
Welcome to the City of Light
and the 9th Annual Euro-
pean Congress of Rheuma-

tology! We hope you will learn, re-
connect, and enjoy the culmination of
our efforts to bring you the best in
rheumatology research and clinical ad-
vances. 

The annual EULAR
Congress attracts
rheumatologists from all
over the world, and this
year we expect more than
13,000 participants. Al-
though the majority will
be from Europe, the
meeting attracts more
than 1,000 attendees each
from North America,
South America and Asia.
Paris in June is an ideal
setting where hours of in-
tense exchange of knowl-
edge can be mixed with the pleasure of
walking through the city with your
colleagues.

The EULAR Congress has
emerged as the primary platform for
rheumatology education and informa-
tion exchange in the world, and this
year’s Congress is no exception. The
scientific programme is packed with
the latest and greatest in rheumatol-

ogy, starting with today’s opening
state-of-the-art/best practice session at
15:00 on aiming for remission in
rheumatoid arthritis. 

At 17:00, attendees can choose
between parallel clinical science ses-
sions on management of patients
who have complicated rheumatoid

arthritis, management
of rheumatic diseases in
the elderly, and oral and
dental aspects of
rheumatoid diseases.
Other parallel sessions
include a series of chal-
lenging osteoporosis
cases, regulators ex-
plaining drug with-
drawal decisions, and a
very practical session on
interpretation of com-
mon abnormalities on
x-ray. The 128 scien-

tific sessions scheduled during the
Congress include basic science ses-
sions, clinical symposia, abstract ses-
sions, the presentation and discus-
sion of difficult cases, practical
workshops, special interest group
sessions, and state-of-the-art lec-
tures. The programme culminates
in the Congress highlights sessions
and farewell drinks at the Palais de

Congres this Saturday, June 14th.
The structure of the 2008 EULAR

Congress differs from previous years.
There are clear tracks for practical
physicians, research-oriented physi-
cians, basic scientists, and trainees. In
addition, the PARE organisations and
Allied Health Professionals in
Rheumatology programmes run in
parallel throughout the meeting. In
some cases the symposia of patient or-
ganizations and health professionals
are combined with rheumatologists to
reflect the type of practical, multidis-
ciplinary care that is essential in
rheumatology. 

New treatment modalities for
rheumatic diseases will be highlight-
ed. These are being explored because,
despite large-scale clinical successes,
unmet therapeutic needs remain. Re-
searchers will demonstrate how ratio-
nal interventions emerging from
biotechnology can reduce chronic in-
flammation without harming the
health-preserving immune system. Al-
though these advances started clini-
cally in rheumatoid arthritis, now
many other conditions are benefiting,
such as ankylosing spondylitis, psori-
atic arthritis and systemic lupus ery-
thematosus. Attendees will learn how
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EULAR President Breedveld
Welcomes Congress Attendees

Topics to be covered during
the 2008 EULAR Congress

go beyond rheumatoid arthritis
and autoimmune diseases to en-
compass the spectrum of muscu-
loskeletal diseases.

“This meeting will include many,
many topics usually less covered in
the other meetings,” the chairper-
son of the scientific programme
committee, Prof. Francis Beren-
baum, told EULAR Congress News. 

While rheumatoid arthritis is
very well covered at other meetings,
the EULAR Congress will also in-
clude coverage of bone diseases,
such as osteoporosis, and orphan
diseases, such as periodic fever syn-
dromes, said Prof. Berenbaum,
who is head of the department of
rheumatology at Hôpital Saint-
Antoine Assistance Publique-
Hôpitaux de Paris. Prof. Beren-
baum is also affiliated with the

Pierre and Marie Curie Faculty of
Medicine in Paris.

This type of broad coverage is
particular to the EULAR Con-
gress and reflects the speciality of
European rheumatology, he noted.

Scientific presentations will in-
clude both basic science and clin-
ical symposia, abstract sessions,
case presentation and discussion,
workshops, special-interest group
sessions, and state-of-the-art lec-
tures, judging from a review of the
Congress programme.

Osteoporosis will be covered in
both clinical science and transla-
tional/basic science sessions and
will include discussion of new tar-
gets in osteoarthritis, in transla-
tional sessions, he said. 

A full session will be dedicated to
prospective follow-up data on os-
teoarthritis patient cohorts around

Congress Topics Will
Cover More Than RA

Limitation and Joint Pain
Wednesday, 17:00–18:30

Room Passy

The programme of the Allied Health
Professionals at this year’s Congress

is marked by a dramatic increase in the
number of scientific research papers be-
ing presented, according to members of
the committee.

A total of 180 abstracts were submitted
for this year’s Allied Health Professionals
(AHP) programme, 72 of which focus on
practice and clinical care. 

That 108 of the papers deal with sci-
entific topics marks a shift by the Pro-
gramme Committee of the Allied Health
Professionals that may be explained in
part by the fact that three of its mem-
bers—John Verhoef, Ph.D., of the
Netherlands; Jackie Hill, Ph.D., R.N., of
the United Kingdom; and Peter Oesch,
from Switzerland—also serve on the EU-

AHP Pro-
gramme To Ben-
efit From Re-

Continued on page 16

Wednesday, 11 June
Registration 08:00–18:00
Exhibition 12:30–18:30
Scientific Sessions 13:00–18:30

13:00–14:30
PARE
Building patient led advocacy groups—
challenges and pitfalls Room 253

15:00–16:30
State-of-the-Art/Best Practice
Aiming for remission in RA

Room Grand Auditorium

Allied Health Professionals
Tailored cognitive-behaviour therapy
and exercise therapy for patients with
fibromyalgia: innovative approaches
and future directions Room Passy

PARE 
A matter of facts and figures:
filling the gaps Room 253

17:00–18:30
Clinical Sciences
How to manage patients with
complicated RA—consequences of
clinical trials excluding some patients

Room Ternes

Rheumatic diseases in the elderly
Room Amphi Bleu

Oral and dental aspects of rheumatic
diseases Room Bagatelle

EULAR-ESSR session: systematic
interpretation of common abnormalities
on conventional radiographs

Room 252-AB

Challenges in Clinical Practice
Osteoporosis Room Amphi Bordeaux

Opening Ceremony and
Welcome Reception

Please join us this evening at the
Opening Ceremony and Welcome

Reception, which will provide a perfect
opportunity to catch up with old
friends and make new ones. The

ceremony and festivities will take place
at the Palais des Congrès from 18:45 to

22:00. All registered participants and
accompanying persons are welcome.

EUROPEAN LEAGUE AGAINST RHEUMATISM
WEDNESDAY EDITION
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Prof. Ferdinand C.
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Investigational Antibody Eliminates
Symptoms of Periodic Fever Syndrome
Afully human monoclonal anti–in-

terleukin-1b antibody provided
rapid, complete, and long-lasting symp-
tom relief for patients with cryopyrin-as-
sociated periodic fever syndrome in a
small phase II trial; preliminary data
from an ongoing phase III trial being
presented today at the EU-
LAR Congress seem to
confirm its dramatic effect.

“A single subcutaneous
injection of ACZ885 ex-
erts a very powerful treat-
ment response and gives
our patients a normal qual-
ity of life almost instantly,”
Dr. Helen Lachmann said
in an interview with EU-
LAR Congress News. 

“The first patient we
treated came in within 24
hours and asked, ‘Is this
how normal people feel?’ It’s not often in
medicine that we enjoy such a striking-
ly positive response.”

During her presentation this after-
noon, Dr. Lachmann, who is a senior
lecturer at the national amyloidosis cen-
tre at University College London, will
present data on the completed phase II
trial and preliminary data on the ongo-
ing, placebo-controlled trial. Both stud-
ies are sponsored by Novartis.

Cryopyrin-associated periodic fever
syndrome (CAPS) is an extremely rare
autosomal dominant genetic disorder
caused by mutations in the NLRP3 gene.
The mutation causes an overactivation of
IL-1β. Symptoms are present at birth or

shortly thereafter, and they persist
throughout life; they include periodic
fevers, rashes, joint pain, and inflamma-
tion throughout the body. 

Some subtypes of the Periodic Fever
Syndrome cause more serious symptoms,
including deafness, blindness, and

meningitis. When affect-
ed, about 40% of patients
develop renal amyloidosis
that can lead to kidney fail-
ure and subsequent short-
ened lifespan. Patients can
manage their symptoms
with daily subcutaneous in-
jections of anakinra, the
IL-1 receptor antagonist.
However, Dr. Lachmann
said, the drug has a very
short half-life; and if it is
discontinued, symptoms re-
turn almost immediately,

and with full severity.
The phase II study of ACZ885 was

conducted in 20 patients, 8 from the
United Kingdom, who ranged in age
from 6 years to 50 years. Adults received
a single subcutaneous injection contain-
ing 150 mg of the study drug, and chil-
dren received 2 mg/kg of body weight.
All patients showed a significant im-
provement in symptoms within 1 day,
and all achieved complete clinical remis-
sion within 7 days. Clinical remission
lasted 115 days on average.

