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EULAR Congress News
EUROPEAN LEAGUE AGAINST RHEUMATISM

Opening Plenary 
Session and Scientific 
Networking Platform

Wednesday, 10 June
18:45-22:00
The scientific networking 
platform will begin after the 
Opening Plenary Session. 
All EULAR participants are 
cordially invited.

Welcome to the 2015 Congress  
and to Rome, the Eternal City
AVE!

T he doors of  Rome are 
opened wide to welcome 
all of  you for the start of  

the 16th Annual EULAR Europe-
an Congress of  Rheumatology. As 
in 2010, the “Eternal City” is host-
ing a significant number of  partic-
ipants from nearly 120 countries.

More than 2,000 years ago the 
city of  Rome would welcome you 
with a Latin sentence like this:

“Salvete, medici totius Europae 
totiusque orbis terrarum! Urbs Roma 
benigne vos excipit, affluens urbs lib-
eralissimis studiis doctrinae scienti-
aeque, quae omnibus temporibus viros 
ingentis ingenii ad se trahere voluit.”

(Welcome, doctors from across 
Europe and around the world! 

The city of  Rome welcomes you 
with joy, city of  liberal studies, 
centre of  doctrine and science, 
which at all times wanted to at-
tract to itself  men of  great talent.)

Today, we are grateful and 
thank all who are taking part 
in what EULAR offers in order 
to spark scientific and clinical 
progress in the broad field of  the 
rheumatic and musculoskeletal 
diseases. Contributions from 
both People with Arthritis/Rheu-
matism in Europe (PARE) and 
Health Professionals in Rheuma-
tology will add further matters of  
interest to the scientific contents 
of  the Congress. In addition, this 
year features a joint congress of  

Prof. Maurizio Cutolo, President of EULAR

Recommendations 
Focus on Comorbidity 
Management
T he management of  comorbidities associated with 

chronic inflammatory rheumatic diseases will be 
the focus of  new recommendation updates that will 
be presented at a How to Treat/Manage session this 
afternoon.

Specifically, the management of  cardiovascular disease 
in patients with rheumatoid arthritis will be discussed at 
length, along with new recommendations for the man-
agement of  three other major comorbidities associated 
with chronic inflammatory rheumatic diseases: cancer, 
infection, and osteoporosis. 

“The main objective of  the EULAR initiative is to see 
whether there is the possibility of  a standardisation and 
homogenisation of  what all health professionals work-
ing in this area are doing,” Prof. Maxime Dougados, 
professor in the department of  rheumatology at Hôpital 
Cochin in Paris, explained in an interview. “Our task 

Welcome continued on page 2

Updates continued on page 2

Survey Finds Young 
Rheumatologists 
Confident in Training
Young rheumatologists believe they are receiving ad-

equate training in most core competencies, accord-
ing to a survey of  trainees in rheumatology and recently 

certified rheumatologists.
This afternoon, lead author Dr. 

Francisca Sivera will present the re-
sults based on responses from 1,243 
survey participants, which was 28% 
of  the target population consisting 
of  trainees (58% of  respondents) 
and those certified within 5 years of  
the survey period of  June-December 
2014. Respondents were from 41 
EULAR countries with rheumatol-
ogy training. A total of  30% of  the 

respondents were male.
Although the rheumatologists were confident with 

Survey continued on page 8

Dr. Sivera

WEDNESDAY, 10 JUNE
AT A GLANCE

08:00–20:00 Registration
12:00–18:30 Exhibition
13:00–14:30 Satellite symposia
15:00–18:30 Scientific sessions

13:30–14:30
Health Professionals Session
Health Professional Welcome

Session Room 10 A
PARE Session
Pre-Conference Session 
 SC2 Room A

15:00–16:30
What is New (WIN) Hall 9
WIN Session 1
Clinical Science Session
Psoriatic arthritis – a clinical 
perspective  Hall 8
Do new anti-osteoporotic  
drugs have an additional  
effect on bone quality?  Hall 2
Challenges in Clinical  
Practice Session
Difficult vasculitis  Hall 3
How to Treat / Manage (HOT)
HOT Session 1          Room 10 F-G
Outcome Science Session
Optimising the use of electronic 
information and technology  
in clinic and research  Hall 1

Schedule continued on page 14
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EULAR and PReS, the Paediatric 
Rheumatology European Society – as 
is the case every 3 years – with an 
extended programme for paediatric 
rheumatology. 

Looking at the programme, you 
may discover an impressive growth 
in quantity and quality of  abstracts 
and sessions ready for some 14,000 
physicians, health professionals, 
scientific researchers, patients and 
patient group members, and industry 
representatives who together form a 
unique platform in the world to dis-
cuss and debate rheumatic and mus-
culoskeletal diseases. 

A record number of  over 4,300 ab-
stracts has been submitted, of  which 
82% were accepted. Over 300 were 
accepted as oral presentations. The 
EULAR Scientific Programme will 
provide 160 sessions and 35 symposia 
with over 350 speakers. A greater 
number of  poster tours than ever 

before (more than 40 tours with 10 
selected posters on each tour) will of-
fer a much-appreciated guided com-
mentary to high-scoring posters. The 
poster area, accessible throughout 
the day, will host more than 2,000 
presentations, which constitute the 
heart of  our Congress. 

