
The use of modern imaging
modalities, both in clinical tri-

als and in everyday rheumatology
practice, continues to grow. At this
year’s European Congress of
Rheumatology, researchers will
present the latest data on ultra-
sound for evaluating synovitis, the
use of MRI for evaluating extremi-
ty involvement in rheumatic dis-
ease, and practical tips for assessing
the spine and the sacroiliac joints. 

“There is quite a lot of research
going on, and some is quite excit-
ing,” Prof. Philip Conaghan, chair-
man of the EULAR Standing Com-
mittee on Musculoskeletal Imaging
and professor of musculoskeletal
medicine at the University of Leeds
(England), said in an interview with
EULAR Congress News. 

The imaging field is evolving, he
said, with MRI moving to extrem-
ity use and growing in its utility.
Researchers are also figuring out
how better to use MRI in large clin-
ical trials, rather than in only small,
proof-of-concept studies. At the
same time, ultrasound is moving
forward as a more useful tool both
in clinical trials and in practice to
assess synovial bulk, he said. 

A number of studies on the lat-
est imaging research in the muscu-
loskeletal field will be presented on
Thursday during an abstract session
on imaging at 10:15–11:45 in Hall
A3. 

Researchers from France will
present one of the reports looking at
ultrasonography scores for assessing
the global “burden” of synovitis.
The study compared data from a
range of ultrasound-incorporated
joint scores to standard clinical ex-
amination scores. The result is that
ultrasound scores look at least as
good as the clinical scores in terms
of validity, reliability, and feasibil-
ity, Prof. Conaghan said. 

“The problem with such research
is when you’re comparing a sensitive
tool against a less sensitive gold
standard—in this case, clinical ex-
amination—you can’t ever show
you’re better than the current stan-
dard,” he said. “We’ll see a lot more
research in this important area.” 

On a related subject, a group
from Germany will be reporting on
how to use a seven-joint ultrasound
score involving the clinically dom-
inant hand and foot. The study

The scientific programme at this
year’s European Congress of
Rheumatology has some steep com-

petition for the attention of attendees: its
host city, Copenhagen. 

The thriving urban centre of about 1
million people was named the world’s
“most livable city” in 2008 by Monocle,
the widely known lifestyle magazine. 

Attendees and their guests can learn
about the city by going on a number of
EULAR-sponsored tours. One of the
highlights is the tour of Christiania, Dr.
Karen Lisbeth Faarvang, copresident of
the Local Organising Committee for
EULAR, told EULAR Congress News.
The famed “freetown” was founded in
1971 in an area of abandoned military
barracks within the cit by a group of hip-
piesy. The group has become more or-

ganised over time but remains outside
the control of the Danish legal system.
Aside from the spectacle of the area, it
offers a number of small cafés and shops
selling local handicrafts. 

Other options for excursions include
a city and harbour tout, which includes
the National Gallery, the Old Stock Ex-
change, and the Royal Theatre. During
the harbour portion of the tour, visitors
will have a chance to see the famed “Lit-
tle Mermaid” statue, depicting the
beloved character from the Hans Chris-
tian Andersen fairy tale. 

Attendees can also get moving before
the start of the EULAR sessions on Fri-
day with the annual 5K run/walk to raise
awareness of arthritis. This year’s event
is expected to draw up to 250 partici-
pants, Dr. Faarvang said. 

Attendees should explore on their
own. Many of the city’s shops, museums,
and cafés are within reach of the Bella
Center. EULAR has arranged free trans-
portation by metro, bus, and train with-
in the city limits, as well as in the
greater Copenhagen area from Helsingør
(the location of Kronborg Castle, im-
mortalised as the setting for Shake-
speare’s “Hamlet”) to Roskilde (home of
the Viking Ship Museum). 

“The transportation systems are very
easy, very safe, and comfortable,” Dr.
Faarvang said. 

Locals frequently take advantage of the
city’s parks. One popular destination in
the city is the Rosenborg Palace, a ren-
aissance-era castle surrounded by the
beautiful King’s Garden. Visitors can ex-

Imaging Modalities Expand
Use in Rheumatology

Continued on page 10
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Thursday, 11 June
At a Glance

Registration 07:45–19:15
Exhibition 09:30–17:15
Scientific Sessions 10:15–17:00

10:15–11:45
Abstract Sessions

SLE treatment Hall A1
Biologics in the treatment of
SpA Hall A2
New aspects of B-cell depletion
for RA Auditorium 1
Rheumatic diseases and 
cardiovascular comorbidity

Room C3
Vasculitis Room C4
Hot spots in the rheumatic dis-
ease spectrum Auditorium 2
Imaging Hall A3
Advances in paediatric 
rheumatology Room B2
Cytokines Room C1
Systemic sclerosis from bench
to bedside Room C2
Epidemiology and health care
services Room B1
Allied Health Professionals in
Rheumatology (EULAR AHP)

Room B6
Education Room B3
Rehabilitation Room B4
Basic: SLE, Sjögren’s syndrome
—basic mechanisms Room B5
Genetics Room B7

PARE
Real value of voluntary 
work Room B8

The European League Against Rheumatism’s
first set of consensus recommendations for

managing cardiovascular risk in patients with
rheumatoid arthritis,
ankylosing spondyli-
tis, and psoriatic
arthritis will be dis-
cussed this morning
in an abstract session
on “Rheumatic Dis-
eases and Cardiovas-
cular Comorbidity”
at 10:15–11:45 in
Room C3.

An 18-member
panel that included
rheumatologists, car-
diologists, internists, and epidemiologists from
nine European countries wrote nine evidence-
and expert-opinion–based recommendations
for the management of cardiovascular risk in
these patients.

The key recommendation is that patients
with rheumatoid arthritis (RA), ankylosing
spondylitis (AS), or psoriatic arthritis (PsA)
should be considered at high risk for devel-
oping cardiovascular disease because of both
an increased prevalence of conventional CVD
risk factors in these patients, and their in-
flammatory burden. Data reported last Au-

EULAR Issues
Recommendations on
CVD Risk in Arthritis

10TH ANNUAL EUROPEAN CONGRESS OF RHEUMATOLOGY � 10-13 JUNE 2009 � BELLA CENTER COPENHAGEN 

Continued on page 6

2009 EULAR
Congress Dinner at

Øksnehallen

Øksnehallen is one of Copen-
hagen’s most attractive and

unique centres. One of Copen-
hagen’s greatest architects, Ludvig
Fenger, designed Øksnehallen in
the early 20th century. In its first
life, the building was a livestock
auction hall until the 1960s. Com-
prehensive renovation work started
in 1993 to transform Øksnehallen
into a cultural event centre. Please
join us there for an elegant evening
of the finest Danish cuisine and en-
tertainment.
Friday, 20:30–24:00 
EUR 90 per person

Continued on page 4

Continued on page 8

DR. MICHAEL T.
NURMOHAMED
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Allied health professionals are be-
coming more and more impor-
tant and indispensible in the area

of rheumatology – provid-
ing not only expert clini-
cal care but also conduct-
ing important research,
according to Mr. Peter
Oesch, EULAR’s Vice
President of Allied Health
Professionals in Rheuma-
tology.

Expanding educational
opportunities in Europe are
positioning future allied
health professionals
(AHPs) to take on critical roles in de-
signing and executing clinical trials,
Mr. Oesch said in an interview with
EULAR Congress News. “Health profes-
sional education increasingly happens at
universities and finishes with a bache-
lor’s degree, enabling interested AHPs
to continue their education with a mas-
ter’s [degree] and on to a Ph.D.,” he
said. “This offers a wider variety of ca-
reers than in the past, when AHPs tra-
ditionally only provided clinical care.”

The scientific programme of the an-
nual EULAR Congress has begun to re-
flect this expanded role. “In the past,
we received predominantly abstracts re-

lated to practice and clinical care. We
now receive an increasing number of
AHP abstracts presenting research

work,” said Mr. Oesch,
who is a physiotherapist at
the Klinik Valens
(Switzerland) Rehabilita-
tionszentrum.

Allied health profes-
sionals increasingly per-
form research on nonphar-
macologic care for patients
with rheumatic disease, he
said. “To provide them
with the newest develop-
ment in conducting clini-

cal trials, two AHP sessions focussing
on current research issues are planned
by the AHP programme committee for
this Congress.”