“What we found was that the response
duration was very long, and that it re-
mained prolonged after redosing,” Dr.
Lachmann said. 

She will discuss that when patients did
relapse, their symptoms were much
milder than before and quickly subsided
with additional dosing.

Investigators used the phase II data to
generate a dosing model for the ongoing
phase III study, which includes 36 pa-
tients in Europe. “The model suggested
that if we dose every 8 weeks, patients
have a 3% chance of relapse after a first
dose, and a 1% chance of relapse there-
after,” Dr. Lachmann said.

She will report on the drug’s excellent
safety profile. The most common adverse
event is upper respiratory infection. Mild
skin reactions at the injection site have
also occurred.

ACZ885 may also be beneficial to
children who have CAP syndromes aris-
ing from spontaneous genetic mutation.
These syndromes are much more severe
than those caused by the inherited dis-
order. Children develop mental retarda-
tion, blindness, deafness, severe joint de-
formity, and meningitis. “We hope that
in the future we may be able to use
ACZ885 to salvage them before they are
damaged so badly.”

Novartis sponsored the study; Dr.
Lachmann said she had no financial in-
terest in either the company or the in-
vestigational drug. ■

PARE Focuses on Patient Education and Partnerships
Working relationships with industry

and innovations in patient education
are among the key themes of the PARE
Programme at this year’s Congress.

“We are representing millions of Euro-
pean citizens affected by rheumatic diseases,
and that is always relevant to society,” Ms.
Sandra Canadelo, chair of the EULAR
Standing Committee of
PARE, told EULAR Congress
News in an interview.

The Standing Committee
of PARE coordinates PARE
organisations throughout Eu-
rope; the committee meets
annually at EULAR to eval-
uate progress during the past
year and to plan future pro-
grams and strategies.

“At an internal level, we
would like to develop a
greater cooperation with our
partners in the field of
rheumatology, namely by organizing ways
for patients to effectively have an active part
in research,” Ms. Canadelo said

One of the greatest challenges is to over-
turn the idea that arthritis is an old person’s
disease, and that there is nothing to be done
about it. Members of PARE organisations
continue to combat this misperception to

improve patients’ lives. PARE presentations
include data from the Emirates Arthritis
Foundation (EAF), the first of its kind in
the Middle East, about its success over the
last 18 months in improving the quality of
life for patients with arthritis and rheumat-
ic diseases in the United Arab Emirates
(UAE). The group raised awareness of

arthritis and rheumatism
through participation in
World Arthritis Day, a “Steps
for Arthritis” walkathon, a
newsletter, and a Web site. In
addition, the foundation’s sci-
entific committee, which in-
cludes many UAE-based
rheumatologists, made regular
presentations to patient-sup-
port groups, updated patients
on new treatments via the
newsletter, and provided cur-
rent medical information to
the media. The EAF serves as

a model for other countries in the region.
A presentation from the Netherlands

highlights the success of local volunteer or-
ganisations in encouraging RA patients to
participate in “Rheumatism in Motion
Day” and to work with rheumatologists
and physiotherapists to promote physical
activity. Many people with rheumatism or

arthritis are afraid to engage in physical ac-
tivity for fear of worsening their pain, but
results from interviews with 136 persons
who participated in “Rheumatism in Mo-
tion Day” showed that 65 people had be-
gun to exercise daily, and 28 said that they
intended to join a sports club.

Data presented by the Canadian Arthri-
tis Network (CAN) highlight the poten-
tial for patient involvement in research.
The Consumer Advisory Council (CAC)
was established as part of the CAN in
2002, and the volunteer members of the
council participate in CAN as policy ad-
visers, research advisers, peer reviewers,
and knowledge brokers. 

The membership includes people of
different ages, cultures, professional back-
grounds, and geographic regions, and
with different types of arthritis. The goal
of the CAC is to promote consumer in-
volvement and to ensure arthritis research
is relevant, research results are shared, and
the results are implemented into health
care policies.

“Unfortunately, in some countries, even
having access to a rheumatologist is diffi-
cult,” said Ms. Canadelo. Although im-
provements have been made in the treat-
ment of arthritis and rheumatism, there is
a lack of consistency regarding health care

in Europe. The goal of developing stan-
dards of care should be addressed by
rheumatologists working with organisa-
tions of people with rheumatic diseases,
Ms. Canadelo said, adding “The objective
of making the voice of people with arthri-
tis heard by decision makers and politicians
is always up to date.” 

And yes, the name is new. In recogni-
tion of the even closer cooperation and in-
tegration of EULAR and the various pa-
tient organisations, the former “EULAR
Standing Committee on the Social
Leagues" has changed its name to "EU-
LAR Standing Committee on People
with Arthritis/Rheumatism in Europe,” in
short “PARE.” ■

Data Abound
Welcome from page 1

new rheumatic disease treatments are emerg-
ing from solid, clinical research performed pri-
marily in Europe. 

Optimal application of these treatments
will improve patient care and minimize pos-
sible side effects. 

These insights have advanced the field and
aggregated into multiple guidelines on the di-
agnosis and treatment of rheumatic diseases. 

Researchers will present advances in arthri-
tis research from the bench. These investiga-
tors are adopting the newest technological in-
novations from biology research, including
proteomics, genomics, and metabolomics.
New insights regarding risk factors and path-
ways leading to effective therapeutic inter-
ventions also will be explained. 

Identification of many disease markers that
could lead to optimal diagnosis and applica-
tion of drugs is another exciting area.

Researchers submitted 3,435 abstracts for re-
view for the 2008 Congress. This is more than
a 9% increase over submissions for the 2007
Congress and reflects an explosion of scientif-
ic activity in rheumatology. This year’s Con-
gress includes 279 Oral Presentation abstracts. 

In addition to EULAR scientific sessions,
attendees might also choose to attend spon-
sored satellite symposia. These are scheduled
during each morning and late afternoon por-
tion of the Congress.

Presentation of the EULAR strategic plan
for 2008 to 2012 will be another component
of the Congress. One aim in the next 5 years
is to make rheumatology one of the most at-
tractive medical specialties for motivated and
talented young doctors. ■

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

Selected PARE Sessions:
Building Patient-Led

Advocacy Groups
Challenges and Pitfalls
Wednesday, 13:00–14:30

Room 253

Innovations in Patient
Education—Who Is Responsible

Thursday, 10:15–11:45
Room 253

Translational/Basic Science
Inflammasome and Cytokine

Wednesday, 17:00–18:30
Room 342-AB

Dr. Helen
Lachmann

Ms. Sandra
Canadelo
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Meet the 2008 EULAR Abstract Award Winners!
At tonight’s opening ceremony, the lead authors of

the six clinical and six basic science abstracts re-
ceiving the 2008 EULAR abstract awards will be

honoured. Winners will receive 1,000 euros each. 

Marta E. Alarcón-Riquelme, M.D., Ph.D., a medical ge-
neticist at Uppsala (Sweden) University and the visiting
Greenberg Scholar in the arthritis
and immunology programme at the
Oklahoma Medical Research Foun-
dation, Oklahoma City, will receive a
basic science award for a genomewide
association study of 720 patients with
systemic lupus erythaematosus (SLE)
from multicase families and 2,337
unaffected controls. The samples were
divided into two sets and genotyped
at 317,501 SNPs markers. Those
markers that were found to be consistently significant were
genotyped into two independent sets of 1,739 and 1,932 ad-
ditional European female subjects. The genomewide scan
revealed at least three new genes and an anonymous ge-
nomic region associated with SLE. 

Stefan Bachmann, M.D., vice head of the department of
rheumatology and rehabilitation at the Valens (Switzerland)
Clinic Rehabilitation Centre, will re-
ceive a clinical research award for in-
vestigating the cost of long-term dis-
ability in chronic nonspecific low-back
pain. He enrolled 174 patients into in-
patient programs focusing on either
function-centred or pain-centred re-
habilitation. Function-centred train-
ing patients worked significantly more
days than those in pain-centred train-
ing, and the benefit persisted for 3
years. Costs at the end of 1 year were significantly lower for
those given pain-centred training, but for years 2 and 3 the
costs were lower for function-centred training. Dr. Bach-
mann’s research was supported by the Swiss National Re-
search Foundation and the Robert Bosch Foundation.