Unquestionably, rheumatologic 
research in Europe is productive, but 
still restricted for economic reasons. 
However, it is my pleasure to con-
firm that a progressive availability 
of  European Union research funds 
for rheumatic and musculoskele-
tal diseases has been achieved as a 
result of  several years of  intensive 
promotion in Brussels at the EU 
Parliament. In addition, the forma-
tion of  the FOREUM Foundation 
for Research in Rheumatology in 
September 2013 has lent support to 
European research in rheumatology 
through EULAR; several projects 

have already been funded. 
Don’t worry if  you can attend only 

a limited number of  sessions at the 
Congress – most delegates can attend 
only 20% – because all the sessions in 
Rome will again be recorded and be 
available for registered participants 
through the new EULAR website 
right after the Congress ends.

For your free time between ses-
sions, pleasant outdoor areas will be 
available to sit, rest, get a drink, but 
more importantly to meet and talk 
with fellow and young rheumatolo-
gists, health professionals, as well as 
with patients from all over the world.

Free Internet access has become 
a standard at EULAR congresses, 
serving to help you make your stay at 
and around EULAR 2015 outstanding 
and a memorable one. 

Transportation is a delicate issue 
for very old European cities like 
Rome, but at this year’s Congress 
it will be improved because of  the 
availability of  the train connection 
to and from the airport and the 
city. Please refer to the Congress re-

ception desks for information. 
Last but not least, it is good news 

– especially for dinner time – that 
large areas in the city centre have 
recently been transformed into pe-
destrian zones, such as around the 
Coliseum, the Fori Imperiali, the 
Piazza Navona, the Pantheon, or the 
Piazza di Spagna. The atmosphere is 
irresistible.

All of  the above highlights have 
only been possible and realised 
thanks to the untiring effort and 
support of  all the EULAR members, 
including the Steering Group, the 
Scientific and Executive Committees, 
the whole EULAR Secretariat, as well 
as the MCI staff.

The bottom line is that there are 
indeed countless attractive reasons to 
enjoy yourself  in Rome during the 
16th Annual EULAR Congress. Or, 
as Cicero (born 106 BC) used to say: 
“res ipsa loquitur” (the matter speaks 
for itself ).

Prof. Maurizio Cutolo
EULAR President

Welcome to Rome
Welcome continued from page 1

as EULAR health professionals is to 
improve the reporting, screening, 
and prevention of  these associated 
comorbidities.”

Prof. Dougados, a past EULAR 
President, will be speaking on the 
recommendation updates regarding 
management of  comorbidities across 
rheumatic diseases. He will be joined 
during the session by Dr. Laure Gos-
sec of  the Hôpitaux Universitaires 
La Pitié Salpêtrière in Paris, who will 
speak on the EULAR recommen-
dation updates on management of  
psoriatic arthritis (PsA), and Dr. Mike 
Nurmohamed of  the VU University 
Medical Centre in Amsterdam, who 
will discuss the EULAR recommen-
dation updates on cardiovascular dis-
ease related to rheumatoid arthritis.

“Cardiovascular comorbidity in 
inflammatory arthritis patients is 
one of  the most important comor-
bidities for which cardiovascular risk 
management is necessary [but] the 
implementation of  cardiovascular 
risk management differs among the 
European countries due to the lack 
of  consensus of  the practical impli-
cations of  existing guidelines,” Dr. 
Nurmohamed said in an interview. 
“This update of  the previous EULAR 
guidelines aims at a pan-European, 
evidence-based consensus about opti-
mal CV-RM [cardiovascular risk man-
agement] strategies.”

Dr. Nurmohamed stated that 
the updated recommendations are 
expected to yield an international, 
multicenter collaboration that will 
ultimately result in a decreased car-
diovascular burden on patients with 

inflammatory rheumatic diseases. 
Dr. Dougados echoed this, saying 
that, despite the vast number of  
current health care initiatives in the 
field of  chronic inflammatory rheu-
matic diseases, there is a great need 
for consensus among health care 
providers. 

Among the updates that will be 
announced is that more evidence 
now exists for advanced cardiovas-
cular risk in ankylosing spondylitis 
and psoriatic arthritis. According to 
Dr. Nurmohamed, the EULAR rec-
ommendations will now advise phy-
sicians to assess patients’ risk every 5 
years rather than every year. 

“Rheumatoid arthritis itself  is 

enough for risk multiplication and 
an RA-specific risk model is not yet 
advocated,” Dr. Nurmohamed said. 
“The use of  certain antihypertensives 
is not recommended anymore, and 
there is more evidence that antihy-
pertensives and cholesterol-lowering 
agents are at least as effective as in 
the general population.”

Dr. Gossec will discuss recommen-
dation updates 
pertaining to 
treatment and 
management 
of  PsA; more 
specifically, she 
will discuss how 
the results of  
randomised, 
controlled trials 
for ustekinumab, 
secukinumab, 

and apremilast should influence how 
rheumatologists treat patients with 
PsA.

