortality was 7.5% for a
score of 0, 20% for a score of 1, and 47%
for a score of 2. When analyses were nar-
rowed to WG alone, these values were
10%, 12%, and 20%, respectively. ■

Clinical Science:
Organ Specific Vasculitis

Thursday, 15:30–17:00
Ternes Room

Prof. Loïc
Guillevin
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Keep their uric acid 
below 6 mg/dL (360 μmol/L)

EULAR 
recommendation

References: 1. Perez-Ruiz F, Lioté F. Arth & Rheum 2007;57(7):1-5. 2. Pascual E, Sivera F. Ann Rheum Dis 2007;66:1269-70. 3. Sarawate CA et al. J Clin Rheum 2006;12(2):61-5.  4. Shoji A, Yamanaka H, Kamatani N. Arth & Rheum 2004;51(3):321-5. 5. Zhang W et al. Ann Rheum Dis 2006;65:1312-24.

Gout flare-ups can be debilitating, disfiguring 
and distressingly painful.1 And they recur. 
But now gout can be banished.1,2  
Studies with urate-lowering therapy show 
that keeping serum uric acid below 6 mg/dL 

(360 μmol/L) enables key therapeutic goals to 
be met.1,3,4 Existing crystals are dissolved,1

tophi disappear,1 the formation of new 
crystals is prevented and, in many cases, 
flare-ups are eradicated altogether.1,3,4

So the EULAR (European League Against 
Rheumatism) gout task force recommends 
the use of urate-lowering therapy in 
patients experiencing recurrent attacks 
and recommends that their uric acid level 

is kept below 6 mg/dL (360 μmol/L).5

For more information, please go to 
www.ipsen.com

SPONSORED BY

Stop gout patients’ suffering.

8 eular Congress News Thursday Edition

Patient Education Innovation a Great Success
The feedback was so positive re-

garding a weekend seminar held
last year in Norway for parents of

children with rheumatic diseases—and
the demand for more space in future years
was so great—that the Norwegian
Rheumatism Association,
based in Oslo, hopes to
arrange and encourage more
such seminars in the future,
according to Sesilie U. Hal-
land, who is a board member
of the association.

In a presentation sched-
uled for today, Ms. Halland
will discuss how the semi-
nar’s unique combination of
professional lectures, group
discussions, and informal
gatherings in which families
share their personal experi-
ences was exactly the type of educational
format that parents of these children need,
she commented recently in an interview
with EULAR Congress News. 

For better or worse, professional health
care is focused primarily on the child and
on his or her disease and its treatment,
and not necessarily on the parents and
their feelings and questions about topics

like how to manage daily life with disease,
school issues, family dynamics, and issues
relating to whether to expose their chil-
dren to any of growing array of new, ex-
pensive, and possibly risky medications.

Those parents who are involved in the
Norwegian Organisation for
Children and Youth With
Rheumatism, which is an arm
of the Norwegian Rheuma-
tism Association, had asked
repeatedly for an educational
session. 

The parents sought an op-
portunity in which they could
relax together in a setting
away from their day-to-day
life, share feelings and expe-
riences, and also learn about
their children’s conditions not
only from each other, but also

from health care professionals. 
Once the association secured enough

funding to cover almost all of the cost of
travel, lodging, lecturers, and seminar fa-
cilities, arrangements were made for Par-
ent Forum 2007 to be held at a hotel lo-
cated near Bergen, Norway, last year.

Overall, a total of 40 parents from all
over Norway attended the seminar.

Happily, each parent paid for just a
small portion of the seminar’s per-person
cost. There were 20 additional parents
who wanted to attend but were turned
down because of the association’s unfortu-
nately limited funding.

Parents “had a lot of questions about
medicines” and therapies, reported Ms.
Halland, but the topics covered went be-
yond treatment issues.

For example, some of these topics in-
cluded how children experience, cope
with, and communicate about pain. An-
other discussion centred on how parents
manage to continue taking care of the
whole family when one child has a seri-
ous and time-consuming chronic illness. 

In one especially memorable session that
weekend, teenagers with rheumatism
talked with the group of parents “about
what it was like to be a teenager with a
rheumatic disease,” she said.

“The most important part of this kind
of seminar is that it’s not at all like a se-
ries of lectures or like what parents expe-
rience in the hospital,” according to Ms.
Halland. 

Rather, “it also involves sitting down in
the evening and talking together on an in-
formal basis with no specific program,” she

commented. Parents shared practical in-
formation and experiences about many
important topics. 

For example, they discussed how to
cope with the varying medications’ side
effects, where to apply for financial as-
sistance or medication cost refunds, how
to travel to warmer climates for ther-
peutic purposes, how to work with school
teachers and officials who deal with their
children and their health situation, and
other issues.

The issue of pain was a new education-
al subject for the association—and by all ac-
counts, it turned out to be an extremely
valuable one. 

“Children sometimes don’t tell parents
how much pain they have because they
think [the parents will] be sad,” Ms. Hal-
land said. “It’s important to understand
how children really feel their pain, and how
they communicate it.” ■

Ms. Sesilie U.
Halland

PARE Session:
Innovations in Patient 

Education: Who Is Responsible?
Thursday, 10:15–11:45

Room 253
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Can we make gout crystal clear?
Friday 13 June 2008, 8.15–9.45

Salle Maillot, Palais des Congrès, Paris

SPONSORED BY

Chairmen: Prof. Thomas BARDIN, Prof. Michael DOHERTY

Prof. Michael DOHERTY, UK

Prof. Alexander SO, Switzerland

Dr. Fernando PEREZ-RUIZ, Spain

Prof. N. Lawrence EDWARDS, USA

9.20 – 9.40  Panel Discussion 
Facilitated by Prof. Thomas BARDIN, France and Prof. Michael DOHERTY, UK

Prof. Thomas BARDIN, France
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Anti-TNF Drugs Increased Tuberculosis Risk
The suggestion that treatment with

anti-tumour necrosis factor–alpha
drugs seems to significantly in-

crease the risk that patients will develop
tuberculosis has been confirmed by find-
ings to be presented today by Prof. Xavier
Mariette.

“This large national prospective study
clearly confirms that the risk of tuberculo-
sis is higher with monoclonal antibodies
than with the soluble receptor,” said Prof.
Mariette, a rheumatologist at Hôpital de
Bicêtre, Université Paris-Sud (France). 

This finding is based on the tuberculo-
sis data from a 3-year national French
study, known as RATIO (Recherche sur
les Anti-TNF et Infections Oppor-
tunistes), to be the focus of Prof. Mari-
ette’s presentation. 