The first session (“How to Improve
the Methodological Standard in Clini-
cal Trials of Non-Pharmacological
Treatment”) will be held during the Al-
lied Health Professionals session at
8:45–10:15 Saturday in Room 6B. The
learning objectives of this session are to
elaborate the needs, methodological
pitfalls, and updated standards for con-
ducting and reporting clinical trials of
nonpharmacological treatment in
arthritis. Speakers include Kare Birg-

er Hagen (Norway), Isabelle Boutron
(France), and Nadine E. Foster (U.K.).

The second session that Mr. Oesch
recommended will take place at
12:00–13:30 Saurday, also in Room
6B. “Patient-Centred Research De-
signs: How to Include the Patients?”
will cover state-of-the art patient-cen-
tred research design and will compare
qualitative and quantitative designs
that focus on the patient perspective. 

Speakers include Sandra Canadelo
(Portugal), Ingvild Kjeken (Norway),
and Alexa Binder (Austria).

The AHP booth is located in Hall
C5. “Representatives of the European
health professional organisations, as
well as from the Association of
Rheumatology Health Professions from
the U.S., will be present to introduce
their organisations,” Mr. Oesch said.
“This is an excellent opportunity to
meet colleagues from the different Eu-
ropean countries and the U.S., and to
get an idea on how AHPs can establish
their own national health professional
organisation in rheumatology, which
would then enable them to become of-
ficial members of EULAR.”

Currently, EULAR has four national
AHP organisations (British Health Pro-
fessionals in Rheumatology, Health Pro-

fessionals in Rheumatology Switzerland,
the Netherlands Health Professionals in
Rheumatology, and the Swedish Rheuma-
tology Forum). However, Mr. Oesch said,
EULAR wants to embrace AHPs from as
many countries as possible.

“The aim of the Standing Commit-
tee of Allied Health Professionals in
Rheumatology is, by 2012, to encour-
age local initiatives for establishing the
foundation of five new national AHP
organisations in rheumatology.” ■

Selected Allied
Health

Professionals
Sessions: 

How to Improve the
Methodological Standard
in Clinical Trials of Non-

Pharmacological Treatment
Saturday, 8:45–10:15 

Room B6

Patient-Centred Research
Designs: How to Include

the Patients?
Saturday, 12:00–13:30

Room B6

EULAR Celebrates Allied Health Professionals 
With Special Courses

MR. PETER OESCH

The EULAR Scleroderma Trials and
Research group, with 160 centres in

five continents, has “made powerful
progress in completing its mission to in-
crease awareness and foster the study of
scleroderma, and to improve the care of
scleroderma patients through evidence-
based strategies,” according EUSTAR
chair Prof. Marco Matucci-Cerinic of the
University of Florence (Italy). 

“Integral to the mission of EUSTAR
was the concept of a simple data set on
all patients attending scleroderma clin-
ics, which would demonstrate the over-
all demographics and characteristics of
[systemic sclerosis (SSc)] patients and al-
low for tracking of special subgroups of
SSc patients for later studies,” said Prof.
Alan Tyndall of the University of Basel
(Switzerland), the secretary of EUSTAR.
In fact, since the launch 4 years ago of
the MEDS (Minimal Essential Data Set)
data collection system, which is now
available online and known as MEDS-
online, the database contains almost
9,000 patients. The results obtained
from the MEDSonline database on ven-
tricular dysfunction in systemic sclero-
sis will be presented on Thursday by
Prof. Yannick Allanore of René Descartes
University and Hôpital Cochin, Paris, in
the session “New Trends in Systemic
Sclerosis” at 15:30 in Hall A3. The re-

sults on risks and causes of death in sys-
temic sclerosis will be presented by Prof.
Tyndall on Thursday in Room C2 at
10:15 in the session “Systemic Sclerosis
From Bench to Bedside.”

EUSTAR has identified priorities and
challenges regarding scleroderma in Eu-
rope in the near future. “The main chal-
lenge is the education of the medical and
general population in Europe in order to
identify scleroderma patients at an ear-
ly stage when it is still possible to slow
disease progression. The current nega-
tive view regarding the success of treat-
ment, held by many, should be modi-
fied,” says Prof. Martin Aringer of the
Technical University of Dresden (Ger-
many), who is chair of the education
committee, and Prof. Jérôme Avouac of
René Descartes University and Hôpital
Cochin, Paris, chair of the young inves-
tigator committee.

“We need better teaching and to pro-
vide ongoing medical education, given the
impressive advances in the disease knowl-
edge achieved in the last years,” adds
Prof. Ulf Müller-Ladner of Justus-Liebig
University Giessen (Germany), who is
EUSTAR treasurer. “Other priorities are to
increase of disease awareness and promote
very early diagnosis,” said EUSTAR Board
member Prof. László Czirják of the Uni-
versity of Pécs (Hungary). 

EULAR has decided to focus its at-
tention for the next 4 years on sclero-
derma. In line with that decision, FESCA
(the Federation of European Scleroderma
Associations, www.fesca-scleroderma.eu)
and EUSTAR (www.eustar.org) will in-
augurate European Scleroderma Day on
June 29. On that day in 1940, the fa-
mous painter Paul Klee died from scle-
roderma, a disease that greatly affected
his creativity and the development of his
art, according to Ms. Ann Tyrrell
Kennedy, Dublin, president of FESCA.
“His courage and suffering are symbols
of how we can fight this disease.” On
June 29, events will be organised by
FESCA in all European countries to fos-
ter disease awareness. 

This year will also see the launch of
VEDOSS (Very Early Diagnosis of Sys-
temic Sclerosis), a project that “in-
cludes the opening of clinics devoted
to early diagnosis of the disease, and in
particular to diagnosis and treatment
of lung and heart involvement,” said
Prof. Allanore, chair of the committee
of clinical investigation. The project
will also include a biobanking project
led by Prof. Oliver Distler of the Uni-
versity of Zurich. The new project and
the problems of very early diagnosis
will be addressed by Prof. Matucci-
Cerinic in the session “New Trends in

Systemic Sclerosis” on Thursday at
15:30 in Hall A3. The results on gen-
der differences in early systemic scle-
rosis, derived from the MEDSonline
database, will be reported by Prof. Pa-
tricia Carreira of the Hospital Doce de
Octubre, Madrid, on Thursday at
10:15 in Room C2 in the session “Sys-
temic Sclerosis From Bench to Bed-
side.”

Any institutions or physicians with an
interest in scleroderma may join
EUSTAR simply by registering online
(www.eustar.org). Anybody who wishes
to attend the EUSTAR business meet-
ing may attend on Saturday, June 13, at
8:00–12:00, Room 20. ■

Selected Sessions
Systemic Sclerosis From

Bench to Bedside
Thursday, 10:15–11:45

Room C2

New Trends in Systemic
Sclerosis

Thursday, 15:30–17:00
Hall A3

EUSTAR Business Meeting
Saturday, 8:00–12:00 

Room 20

EUSTAR/FESCA Foster Awareness of Scleroderma in Europe
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13:30–15:00
State of the Art/Best Practice 

Osteoarthritis Hall A1

Clinical Science
How to treat early inflammatory
arthritis Hall A2
Difficult vasculitis: Establishing
the diagnosis Auditorium 1
Back pain treatment: A new
perspective Room C3
Sjögren’s syndrome Hall A3

Challenges in Clinical Practice
Comorbidity in rheumatic dis-
eases: Challenges Room C4

Outcomes Science
Safety of biologic agents: New
issues Auditorium 2

PReS
Headaches in paediatric
rheumatology Room B2

Basic and Translational Science
Pathogenesis of psoriasis: Bones,
bugs, and novel pathways

Room C1
Therapeutic tolerance: How to
induce and maintain immune
tolerance Room C2

Joint Clinical/AHP/PARE
Ready for work: Promoting work
participation of people with
rheumatic diseases

Room B1

Allied Health Professionals
Workshop

Spondyloarthropathies: Assess-
ing disease activity Room B6

Fellows in Training
Measurement of disease 
activity Room B3

Practical Skills
MRI advanced session 1

Room B4
Crystals 1 Room B5
Have autoantigenic targets
taught us anything about 
autoimmune disease 
pathogenesis? Room B7