Steven Boonen, M.D., Ph.D., professor of medicine in the
division of geriatric medicine at the Catholic University
of Leuven (Belgium), will receive a
clinical science award for showing
balloon kyphoplasty provided better
pain relief and improved quality of
life and function compared with non-
surgical management of acute verte-
bral fractures. In his study, 300 pa-
tients were treated for acute vertebral
fractures; 149 underwent balloon
kyphoplasty, and 151 were managed
without surgery. There was one de-
vice-related soft-tissue haematoma and one case of post-
operative urinary tract infection. There were no cases of
cement-related serious adverse events. Follow-up of the
two groups will continue for a total of 2 years.

Bo Ding, Ph.D., a senior researcher at the institute of en-
vironmental medicine at the Karolinska Institute, Stockholm,
will receive an award for basic science
research in recognition of his work on
genetic risk factors for rheumatoid
arthritis. Dr. Ding analysed 2,221
SNPs. For ACPA (antibodies to cit-
rullinated protein antigens)–positive
RA, they analysed samples from both
Swedish and North American co-
horts, and for ACPA-negative RA
they used samples from the Swedish
cohort. The investigators found that
HLA-DPB1 and C2-DOM3Z loci are independent risk
loci for ACPA-positive RA. There was no evidence that the
MHC region contributes to ACPA-negative RA.

Björn Gudbjörnsson, M.D., Ph.D., will receive a clinical
science award for his work on the heritability of psoriatic
arthritis. His research was done as part
of the Reykjavik Psoriatic Arthritis
Study, in which he and his colleagues
used the Icelandic genealogy database
and populationwide data to identify
220 individuals with PsA who were
alive and living in Reykjavik. As a
control group, the investigators iden-
tified 1,000 and 100,000 sets of
matched Icelandic subjects for each
proband, respectively. The risk ratios
for PsA in the first-, second-, third-, and fourth-degree rel-
atives of PsA patients were calculated to be 39, 12, 3.6, and
2.3, respectively. These findings indicate that any relative
of someone with PsA is at significantly increased risk for
developing the disorder because of its strong heritable fac-
tor. It is likely that more than one genetic variant underlies
the risk for PsA in this population.

Anne Hinks, Ph.D., a member of the arthritis research
campaign epidemiology unit at the University of Man-
chester (England), will receive a ba-
sic science award for her work that
identified significant evidence of the
IL2RA gene in juvenile idiopathic
arthritis in both the United Kingdom
and North America. Specifically, Dr.
Hinks and her associates found that
the SNP rs2104286 within the
IL2RA/CD25 gene is significantly
associated with U.K. JIA cases, with
the strongest association being with
oligoarthritis subtypes, females, and JIA cases marked by
the presence of ANA autoantibodies. The association with
that SNP was convincingly repeated in a second cohort of
North Americans. The IL2RA gene has a well-described
role in immune regulation and may be associated with a
predisposition to autoimmunity in general.

Hossein Hemmatazad, M.D., of the centre for experi-
mental rheumatology at University Hospital Zurich, will
receive a clinical science research
award for his investigation into ge-
netic factors that have fibrinogenic
effects in systemic sclerosis (SSc).
Specifically, Dr. Hemmatazad and
his associates investigated the effects
of trichostatin A (TSA) treatment
and inhibition of HDAC7 on the
pathogenesis of SSc. They found that
TSA has undesirable effects on the
progression of SSc. In contrast, sup-
pression of HDAC7 had no effect on the expression of
the CTGF and ICAM-1 genes, leading them to ponder
whether HDAC7 might be a more specific and safer tar-
get for treatments of SSc than is TSA.

Walter P. Maksymowych, M.D., of the University of Al-
berta, Edmonton, has won a clinical science award for re-
search showing that the presence on
MRI of inflammatory lesions on the
spine predicts the development of
new syndesmophytes in ankylosing
spondylitis. As part of a randomised
trial of anti–TNF–α therapy, 29 pa-
tients had MRIs at baseline, at either
12 or 24 weeks, and then at 2 years.
Radiographs were done at baseline
and 2 years. Imaging showed new
syndesmophytes developed signifi-
cantly more frequently in vertebral corners with inflamma-
tion on baseline MRI than in those without inflammation.
This was confirmed in a prospective cohort where syn-
desmophytes developed in 5 of 43 (11.6%) vertebral cor-
ners with inflammation versus 12 of 666 (1.8%) without.

Mwidimi Ndosi, M.Sc., R.N., a research nurse for the
academic and clinical unit for musculoskeletal nursing of
the University of Leeds (England),
is scheduled to receive an award
this evening for his clinical science
research validating the arthritis
ENAT (Educational Needs Assess-
ment Tool) in four different
rheumatic diseases: ankylosing
spondylitis, systemic scleroderma,
systemic lupus erythaematosus, and
osteoarthritis. 

Pierre Quartier, M.D., of the national reference centre for
juvenile arthritis at the Hôpital Necker–Enfants Malades,
Paris, will receive a clinical science
award for his investigation showing
that anakinra, the interleukin-1 re-
ceptor antagonist, can be used safely
and effectively to treat systemic onset
juvenile idiopathic arthritis. In this
multicentre study, two groups of 12
children each who had new-onset
SOJIA received either anakinra or
placebo for 1 month. At the end of 1
month, 8 of the 12 children who were
given anakinra and 1 of the 12 on placebo had a response
of at least a 30% improvement in the paediatric ACR
(American College of Rheumatology) core-set criteria for
JIA, resolution of fever and systemic symptoms for at least
8 days, and at least a 50% decrease in both C-reactive pro-
tein and first-hour erythrocyte sedimentation rates. The
number of adverse events was similar between the groups,
and involved pain at the injection site in most cases. The
investigators were able to identify clear differences in ge-
netic profiles between responders and nonresponders at
months 1 and 6, allowing them to identify a set of genes
induced by anakinra treatment.

Angela Rösen-Wolff, M.D., Ph.D., professor and head of
clinical research in the department of paediatrics and the
university clinic at the Technical Uni-
versity of Dresden (Germany), will re-
ceive a basic science award for her in-
vestigation that identified CASP1
genetic mutations in five patients with
recurrent severe febrile episodes ac-
companied by arthralgia, exanthaema,
and parameters of systemic inflam-
mation. These mutations were
R240Q/R240Q in a male patient;
N263S/wt in two unrelated female
patients; and L265S/wt in two unrelated female patients.
The mutations led to decreased enzymatic activity and in-
creased availability of unprocessed procaspase-1, leading to
increased proinflammatory signaling. These findings sug-
gest that the CASP1 mutations induced or substantially
contributed to the severe febrile episodes, defining a new
type of periodic fever: ICE fever.

Hans Ulrich Scherer, M.D., currently of the department
of rheumatology and clinical immunology at Charité Uni-
versity Medical School, Berlin, but
who was at Leiden (the Nether-
lands) University Medical Centre at
the time this work was performed,
will receive an award for his basic
science research into whether Treg
cells might inhibit inflammation by
secreting soluble tumor necrosis fac-
tor receptors. Their findings showed
that Treg cells shed sTNFRII in bi-
ologically relevant amounts, and that
sTNFRII derived from Treg cells controls inflammation
in a murine model. Based on these findings, it seems that
Treg cells may have therapeutic uses in rheumatic diseases
by inhibiting joint inflammation locally.
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Our experience shapes brighter futures

Our state of the art research device
At Schering-Plough, we believe that the most advanced scientific breakthroughs

begin with a basic human skill – the ability to listen. Listening carefully to the

European rheumatology community helps us maintain our relentless focus on

improving the lives of patients. It’s an approach that has helped to establish

Schering-Plough at the forefront of rheumatology research and development –

and one that will guide us in the years to come.  
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Our experience shapes brighter futures

Your state of the art 
research experience: 
the Schering-Plough booth P36, level 01

Title Day Time Place

Go Beyond Expectations:

Meeting Patient Needs 

in the Anti-TNF Era

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

Drawing on Experience 

to Shape the Future:

15 Years of Anti-TNFs

Friday, 13th June 17.30 – 19.00 Palais des Congrès,
Amphi Havane

Schering-Plough cordially invites you to visit our booth P36, located on level 01 

in the Maillot Hall during EULAR 2008

Listening carefully to people like you has helped Schering-Plough maintain our position as a leading
influence in the field of rheumatology for more than 15 years. Hearing what you have to say will give 
us a much valued guide to developing new treatment options and to improving the future for people
with rheumatic disorders.