The registry collects nationwide infor-
mation on opportunistic infections, severe
bacterial infections, and lymphomas in pa-
tients with a past or present history of tu-
mour necrosis factor–alpha (TNF-alpha)
antagonist treatment in France. 

The cases are validated by a committee
of experts, and the capture-recapture
method is used to check and to improve
case ascertainment.

The study included all patients who

were treated with infliximab, adalimum-
ab, or etanercept for 3 years in France for
any inflammatory disease (24,000-30,000
patients). 

During the 3-year study period, 67 pa-
tients (mean age 60 years) developed tu-
berculosis. 

The indications for anti-
TNF-alpha use were rheuma-
toid arthritis (40), ankylosing
spondylitis (14), psoriatic
arthritis (3), Crohn’s disease
(7), and 1 case each of
Takayasu’s arteritis, Behçet’s
syndrome, and psoriasis.

The last anti-TNF-alpha
drugs taken were infliximab
in 35 patients, adalimumab in
27 patients, and etanercept in
5 patients. 

Some patients (11) received
multiple anti-TNF-alpha drugs. The me-
dian treatment time between initiation of
anti-TNF-alpha therapy and the develop-
ment of tuberculosis was 52 weeks.

Before initiation of anti-TNF-alpha
therapy, 45 patients had tuberculin skin test
results available. The test was less than 5
mm in 30 patients, 5-10 mm in 11 patients,
and greater than 10 mm in 4 patients. 

The test was not done, or the results
were unknown, in 22 patients.

Among the 54 patients with known ra-
diographic results, the pulmonary x-ray
was normal in 48. Nine patients had a his-
tory of tuberculosis exposure.

Of those patients who de-
veloped tuberculosis, 29
(43%) had pleuropulmonary
disease, 37 (55%) had adeni-
tis or disseminated disease,
and 1 patient (2%) had a pri-
mary infection. 

Two patients died of the
disease. A case-control study
was performed, and a multi-
variate analysis concluded
that having taken anti-TNF-
alpha drugs—especially adal-
imumab or infliximab—was
the strongest predictor of de-

veloping tuberculosis in this group. 
Compared with patients treated with

etanercept, those taking adalimumab or in-
fliximab were 13 times more likely to de-
velop tuberculosis. 

The adjusted incidence rate of tuber-
culosis in patients treated with anti-
TNF-alpha during 2004-2006 is esti-
mated to be 111/100,000 patients per

year (9/100,000 per year with etanercept
and 194/100,000 with infliximab or adal-
imumab), whereas it was approximately
9/100,000 per year in the general French
population, Prof. Mariette told EULAR
Congress News in an interview. 

Compared with the general population,
the overall standardised incidence ratio
(SIR) of developing tuberculosis while be-
ing treated with anti-TNF-alpha drugs
was 11.7. 

Those taking etanercept had twice the
SIR of the general population, but those
taking adalimumab or infliximab were 21
times more likely to develop the disease,
Prof. Mariette said.

“The higher risk associated with mon-
oclonal antibodies than with the soluble
receptor was also observed when the
analysis was restricted to rheumatoid
arthritis patients or patients having re-
ceived only one of the anti-TNF-alpha
drugs,” he said. ■

Abstract Session:
Anti-TNF Therapy in RA

Thursday, 10:15–11:45
Grand Amphi

Prof. Xavier
Mariette
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Ready for Boarding!
Please visit stand to learn more about 
B cell therapy in RA.

Please join us at our Symposium
The journey to optimal RA treatment strategies: 
why and when to switch
Venue: Grand Amphi, Palais des Congrès, Paris
Date: Thursday 12th June 2008, 17:30–19:00
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Low Hand BMD Predicts Mortality in RA 
Measurements of low bone miner-

al density in the hand with digi-
tal x-ray radiogrammetry are as-

sociated with an increased risk of death for
rheumatoid arthritis patients, according to
the results of a study that will be presented
today, 10:15-11:45, in the Room Monceau.

Such prognostic information could help
not only to determine a prognosis for
rheumatoid arthritis (RA) patients and an
appropriate course of treatment, but also to
assess cumulative disease severity, said Dr.
Christina Book of the department of
rheumatology at the University Hospital of
Malmö (Sweden).

Bone mineral density (BMD) as mea-
sured with digital x-ray radiogrammetry
(DXR) is suggested by many to be a po-
tential early predictor for joint damage, and
there are advocates for introducing it into
clinical practice. The first year would in-
volve repeated measurements to determine
which patients are likely to develop erosive
disease and therefore should be candidates

for more active antirheumatic therapy, Dr.
Book said in an interview before the
session. She is one of eight investigators
presenting their work during the abstract
session on Predicting
Rheumatoid Arthritis.

During a 2-month period
in 1978, 152 consecutive
Swedish patients who had
been diagnosed with RA for
a mean of 14 years enrolled in
the study. All of them fulfilled
the 1958 American Rheuma-
tism Association criteria, but
only 108 received hand x-rays
at baseline to score radi-
ographic joint damage by di-
viding the combined cortical
thickness of the second
metacarpal by its width. The investigators
obtained measurements of BMD with
DXR in 84 of the patients using the same
hands. DXR measurements of BMD could
not be obtained in 24 patients who had joint

prostheses or severe joint misalignment. 
“At that time, there was only one outpa-

tient clinic in the city of Malmö,” said Dr.
Book. “These patients were very carefully

evaluated both clinically and
radiographically, which has
given a set of baseline data
that are very useful in long-
term outcome analyses.” 

In an age- and sex-adjust-
ed proportional hazards mod-
el, each decline in one stan-
dard deviation of BMD was
associated with a 45% decline
in survival. 

During the 1978-2005 study
period, 62 of the 84 patients
with BMD measured by
DXR died.

Each decline in one standard deviation
in the measurement of combined cortical
thickness of the second metacarpal divid-
ed by its width was associated with a 35%
decline in survival, similar to the mortal-

ity that was estimated with DXR.
“Bone loss may be detected earlier with

DXR than with x-ray and may also be as
good a predictor, or even better, of mor-
tality and disease activity,” Dr. Book said.

Just like joint damage scores, BMD as
measured by DXR is likely to be a cumu-
lative measure of disease severity. Other
RA tools that assess measures of function
and disease activity vary according to the
underlying disease and use of medications,
she said.

The researchers are planning to measure
BMD in the hand with DXR in another
cohort of early RA patients to further de-
termine its accuracy in predicting long-
term prognosis or mortality. ■Dr. Christina

Book

Abstract Session:
Predicting Rheumatoid Arthritis

Thursday, 10:15–11:45
Room Monceau

Early Methotrexate Response
Predicted Remission in RA
Patients with early rheumatoid arthritis

who respond well to methotrexate
monotherapy had an excellent prognosis at
1 year, according to findings to be present-
ed today by Dr. Ronald F. van Vollenhoven.