PARE
No child’s play: Children and

young people with rheumatic
diseases Room B8

15:30–17:00
State of the Art/Best Practice

Teaching can be fun: Best
practice in teaching 
rheumatology Hall A1

Clinical Science
SLE: Lessons from the clinical
trials unit Hall A2
EFORT/EULAR Session: When
should we refer patients for
surgery? Auditorium 1
Chronic widespread pain: 
A focus on clinical 
assessment of pain Room C3
New trends in systemic 
sclerosis Hall A3
EULAR guidelines for the man-
agement of rheumatoid arthritis
with synthetic and biological
DMARDs Room B6

Challenges in Clinical Practice
Sjögren’s Room C4

Outcomes Science
Pain in the elderly Auditorium 2

PReS
Imaging from cell to patient in
paediatric rheumatology

Room B2

Basic and Translational Science
Pathogenesis of osteoarthritis

Room C1
Endothelial biology in rheumat-
ic disease Room C2
New insights into antigen pres-
entation: Toward innovative im-
munotherapy Room B7

Joint Clinical/AHP/PARE
Impact of rheumatic diseases
on family life Room B1

Practical Skills
MRI basic session 2 Room B4
Ultrasonography advanced 
session 1 Room B5

Meet the Standing Committee
The global reach of 
rheumatology research 
(ESCIR) Room B8

Thursday at a Glance Continued from page 1

An international group of dedicat-
ed cyclists completed their ride
from Brussels to Copenhagen to

raise public awareness of rheumatic dis-
eases, arriving to a welcoming reception
committee on Wednesday. 

Led by rheumatologist and avid cy-
clist Prof. Patrick Durez, a group of 80
cyclists crossed the finish line at 14:50
at the Bella Center, having travelled 667
kilometres from their starting point.

The group departed from the Euro-
pean Parliament in Brussels on June 6th.
Most of this year’s cyclists have made the
trip in past years; this is the third year
that the riders have trekked from the
home of the European Parliament to the
host city of the EULAR Congress, this
year being Copenhagen.

With a few children among their
ranks, the cyclists included 50 patients,
with the rest of the group comprising
family members, rheumatologists, and

allied health professionals. Many of the
cyclists rode tandem or on special re-
cumbant bicycles. 

To help with the task of organising
the event each year, its sponsors—the
SRBR/KBVR (Royal Belgian Society of
Rheumatology); CLAIR (Confédération
Pour la Lutte Contre les Affections In-

flammatoires Rhumatismales), the um-
brella organisation of the French-speak-
ing patient associations; and
ReumaNet, the Dutch-speaking um-
brella organisation of the Flemish pa-
tient associations—formed BARIE
(Biking Against Rheumatism in Europe
[www.barie.eu]). With the help of an

enterprising group of volunteers,
BARIE plans to hold other cycling
events throughout the year to raise
money for research, according to Prof.
Durez, chief of rheumatology clinical
services, Université Catholique de Lou-
vain, Brussels, in an interview with
EULAR Congress News. ■

Cyclists Raise Awareness of Rheumatic Diseases

EULAR Offers Bursaries for
Course and Meeting Participants
EULAR aims to contribute to the personal

and professional development of rheuma-
tologists, health professionals, and patients.
To this end, EULAR facilitates attendance
at the EULAR Annual Congress and other
meetings or courses by providing financial
support in the form of travel bursaries.
These are open to participants from around
Europe and require previous registration for
a course or submission of an abstract to a
meeting.

Scientific Travel Bursaries
Every year EULAR awards travel bursaries
of EUR 600 each to first authors of an ac-
cepted abstract for oral or poster presenta-
tion to defray the cost of travel and accom-
modation needed to attend the EULAR
Congress. EULAR also waves the Congress
registration fee. The age limit is 40 years.

Applications are excepted from the PAN-
LAR, AFLAR or APLAR regions as well
and should be submitted via the electronic
application system.

Accepted bursaries will be fully paid on-
site at the Congress to eligible persons
only. No prepayments will be made.

Health Professionals Travel Bursaries
Every year EULAR awards a number of
travel bursaries of EUR 600 each to the first
author of an allied health professionals ab-
stract that has been accepted for oral or
poster presentation at the EULAR Annual
Congress. Travel bursaries defray the cost of
travel and accommodation needed to attend
the EULAR Congress. 
In addition, EULAR waves the Congress

registration fee. Eligible applicants are all
health professionals other than physicians.
There is no age limit for these bursaries.

Accepted bursaries will be fully paid on-
site at the Congress to eligible persons
only. No prepayments will be made.

Applications should be submitted via
the electronic application system.

Travel Bursaries for People With
Arthritis/Rheumatism
Every year EULAR awards a number of
travel bursaries of EUR 600 each to the first
author of an abstract that has been accept-
ed for oral or poster presentation at the EU-
LAR Annual Congress. Travel bursaries de-
fray the cost of travel and accommodation
needed to attend the EULAR Congress. 

In addition, EULAR waves the congress
registration fee. There is no age limit for
these travel bursaries.

Applications are accepted from the PAN-
LAR, AFLAR or APLAR regions as well
and should be submitted via the electronic
application system. Accepted bursaries will
be fully paid on-site at the Congress only,
and only to the eligible person. No pre-
payments will be made in any cases. 

Application Details
The application site has not yet opened for
2010. But in order to allow applicants to
prepare for the process, here is a list of doc-
uments that the application should contain:
� Reference number of a submitted abstract 
� Duly completed on-line application form 
� Curriculum vitae of the applicant 
� List of publications 

L
A

R
S

B
A

H
L

The triumphant and exhilarated cyclists
enjoyed the rest and each others’ company
after arriving at the Bella Center on a cool and
cloudy Wednesday afternoon.
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gust documented that the added CVD
risk in patients with any of these three
rheumatoid diseases is comparable to
the added CVD risk from type 2 dia-
betes (Ann. Rheum. Dis. 2008 Aug. 12
[doi:10.1136/ard.2008. 094151]), said
Dr. Michael T. Nurmohamed, who is
presenting the new recommendations
today.

“Moreover, we have data that the in-
cident cardiovascular disease [in these
rheumatoid disease patients] is also
comparable to patients with type 2 di-
abetes,” said Dr. Nurmohamed, a
rheumatologist at the Free University
Medical Centre in Amsterdam.

“The increased CVD risk in patients
with inflammatory arthritis is now well
recognised; everyone is aware that some-
thing should be done.” But the extent

to which the new guidelines are already
routinely followed in Europe by
rheumatologists and other physicians
who manage these patients is quite vari-
able. In some countries, CVD risk man-
agement in patients with rheumatoid
diseases is uncommon, Dr. Nurmo-
hamed said in an interview with EU-
LAR Congress News.

The other eight recommendations are
the following:
� Adequate control of rheumatoid dis-
ease activity is necessary to lower a pa-
tient’s CVD risk. 
� A CVD risk assessment following ev-
idence-based EULAR guidelines is rec-
ommended annually for all RA patients
and should be considered for all patients
with AS and PsA. Risk assessment
should be repeated when antirheumat-

ic treatment changes. The risk assess-
ment should be initiated by the patient’s
rheumatologist; the assessment may be
done by the rheumatologist, a cardiol-
ogist, or a primary-care physician with
an interest in cardiovascular disease, Dr.
Nurmohamed said.
� CVD risk score models should be
multiplied by 1.5 when an RA patient
has at least two of the following crite-
ria: disease duration of more than 10
years, extra-articular manifestations,
and positivity for rheumatoid factor or
anti–cyclic citrullinated peptide anti-
body. 
� The total cholesterol:HDL cholesterol
ratio should be used in the formula for
estimating CVD risk.
� Interventions with lipid-lowering
drugs and antihypertensive medications
should follow national guidelines.
� Statins, ACE inhibitors, and an-
giotensin receptor blockers are preferred
treatment agents because of their

pleiotropic effects. In fact, statin thera-
py with 40-mg atorvastatin daily in pa-
tients with RA was shown to produce a
modest but significant improvement in
RA disease activity (Lancet 2004;
363:2015-21).
� The role of cyclooxygenase-2 selective
inhibitors and most NSAIDs in most
CVD is not well established, needs fur-
ther investigation, and therefore should
be prescribed with caution.
� When corticosteroids are prescribed,
physicians should limit treatment to the
lowest dose possible. ■

Abstract Session: 
Rheumatic Diseases and

Cardiovascular
Comorbidity 

Thursday, 10:15–11:45 
Room C3

Inflammation Control Is Key
Recommendations • from page 1

Findings that treatment with etan-
ercept produced significant clinical
improvement in heel enthesitis as-

sociated with spondyloarthritis will be
presented this morning by Prof. Maxime
Dougados. 