Key Highlights From Our Booth:

Make Your Voice Heard – attend our
electronic survey about current and future
treatment strategies

The ‘Case Manager’ Programme – solve
and discuss patient cases in rheumatology

Biologic Therapy in RA: Pioneers in
Research – introducing the first of a series of
podcasts sponsored by Schering-Plough
featuring interviews with today’s giants in
rheumatology

EULAR 2008 Satellite Symposia

You can take part in our sponsored EULAR 2008 evening Satellite Symposia, scheduled for Thursday
and Friday. Full programme details will be published in Rheumatology News on the day or can be
obtained from our stand, but in summary:
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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.
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Sjögren’s Outcome Is Poor in USA and Europe 
Fatigue and poor health-related qual-

ity of life represent unmet needs in
patients with primary Sjögren’s syn-

drome, both in Europe and the United
States. 

Today, British researcher Dr. Simon J.
Bowman will present results of the first
large-scale evaluation of fatigue and health-
related quality of life in patients with pri-
mary Sjögren’s syndrome (PSS) in the Unit-
ed States. Several studies in Europe have
shown that chronic variable fatigue is a
common disabling symptom reported by
about 75% of PSS patients. European data
also suggest PSS patients have substantial-
ly reduced health-related quality of life. 

“Patients may be severely affected by
Sjögren’s. It is not a trivial disease, and we
should be developing therapies for it,” Dr.
Bowman, a rheumatologist at University
Hospital Birmingham (England), told
EULAR Congress News in an interview. 

Much of his presentation will focus on
the use of the Profile of Fatigue and
Discomfort–Sicca Symptoms Inventory
(PROFAD-SSI), an assessment tool he
developed and validated with colleagues in
the United Kingdom. The PROFAD-SSI
is a patient-completed questionnaire that
measures physical and mental fatigue, joint

pain, and Raynaud’s symptoms along with
dryness symptoms. It was designed for use
in patients with Sjögren’s, but the fatigue
component is relevant to other rheumatic
diseases as well, he said. 

In the study, the PRO-
FAD-SSI was part of a larg-
er survey mailed to 547 pa-
tients with PSS identified
through physicians’ offices
and to all active members of
the U.S.-based Sjögren’s
Syndrome Foundation. Half
of the latter group was asked
to find a friend without PSS
to use as a control. 

In addition to the PRO-
FAD-SSI, the survey also in-
cluded other validated mea-
sures of Sjögren’s-related symptoms and
quality of life, including the Medical Out-
comes Study 36-Item Short Form Health
Survey (SF-36), the Functional Assessment
of Chronic Illness Therapy-Fatigue scale
(FACIT-F), the Center for Epidemiolog-
ic Studies Depression Scale (CES-D), and
the modified Brief Pain Inventory (BPI).
The survey also included questions about
medical history, health care utilisation, and
demographics. 

Data were analysed from 277 PSS pa-
tients identified through their physicians’ of-
fices, 1,225 from the foundation, and 606
controls without PSS. The two PSS groups

demonstrated similar mean
scores on the PROFAD-SSI,
FACIT-F, and SF-36, and
both PSS groups’ scores were
significantly different from
those of the controls. 
Factor analysis largely repli-
cated the domain structure of
the PROFAD-SSI as it had
been validated in the United
Kingdom for nearly every
component. One exception
was the “cold hands” domain.
In the United Kingdom, it had
been identified within the

PROFAD separately from somatic fatigue,
mental fatigue, and painful joints, and was
closely correlated with physician-recorded
data on Raynaud’s phenomenon. In con-
trast, in the U.S. population “cold hands”
was correlated with the cutaneous dryness
domain of the SSI, suggesting that North
American patients interpret the phrase dif-
ferently than do Europeans. 

Until the reason for this difference can
be determined, it may be prudent to omit

that domain when administering the PRO-
FAD-SSI in the United States, said Dr.
Bowman, who is also honorary senior clin-
ical lecturer in rheumatology at the Uni-
versity of Birmingham. 

These findings support the overall va-
lidity of the use of the PROFAD-SSI in
North American patients with PSS and ex-
tend the previous work with European pa-
tients, demonstrating the severity of fatigue
and discomfort in PSS. Because American
and European populations are similarly
affected, “it could be argued that trials of
new therapies could be carried out in both
groups, and it may even be possible to com-
bine the results,” he said in an interview.

The study was funded by Genentech Inc.
Dr. Bowman and his colleagues received
consultancy payments from the company
for advising on the research design and
analysis of the data. Dr. Bowman said he
does not own Genentech stock. ■

EULAR Unveils Core Curriculum 

Physicians in training and professors of
rheumatology will get a chance to learn

about the new core curriculum in rheuma-
tology at the EULAR Annual Congress. 

This year’s meeting will feature a scien-
tific symposium on Thursday to outline the
new curriculum, which was developed by
the EULAR Committee on Education and
Training in collaboration with
the European Union of Med-
ical Specialists (UEMS). 

The European curriculum
is completely new and fo-
cuses on what students
should be able to do, not on
what they should know,
Prof. Hans Bijlsma, chair-
man of the EULAR Com-
mittee on Education and
Training, told EULAR Con-
gress News in an interview.
The core curriculum is based
in part on the CanMEDS
Physician Competency Framework adopt-
ed by the Royal College of Physicians and
Surgeons of Canada in 1996. Under the
CanMEDS framework, medical educa-
tion is organised around seven roles: med-
ical expert, communicator, collaborator,
health advocate, manager, scholar, and
professional. 

The development of the core curriculum
began about 4 years ago, with the effort ac-
celerating in the last 2 years. 

“I think we are making a major step for-
ward in the field,” said Prof. Bijlsma, pro-
fessor of rheumatology at the University
Medical Centre Utrecht (the Netherlands). 

The Committee on Education and
Training is also finishing up the final mod-
ules for the EULAR online course on
rheumatic diseases. Launched as a pilot in

fall 2006, nearly 500 individuals have en-
rolled in the full Web-based course to
date. A new group is scheduled to begin the
program in September. 

“People are very, very enthusiastic,” Prof.
Bijlsma said. 

The online course consists of a total of 42
modules and is scheduled to last for 2 years.

Individuals who successfully
complete the online exam at
the end of the course will earn
a certification of completion
that can be used toward ful-
filling continuous medical ed-
ucation requirements. 
Next year, the Committee on
Education and Training will
also produce printed booklets
with the course offerings,
Prof. Bijlsma said. The print-
ed course book is expected to
be updated every 2-3 years. 
Over the next year, the Com-

mittee on Education and Training will be
working with UEMS to develop an up-
dated process for the accreditation and
certification of rheumatologists in Europe.
The current process is not efficient and is
unable to incorporate new techniques like
e-learning, Prof. Bijlsma said. 

Attendees can expect to hear more about
this next year, at the 2009 EULAR Annual
Congress. ■

Dr. Simon J.
Bowman

Prof. Hans
Bijlsma

Clinical Science:
Oral and Dental Aspects of

Rheumatic Diseases
Wednesday, 17:00–18:30

Room Bagatelle

Meet the Standing Committee
The Frame of the New
Curriculum Explained
Thursday, 15:30–17:00

Amphi Havane
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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 Wednesday Edition

Step-Up DMARD Regimen
Leads to Remission in Early RA
Multiple randomized controlled

clinical trials have shown that
remission in early rheumatoid

arthritis is a realistic treatment goal in the
research setting, but can such results be
replicated in daily clinical practice? 

The answer is yes, according to Dr. Ina
Kuper, who will present results from an
ongoing prospective study of new-onset
rheumatoid arthritis patients showing that
tightly controlled step-up treatment with
disease modifying antirheumatic drugs
(DMARD) can lead to disease remission
in routine clinical practice.

The study population includes consec-
utive patients from three Dutch hospitals
with recently diagnosed rheumatoid
arthritis identified from the Dutch
Rheumatoid Arthritis Monitoring Reg-
istry since January 2006. As per study pro-
tocol, treatment comprises a step-up dis-
ease DMARD scheme aimed at
remission, which is defined as a DAS28
of less than 2.6, said Dr. Kuper of
Medisch Spectrum Twente in Enschede,
the Netherlands. After diagnosis, treat-
ment begins with 15mg per week of

methotrexate, which is increased to 25mg
per week at 8 weeks if remission has not
been achieved. The absence of remission
at week 12 warrants the addition of 2g of
sulfasalazine per day, which can be in-
creased to 3g of per day at week 20 if in-
dicated. 

At week 24, if remission has still not
been reached, adalimumab is added to the
methotrexate, with therapeutic adjust-
ments—possibly using other tumor necro-
sis factor inhibitors—every 3 months
based on DAS28, Dr. Kuper explained.
During the treatment period, patients can
continue to take NSAIDs, 10mg per day
of prednisolone, and intra-articular corti-
costeroid injections, she said.

The baseline characteristics for the first
169 patients with a DAS28 greater than
3.2 at the beginning of the study were
comparable across the three hospitals, Dr.
Kuper noted. 