“Most rheumatologists use methotrexate
as the first-line antirheumatic drug for pa-
tients with newly diagnosed rheumatoid
arthritis, and they are reluctant to escalate
therapy if the drug seems to be working for
the individual. So, it was important to
demonstrate that patients who
show an initial good response
to this agent also continue to
do well in the longer term,”
said Dr. van Vollenhoven of
the department of rheuma-
tology at Karolinska Institutet,
Stockholm (Sweden). 

Dr. Van Vollenhoven will
discuss the results of a sub-
analysis of the SWEFOT tri-
al, a multicentre, randomised
clinical study comparing dis-
ease-modifying antirheumatic
drug (DMARD) combination
therapy with methotrexate plus anti–TNF-
alpha in patients who failed an initial treat-
ment with methotrexate monotherapy. To-
day’s presentation will focus on 144 patients
who had a good initial response to
methotrexate monotherapy. 

The SWEFOT trial design was based on
the premise that an initial trial with
methotrexate is a reasonable option for pa-
tients with newly diagnosed RA, so this
treatment was offered to all patients. Only
those who failed to respond adequately af-
ter 3-4 months were randomised to either
combination therapy or the addition of
anti-TNF-alpha, with additional options of
switching allowed during the trial. 

A total of 487 patients with early RA
(symptom duration of less than 1 year) were
started on methotrexate. The dose was
rapidly escalated to at least 20 mg/week. Af-

ter 4 months, 144 patients eshowed a good
response to the drug, with a disease activi-
ty score (DAS28) of less than 3.2. 

Most of the group (124 of 144) were able
to remain on methotrexate monotherapy
with excellent disease control, Dr. van Vol-
lenhoven said in an interview with EULAR
Congress News. Twenty patients required ad-
ditional therapy, including the addition of an-
other DMARD (7), a switch to another
DMARD (7), cessation of treatment (3), and

the addition of a biologic (3).
At 6, 9, and 12 months, pa-

tients experienced excellent
clinical responses. The mean
DAS28 was 2.4 at 6 months
and 9 months, and 2.5 at 12
months. At 6 months, 87% of
patients were in a low disease
activity state; the proportion of
those in a low disease activity
state was 79% at 6 months,
and 75% at 12 months. Re-
mission, defined by a disease
activity state of less than 2.6,
occurred in 61% of patients at

6 months, 59% of patients at 9 months, and
60% of patients at 12 months.

“These patients with an early response to
methotrexate monotherapy experienced
significantly better clinical responses than
did any of the patients in the SWEFOT
trial when analysed as a group, including
those who were intolerant to methotrexate
and those who were randomised,” Dr. van
Vollenhoven said. “A good initial response
to methotrexate appears to define a sub-
population of early RA patients with an ex-
cellent 1-year clinical prognosis.” ■

Dr. Ronald F. van
Vollenhoven

Abstract Session:
Non-Biological Treatment in RA

Thursday, 10:15–11:45
Room Bordeaux

No Link Found Between 
Diabetes, Shoulder Pain
Aslightly increased prevalence of

shoulder pain, stiffness, and disabil-
ity in diabetes mellitus patients, compared
with controls, loses its significance after
adjusting for age, sex, obesity, and smok-
ing status, according to data being pre-
sented today. 

The study is the first population-based
cohort study to investigate the link, ac-
cording to the authors, and the findings
are in contrast with those of previous
studies on the subject.

In her presentation this morning, se-
nior author Dr. Catherine Hill, a clinical
rheumatologist at the Queen Elizabeth
Hospital, Woodville South (Australia)
will report on data from 3,129 partici-
pants from the North West Adelaide
Health Study, a longitudinal, popula-
tion-based cohort study of adults aged 18
years and older living in the northwest re-
gion of Adelaide (Australia). The patients
completed a questionnaire that included
questions about shoulder pain, stiffness,
and disability; underwent shoulder range-
of-motion testing; and were tested for di-
abetes mellitus. 

Overall, 682 patients experienced
shoulder pain or stiffness, and 222 had di-
abetes or a fasting blood glucose level
greater than 7.0 mmol/L. 

Although diabetes patients did at first
appear to have a slightly higher prevalence
of shoulder pain and stiffness, compared
with the rest of the cohort (28% of dia-
betics had shoulder pain, compared with
21% of the rest of the patients, according
to the researchers; P = .02), controlling for
age, sex, body mass index, and smoking
status revealed that nondiabetic patients
were just as likely as diabetics to experi-
ence musculoskeletal symptoms. The in-
vestigators also found that there was no
difference between the severity of SPA-
DI (Shoulder Pain and Disability Index)

scores for pain, although “participants
with diabetes and shoulder pain did have
poorer SPADI functional scores than
those without diabetes,” she said. 

In one area, there was a significant dif-
ference in terms of range of motion: The
diabetes patients in the cohort had a re-
duced range, compared with the rest of
the population (P less than .05), even af-
ter adjusting for the covariates listed
above. “It is not clear whether this dif-
ference has any impact on physical func-
tioning, however,” said Dr. Hill.

“A limitation of the study was that
there were few participants with high lev-
els of [haemoglobin A1c],” said Dr. Hill.
“The cutoff for the highest HbA1c cat-
egory therefore was relatively low at 7.0%.
In people with diabetes, this value would
normally reflect adequate glycaemic con-
trol, and therefore any differences in
shoulder symptoms or function due to
poor glycaemic control may have been
underestimated in this study. 

“Furthermore, the study would have
been enhanced had there been several
HbA1c evaluations over time to assess
long-term glycaemic control rather than
a single HbA1c assessment,” she added.

The increased shoulder symptoms in
people with diabetes mellitus may be ex-
plained by the confounding factors of age,
sex, obesity, and smoking. 

Dr. Hill said that there are no conflicts
of interest to declare. Funding for the study
was provided by the Health Services Im-
provement Research Program of the South
Australia Department of Health. ■

Abstract Session:
Pain and More Pain

Thursday, 10:15–11:45
Room 252-AB
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“Fibromyalgia—

they’re just

overly sensitive”

Please visit booth P10 to learn more
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Yes, Fibromyalgia patients are overly sensitive—it’s called
central sensitization
“Overly sensitive” is an outdated way of thinking about patients with Fibromyalgia—but there’s an
element of truth to the phrase. This condition of chronic widespread pain, sleep disturbance, and
fatigue is now believed to be neurologic in nature, and the leading theory is central sensitization.1

Once seen as “overly sensitive,” now there is evidence of pain
Studies like these help us to better understand Fibromyalgia. Evidence like elevated levels of
Substance P helps validate a condition of real pain that is believed to be the product of central
sensitization, not an “overly sensitive” patient population.