“This study demonstrates the effica-
cy of etanercept in [enthe-
sopathy] related to spondy-
loarthritis whatever the
underlying disease” in-
cluding ankylosing
spondylitis or psoriatic
arthritis, said Prof. Douga-
dos, director of the research
centre in the department of
rheumatology at Hôpital
Cochin, Paris.

This 12-week, controlled
study with 24 patients is
the first prospective, place-
bo-controlled trial of a treatment for en-
thesopathy related to spondyloarthritis,
added Prof. Dougados, who will make
his presentation in Hall A2 during the
abstract session “Biologics in the Treat-
ment of SpA” at 10:15–11:45.

The benefit on symptoms from 12
weeks of etanercept treatment vs. place-
bo was clinically as well as statistically
significant, with substantial improve-
ments from baseline in the patients’

global assessment (the primary out-
come), heel pain, and WOMAC (West-
ern Ontario and McMaster Universities)
functional subscale score.

“Despite the small sample size [a to-
tal of 24 patients], the results seen not
only in the primary variable but also in

all the secondary variables
are strongly in favour” of
etanercept’s efficacy for heel
enthesitis, Prof. Dougados
said in an interview with
EULAR Congress News. “I
hope the trial will be repli-
cated by evaluating the oth-
er TNF [tumour necrosis
factor] blockers.”

Heel enthesitis is com-
mon in patients with
spondyloarthritis regard-
less of the underlying

cause, occurring in 40% to 50% of
these patients, and can be disabling, he
said. Although etanercept and other
TNF-blocking drugs have proved ef-
fective for reducing many of the main
clinical manifestations of spondy-
loarthritis, such as peripheral arthritis,
axial symptoms, and psoriatic skin le-
sions, the impact of these treatments on
heel enthesitis was not known. The
study, done at six hospitals in France,

Germany, and the Netherlands, en-
rolled patients older than 18 years who
had spondyloarthritis and heel enthe-
sitis that was refractory to treatment
with NSAIDs and local injections of
corticosteroids. 

Their heel enthesitis was documented
by their inferior and/or posterior heel
pain and by an MRI scan showing bone
marrow oedema in the calcaneus adjacent
to the insertion of either the Achilles ten-
don or plantar fascia. The average age of
enrolled patients was 37 years.

In all, 12 patients began a 12-week
course of standard etanercept treatment,
and the other 12 received placebo. 

During the study, five patients
stopped treatment (four in the placebo
group because of lack of efficacy, and one
in the etanercept group because of a se-
vere infection in the form of foot cel-
lulitis that required hospitalisation).

At the end of the treatment period,
the average change in patients’ global
score on a visual analog scale of 0-100
was a reduction of 29 points from a
baseline average of 70 in the etanercept-
treated patients, compared with a re-
duction of 11 points in the placebo pa-
tients. 

After 2 weeks etanercept patients be-

gan to show improvement in global
score and other measurments that
reached a statistically significant differ-
ence, compared with placebo, after 8
weeks, reported Prof. Dougados, who is
also professor of rheumatology at René
Descartes University in Paris.

During the study, five patients on
etanercept and three on placebo had in-
fections, primarily upper respiratory. All
resolved once treatment was complete. 

The well-documented risk for infec-
tion from treatment with etanercept of
other TNF blockers must be balanced
against the risk from conventional treat-
ments for enthesopathy, and the risk that
enthesitis poses for causing disability in
young patients, Prof. Dougados said.

The study was sponsored by Wyeth
Pharmaceuticals, the company that mar-
kets etanercept. Prof. Dougados has
been a consultant to Wyeth and to sev-
eral other drug companies. ■

Abstract Session: 
Biologics in the 

Treatment of SpA 
Thursday, 10:15–11:45 

Hall A2

Etanercept Significantly Improved Heel Enthesitis

PROF. MAXIME
DOUGADOS

STIR MR images of same heel. Note the area of high signal on STIR image
in the inferior calcaneus, corresponding to bone marrow edema.

Sagittal T1 magnetic resonance images show thickening with
heterogeneous high-signal of the plantar fascia in a patient with heel pain.
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> A DECADE OF CLINICAL EXPERIENCE:
LESSONS FROM THE BIOLOGICS REGISTRIES.
Chairman:

Professor Peter Taylor

Thursday 11 June 2009, 
17:30 – 19:00

Hall A2, Bella Center 
Copenhagen, Denmark

An educational symposium sponsored by Wyeth
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The excursion schedule offers inter-
esting outings for EULAR atten-
dees and their guests who wish to

explore Copenhagen and/or tour more
widely in Denmark. All tours will be
conducted in English, but most of the
guides speak several languages. 

Excursions will be confirmed if a
minimum of 20 participants is achieved.
Full refunds will be made if an activity
is cancelled due to lack of participants. 

All tour groups will meet up and de-
part from the Bella Center.

Half-Day Excursions
The Grand Tour of Copenhagen
with the Freetown Christiania
The Grand Tour of Copenhagen offers
a comprehensive introduction to all
the major sights of the Danish capital
and a visit to the Freetown Christiania.
The tour starts with a visit to Chris-
tiania, the famous freetown, which was
founded in 1971 when local hippies
took over an area of abandoned military
barracks. They developed their own
rules and laws, completely independent
of the Danish government. A local
Christiania guide will show you around
for an hour.

On the tour, you also will pass by the
Tivoli Gardens and the Ny Carlsberg

Glyptotek, the art museum founded by
over 100 years ago Danish brewing
magnate Carl Jacobsen. Your motor-
coach will travel through the colourful
canal district and past the National Mu-
seum, and the Christiansborg Palace,
home of the Danish parliament,
Supreme Court, and prime minister’s of-
fice.

The tour continues to the Borsen
(Old Stock Exchange) and across Kon-
gens Nytorv (the King’s New Square),
where one can see the Royal Theatre,
which is world famous for its Royal Bal-
let.

The tour continues past the harbour
district of Nyhavn to Amalienborg
Palace, winter residence of the Royal
Family. The tour also will pass by

Rosenborg Castle, where the Crown
Jewels are protected by the Royal
Guard.
Thursday, 11 June 2009
09:00-12:00 
Price: EUR 47 

City & Harbour Tour 
This tour starts off by coach and con-
tinues by boat. On the tour, you will
pass by the National Gallery, which is
the only place in Denmark that features
700 years of Western art and cultural
history under one roof. You also will pass
by the Ny Carlsberg Glyptotek and
continue on to the Borsen (Old Stock
Exchange) and across Kongens Nytorv
(the King’s New Square), where you can
see the Royal Theatre, world famous for
its Royal Ballet.

The tour passes the magnificent
Gefion Fountain, which the Carlsberg
Foundation donated to the city of
Copenhagen. It is the largest monument
in the city; children and adults alike use
it as a wishing well. At the old fish
market, a pre-booked canal boat is wait-
ing to take you on a cruise through the
bustling harbour of Copenhagen. From
the boat, you have the opportunity to
enjoy sights of the many wonderful
towers and famous places of Copen-

hagen. One of the highlights of the trip
is “The Little Mermaid” statue.

The cruise continues through the pic-
turesque canals of Christianshavn and
Frederiksholm, where one can enjoy
views of historical buildings alongside
with new architecture.

The tour ends in the very heart of
Copenhagen at Gammel Strand (Old
Beach). In the early Middle Ages, the
coastline ended here. The old beach is
only a few minutes walk from Strøget,
the main shopping street of the city. 
Thursday, 11 June 2009 
14:00–16:30 
Friday, 12 June 2009 
14:00–16:30 
Price: EUR 45

Excursions Offer Adventure, Beauty, History

Haunting lighting adds to the magic
of the Gefion Fountain. 
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Continued on following page
Rosenborg Castle, where visitors
can view the crown jewels.
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EULAR ON-LINE COURSE ON RHEUMATIC DISEASES 

On 14th September 2009 EULAR 
is launching its fourth On-line 
Course on Rheumatic Diseases.  