The mean age of the study partici-
pants, approximately 64% of whom were
female, was 57.3 years, and the mean dis-
ease duration at diagnosis was 16 weeks.

By study week 8, 15.5% of the patients

achieved remission. This number rose to
22.2% at week 12, 30.7% at week 20,
38.8% at week 24, 52.1% at week 36, and
51.0% between weeks 48-52, Dr. Kuper
stated. Based on Kaplan-Meier survival
curves, the estimated median time to first
remission was 25 weeks, she said.

“The significance of this study is the
fact that it demonstrates the possibility
of achieving high remission rates in pa-
tients with recent onset rheumatoid
arthritis in daily clinical practice using a
step-up DMARD regimen and tight
control,” Dr. Kuper said in an interview.
Both the predefined treatment scheme
and the tight control have been proven
effective in randomized control trials,
but this is the first evidence that such re-
sults can be attained in routine clinical
practice, she said. ■

State-of-the-Art/Best Practice
Aiming for Remission in RA

Wednesday, 15:00–16:30
Grand Auditorium

EULAR awards up to 10 bur-
saries for educational visits to

health professionals other than
physicians working in the field of
rheumatology. 
The objective is to improve the
standard of research and care in
Allied Health Professions and to
foster collaboration across clini-
cal units in Europe. Bursaries will
not be granted to applicants who
are already abroad in a visiting
programme. The amount of each
bursary is between EUR 750 and
1,500 (the annual total amount
granted is EUR 7,500). Next
deadline will be 31 March, 2009. 

For application details, go to
www.eular.org.

Recipients are required to sub-
mit a report (maximum 1 page)
to the EULAR Secretariat after
the stay, focusing on the results
that have been achieved.

Allied Health
Professionals
Educational
Bursaries
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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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Key features:
> Monitors key physical and emotional parameters based on

SF-8* technology

> Empowers patients to closely follow their treatment plan

> Complements your advice with information, coping
strategies and success stories

*SF 8 is the ultimate development of SF score, relying on single items to
measure 8 health domains 

What will I get from Arrive?
By registering, you will have access to:

> “My tools” section: interactive DAS 28 calculator 

> “My patients” section: online access to your patients’ records 

> “My clinic” section: post your office details, including announcements

Arrive is a unique approach to assess treatment outcomes, 
designed with the physician-patient relationship in mind

Arrive,Your Patient’s Arava® Care Programme
Designed to address factors known to influence patient compliance, in-line with EULAR recommendations*
Programme availability according to national regulations

*Combe B et al. Ann Rheum Dis 2007;66:34–45

Available at www.arrive-online.org

Improving patient compliance - 
a key success factor in DMARD therapy

VISIT US ON STAND 48, FIRST FLOORE
U

R
 L

E
F 

08
05

01

oduction of Arava® in a given
rheumatoid arthritis patient requires

specific attention.
Arrive is a unique web-based patient
support programme designed to
help guide your
rheumatoid arthritis
patients through their

first months of treatment
with Arava®.

The intr

Rheumatoid Arthritis Patients Help Each Other
Hundreds of adults living with

rheumatoid arthritis have suc-
cessfully provided peer-to-peer

support for others living with the disease
through telephone calls and support groups
in a 4-year-old network of volunteers in the
United Kingdom, according to findings
from a retrospective study that will be pre-
sented today.

As part of the PARE session on build-
ing patient advocacy, Clare Jacklin will re-
port that, so far, the network has recruited

345 people aged 20-89 years to be tele-
phone volunteers, support group leaders, or
regional volunteer coordinators. 

When people call for help, they are
matched with a telephone volunteer using
a secure database of the volunteers’ med-
ical history and personal information, ac-
cording to Ms. Jacklin, manager of the vol-
unteer network for the National
Rheumatoid Arthritis Society (NRAS),
Maidenhead, England.

Volunteers made more than 600 intro-

ductory phone calls to peers asking for help
from 2004 through 2007, with many tele-
phone volunteers providing ongoing sup-
port beyond the initial call. 

Local volunteers developed, and now
run, 14 support groups, with 7 more sched-
uled to start this year. 

Other volunteers participate in public
education or research activities associated
with the network, which has directly or in-
directly benefitted thousands of people liv-
ing with rheumatoid arthritis, Ms. Jacklin

estimated in an interview. The NRAS runs
the network on an annual budget of ap-
proximately £102,000 (129,511 euros;
USD $201,401) that funds two staff posi-
tions, volunteer training meetings, materi-
als, and other administrative expenses. 

The study included an audit in late 2007
in which 83% of people who had request-
ed help by telephone rated the responding
phone volunteer as either very good or ex-
cellent in terms of rapport, usefulness, and
meeting their expectations. 

The volunteers reported that participat-
ing in the programme helped them in sev-
eral ways. 

Many said they felt empowered by help-
ing others in similar circumstances, turn-
ing the negative experience of having
rheumatoid arthritis into something more
positive.

The network is
unusual in facil-
itating telephone
support as well
as local support
groups, Ms.
Jacklin noted.
Volunteer pro-
grammes for
r h e u m a t o i d
arthritis exist in
other countries
or for different
chronic diseases,
but few are able

to offer both kinds of support.
The study identified some areas within

the operation of the network that require
improvement and are being addressed, she
added. Training notes on telephone tech-
niques have been refreshed and circulated
to telephone volunteers. The personal de-
tails of the volunteers in the database are
being reviewed and updated.

“Due to constraints in our budget, we do
not have the resources to implement a youth
programme,” though several volunteers are
in their late teens and 20s and have juvenile
idiopathic arthritis. 

Families of children with juvenile idio-
pathic arthritis who seek help from the net-
work are referred to other organisations as
well. 

The pool of adult phone volunteers in
the network isn’t always able to match a
volunteer with the same or similar experi-
ences as those of the person calling for help,
but that shortcoming should be corrected
as the number of volunteers increases.

In 2007 alone, the number of network
volunteers increased by 27%. 

“If this continues, by 2010 we should
easily be looking at having in excess of 500
volunteers across the United Kingdom
with rheumatoid arthritis helping others
with this lifelong condition,” she said. 

The lead investigator in the study was
Alisa Bosworth, chief executive of the
NRAS. ■

Ms. Clare
Jacklin

PARE Session
Building Patient-Led Advocacy
Groups: Challenges and Pitfalls

Wednesday, 13:00–14:30
Room 253

10 eular Congress News Wednesday Edition

EULAR wed08.QXD  3/19/2012  3:35 PM  Page 10



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

Vitamin D and Cytokine Links in RA Explored
New insights into the interaction

between vitamin D and cytokines
involved in the pathogenesis of

rheumatoid arthritis are helping to iden-
tify potential targets for the treatment of
the disease, according to research that is
to be presented today.

At the “Inflammasome
and Cytokine” Translation-
al/Basic Science Session, Dr.
Erik Lubberts will present
the results of his research
that suggest vitamin D may
prevent the polarisation of T
helper cells into those that
express the proinflammatory
cytokine interleukin (IL)-17,
a finding with significance
for research in prevention of
or treatments for rheuma-
toid arthritis.

T helper cells polarised to
express IL-17 (Th17 cells) may be re-
sponsible for the induction of autoimmu-
nity in mice with the animal model of
rheumatoid arthritis (RA), called colla-
gen-induced arthritis (CIA).

But it is not yet clear what roles these cells
may play in the pathogenesis of human RA,
Dr. Lubberts of the department of rheuma-

tology at Erasmus University Medical Cen-
tre, Rotterdam (The Netherlands) told
EULAR Congress News in an interview.

Dr. Lubberts is one of five investigators
who will present research and data in the
“Inflammasome and Cytokine” session. 

In peripheral blood mononuclear cells
taken from patients with ear-
ly rheumatoid arthritis, Dr.
Lubberts and his colleagues
previously have shown that
vitamin D inhibits the pro-
duction of IL-17 but stimu-
lates the production of the
anti-inflammatory cytokine
IL-4, which has strong pro-
tective effects on bone and
cartilage (Ann. Rheum. Dis.
2006;65[Suppl. 2]:453). 
Another research group also
has reported that vitamin D
can inhibit the induction of

collagen-induced arthritis, and decrease
the severity of already-existing collagen-in-
duced arthritis (Clin. Exp. Immunol.
1998;114:277-83).

In his presentation, Dr. Lubberts will
describe how he and his coinvestigators
sought to determine how vitamin D and
the cytokines IL-10 and IL-27 influence

Th17 polarisation in CD4-positive T cells
taken from the spleens of mice with and
without collagen-induced arthritis. IL-
27 is known to be a strong inhibitor of
Th17 polarisation, but the effects of IL-
10 are not known exactly, although it is
believed to have regulatory functions.