At Pfizer, we’re working together for a healthier world.

Objective of 3 separate studies: To measure
levels of Substance P in patients with
Fibromyalgia compared to controls.

Method: The CSF level of Substance P was
investigated in patients diagnosed with
Fibromyalgia and in healthy control subjects.
CSF samples were collected by lumbar
puncture and Substance P levels were
measured by radioimmunoassay.

Results: All 3 studies show that Substance P
levels were elevated in Fibromyalgia patients
compared to normal values in healthy
control subjects.

Multiple studies show elevated levels of Substance P2-4

The neurotransmitter Substance P is thought to play an important role in the transmission of pain to
the central nervous system. Multiple studies have shown levels of Substance P to be significantly
higher in the cerebrospinal fluid (CSF) of Fibromyalgia patients than in a healthy control population.
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References: 1. Staud R. Biology and therapy of fibromyalgia: pain in fibromyalgia syndrome. Arthritis Res Ther. 2006;8:208-214. 2. Russell IJ, Orr MD, Littman B, et al. Elevated cerebrospinal
fluid levels of substance P in patients with the fibromyalgia syndrome. Arthritis Rheum. 1994;37:1593-1601. 3. Russell IJ, Orr MD, Michalek JE. Substance P [SP], SP endopeptidase activity
[SPE] and SP N-terminal peptide [SP1-7] in fibromyalgia syndrome [FS] cerebrospinal fluid [CSF]. In: Russell IJ, ed. Myopain ’95: Abstracts from the 3rd World Congress on Myofascial Pain and
Fibromyalgia; July 30–August 3, 1995; San Antonio, Tex. 4. Bradley LA, Alberts KR, Alarcón GS, et al. Abnormal brain regional cerebral blood flow (rCBF) and cerebrospinal fluid (CSF) levels of
substance P (SP) in patients and non-patients with fibromyalgia (FM). Arthritis Rheum. 1996;(suppl 9):S212. Abstract 1109.

PBP00304B © 2008 Pfizer Inc. All rights reserved. June 2008
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EULAR ON-LINE COURSE ON RHEUMATIC DISEASES 

On 8th September 2008 EULAR is launching its third On-line Course on Rheumatic 
Diseases. This new (electronic) form of continuous medical education in 
rheumatology is managed by a Scientific Course Committee who is responsible for 
controlling the structure as well as the content of the course. Regular quality control 
and promotion can therefore be guaranteed. 
  
The full version of the course covering the whole of rheumatology consists of 42 
illustrated modules dedicated to a specific topic. Each module corresponds to 
approximately five hours working for the student, totaling around 210 hours of 
educational training (accreditation for CME/PRA-points is on-going).The course is 
totally run through the web and is designed to last for two years and will end with a 
EULAR Certificate. 

Knowledge and skills are targeted at the level felt to be appropriate for the final year 
of training of a rheumatology trainee. The on-line course was developed with a 
substantial grant from EULAR, so that the entire course can be offered at EUR 400 
per participant. 

Register now on: www.eular-onlinecourse.org 
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Belimumab Cut SLE Disease Activity in Phase II
Anew monoclonal antibody, beli-

mumab, reduced systemic lupus ery-
thaematosus disease activity and the

frequency of flares in patients in a 1-year,
phase II, placebo-controlled study. 

If replicated in ongoing phase III trials,
the findings will have significant implica-
tions for patients with active systemic lu-
pus erythaematosus (SLE), said Dr.
Richard Furie, chief of the division of
rheumatology and allergy-clinical im-
munology at the North Shore-Long Island

Jewish Health System in Lake Success,
New York (USA), and director of the
Health System’s SLE and Autoimmune
Disease Treatment Center.

Belimumab (LymphoStat-B) is a human
monoclonal antibody that inhibits the bio-
logic activity of B-lymphocyte stimulator, or
BLyS, an essential growth and survival fac-
tor for Β cells. Elevated levels of BLyS are
believed to contribute to B-cell hyperactiv-
ity and the production of autoantibodies.

“If we can reduce disease activity with be-

limumab, we’re most likely going to be able
to reduce or prevent future damage,” Dr.
Furie said in an interview. “Patients’ doses
could possibly be tapered to lower amounts
of prednisone or, if they’re on an immuno-
suppressive agent, lower doses of that
agent.”

The investigators used a novel composite
SLE responder index (SRI) as one method
of measuring the effectiveness of belimum-
ab both during the phase II study and both
open-label extensions. 

“Outcome measurements in osteoarthri-
tis and rheumatoid arthritis have incorpo-
rated composite indices, which is equally ap-
pealing for lupus,” said Dr. Furie, also
professor of medicine at the Albert Einstein
College of Medicine, New York (USA).

The SRI takes into account the physi-
cians’ global assessment as well the Safety of
Estrogens in Lupus Erythaematosus Na-
tional Assessment (SELENA)-Systemic
Lupus Erythaematosus Disease Activity In-
dex (SLEDAI) and the British Isles Lupus
Assessment Group (BILAG) index. 

A response was defined as a 4-point or
greater reduction in the SLEDAI score, no
new BILAG 1A or 2B flares, and no change
over 0.3 in the physician global assessment.

The study en-
rolled 449 pa-
tients with a
S E L E N A -
SLEDAI score
greater than or
equal to 4 and
r a n d o m i s e d
them to receive
placebo or one
of three doses of
belimumab (1,
4, or 10 mg/kg
every 4 weeks).

The study failed to yield statistically sig-
nificant results with either of the study’s co-
primary end points—a percentage reduction
in the SELENA-SLEDAI at 24 weeks or
the time from baseline to the first flare over
52 weeks. But a post hoc analysis that in-
cluded only those patients who were
seropositive at baseline—the 72% of the
original cohort who had serologic activity
in addition to clinical activity at study en-
try—yielded “very positive” results.

“The analysis yielded highly statistically
significant results when patients without
serologic activity were excluded,” he said,
with 46% of those in the treatment group
[all three doses combined] meeting the SRI
criteria at the end of the first 52 weeks, com-
pared with just 29% in the placebo group. 

He added that the three doses “were
equally bioactive as far as their effects on B
cells, and all behaved the same clinically.” 

To look at the long-term effects, inves-
tigators designed two extension studies.
Placebo patients joined the treatment
group for an additional 20 weeks, and all
remaining patients received high doses of
the drug starting at week 76. 