This 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.  

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 €400 / €150 (depending on the country) per participant. 

EULAR COMPENDIUM ON RHEUMATIC DISEASES 

This compendium on rheumatic diseases found its 
origin in the successful EULAR on-line course on 
rheumatic diseases. The yearly updated reviews of 
the fifty modules of that course form the content of 
this book. Each chapter is written by two dedicated
European experts in that area from two different 
countries, to get a balanced view. 

The textbook is essential reading for all 
rheumatologists and a vital part of their own 
continuous medical education. 

You can now order your copy at the EULAR or 
BMJ booth for the special congress price of  

€125 / $137 / £111.

More information on: 
http://www.eular.org/edu_activities.cfm 
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showed that the ultrasound score re-
flected the positive therapeutic response
after 12 months. 

Another German group will present
a paper on using extremity or low-field
MRI in a multicentre study. 

Extremity MRI using low-field scan-
ners has been of particular interest with
the advent of these machines over the
last decade, but the clinical utility of the
technology has remained unclear. 

The REMISSION(PLUS) project will
present longitudinal, multicentre data
on monitoring treatment using ex-

tremity MRI. MRI has been very use-
ful in clinical trials, especially for ex-
amining synovitis, osteitis, and bone
oedema. But one of the issues that has
not been well quantified with MRI has
been joint space narrowing, which is a
structural damage measure commonly
used in radiographic evaluation. Pre-
liminary work from an American group
that studied x-ray compared with MRI
suggests that MRI joint space narrow-
ing may offer a suitable alternative to x-
ray joint space–narrowing scoring. 

Another use for MRI that clinicians

have long known about is imaging the
cervical spine, a very difficult area to
evaluate clinically. 

A report from Italy of early rheuma-
toid arthritis patients suggests that 5 of
20 patients presented with active syn-
ovitis in the cervical spine as demon-
strated with MRI. This high proportion
of inflammation in the cervical spine is
something that may make clinicians
consider this area for further evaluation
in early disease, Prof. Conaghan said. 

This year’s EULAR meeting will also
feature the return of a combined session
between the EULAR Standing Com-
mittee of Musculoskeletal Imaging and
the European Society of Skeletal Radi-
ology. “Imaging for the Bewildered”

New MRI Data to Be Reported
Imaging • from page 1

(Friday, 15:30–17:00, Hall A3) will re-
view degenerative spinal disorders,
specifically looking at the spine in var-
ious types of arthritis and examining the
sacroiliac joints, which are often difficult
to interpret. 

This session should be useful to cli-
nicians working on the front lines, Prof.
Conaghan said, because it will help
them to better understand common im-
aging abnormalities. ■

Abstract Session:
Imaging

Thursday, 10:15–11:45
Hall A3

Clinical Science:
European Society of
Skeletal Radiology

(ESSR)–EULAR Session:
Imaging for the

Bewildered
Friday, 15:30–17:00

Hall A3

Full-Day Excursions
Castle Tour of North Zealand
The tour follows the Swedish coastline
northward from Copenhagen for an
hour, before turning to pass through
magnificent Danish countryside to the
town of Helsingor and Kronborg Cas-
tle. It is quite easy to understand why
William Shakespeare chose this pic-
turesque area, which he called Elsinore,
as the setting for “Hamlet.” Get in the
mood by enjoying the beautiful sur-
roundings and feeling the atmosphere
as you are taken through the Chapel
and the Knights’ Hall (the longest
room in Northern Europe) and the
dark vaults.

Lunch is not included in the tour price.
After the break, the tour continues to

Fredensborg Palace, the Queen’s summer
residence. The palace is a jewel set in the
midst of a lovely park, by Esrom lake.

The next highlight on this tour of
many highlights is Frederiksborg Cas-
tle, built by King Christian IV. This
pearl of history, built in magnificent Re-
naissance style, is now a national his-
torical museum. It contains paintings,
tapestries, porcelain, silver, and furniture
of great historical value.
Saturday, 13 June 2009 
09:00–16:00 
Price: EUR 125

Lunch at Fredensborg Store Kro
This magnificent restaurant offers the
best of Danish/French cuisine. The decor
of the rooms and the atmosphere allow
guests to feel the history and traditions
that surround the inn as a result of the
many royal parties and celebrations that
have taken place both here and at the
castle.
Price: EUR 30

Continued from previous page
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MRI, ultrasound, and digital x-ray
radiogrammetry may all have a

role in identifying those patients with
early, nonerosive rheumatoid arthritis
who will later develop erosive disease,
based on results from a pilot study with
27 patients to be presented this morn-
ing by Dr. Pernille Bøyesen.

Dr. Bøyesen, of the department of
rheumatology at Diakonhjemmet Hos-
pital in Oslo told EULAR Congress News:
“The findings are in accordance with
studies previously published that
showed that DXR-BMD change, MRI,
and US are associated with subsequent
radiographic damage in RA patients.”

The study focussed on 27 patients
with RA for less than a year and no ev-
ident joint destruction on a baseline
hand x-ray. Their average age was 52
years (range, 41-61). Average disease du-
ration was 100 days, their average dis-
ease activity 28 score (DAS28) was 3.5
(range, 2.4-4.8), and 79% were women.

Each patient underwent further as-
sessment of their dominant wrist at
baseline by MRI (with an RA MRI
score calculated), and by gray-scale US
(with their synovitis and tenosynovitis
scored at 0-3). The researchers also ob-
tained x-ray images of each patient’s
hands and wrists at baseline and at 3, 6,
and 12 months. They scored the images
by the van der Heijde/Sharp criteria
and applied DXR analysis to calculate
the 3-month change in BMD.

In all, 10 patients developed x-ray in-
dications of erosive disease during the 1
year of follow-up. The 10 patients had
a significantly higher DAS28 (average,

4.5) at baseline, compared with the 17
patients who did not progress (average,
2.7). The 10 patients with progressive
disease also had significantly greater
bone loss at 3 months as measured by
the DXR-BMD assessments. Dr. Bøye-
sen and her associates also saw a numeric
trend toward higher MRI and US scores
in these 10 patients at baseline, com-
pared with the 17 nonprogressors, but
the differences were not statistically sig-
nificant.

“We found that the 10 RA patients
who became erosive had significantly
higher DAS28 scores and 3-month
DXR-BMD loss. This might point to-
ward the possibility that DXR-BMD
change is better at identifying patients
at risk of developing x-ray erosions.
However, the fact that the DXR-BMD
change was larger in the erosive group
by a nonparametric comparison does
not implicate the superiority of this
test in this context. Further statistical
modelling is required,” he said.

“Our findings support that DXR-
BMD change, MRI, and US can all be
useful to identify early RA patients
who will develop radiographic ero-
sions. [The 3-month] DXR-BMD
change might be the better test, based
on the significant differences between
groups in this limited sample. We are
elaborating the results further by com-
bining the different modalities, and we
are searching for a set cutoff. In our fur-
ther calculations, we hope to find com-
binations of these methods that achieve
higher accuracy in identifying RA pa-
tients who will develop erosive disease
at a later time point. In order to ap-
propriately address the roles of DXR,
MRI, and US in clinical practice, we es-
timate that the sample would need [to
comprise] approximately 100-150 RA
patients.”

Dr. Bøyesen also noted that both US
and x-ray studies are relatively quick
and inexpensive, and use equipment
that is widely available. US has a slight

advantage because it doesn’t even ex-
pose patients to radiation. MRI exam-
inations take longer, use equipment
that is more expensive and less widely
available, and require treatment with a
contrast agent. However, MRI pro-
vides information on multiple struc-
tures affected by RA, such as bone
marrow oedema, synovitis, tenosynovi-
tis, and erosions, she said. ■

Abstract Session
Imaging

Thursday, 10:15–11:45
Hall A3

Three Imaging Tools Are Useful for Early RA Prognosis

plore the garden for free or pur-
chase tickets to tour the castle and
visit the display of crown jewels in
the castle’s catacombs. 