During his presentation at the EULAR
Congress, Dr. Lubberts will describe the
discovery he made with his colleagues:
that vitamin D and IL-27 significantly in-
hibited Th17 polarisation in conditions
that normally would polarise splenic T
cells toward producing IL-17. 

But low or high levels of IL-10 did not
stop the polarisation of the cells toward the
production of IL-17.

Further, the investigators found that, in
mice with and without CIA, vitamin D also
increased the number of splenic T cells pro-
ducing either IL-4 or IL-10, as well as the
number of cells that produced both IL-17
and IL-10. 

It has been suggested in the literature that
these doubly positive IL-17/IL-10 cells are
anti-inflammatory and not pathogenic, Dr.
Lubberts said in an interview with EULAR
Congress News.

Stimulation of the cells with IL-27 did
not increase IL-4 levels. And in contrast to

vitamin D, IL-27 increased the number of
doubly positive IL-17/IL-10 T cells that
produced both IL-17 and IL-10 only in
mice who have CIA. Those who attend Dr.
Lubberts’ presentation will learn these re-
sults suggest that in conditions that would
normally polarise splenic T cells toward the
production of IL-17, vitamin D can pro-
mote the generation of anti-inflammatory
IL-17/IL-10 double-positive T cells. 

“That suggests that maybe the patho-
genic IL-17–producing cells are less path-
ogenic when they also express IL-10, but
we don’t know that, so it’s still something
that we have to investigate,” Dr. Lubberts
commented.

Now that vitamin D has been shown to
be a strong inhibitor of Th17 cells from
mice with CIA and from humans who have
rheumatoid arthritis, it could be “very im-
portant in preventing the development of
rheumatoid arthritis and other autoim-
mune diseases,” he said. ■

Translational/Basic Science:
Inflammasome and Cytokine

Wednesday, 17:00–18:30
Room 342-AB

Dr. Erik
Lubberts

11 June 2008 9th Annual Congress & Exhibition 11
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“Fibromyalgia—

it’s all in their heads”

Please visit booth P10 to learn more
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Common region of
the brain activated by
low-intensity stimulus
in Fibromyalgia patients
and high-intensity stimulus
in controls

REGION OF OVERLAPPING ACTIVITY

REGIONS ACTIVATED BY LOW-INTENSITY

REGIONS ACTIVATED BY HIGH-INTENSITY

REGION OF OVERLAPPING ACTIVITY
• Low-intensity stimulus in Fibromyalgia patients
• High-intensity stimulus in control subjects

REGIONS ACTIVATED BY HIGH-INTENSITY
STIMULUS (4.16 kg/cm2) in control subjects

REGIONS ACTIVATED BY LOW-INTENSITY
STIMULUS (2.4 kg/cm2) in Fibromyalgia patients

Yes, it is all in their heads—but it’s not psychosomatic
“All in their heads” is an outdated way of thinking about patients with the chronic widespread pain,
sleep disturbance, and fatigue of Fibromyalgia—but fMRI studies show there is one element of truth to
the phrase. Multiple studies of patients with Fibromyalgia are revealing a condition of pain amplification
that’s believed to be neurologic in nature. A demonstration from one such study is shown below.1

An evolving view of a controversial condition
Fibromyalgia has baffled and frustrated the health care profession for years. There was a time when
physicians literally thought the condition was “all in their heads”—that it was purely mood-driven or
even psychosomatic. Today, the leading theory of Fibromyalgia is central sensitization—a dysfunctional
hyperexcitability in pain processing.2

An image of pain
fMRI data from this study support the hypothesis of altered pain processing in people with Fibromyalgia.1

• Fibromyalgia patients (n=16) in this study demonstrated a significantly lower pain threshold
than the healthy controls (n=16)

• A low-intensity stimulus applied to the thumb produced a subjective reaction of pain from
the Fibromyalgia patients, but not from the control subjects

• In the fMRI depicted below, the yellow area inside the circle shows a pain processing
area of the brain that was activated both by Fibromyalgia patients experiencing pain from
low-intensity (2.4 kg/cm2) stimulus and healthy controls experiencing pain from high-intensity
(4.16 kg/cm2) stimulus, suggesting altered pain processing in Fibromyalgia patients

A new definition of “it’s all in their heads”
Studies like this one help us to better understand this condition, and to recognize that pain-processing
areas of the brain are activated at a much lower level of stimulus intensity in people suffering from
Fibromyalgia. The impact of Fibromyalgia can be debilitating, with chronic widespread pain, sleep
disturbance, and fatigue affecting many aspects of patients’ lives.

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

PBP00304A © 2008 Pfizer Inc. All rights reserved. June 2008

References: 1. Gracely RH, Petzke F, Wolf JM, Clauw DJ. Functional magnetic resonance imaging of augmented pain processing in fibromyalgia. Arthritis Rheum. 2002;46:1333-1343.
2. Staud R. Biology and therapy of fibromyalgia: pain in fibromyalgia syndrome. Arthritis Res Ther. 2006;8:208-214.
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Eli Lilly and Company and Boehringer Ingelheim cordially invite you to attend their satellite symposium

Fibromyalgia: The Mind and Body Connection
Thursday 12 June 2008, 08:15–09:45

Ternes Room, Palais des Congrès
Annual European Congress of Rheumatology: EULAR 2008 

Programme

08:15–08:20 Chair’s Welcome  Michael Späth, MD (Germany)

08:20–08:40 The Pathophysiology of Fibromyalgia  Daniel Clauw, MD (USA)

08:40–09:00 Diagnosis: Complex Symptoms, Difficult Decisions Piercarlo Sarzi-Puttini, MD (Italy)

09:00–09:20 Emerging Treatment Practices in Fibromyalgia  Michael Späth, MD (Germany)

09:20–09:45 Question and Answer Session Panel

Complimentary breakfast buffet from 07:30

Take an Excursion Within or Around Paris
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. 

WALKING TOUR OF MONTMARTRE
A visit to the “village” of Paris: From the famous Place du
Tertre, home of painters, walk through the narrow streets
bordered by ancient houses to discover a vineyard, a
windmill, a cabaret, a museum, and, crowning the high-
est point in this village, the Sacred Heart Basilica. Climb
the winding stone stairs or use the Montmartre Funicu-
lar (unique in Paris) to the top of the hill, where you will
be able to take in a panoramic view of Paris and many of
its monuments.
Wednesday, 11 June 2008, 14:00–17:00 
Price per person: EUR 30 

PARIS CITY TOUR
Departure by coach for a sightseeing tour of Paris, in-
cluding the Arc de Triomphe, Chaillot Palace, Eiffel Tow-
er, the Military Academy, Hôtel des Invalides, the im-
mense Place de la Concorde, the Louvre, Opera House,
Cathedral of Notre Dame, and the famous Champs
Elysées—the marvellous sights that every visitor to Paris
admires.
Wednesday, 11 June 2008, 14:00–17:00 
Thursday, 12 June 2008, 09:00–12:00 
Price: EUR 35 (included in the accompanying person’s regis-
tration 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 finished. Today, two châteaux stand on the site:
the older, smaller one built by Louis XIII and the larger one
designed to suit Louis XIV, whose royal family and court
resided here along with numerous traders and artisans. Un-
der 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 his-
tory. 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 allow you to see many of Paris’s old-
est and most majestic monuments—among them the
Cathedral of Notre Dame, the Musée d’Orsay, the Hô-
tel 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 cooking schools perpetuate the art of
French cooking. Greatest 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. (Depending on availability, tours of other fa-
mous champagne cellars may be substituted.)
Saturday, 14 June 2008, 08:30–17:00 
Price per person: EUR 130 (including lunch)
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DISCOVER THE ANSWER AT BOOTH P44.

This cytokine is a major mediator in 

the biology of chronic inflammation.

Why is it so intriguing?

...
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the world. These sessions “they will show we
should have exciting novel drugs in the
near future based on these results from co-
horts and experimental studies.” 

The meeting also has clinical sessions on
male osteoporosis, drug-induced osteo-
porosis, as well as abstracts on treatments,
such as zoledronic acid for osteoporosis. 

Another topic will be kyphoplasty, a
new technique for treating vertebral frac-
ture (OP 25 and OP71). 

There also will be clinical science ses-
sions on the spine, disc herniation, and the
multidisciplinary management of low-back
pain, and both clinical science and trans-
lational/basic sessions on pain, ranging
from pathophysiology of pain to a clinical
session on fibromyalgia. 

But the meeting still will offer plenty of
scientific information on rheumatoid
arthritis, beginning with a session titled
“Aiming for remission in rheumatoid
arthritis,” the State-of-the-Art/Best Prac-
tice Session, scheduled for Wednesday,
from 15:00-16:30 (Grand Auditorium),
and chaired by Johanna Hazes of the
Netherlands and Bernard Combe of
France. 