The numbers of patients meeting the
SRI criteria increased further in the second
year—up to 55% by week 76—and held
steady after that. At the 3-year mark, 65%
of the seropositive patients who had re-
ceived continuous treatment with beli-
mumab responded as determined by the
SRI. The flare rate in these patients de-
clined from 62% at 1 year to 7% at 3 years.

The drug seems to be durable and safe,
and, over time, quiets SLE, he said. ■

Dr. Richard Furie

Abstract Session:
Lupus: From Clinic to New

Treatments
Thursday, 10:15–11:45

Room Ternes

EULAR thurs08.qxp  3/19/2012  3:52 PM  Page 14



...

It makes perfect sense to focus on this important 

cytokine in chronic inflammation.

Will it transform our thinking?

VISIT US AT BOOTH P44.

Copyright © 2008 by F. Hoffmann-La Roche Ltd and Chugai Pharmaceutical Co., Ltd. All rights reserved.

EULAR thurs08.qxp  3/19/2012  3:53 PM  Page 15



16 eular Congress News Thursday Edition

combination group had
achieved remission according
to the DAS28 score, com-
pared with 28% of those in
the MTX-only group—a sig-
nificant differ-
ence. Signifi-
cantly more
patients in the
c o m b i n a t i o n
group also
achieved a low
disease activity
score (DAS3.2
or less) than did
those in the
M T X - o n l y
group (64% vs.
41%).

Prof. Emery
will report that combination
therapy was associated with
significantly lower radi-
ographic progression than
methotrexate monotherapy. 

From baseline, the mean
change in the modified total
Sharp score for the combina-
tion group was 0.27, com-
pared with 2.44 in the
monotherapy group.

Most of the combination
group (80%) achieved radi-
ographic nonprogression; sig-
nificantly fewer of those in the
monotherapy group achieved
this end point (59%).

Combination therapy was

also as safe as monotherapy,
according to Prof. Emery. “Se-
rious adverse events were re-
ported by 33 patients in the
combination group (12%) and

34 patients in
the monothera-
py group (13%).
There were no
differences in
rates of serious
infections or
malignancies,
and no cases of
tuberculosis or
demyelinating
disease. “This
study has shown
for the first time
that extra effi-

cacy can be achieved without
the cost of increased toxicity,
making the combination ther-
apy very attractive first-line
treatment for appropriate pa-
tients,” he said.

Prof. Emery reported that
he has no financial interest in
either Wyeth or the investi-
gational drugs. ■

No Cases of TB Seen
Early RA from page 1

Abstract Session:
Anti-TNF

Therapy in RA
Thursday, 10:15–11:45

Grand Amphi

Hip Fractures on the Decline in U.S.

Despite the aging of the U.S. population, hos-
pitalization rates for nontraumatic hip frac-
tures are actually decreasing, according to an

analysis that will be presented today.
From 1988 to 2005, all-cause hospitalisations in the

United States increased from 35.2 million to 39.2 mil-
lion, while the prevalence rate for hip fractures in in-
dividuals aged older than 50 years de-
clined from 428 to 328 per 100,000
individuals during the same time period.

The data demonstrate that appropri-
ate medical care produces better out-
comes in spite of the changing demo-
graphics, Dr. Gurkirpal Singh of
Stanford (Calif.) University, one of the
study investigators, said in an interview
with EULAR Congress News.

The research project was the brain-
child of Amrita Sehgal, a student at
Menlo-Atherton High School in Wood-
side, Calif. She collaborated with re-
searchers at Stanford University and the
Institute of Clinical Outcomes Research and Educa-
tion in Palo Alto, Calif., last summer and will pre-
sent the findings today during an osteoporosis abstract
session from 10:15 to 11:45. Ms. Sehgal is a winner
of the EULAR 2008 travel bursary for young scien-
tists for this work.

Ms. Sehgal, Dr. Singh, and their colleagues analyzed
data from the Nationwide Inpatient Sample, a strat-
ified random sample of all community hospitals in the
United States, to determine trends in hip fracture hos-

pitalisations from 1988 to 2005. They included all in-
patient hospitalisations with either a primary or sec-
ondary diagnosis of nontraumatic hip fractures and
compared them with the total all-cause hospitalisations
during the same time period.

The researchers noticed a significant decline in hip
fracture hospitalisations after 1992, as guidelines for

screening and treatment of osteoporosis
began to emerge. The findings are good
news, Dr. Singh said, showing that, with
proper screening and treatment, an in-
crease in hip fractures is not inevitable,
even with an aging population. This in-
formation is crucial as physicians in the
United States face declining payments for
osteoporosis screening, he said. 

However, even with a drop in hip frac-
ture hospitalisations, hip fractures con-
tinue to carry a significant price tag. For
example, the total cost of care for hip
fracture–associated hospitalisations in in-
dividuals 45 years or older rose from

$5.3 billion in 1988 to $9.8 billion in 2005. The fig-
ures are estimated in 2005 U.S. dollars, assuming a 3%
inflation rate. ■

Abstract Session:
Osteoporosis

Thursday, 10:15–11:45
Amphi Bleu
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Synovial activation and cartilage
pathology in RA and OA Room 353

PARE Session
Innovations in patient 
education: who is responsible? Room 253

13:30–15:00
State-of-the-Art/Best Practise
SLE Grand Amphi

Clinical Sciences
RA: new targets, new bullets—
early clinical experience Room Ternes
NSAIDs—how should we 
use them now? Amphi Bleu
Multidisciplinary management 
of low back pain Room Bagatelle
What clinicians should 
know about genetics Room Monceau

Challenges in Clinical Practice
Foot pain—a real pain 
in the neck! Amphi Bordeaux

Outcomes Science
What can we learn from studying
osteoarthritis cohorts? Room Maillot

PRES Session
JIA: epidemiology and 
clues to pathogenesis Amphi Havane

Joint Clinical/AHP/PARE
Innovative models of 
delivering care Room 252-AB

Translational/Basic Science
Dynamic of B cells in 
autoimmune disease Room 342-AB
Tissue engineering: novel 
opportunities in 
rheumatic diseases Room 352-AB

Practical Skills
Ultrasound 1: US in synovitis,
OA and PMR Room 241
Crystals 2 Room 353

15:30–17:00
State-of-the-Art/Best Practice
Spondyloarthritis Grand Amphi

Clinical Science
Organ specific vasculitis Room Ternes
The osteoporotic spine Amphi Bleu
Rheumatic complications of 
renal disease Room Bagatelle
Biorhythms in rheumatic 
disease Room Monceau