Denmark may be famed for its
pastry, but visitors should sample
other regional culinary specialties
before heading home, Dr. Faarvang
said. Attendees can try the sausages
from pølsevogn (“sausage wagon”)
vendors around the city. Another
lunch option is the smørrebrød.
These open-faced sandwiches are
served on rye bread with a variety
of toppings including herring, a
choice of meats, eggs, tomato, aged
cheese, and other delicacies.

Fjord shrimp are a summer del-
icacy for the Danes. The time it
takes to peel each tiny shrimp
mmeans the dish is expensive, but
it is worth the cost, Dr. Faarvang
said. This dish is traditionally
served on white bread and enjoyed
with a glass of white wine. The
Tivoli Garden is a pleasant place to
enjoy the fjord shrimps, she said. 

EULAR attendees should keep
an eye out for a group of 70 cyclists
who are riding to raise awareness for
inflammatory rheumatic disease.
2009 marks the fourth year for the
Biking Against Rheumatism cy-
cling trip. The team of rheumatol-
ogists, patients, health care profes-
sionals, and volunteers will make the
trek from Brussels to the EULAR
meeting in Copenhagen. ■

Enjoy the Views, Food
Copenhagen • from page 1

MRI shows bone marrow edema
(arrows) in a patient with early RA. 

Findings from ultrasound show
ulnar B-mode synovitis (arrow).

Digital x-rays show synovitis and
tenosynovitis in early RA (arrows).
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Findings from a subgroup analysis of data
from the EXPLORER trial that will be
presented this morning show that treat-

ment with the B-cell depleting drug ritux-
imab led to a significant drop in autoanti-
bodies and normalised complement in
patients with systemic lupus erythematosus.

Despite these effects, the rituximab reg-
imen tested in the Study to Evaluate the Ef-
ficacy and Safety of Rituximab in Patients
with Severe Systemic Lupus Erythematosus
(EXPLORER) trial failed to produce a sig-
nificant clinical benefit in the trial’s primary
end point. Researchers reported the main
results from this study in 257 patients
with moderate to severely active extrarenal
SLE at the annual meeting of the American
College of Rheumatology last October.

Investigator Mary E. Keir, Ph.D., a re-
searcher at Genentech in South San Fran-
cisco, told EULAR Congress News that she
and her associates divided the EXPLORER
patients into analytic subgroups based on
their autoantibody profiles, gene expression
patterns, or baseline level of B-cell activat-
ing factor. The analysis found that ritux-

imab treatment produced an enhanced re-
duction in the level of anti–double strand-
ed DNA antibody in the subgroup of pa-
tients who were positive for this
autoantibody but negative for autoanti-
body against RNA-binding proteins. In ad-
dition, rituximab treatment was associated
with an increased (normalised) level of com-
plement in the patients with anti-dsDNA
autoantibodies at baseline.

Despite these significant immune changes
in this subgroup, “we did not observe a sig-
nificant clinical effect of rituximab over
and above” the effects seen in control pa-
tients, said Dr. Keir, who will present her
findings in an abstract session on SLE treat-
ment from 10:15 to 11:45 in Hall A1.

Genentech and Biogen Idec market rit-
uximab (Rituxan). ■

Abstract Session
SLE treatment 

Thursday 10:15 - 11:45 
Hall A1

EXPLORER: Rituximab Normalised
Immune Markers in SLE

Frederiksholms Kanal is within
the central walking district.
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shaping the future:
biologics from population to patient

chair

Edward C. Keystone, MD, FRCP(C)

faculty

Paul Emery, MA, MD, FRCP
Iain B. McInnes, FRCP, PhD, FRSE

Josef Smolen, MD

Friday 12 June 2009 - 17:30 – 19:00

Room A1 - Bella Center - Copenhagen, Denmark

A light reception will be held 17:00–17:30 outside Room A1.

This satellite symposium is sponsored by
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A COMPLEX PATIENT WITH SYSTEMIC 

SCLEROSIS (SSc): HOW TO MANAGE THE 

DIFFERENT ORGAN MANIFESTATIONS

THURSDAY, 11 JUNE 2009, 17:30 – 19:00 

BELLA CENTER, AUDITORIUM 2

www.actelion.com

Speakers

Christopher Denton, London, UK
Sean Gaine, Dublin, Ireland
Loïc Guillevin (Co-Chair), Paris, France
Marco Matucci Cerinic, Florence, Italy
Ulf Mueller-Ladner, Bad Nauheim, Germany
Janet Pope (Co-Chair), London, Canada

Please visit us at the ACTELION BOOTH NO. C4–12

Actelion Satellite 

Symposium

EULAR 2009, Copenhagen, Denmark
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Ongoing treatment of
rheumatoid arthritis pa-
tients with a combination

of etanercept plus methotrexate
led to better out-
comes during 2
years of therapy
than did metho-
trexate alone, ac-
cording to findings
from an extended
follow-up of the
COMET trial that
Prof. Paul Emery
will present in an
abstract session on
Friday morning.

“The major finding of the
study is that the combination of
etanercept and methotrexate
produces a high rate of remis-
sion that is sustained over 2
years without increased toxici-
ty,” said Prof. Emery, lead in-
vestigator for the COMET
(Combination of Methotrexate
and Etanercept in Active Early
Rheumatoid Arthritis) trial.

Friday’s presentation on the
2-year results will be held as
part of the abstract session
“Anti-TNF Therapy in RA”

from 10:15–11:45 in Hall A1.
The 2-year data also show

that delaying the start of com-
bination therapy in patients

with active, early,
moderate to severe
rheumatoid arthri-
tis (RA) by treat-
ing them with
m e t h o t r e x a t e
alone for a year and
then switching to
the combined reg-
imen did not work
as well as starting
the combined
treatment at once.

“The best time to start etaner-
cept is as soon as possible for
the majority of patients,” said
Prof. Emery, the Arthritis Re-
search Campaign Professor of
Rheumatology at the Universi-
ty of Leeds (England).

A third finding was that a
combined treatment with etan-
ercept plus methotrexate
worked at least as well as any
other regimen that has been
tested for similar RA patients,
Prof. Emery said in an interview
with EULAR Congress News.

The COMET trial
enrolled patients aged
18 years or older who
had adult-onset RA di-
agnosed for at least 3
months but not more
than 2 years. Their
DAS28 (disease activi-
ty score 28) was 3.2 or
higher, and they had
either a Westergren
erythrocyte sedimenta-
tion rate of at least 28
mm/hr or a C-reactive
protein level of at least 20 mg/L.
Patients had not previously been
treated with etanercept, another
tumour necrosis factor antago-
nist, or methotrexate.

Patients were randomised to
treatment with either 50-mg
etanercept by subcutaneous in-
jection once weekly, or placebo.
All patients received oral
methotrexate, starting at 7.5 mg
once per week and increasing if
needed up to 20 mg/week. Pa-
tients who started the study on a
corticosteroid could continue that
treatment for up to 24 weeks, af-
ter which the steroid had to be ta-
pered down and then stopped.

Dr. Emery’s presentation to-
day will include details on how
many patients achieved remis-
sion after 52 weeks of treatment
(a DAS28 score of less than 2.6),
and their radiographic nonpro-
gression based on having a van
der Heijde–modified Sharp score
of 0.5 or less at week 52. In all,
528 patients (265 on combined
treatment and 263 on metho-
trexate only) were evaluable for
the primary end points.

After 1 year, 50% of patients
in the combined-treatment
group and 28% in the metho-
trexate-only group achieved a
DAS28 remission, a statistically

significant difference.
The rates of radiograph-
ic nonprogression were
80% in the combined-
treatment group and
59% in those on meth-
otrexate only, also a sta-
tistically significant dif-
ference (The Lancet
2008;372: 375-82).

Data from the year-2
analysis of 222 patients
raised no new safety is-
sues about etanercept,

with serious adverse events oc-
curring at similar rates in the
etanercept and control groups.