This session will include presentations
on how to define clinical remission in clin-
ical practice and why it should be an ob-
jective; imaging of remission in daily prac-
tice; and how to manage a patient in
remission. 

EULAR Congress attendees can ex-
pect to find the presentations relevant to
their patient care, especially given that a
main objective in treating rheumatoid
arthritis patients now is not just to im-
prove their clinical condition but also to
achieve remission, Prof. Berenbaum
commented in an interview with EULAR
Congress News.

“Presentations will provide new infor-
mation on the many biotherapies now
available for management of rheumatoid
arthritis, including both the newer agents
as well as the classic drugs: etanercept, in-
fliximab, adalimumab, and rituximab,”
according to Prof. Berenbaum. 

Findings involving the new biologic
agents will be covered in both clinical sci-
ence and abstract sessions, including in an
abstract session titled “After TNF: New
Biologics,” on Friday, from 10:15-11:45
(Grand Auditorium). 

There are many new products in phase
III trials, and there also will be new data
presented on investigational agents target-
ing signalling pathways, which are in phase
II studies in humans, he said. 

Prof. Berenbaum said that at other pre-
sentations, data will be provided confirm-
ing that rheumatoid arthritis is an inde-
pendent cardiovascular risk factor,
including several abstracts (number OP-
0142; OP-0143, Poster FRI0148; and
Poster FRI0074).

Topics covered in translational/basic sci-
ence sessions include TH17, a subset of T
cells that secrete interleukin (IL)-17. Ex-
perimental studies have shown that these
cytokines are critical to the pathogenesis of
inflammatory diseases, according to Prof.
Berenbaum.

Other sessions that will have presenta-
tions on the effectiveness of biologics for
diagnoses other than rheumatoid arthritis,
including ankylosing spondylitis, juvenile
idiopathic arthritis and psoriatic arthritis. 

These will include presentations of data
confirming of the effectiveness of biolog-
ics, such as etanercept, infliximab, and
anakinra, known effective treatments for
rheumatoid arthritis, for juvenile ideo-
pathic arthritis; and the effectiveness of
golimumab, a new anti-tumor necrosis fac-
tor biologic agent, for management of
ankylosing spondylitis. 

Among the other presentations will be a
study of estekinumab, an antibody against
IL-12 and IL-23, for psoriatic arthritis (ab-
stract OP0161, author Kavenaugh). 

“We also have new results with lupus
with epratuzumab, an anti–CD 22 agent,
and belimumab, an anti–B-lymphocyte
stimulator (BLyS) agent,” Prof. Beren-
baum said, adding that the number of new
agents now available to treat rheumatologic
diseases is very exciting.

Other scientific sessions pertain to imag-
ing, including a practical skill session on use
of ultrasound on Friday, at 13:30-15:00,
and another practical skills session on use
of MRI on Friday, from 15:30-17:00. 

There also will be sessions on nonphar-

macologic approaches in arthritis treat-
ment, including an abstract session on ed-
ucation as part of treatment (on Friday,
10:15-11:45), which is an important ele-
ment in the treatment of chronic rheumat-
ic diseases, Prof. Berenbaum commented. 

Important to the scientific programme are
the Allied Health Professionals in Rheuma-
tology and patient (People with Arthritis
and Rheumatism in Europe, or PARE)
sessions, since EULAR also seeks to address
the practice needs of the Allied Health
Professionals and to empower patients. ■

EULAR Goes Beyond Arthritis
Topics from page 1

LAR scientific committee.
The Allied Health Professionals

Programme Committee accepted elec-
tronically submitted proposals this
year via the EULAR Web site, said
Mr. Oesch, who serves as
vice president of the Al-
lied Health Professionals
in Rheumatology. 

“This has been a great
success,” he said, noting
that the committee re-
ceived 15 session pro-
posals for peer review. 

Select ones were in-
corporated in this year’s
programme and “im-
proved its attractiveness
for Congress attendants.”

Mr. Oesch noted that
one session of particular interest in the
allied health professionals programme
is entitled Overcoming Work Limi-
tation and Joint Pain and deals with
issues that Mr. Oesch said will be of
“paramount importance” for the prac-
tice of allied health professionals and
“must be recognised by them.” 

The session describes the determi-
nants of work limitation in older
adults with joint pain and presents
biopsychosocial and multidisciplinary
approaches to the assessment and
management of work limitation in
adults with joint pain.

In addition, invited speakers will
address topics such as tailored cogni-

tive-behavioural therapy and exer-
cise for patients with fibromyalgia. 

The speakers at this year’s Congress
also will discuss innovative approaches
and address topics such as the foot in

rheumatoid arthritis, the
multidisciplinary care
and research demonstrat-
ed by systemic sclerosis,
and the importance of
exercise and physical ac-
tivity in those patients
who are diagnosed with
rheumatic diseases. “Ex-
ercise therapy consistent-
ly has been shown to be
effective in the treatment
of patients with rheumat-
ic disorders and there-
fore is a consistent part of

the EULAR recommendations for the
management of various rheumatic dis-
eases,” Mr. Oesch said. 

This year’s Allied Health Profes-
sionals programme further addresses
the value of exercise for patients with
fibromyalgia, as well as how to im-
plement exercise and physical activi-

search Boom
Science Is Well Represented

LRP5 Polymorphism Plays a
Role in Bone Mineral Density
The A1330V polymorphism of the low-

density lipoprotein receptor–related pro-
tein 5 gene, or LRP5, is associated with bone
mineral density, according to a paper to be
presented this afternoon in a session on trans-
lational science in osteoporosis.

Dr. Young Ho Lee will present the results
of the meta-analysis he per-
formed with his associates at
Korea University Medical Cen-
ter in Seoul in his talk, titled
“Association Between the
A1330V Polymorphism of the
Low-Density Lipoprotein Re-
ceptor–Related Protein 5 Gene
and Bone Mineral Density: A
Meta-Analysis of Published
Studies.”

Specifically, the investigators
analysed the AA vs. AV/VV
genotype and the AA vs. VV
genotype using fixed or random
effect models.

Seven such comparisons were included in
the study, and individuals with the AA geno-
type were shown to have significantly higher
lumbar bone mineral density (BMD) than do
those with the AV/VV or VV genotype, Dr.
Lee said in an interview.

“Our study has confirmed the LRP5
A1330V polymorphism plays a key role in the
pathogenesis of bone formation,” he said,
adding that previous studies have had con-
flicting results. 

The current study elucidates how this ge-

netic factor contributes to bone formation, ac-
cording to Dr. Lee.

The weighted mean differences overall were
0.147 g/cm2 (P less than .001) for the AA vs.
AV/VV genotype, and 0.182 g/cm2 (P = .024)
for the AA vs. VV genotype, he noted, adding
that there was no evidence of between-study

heterogeneity.
In the six studies that measured
BMD at the femur neck, the
weighted mean difference in
BMD between those with the
AA and AV/VV genotype was
0.165 g/cm2 (P less than .001).
No significant association was
noted between the polymor-
phism and BMD in those with
the AV vs. VV genotype in
these studies (weighted mean
difference of 0.029 g/cm2; P =
.342).
Additionally, three of the seven

studies evaluated trochanter BMD, and in
these studies subjects with the AA genotype
showed a trend toward having a higher bone
mineral density than did those with the AV
or VV genotype (weighted mean difference of
0.136 g/cm2; P = .053). ■

Selected Sessions
State-of-the-Art/Best Practice

Aiming for Remission in
rheumatoid arthritis

Wednesday, 15:00–16:30
Grand Auditorium

Abstract Session
After TNF: New Biologics

Friday, 10:15–11:45
Grand Auditorium

Practical Skills
Ultrasound 2: Learning and

Using US Now and in the Future
Friday, 13:30–15:00

Room 241

Practical Skills
MRI in Inflammatory

Joint Diseases, 2
Friday, 15:30–17:00

Room 353

Dr. Young
Ho Lee

Translational/Basic Science:
Bone Formation and the Third Cell

Wednesday, 17:00–18:30
Room 352-AB

AHP Programme from

page 1

Selected Sessions
Allied Health Professionals

Overcoming Work

Mr. Peter
Oesch
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ORENCIA® therapy: as of 1st anti-TNF 
therapy in rheumatoid arthritis

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

For further information or to request a copy of the SmPC, visit the Bristol-Myers Squibb exhibition stand at EULAR 2008. Alternatively, email your request to medical.information@bms.com

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 
intolerance to other DMARDs including at least one TNF inhibitor. A reduction in the 
progression of joint damage and improvement of physical function has 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, leucopoenia, 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. 
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Every spring and autumn, EULAR awards 10 bur-
saries to applicants from European countries for

clinical or laboratory training work (3-6 months) in
another European country. The bursaries are intend-
ed to improve the standard of research and care and
to foster collaboration across European rheumato-
logic, clinical, and research centres.