Challenges in Clinical Practice
Difficult clinical cases in SLE Amphi Bordeaux

Outcomes Science
Evidence based approach to the use 
of complementary medicine Room Maillot

Fellows in Training
The frame of the new 
curriculum explained Amphi Havane

Meet the Standing Committee
The frame of the new 
curriculum explained Amphi Havane

Joint Clinical/AHP/PARE
What and how to measure quality 
of life—a team perspective Room 252-AB

Translational/Basic Science
Plasma cells: new targets for treatment 
of autoimmune disease? Room 342-AB
Joint destruction—stress signals 
and repair mechanisms Room 352-AB

Allied Health Professionals
The foot in rheumatoid arthritis Room Passy

Practical Skills
MRI in inflammatory joint disease 1 

Room 353

Thursday, 12 June
Schedule Continued from page 1
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ORENCIA® Prescribing Information
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 
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progression of joint damage and improvement of physical function has been demonstrated 
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Satellite Programme
Thursday, 12 June 2008

08:15–09:45
Roche, Grand Amphi
The Cytokine Network in
Rheumatoid Arthritis

Chairmen: J. Smolen, Austria &
P. Emery, UK

08:15–08:20
Welcome & Introduction

J. Smolen, Austria &
P. Emery, UK

08:20–08:55
The Role and Effects of
Interleukin-6 in the Cytokine
Network of Rheumatoid Arthritis

E. Choy, UK
08:55–09:15
IL-6 Receptor Inhibition in
Patients Who Have Not Failed
Prior Methotrexate Treatment

G. Jones, Australia
09:15–09:35
IL-6 Receptor Inhibition in
Patients With Inadequate
Response to anti-TNF Treatment

P. Emery, UK
09:35–09:45
Identifying Targets for
Successful RA Treatment

J. Smolen, Austria

08:15–09:45
Lilly, Room Ternes
Fibromyalgia: The Mind and
Body Connection

Chairman: M. Spaeth, Germany
08:15–08:20
Introduction: Fibromyalgia: A
Mind/Body Illness

M. Spaeth, Germany
08:20–08:40
The Pathophysiology of
Fibromyalgia

D. J. Clauw, USA
08:40–09:00
Diagnosis: Complex Symptoms,
Difficult Decisions

P. Sarzi-Puttini, Italy
09:00–09:20
Emerging Treatment Practices in
Fibromyalgia

M. Spaeth, Germany
09:20–09:45
Audience/Panel Discussion

All

08:15–09:45
Merck Sharp & Dohme,
Amphi Bleu
Persistent Pain: Symptom or
Disease—Can Analgesics be
Disease Modifying?

Chairman: T. Kvien, Norway
08:15–08:20
Chairman’s Welcome &
Introduction

T. Kvien, Norway
08:20–08:35
Assessing Arthritis Pain from the
Patient’s Perspective

T. Kvien, Norway
08:35–09:00
Imaging: Brain Responses
to Pain

I. Tracey, UK

09:00–09:25
Management of Persistent Pain
as a Disease: Multimodal
Pharmacological Treatment of
Pain

U. Muller-Ladner, Germany
09:25–09:40
Question & Answer Session

Faculty
09:40–09:45
Chairman’s Concluding Remarks

T. Kvien, Norway

08:15–09:45
Pfizer, Amphi Bordeaux
Fibromyalgia—A Better
Understanding

Chairman: S. Perrot, France
08:15–08:20
Chairman’s Introduction

S. Perrot, France
08:20–08:30
A Patient’s Perspective

C. Robert, France
08:30–08:55
Fibromyalgia—Still an Invisible
Disorder?

H. Flor, Germany
08:55–09:20
Avoiding Misdiagnosis—
Navigating the Many Guises of
Fibromyalgia

G. Littlejohn, Australia
09:20–09:45
Rationalising Treatment by
Unmasking the Mechanisms of
Fibromyalgia

I. Russell, USA

08:15–09:45
Negma-Lerads/TRB
Chemedica, Amphi Havane
Recent Advances in
Osteoarthritis: What Perspectives
for Clinical Practice?
Chairmen: F. Berenbaum, France

& M. Dougados, France
Welcome and introduction
New criteria for osteoarthritis:
what expectation for pain,
function and structure?

M. Dougados, France
Lessons from osteoarthritis
imaging for the clinician

P. Conaghan, UK
Exploratory study of mediators
of the synovial fluid
inflammation/New application
under diacerein in knee
osteoarthritis patients

J.P. Pelletier, France
Recent clinical evidence for
diacerein

K. Pavelka, Czech Republic
Discussion and conclusion 

All

08:15–09:45
Laboratoires Expanscience,
Room Passy
Osteoarthritis: “Update”

Chairmen: P. Richette, France & 
F. Rannou, France

Role of subchondral bone in
osteoarthritis

Y. Henrotin, Belgium

Effect of weight loss on knee
osteoarthritis in obese patients

P. Richette, France
Molecular rationale for the
effectiveness of rehabilitation in
knee osteoarthritis

F. Rannou, France
Biotherapy in osteoarthritis 

X. Chevalier, France
SYSAODA: which efficacy? 

B. Bannwarth, France

17:30–19:00
Roche, Grand Amphi
The Journey to Optimal RA
Treatment Strategies: Why and
When to Switch

Chairmen: M. Dougados, France
& P. Emery, UK

17:30–17:35
Welcome and introduction

M. Dougados, France
17:35–17:50
Mapping the territory: defining
inadequate response

J. Smolen, Austria
17:50–18:10
Treatment of RA patients with an
inadequate response to TNF
inhibitors: a guided tour

P. Emery, UK
18:10–18:25
Reaching your destination: using
biological therapy with confidence

R. van Vollenhoven, Sweden
18:25–18:40
Breaking the cycle: the benefits
of an alternative biological
treatment strategy

A. Finckh, Switzerland
18:40–18:55
Panel Discussion

M. Dougados, France
P. Emery, UK

18:55–19:00
Closing Remarks

P. Emery, UK

17:30–19:00
Schering-Plough
Pharmaceuticals,
Room Ternes
Go Beyond Expectations:
Meeting Patient Needs in the
Anti-TNF Era

Chairmen: E. Keystone, Canada
Opening remarks

E. Keystone, Canada
Use of multiple biologics in RA:
myths and reality

R. Fleishmann, USA
Management Challenges in AS

J. Braun, Germany
Expanding treatment options
in RA

E. Keystone, Canada
Psoriatic Arthritis: Treating the
patient with dual diseases

F. Van Den Bosch, Belgium
Closing remarks

E. Keystone, Canada

17:30–19:00
Bristol-Myers Squibb,
Amphi Bleu
T-Cell modulation: A rational
approach for modifying
disease course and treating
Rheumatoid Arthritis