The trial was sponsored by
Wyeth, which markets etaner-
cept in partnership with Amgen
Inc. Prof. Emery has received re-
search grants from and has served
as a consultant to Wyeth. ■

Abstract
Session: 

Anti-TNF 
Therapy in RA

Friday, 10:15–11:45 
Hall A1

Two-Year COMET Data to Be Presented

PROF. PAUL EMERY

Rheumatoid Arthritis Remission Rates

Note: Based on data from 411 patients.
Source: Prof. Emery

Methotrexate 
only 

Methotrexate, 
then combination

therapy

Combination
therapy, then

etanercept only

Combination
therapy

46%

38% 37%

24%
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08:15-09:45 Wyeth Pharmaceuticals
Hall A1
Changing Practice, Changing Lives:
Advancing Care in RA

08:15-08:20
Welcome and Introduction 

F. Breedveld, Netherlands

08:20-08:50
Optimising Clinical Outcomes Through
Early Intervention

P. Emery, UK

08:50-09:15
Maintaining Work Ability and Achieving
Value

L. Mantovani, Italy 

09:15-09:40
Long-Term Success in Clinical Practice

X. Mariette, France

09:40-09:45
Closing 

F. Breedveld, Netherlands

08:15-09:45 Roche, Hall A2
Charting the Course: A Pioneering
Vision for RA Treatment

Chair: E. Keystone, Canada

08:15-08:20
Welcome and Introduction

E. Keystone, Canada

08:20-08:35
Resetting the Biologic Compass for Optimal
RA Management 

A. Rubbert-Roth, Germany

08:35-08:50
Defining a Safe Passage in the Treatment of RA

R. van Vollenhoven, Sweden

08:50-09:00
Reflecting on Real-World Practice: The
MIRRAR Registry Experience 

J. Gomez Reino, Spain

09:00-09:15
Realising the Vision: An IMAGE of the Fu-
ture of RA Management 

P. Tak, Netherlands

09:15-09:30
Personalised Medicine: Navigating Past Cur-
rent Treatment Boundaries 

J. Isaacs, UK

09:30-09:45
Panel Discussion and Close

E. Keystone, Canada

08:15-09:45 Pfizer
Auditorium 1

The Fibromyalgia Patient
Chairs: H. Bliddal, Denmark 

& E. Choy, UK

08:15-08:20 
Chairmen’s Introduction

H. Bliddal, Denmark
E. Choy, UK

08:20-08:45
“It’s All in Your Mind”

E. Kosek, Sweden 

08:45-09:10
“Why Can’t Someone Tell Me What’s Real-
ly Wrong?” 

L. Arnold, USA

09:10-09:35
“How Can I Get Better?”

E. Choy, UK

09:35-09:45
Panel Discussion

08:15-09:45 IBSA / Laboratoires
Genévrier, Auditorium 2 

Structure Modification in
Osteoarthritis: Time to Update the
Guidelines

Chairman: A. Kahan, France

08:15-08:20
Welcome and Introduction

A. Kahan, France

08:20-08:40
Overview of the EULAR Recommendations
for the Management of Osteoarthritis 

B. Leeb, Austria

08:40-09:00
Comprehensive Strategiesfor the Treatment
of Osteoarthritis Targeting Both Symptoms
and Structural Changes

J.-P. Pelletier, Canada

09:00-09:20
The Guidelines for the Assessment of Dis-
ease-Modifying Drugs in Osteoarthritis: The
Examples of the STOPP and Zurich Studies 

A. Kahan, France

09:20-09:40
Treatment Innovations for Osteoarthritis: A
Budget Impact Analysis of Chondroitin Sul-
phate and NSAIDs 

R. Tarricone, Italy

09:40-09:45
Discussion and Conclusion

A. Kahan ,France

08:15-09:45 Rottapharm / Madaus
Room C2 

New Insights Into the
Pathophysiology, Treatment and
Pharmacoeconomics of Osteoarthritis

Chairman: R. Altman, USA
Role of Subchondral Bone in the Patho-
physiology of Osteoarthritis 

J. Martel-Pelletier, Canada
What’s New for Glucosamine in Os-
teoarthritis: From the GAIT and GUIDE
Studies to New Clinical Practice Guidelines
Through the Analysis of the New Data 

L. Rovati, Italy
Treatment of Osteoarthritis: From Clinical
to Economic Data 

O. Bruyere, Belgium

08:15-09:45 Lilly, Room B6 
New Therapeutic Strategies for
Primary and Secondary Osteoporosis

Chairman: A. Diez-Perez, Spain
Pathophysiology and Treatment of GIOP

T. Thomas, France
Inadequate Clinical Response to Treatment
with Antiresorptives

A. Diez-Perez, Spain
Clinical Use of Teriparatide in Patients with-
Severe Osteoporosis: The European Experi-
ence

W. Lems, Netherlands

17:30-19:00 Roche, Hall A1
Breaking Barriers Between Clinical
Trials and Clinical Practice in RA

Chairman: P. Tak, Netherlands

17:30-17:35
Welcome and Introduction 

P. Tak, Netherlands

17:35-18:02
Quantitative Clinical Measures in RA: 
Trial Trick or Practice Treat
Evolving Concepts of Response and Remis-
sion: Understanding the Tools to Achieve
Better Outcome

V. Strand, USA

18:02-18:29 
Deciphering the DaVinci Code of Structur-
al Damage in RA 
Unravelling the Complexities: Current As-
sessment Techniques and Future Perspectives 

P. Conaghan, UK 

18:29-18:56
Randomised Clinical Trials vs Real Life Co-
horts 
Translating Research Findings in Everyday
Practice: Building the Bridge 

T. Sokka, Finland

18:56-19:00 
Summary and Close

17:30-19:00 Wyeth Pharmaceuticals
Hall A2

A Decade of Clinical Experience:
Lessons From the Biologics Registries

17:30-17:35
Welcome and Introduction

P. Taylor, UK

17:35-17:50 
The Importance of Registries for Long-Term
Outcomes Assessment

G. Burmester, Germany

17:50-18:05
Czech Republic: ATTRA

K. Pavelka, Czech Republic

18:05-18:20
Sweden ARTIS: ARTIS (STURRE and
SSTAG)

R. van Vollenhoven, Sweden

18:20-18:35
France: RATIO

X. Mariette, France

18:35-18:50 
What Have We Learned From the Reg-
istries?

P. Taylor, UK

18:50 - 19:00
Q&A/Discussion

17:30-19:00 Bristol-Myers Squibb
Company Room C3 
Altering the Course of Rheumatoid
Disease

Chairman: M Østergaard, Denmark
Introduction

M. Østergaard, Denmark
Mode of Action Versus Mode of Disease:
What Impact Do Biologic Treatments Have
on Early Inflammatory Arthritis?

I. McInnes, UK
Ultrasonography: The Potential for Early
Diagnosis & Assessment of Response to
Biologic Treatments 

W. Grassi, Italy
Changing the Paradigm for RA: Experience
with Abatacept

P. Emery, UK
Abatacept: A New Choice for Children With
JIA 

N. Ruperto, Italy

17:30-19:00 Servier, Room C4
Improvement of Bone Microarchitecture:
The Foundation for a Better Protection
Against Osteoporotic Fractures

Chairman: M. Brandi, Italy 
& B. Cortet, France

17:30-17:35
Introduction

B. Cortet, France

17:35-17:55 
Microarchitecture: Key to Bone Quality

M. Brandi, Italy

17:55-18:15
How to Improve Bone Microarchitecture in
Osteoporosis 

N. Hamdy, Netherlands

18:15-18:35 
Osteoporosis: From Early Fracture Preven-
tion to a Better Bone Health 

B. Cortet, France 

18:35-18:55 
Continuous Broad Protection with Stron-
tium Ranelate

S. Ferrari, Switzerland

18:55-19:00
Conclusion

M. Brandi, Italy

17:30-19:00 Actelion 
Pharmaceuticals Ltd. Auditorium 2
A Complex Patient with Systemic
Sclerosis: How to Manage the
Different Organ Manifestations

Chairman: L. Guillevin, France 
& J. Pope, Canada

17:30-17:35
Introduction

L. Guillevin, France

17:35-17:45 
A Complex Disease: The Story of a Patient
With SSc: Part 1 

U. Mueller-Ladner, Germany 

17:45-18:00
Skin and Digital Vasculopathy: Assessment
and Treatment Options 

M. Matucci-Cerinic, Italy

18:00 -18:05
A Complex Disease: The Story of a Patient
With SSc: Part 2

U. Mueller-Ladner, Germany 

18:05-18:20
Renal and Gastrointestinal Complications:
Assessments and Treatment Options