The amount of the bursary depends on the length
of stay and equals EUR 1,000 for travel expenses
plus EUR 1,000 per month of stay (maximum
amount of EUR 7,000). 

The next deadline for application is 30 September
2008.

Only persons who work predominantly in the field
of rheumatology are eligible for training bursaries.
The age of the candidate should not exceed 40
years. Bursaries will not be made if the applicant is
already abroad in training.

Recipients are asked to submit a final report to
the EULAR Secretariat after their stay, focusing on
the results they have achieved.

Application details are available at www.eular.org.

EULAR Offers Scientific Training Bursaries
Outcomes Science
Drug safety: making the decision
to withdraw a drug Room Maillot

Fellows in Training
Biologicals explained

Room Amphi Havane

Translational/Basic Science
Inflammasome and cytokine

Room 342-AB

Bone formation and the third cell
Room 352-AB

Allied Health Professionals
Overcoming work limitation
and joint pain Room Passy

Practical Skills
Crystals 1 Room 353

Wednesday, 11 June
Schedule Continued from page 1
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Now that’s bright. At UCB, we are passionate about research and innovation. Innovation
that can advance the treatment options for several infl ammatory and rheumatic diseases
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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 

13:00–14:30
Wyeth Pharmaceuticals
Grand Amphi
Remission Possible

Chairman: F. Breedveld,
Netherlands

13:00–13:05
Welcome and introduction

F. Breedveld, Netherlands

13:05–13:30
Remission possible?

B. Combe, France

13:30–13:55
Early intervention in RA – the road
to remission

P. Emery, UK

13:55–14:20
Biologic therapies – in other

inflammatory arthritides
D.J. Kalden, Germany

14:20–14:30
Close and depart

F. Breedveld, Netherlands

13:00–14:30
UCB, Amphi Bleu
Balancing physicians’ goals
with patients’ needs: The
present and future with anti-
TNF therapy in RA

Chairman: M. Dougados, France

Satellite Programme
Wednesday, 11 June 2008

13:00–13:05
Chair’s welcome and
introduction

M. Dougados, France

13:05–13:20
Anti-TNF therapy in
RA:Current practice and new
developments

A. Kavanaugh, USA

13:20–13:35
Preserving structural
integrity to prevent long-
term disability in RA

D. van der Heijde, Netherlands

13:35–14:05
Advancing the RA patient
experience: Translating
clinical research into
achievable health outcomes

M. Hazes, Netherlands
P. Taylor, UK

14:05–14:30
Panel Discussion: Balancing
physicians’ goals with
patients’ needs

All

13:00–14:30
Roche/GSK 
Amphi Bordeaux
Postmenopausal osteo-
porosis: evidence-based
medicine in action

Chairman: C. Cooper,UK

13:00–13:05
Welcome and introduction

C. Cooper, UK

13:05–13:25
The significance of
surrogatemarkers in
affecting trial outcomes and
fracture relationship

S. Epstein, USA

13:25–13:45
Bone strength evaluation:
imaging techniques of the
future

R. Müller, Switzerland

13:45–14:05
Bisphosphonates:
antifracture efficacy and
persistence

C. Roux, France

14:00–14:25
Ibandronate in focus:
antifracture efficacy

C. Cooper, UK

14:25–14:30
Summary

C. Cooper, UK

13:00–14:30
Rottapharm, Amphi
Havane
Current Practice Guidelines
and Evidence-Based
Medicine in the Assessment
of Pharmacological
Treatments in Osteoarthritis

Chairmen: W. Zhang, UK &
R. Altman, USA

An overview of current
practice guidelines for the
pharmacological treatment

Continued on page 23
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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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Exhibit Hall

Level 1

Level 2
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Level 3

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
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SCLERODERMA ASSOCIATIONS (FESCA)
B16 THE LONDON LUPUS CENTER
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DISEASES BMJ GROUP
B18 WISEPRESS ONLINE BOOKSHOP

Predictors of DMARD-Free
Remission in RA Identified

Sustained disease-modifying-an-
tirheumatic-drug–free remission
occurred in 15% of patients using

conventional, nonbiological therapy, ac-
cording to results from a large 10-year
study to be reported today by Dr. Diane
van der Woude.

“We were surprised by the high num-
ber of patients who achieved remission,”
Dr. van der Woude of Leiden Univer-
sity Medical Centre in the
Netherlands, and the
study’s lead author, said in
an interview. “The pa-
tients we studied were en-
rolled between 1993 and
2003, a time when there
were no biological agents
available and disease ac-
tivity was not strictly mon-
itored. That 15% of pa-
tients treated with
conventional therapy
achieved remission is a
useful number to keep in
mind as a reference when reading re-
ports of remission percentages after
treatment with novel agents.”

She looked at 454 rheumatoid arthri-
tis patients at Leiden University’s arthri-
tis clinic. Patients were treated with a de-
layed or early treatment strategy with
chloroquine, sulfasalazine, or methotrex-
ate. They defined DMARD-free remis-
sion as absence of synovitis without con-
comitant use of DMARDs for more
than 1 year. Average follow-up was 8
years. Of the 454 RA patients, 69 (15%)
achieved DMARD-free remission.

Univariate analysis revealed that the
following were significantly associated
with achieving DMARD-free remis-
sion: negative family history (hazard ra-
tio of 1.8), short duration of complaints
before presentation (HR 1.08 per
month), nonsmoking (HR 1.8), low C-
reactive protein at baseline (HR 1.01 per
mg/L), absence of IgM rheumatoid fac-
tor and anti-CCP antibodies (HR 5.9

and 11.6, respectively), and
absence of HLA shared
epitope alleles (HR 2.1).
Multivariate analysis re-
vealed that low C-reactive
protein at baseline and ab-
sence of anti-CCP anti-
bodies were significant in-
dependent predictors for
DMARD-free remission. 
“We are currently working
on replication of these data
in another large [non-
Dutch] early arthritis co-
hort, also consisting of pa-

tients treated with conventional
antirheumatic therapy,” Dr. van der
Woude said in an interview. “It will be
interesting to see if we and our collabo-
rators will find a similar prevalence of
DMARD-free remission and similar
predictive characteristics,” she added. ■

Dr. Diane van der
Woude

State-of-the-Art/Best Practice
Aiming for Remission in RA

Wednesday, 15:00–16:30
Grand Auditorium

11 June 2008 9th Annual Congress & Exhibition 23

of osteoarthritis
W. Zhang, UK

Differences in quality,
pharmacokinetics and
pharmacodynamics of putative
disease-modifying agents in
osteoarthritis

R. Altman, USA

An evidence-based evaluation of
the efficacy and safety of
glucosamine sulphate as a
symptomatic agent in osteoarthritis
according to the GRADE symptom

L. Rovati, Italy

13:00–14:30
Grünenthal, Room Maillot
From Pain to Function:
Management of Rheumatic
Painful Syndromes–Multimodal
Analgesia in Fibromyalgia, Low
Back Pain and Osteoarthritis

Chairman: S. Perrot, France

Mechanisms and multimodal
treatment targets

R. Raffa, USA

Adapting pain to function or
function to pain? Patient and
disease characteristics

S. Perrot, France

Clinical evidence – Where do we
stand?

M. Spaeth, Germany

Treatment guidelines and practical
relevance

J. Pergolizzi, USA

13:00–14:30
Bioiberica, Room Passy
Osteoarthritis and
Synovitis: Pathogenesis,

Detection, and Treatment
Chairmen: M.C. Hochberg, USA &

P. du Souich, Canada

13:00–13:03
Welcome and introduction

M.C. Hochberg, USA

13:03–13:15
Pathophysiology of osteoarthritis
and synovitis

F. Berenbaum, France

13:15–13:27
HMGB1: A new factor involved in
the inflammatory pathways of
osteoarthritis

J. Martel-Pelletier, Canada

13:27–13:39
Anti-inflammatory activity of
chondroitin sulfate in the synovial
tissue

G. Herrero-Beaumont, Spain

13:39–13:51
Latest advances in osteoarthritis
and ultrasound

I. Möller, Spain

13:51–14:03
Clinical efficacy and safety of
current treatments for
osteoarthritis

P. Du Souich, Canada

14:03–14:15
Meta-analysis of structure disease-
modifying effects of chondroitin
sulfate in osteoarthritis

M. C. Hochberg, USA

14:15–14:27
Question-and-answer session

All

14:27–14:30
Concluding remarks

M.C. Hochberg, USA
P. du Souich, Canada

Continued from page 20
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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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