Chairman: L. Klareskog, Sweden

17:30–17:35
Welcome and introduction

L. Klareskog, Sweden
17:35–17:55
Immunobiology of early and
established RA

I. McIness, UK
17:55–18:20
Update on abatacept: Long-term
efficacy and safety data

M. Schiff, USA
18:20–18:40
Changing the paradigm in the
treatment of RA: from Remission
to Prevention

R. Westhovens, Belgium
18:40–19:00
Discussion

All

17:30–19:00
Lilly, Amphi Bordeaux
Glucocorticoid-Induced
Osteoporosis: New
Therapeutic Options

Chairman: P. Delmas, France
Welcome and Overview 

P. Delmas, France
Inadequate Clinical Response of
Antiresorptive Osteoporosis
Treatment

A. Diez-Perez, Spain
Treatment of Glucocorticoid-
Induced Osteoporosis

K. Saag, USA
Initial Experience with
Teriparatide in Europe: EFOS
(European Forsteo Observational
Study) 18-month Results

W. F. Lems, Netherlands

17:30–19:00
CombinatoRx, Amphi
Havane
Dissociated Glucocorticoids:
Transforming the Vision Into
Reality

Chairmen: T. Kvien, Norway, & 
A. Gibofsky, USA

17:30–17:50
Introduction

T. Kvien, Norway & A. Gibofsky, USA
17:40–18:00
Clinical Utility of Glucocorticoids
in RA: Current Evidence

M. Boers, Netherlands
18:00–18:20
Inflammation in Osteoarthritis:
Current & Future Therapeutic
Strategies

F. Berenbaum, France
18:20–18:40
Development of a Novel
Dissociated Glucocorticoid

M. Hochberg, USA
18:40–18:55
Question-and-Answer Session

All
18:55–19:00
Closing remarks

17:30–19:00
Pierre Fabre Médicaments,
Room Maillot
Updating data on Fibromyalgia:
from mechanism to a 
multidisciplinary support

Chairman: J. Branco, Portugal

Continued on page 20
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Femoral BMD Predicts Vertebral Fractures
Postmenopausal women with de-

creased bone mineral density at the
femoral neck or within the total

proximal femur are at a significantly in-
creased risk of vertebral fracture, according
to Olivier Bruyère, Ph.D.

In his presentation today, Dr. Bruyère
will discuss his findings that decreases in
spine bone mineral density (BMD) don’t
seem to predict any increased risk of ver-
tebral fracture. 

Dr. Bruyère’s 3-year prospective study

examined the associations between changes
in BMD and vertebral fracture in untreat-
ed postmenopausal women with osteo-
porosis. His study group comprised the
placebo groups of two randomised con-
trolled trials of strontium ranelate. The
Spinal Osteoporosis Therapeutic Inter-
vention (SOTI) study included 1,649 post-
menopausal women with osteoporosis who
were randomised to placebo or to 2 g/day
of strontium ranelate. The primary clini-
cal end point was vertebral fracture.

The Treatment of Peripheral Osteo-
porosis (TROPOS) trial examined the ef-
fect of the same drug on nonvertebral frac-
ture in 5,091 postmenopausal women with
osteoporosis. Both trials concluded that
treatment with the drugs significantly de-
creased the risk of fracture, compared with
placebo. In both trials, patients were fol-
lowed up for 3 years.

Dr. Bruyère’s study included 1,952 of the
untreated women (mean age, 73 years) in
these trials. When he assessed the outcomes

for these women, he found that the 3-year
change in lumbar BMD was not associat-
ed with any significant increase in the risk
of new vertebral fractures. However, a quite
different picture emerged when he exam-
ined fracture risk in relation to changes in

femoral BMD.
For each de-
crease of 1% in
femoral neck
BMD, there
was a 6% in-
crease in the risk
of a new verte-
bral fracture by
the end of the
follow-up peri-
od. Similarly,
each 1% de-
crease in total
proximal femur

BMD was associated with a 5% increased
risk of a new vertebral fracture by 3 years.

When Dr. Bruyère divided the subjects
into quartiles according to the percentage of
total proximal femur BMD lost, he found
a dose-response relationship. The incidence
of new vertebral fracture among women in
the lowest quartile—those with the largest
decrease in BMD—was 26%. The incidence
of fracture in the second quartile was 20%,
while the incidence in the third quartile and
in the highest quartile was 15%.

“The risk for new vertebral fracture in
patients in the lowest quartile, who lost a
mean of 5.3% of their BMD at the total
proximal femur, is increased by 66%, com-
pared with patients in the highest quartile,
who gained a mean of 0.6% in BMD,” Dr.
Bruyère, an epidemiologist at the Univer-
sity of Liège (Belgium), said in an interview
with EULAR Congress News. ■

Dr. Olivier
Bruyère

Abstract Session:
The Osteoporotic Spine

Thursday, 15:30–17:00
Amphi Bleu

17:30–17:40
Introduction

J. Branco, Portugal
17:40–18:00
Fibromyalgia, Updating data
on definition, mechanism
and treatment

E. Choy, UK
18:00–18:30
Milnacipran as a
pharmacological treatment
of FMS (US clinical program,
European clinical program)

M. Gendreau, USA
O. Vitton, France

18:30–18:45
Neuro-imaging: Analysis of
tenderness in Fibromyalgia

R. Gracely, USA
18:45–19:00
Health economic
consequences related to the
diagnosis of FMS

M. Lamothe, Belgium

Continued from page 18
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      Visit Bristol-Myers Squibb 
at stand M09, 2nd floor
the home of the next generation biologic
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P01 FIDIA FARMACEUTICI S.P.A.
P03 NEGMA-LERADS
P03 TRB CHEMEDICA INTERNATIONAL S.A.
P04 ENCYSIVE PHARMACEUTICALS
P06 LILLY
P10 PFIZER INC.
P11 DAIICHI SANKYO Co., Ltd
P11 TEDEC MEIJI FARMA
P12 GE HEALTHCARE
P14 MERCK SHARP & DOHME (MSD)
P24 EULAR
P29 PROGENIKA BIOPHARMA S.A.
P30 CROMA-PHARMA GMBH
P32 PANLAR
P33 SCANDINAVIAN JOURNAL OF