C. Denton, UK
A Complex Disease: The Story of a Patient
With SSc: Part 3

U. Mueller-Ladner, Germany 

18:25-18:40
Pulmonary Arterial Hypertention and In-
terstitial Lung Disease in SSc Patients: As-
sessment and Treatment Options 

S. Gaine, Ireland

18:40-18:55 
Panel Discussion

All

18:55-19:00
Wrap Up 

J. Pope, Canada

17:30-19:00 Laboratoires Negma TRB
Chemedica International SA Room B6
New Insights in Osteoarthritis: What
Perspectives for Clinical Practice

Chairman: M. Dougados, France 

17:30-17:50
Osteoarthritis and Obesity: More Complex
Than Predicted

F. Berenbaum, France 

17:50-18:10 
How to Evaluate Pain and Function Im-
pairment in Knee and Hip Osteoarthritis

M. Dougados, France

18:10-18:30 
Recent Developments in the Imaging Tech-
nologies for Osteoarthritis: A Global Vision
of the Disease Process 

J.-P. Pelletier, Canada

18:30-18:50 
Recent Development on the Effects of Di-
acerein in Osteoarthritis Disease Process

J.-P. Pelletier, Canada

18:50-19:00 
Panel Discussion

Satellite Programme 
Thursday, 11 June 2009
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The city of Copenhagen was first set-
tled in the 11th century. By the
13th century, the city was fortified

with a stone wall. And with its naviga-
ble harbour and bountiful herring fish-
ing, Copenhagen developed into an im-
portant trading centre. In 1254,
Copenhagen received its city charter
under Bishop Jakob Erlandsen, rapidly
becoming a centre of Danish learning.

The University of Copenhagen was
founded in 1479 and is the oldest uni-
versity in Denmark. The school became
a centre of Roman Catholic theological
learning but also had faculties for the

study of law, medicine, and philosophy.
The university was reestablished in
1537, after the Lutheran Reformation,
and transformed into an evangelical
Lutheran seminary. From then until the
late 1920s, it was the only university in
Denmark and was the site of most of the
country’s major developments in the
field of medicine.

Perhaps Copenhagen is best known in
the history of medical science for the con-
tributions made by the Bartholin fami-
ly—some of the city’s most celebrated
residents—culminating in the work of
Thomas Bartholin in the mid-17th cen-

tury. Thomas Bartholin’s father, Caspar
Bartholin the Elder; brother, Rasmus
Bartholin; and son, Caspar Bartholin the
Younger, all contributed in crucial ways
to the development of medicine, prima-
rily as anatomists and physiologists. 

Caspar Bartholin the Elder in 1611
published the first collected anatomical
work, which was eventually illustrated
and revised by Thomas Bartholin to be-
come the then-standard reference on
anatomy. Bartholin the Elder became a
professor at the University of Copen-
hagen in 1613, launching a faculty dy-
nasty of Bartholins who won interna-

Copenhagen: A Home to Medical History
tional acclaim and helped solidify the
reputation of the university. In Decem-
ber 1652, Thomas Bartholin published
the first full description of the human
lymphatic system, which had been not-
ed in animals in 1651 by Jean Pecquet.
Bartholin-Patau syndrome, first described
by Thomas Bartholin, is a congenital
syndrome of multiple abnormalities pro-
duced by trisomy of chromosome 13.

The sublingual gland’s major duct, re-
ferred to as the sublingual duct of
Bartholin, is named after Rasmus
Bartholin.

Copenhagen was the home of the first
hospital in Denmark to offer free treat-
ment. It was established in 1757 by
King Frederik V and named the Royal
King Frederik’s Hospital. The hospital
was located on Bredgade (Broad Street),
where the building currently houses the
Danish Museum of Art & Design
(http://kunstindustrimuseet.dk/en/menu/
underpunkt-b). 

Other famous Danish contributors to
medicine include Hans Christian Gram,
who developed the Gram stain for bac-
teria in 1884. In 1903, Niels Ryberg
Finsen was the first Dane to receive the
Nobel Prize in medicine for his use of
phototherapy to treat lupus. In 1920,
August Krogh won the prize for his
work on the physiology of respiration.
And in 1943, the biochemist Henrik
Dam received the Nobel Prize for the
discovery of vitamin K. In the modern
era, the 1997 Nobel Prize in chemistry
was shared by the British researcher
John Walker, the American researcher
Paul Boyer, and the Danish physician
Jens Christian Skou for their research de-
termining the enzymes involved in
adenosine triphosphate (ATP) metabo-
lism.

The chief place to see the medical his-
tory of Copenhagen is the Medical Mu-
seion, but only by appointment on a
guided tour. The museum is part of the
Faculty of Health Sciences of the Uni-
versity of Copenhagen (www.museion.
ku.dk/besoeg.aspx). 

The museum houses a vast collection
of materials pertaining to the history of
medicine in Denmark. More than 3,500
square metres on the corner of Frederi-
cia Street and Bredgade contain room af-
ter room filled with antique micro-
scopes, surgical instruments, anatomical
specimens, and paintings, illustrations,
and photographs dating from the 18th
century to the present.

The Museion houses one of Europe’s
largest medical history collections but has
room to display only a small amount. The
museum was founded in 1906 by the
General Danish Medical Association. TIn
1918, the University of Copenhagen took
over the collection, which in 1946 be-
came housed in its current location. 

In 2003, the museum changed its
name to Medical Museion to highlight
its teaching and research at an interna-
tional level. ■
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Treatment with etanercept was
safe and effective in 33 pa-
tients younger than 4 years old

with juvenile idiopathic arthritis
in a pilot, open-label study that will
be presented today.

Although this is the second re-
port of etanercept being safely used
in children younger than 4 years
with juvenile idiopathic arthritis
(JIA), etanercept must still be con-
sidered an investigational drug for
this indication until results are
available from a double-blind, con-
trolled study, said Dr. Claudia
Bracaglia, a pediatric rheumatolo-
gist at Bambino Gesù Children’s
Hospital in Rome.

“Our study was observational.
It’s absolutely necessary to charac-
terize the role of etanercept in a
double-blind, controlled study,
which we are planning to do in the
future,” Dr. Bracaglia said in an in-
terview with EULAR Congress News.
“In our patients, etanercept meant
the difference between patients’
having active disease and having re-
mission with a significantly im-
proved quality of life,” she said.

The data to be presented come
from a series that included 24 girls

and 9 boys with JIA who were un-
responsive to at least one disease-
modifying antirheumatic drug.
Methotrexate was the most com-
monly tried drug (31 patients); two
patients were first tried on cy-
closporine.

In all, 8 (24%) patients had sys-
temic-onset JIA, 18 (55%) had
oligoarticular-onset JIA (5 with per-
sistent and 13 with extended dis-
ease), 6 (18%) had polyarticular on-
set and were rheumatoid-factor
negative, and 1 patient (3%) pre-
sented with psoriatic arthritis. 

The younger children received
the same etanercept dosage (0.8-1.0
mg/kg once a week) that’s been
shown to be safe and effective in
older children. Patients received
etanercept for an average of 23
months (range, 6-86 months).

After 6 months of treatment, 27
patients (82%) attained an ACR Pe-
diatric 30 response. At their last ob-
servation, 28 patients (85%) had an
ACR Pediatric 30 response.

After 6 months of treatment, 25
patients (76%) had an ACR Pedi-
atric 50 response, which extended to
28 patients (85%) by the time of
their last assessment. After 6

months, 16 patients (48%) had an
ACR Pediatric 70 response, which
extended to 24 patients (73%) by
the time of their last observation.

Of the five patients who did not
respond, three had systemic-onset
JIA. These five patients stopped
etanercept because of lack of effica-
cy, and switched to another biolog-
ic drug. One patient switched to a
different anti–tumor necrosis factor
agent, and four switched to a drug
aimed at blocking interleukin 1.

Four patients (12%) developed a
major adverse event from etanercept
treatment. One became infected by
cytomegalovirus, and three patients
were infected by varicella zoster virus.
One patient with a varicella zoster in-
fection required hospitalization for
necrotizing fasciitis. No patients de-
veloped tuberculosis, an opportunis-
tic infection, or malignancy.

Dr. Bracaglia declared no conflict
of interest. ■

PReS Session 
Headaches in Paediatric

Rheumatology
Thursday, 13:30–15:00

Room B2

Etanercept: Safe in the Very Young
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