RHEUMATOLOGY
P34 EUROIMMUN MEDIZINISCHE

LABORDIAGNOSTIKA AG
P36 SCHERING-PLOUGH
P37 MEDTRONIC INTERNATIONAL

TRADING SARL
P38 LABORATOIRES EXPANSCIENCE
P39 BIONICHE PHARMA GROUP LIMITED
P41 HITACHI MEDICAL SYSTEMS EUROPE

HOLDING AG
P42 & P44 ROCHE
P43 PFIZER LTD
P44 GLAXOSMITHKLINE
P45 AMGEN
P48 SANOFI AVENTIS
P49 NICOX
P52 IPSEN

M01A BIOVITRUM AB
M01B DS MEDICA SRL
M01C SAURAMPS MEDICAL
M02 ELSEVIER MASSON
M03 MEDI GMBH & CO. KG
M04 BRITISH SOCIETY FOR

RHEUMATOLOGY
M05 OXFORD UNIVERSITY PRESS
M09 BMS
M13 GRÜNENTHAL GMBH
M14 MDT INT'L S.A.
M15 PIERRE FABRE MEDICAMENTS
M16 UCB S.A.
M22 ACTELION PHARMACEUTICALS LTD
M23 & M24 SMITH & NEPHEW
M25 ADELPHI GROUP PRODUCTS
M26 GENZYME GMBH
M27 M28 ESAOTE S.P.A.
M29 ABBOTT LABORATORIES
M31 EYELED
M32 ALLIANCE FOR LUPUS RESEARCH
M33 IBSA / LABORATOIRES GENEVRIER
M34 WYETH PHARMACEUTICALS
M35 ELSEVIER
M36 SAVIENT PHARMACEUTICALS
M38 THERATEST LABORATORIES INCS.
M39 D3A MEDICAL SYSTEMS
M40 ROTTAPHARM
M41 & M48 & M52 SERVIER
M42 MEDAC

Exhibit Hall

Level 1

Level 2
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B01 MERIT FOUNDATION
B02 NATIONAL FIBROMYALGIA

ASSOCIATION
B03 13TH APLAR CONGRESS
B04 AMERICAN COLLEGE OF

RHEUMATOLOGY
B05 EULAR ALLIED HEALTH

PROFESSIONALS IN RHEUMATOLOGY
B10 ASSOCIATION FRANÇAISE DES

POLYARTHRITIQUES (AFP)
B11 AUTOCURE
B12 SOCIETE FRANÇAISE DE

RHUMATOLOGIE (FRENCH SOCIETY
OF RHEUMATOLOGY)

B13 UPTODATE INC.
B14 EULAR ONLINE COURSE
B15 FEDERATION OF EUROPEAN

SCLERODERMA ASSOCIATIONS (FESCA)
B16 THE LONDON LUPUS CENTER
B17 ANNALS OF THE RHEUMATIC

DISEASES BMJ GROUP
B18 WISEPRESS ONLINE BOOKSHOP

Unforgettable Excursions Show the Best Paris Has to Offer

Paris is a dynamic city. France’s capital will satisfy all
your interests, as long as you know where to look.
A tour programme is provided below. You may sign

up for tours online or at the Congress. 

PARIS CITY TOUR

Depart by coach for a
sightseeing tour of Paris,
including the Arc de Tri-
omphe, Chaillot Palace,
the Eiffel Tower, the Mil-
itary Academy, the Hôtel
des Invalides, the im-
mense Place de la Con-
corde, the Louvre, the
Opera House, the Cathe-
dral of Notre Dame, and
the famous Champs
Elysées—the marvellous
sights that every visitor to
Paris admires.
Thursday, 12 June 2008, 09:00-12:00 
Price: EUR 35 (included in the accompanying person’s
registration fee) 

PALACE OF VERSAILLES

After his marriage, Louis XIV undertook a project to en-
large the château at Versailles, which had been built by
Louis XIII as a
hunting lodge,
to a royal palace.
The project was
never truly fin-
ished. Today,
two châteaux
stand on the site:
the older, small-
er one built by
Louis XIII and the larger one designed to suit Louis XIV,
whose royal family and court resided here along with nu-
merous traders and artisans. Under Louis XIV, Versailles

became the centre of France, which revolved around its
Sun King. A visit to the royal apartments retraces this
sumptuous period in French history. The Hall of Mirrors,
in which the Treaty of Versailles was signed, was used for
large receptions when Louis XIV wanted to impress
guests. Your visit will conclude with a visit to Marie-
Antoinette’s private apartments.
Thursday, 12 June 2008, 09:00-13:00 
Friday, 13 June 2008, 14:00-18:00 
Price per person: EUR 57 

EIFFEL TOWER AND CRUISE ON THE SEINE

The Seine has always been the heart and soul of Paris. The
city first formed along its banks. This 1-hour cruise on a
bateau mouche will al-
low you to see many of
Paris’s oldest and most
majestic monuments—
among them the
Cathedral of Notre
Dame, the Musée
d'Orsay, the Hôtel des
Invalides, and the
Grand Palais, as well as
the bridges that span
the Seine—from the
unique perspective of
the river. Disembarking
at the Eiffel Tower, you
will take its hydraulic
lift to the second level
for a walk around the
platform, from which you can enjoy the different sights and
have an extensive view of Paris and its outskirts.
Thursday, 12 June 2008, 14:00-18:00 
Saturday, 14 June 2008, 09:00-13:00 
Price per person: EUR 48 (Transportation by Métro) 

COOKING SCHOOL: LE CORDON BLEU

French cooking is world famous. In addition to talented
amateur chefs who cook for the pleasure of their family

and friends,
many cook-
ing schools
perpetuate
the art of
F r e n c h
c o o k i n g .
The great-
est among
them is the
École Cor-
don Bleu. As part of your visit to the school, a chef will
prepare a multicourse meal for your enjoyment and will
answer your questions. The full lists of ingredients for the
various recipes will be provided, and at the end of the
demonstration you can taste the different dishes. 
Friday, 13 June 2008, 08:30-12:00 
Price per person: EUR 70 (Transportation by Métro)

REIMS AND THE CHAMPAGNE REGION

Enjoy a drive to Reims, which is both the capital city of
the Champagne region and the “city of coronations.” An
orientation tour of
Reims, including a
guided visit to the
Gothic cathedral
where most of the
kings of France
were crowned, will
be followed by a
carriage tour of the
Piper-Heidsieck
champagne cellars.
After lunch in
Reims, we will visit
Épernay and the
prestigious wine cellars of Moët & Chandon. (Depend-
ing on availability, tours of other famous champagne cel-
lars may be substituted.)
Saturday, 14 June 2008, 08:30-17:00 
Price per person: EUR 130 (including lunch)
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Come to Booth M29 to see
new data on minimising disease
impact in your patients’ lives.

(What does your patient want to do?)

©2008 Abbott Laboratories  Abbott Park, IL 60064 June 2008

I did

I do
I will
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