“We now have 5 overarching [treat-
ment] principles and 10 recommen-
dations, with a worldwide scope for 
any rheumatologist, general practi-
tioner, or dermatologist who treats 
PsA,” Dr. Gossec said in an interview, 
adding that health authorities and 
medical reimbursement agencies also 
would find the update recommenda-
tions to be of  significant value. 

Dr. Gossec explained that the al-
gorithm of  treating PsA patients was 
amended to take into account not 
only the aforementioned new drugs, 
but new data on existing drugs and 

treatments that have come to light 
since the last EULAR recommenda-
tion updates were made. Dr. Gossec 
stressed the urgency of  recommen-
dation updates, saying that EULAR 
health care providers responsible for 
crafting these updates came to “quite 
a high level of  consensus” on just 
about every point.

“We knew that we would need 
these updates because PsA is very 
much a changing field,” Dr. Gossec 
said. “In fact, GRAPPA [Group for 
Research and Assessment of  Psoriasis 
and Psoriatic Arthritis] is also doing 
an update of  its own recommenda-
tions that will be published at about 
the same time as the EULAR ones, 
so we are not alone in updating our 
recommendations.”

“The recommendations to be 
presented are based on evidence, 
consensus, and expert opinion,” said 
Prof. Dougados, adding that “the 
information will be available on the 
EULAR website and downloadable 
for anybody in the world to have this 
information.”

Prof. Dougados, Dr. Nurmo-
hamed, and Dr. Gossec did not re-
port any relevant financial disclosures 
related to the content of  their presen-
tations at EULAR 2015.

Recommendation Updates
Updates continued from page 1

How to Treat/Manage (HOT)
HOT Session 2

Wednesday 17:00–18:30
Room 10 F-G

Prof. Dougados Dr. Gossec Dr. Nurmohamed
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EULAR Honours the 2015 Abstract Award Winners

F irst authors from six basic sci-
ence and six clinical research ab-
stracts will each receive awards 

at tonight’s Opening Plenary Session. 
The abstracts in each category re-
ceived the best overall scoring from a 
panel of  four reviewers. Each winner 
will receive 1,000 euros.

Basic Science Abstract Winners
Mojca Frank-Bertoncelj, M.D., 
Ph.D., is a senior postdoctoral scien-

tist at the Center 
of  Experimental 
Rheumatology 
at University 
Hospital Zurich 
(Switzerland). 
She is receiving 
her award for re-
search (abstract 
OP0071) on how 
the transcrip-
tomes of  syno-
vial fibroblasts 

differ according to their positional 
identity within an anatomical joint 
location rather than by primary dis-
ease such as rheumatoid arthritis or 
osteoarthritis.

Mohit Kapoor, Ph.D., is head of  
Cartilage Biology Research in the Ar-
thritis Program at Toronto Western 

Research Insti-
tute, University 
Health Network, 
and is an Associ-
ate Professor in 
the Department 
of  Surgery at 
the University of  
Toronto (Cana-
da). He is being 
honoured for his 
work (abstract 

OP0209) in identifying ephrin-B2 as 
a novel mediator of  fibrogenesis and 
a potential therapeutic target in sys-
temic sclerosis.

Simon Mastbergen, Ph.D., is an 
Associate Professor of  Tissue Re-

generation in 
the Department 
of  Rheumatol-
ogy & Clinical 
Immunology 
at University 
Medical Center 
Utrecht (the 
Netherlands). 
Tonight he will 
be awarded for 
his research 

(abstract OP0147) describing the re-
generative transcriptional response 

that triggers intrinsic cartilage repair 
during joint distraction in an experi-
mental model of  osteoarthritis.

Darren D. O’Rielly, Ph.D., is Di-
rector of  the Molecular Genetics 

Laboratory for 
Eastern Health 
in Newfound-
land and Labra-
dor, Canada, and 
Senior Research 
Scientist in the 
Faculty of  Medi-
cine at Memorial 
University of  
Newfoundland 
in St. John’s. He 

is receiving an award for research 
(abstract OP0200) on differences in 
the global DNA methylation between 
psoriatic arthritis responders and 
non-responders to tumour necrosis 
factor-α inhibitors.

Philip Robinson, M.B.Ch.B., 
Ph.D., is a rheumatologist and re-
search fellow at the Royal Brisbane 

and Women’s 
Hospital and 
the University 
of  Queensland, 
Brisbane, Austra-
lia. This evening 
he will receive 
an award for a 
study (abstract 
OP0201) that 
identified novel 
genetic associ-

ations with ankylosing spondylitis, 
some of  which have been previously 
associated with inflammatory bowel 
disease.

Joan Wither, M.D., Ph.D., is Profes-
sor of  Medicine and Immunology at 
the University of  Toronto (Canada) 

and a senior 
scientist at To-
ronto Western 
Research Insti-
tute in the Uni-
versity Health 
Network. She 
will receive 
an award for a 
study (abstract 
OP0078) de-
scribing how 

some patients who are antinuclear 
antibody positive but asymptomatic 
nevertheless have elevated levels of  
interferon-induced gene expression 
before they have a confirmed diagno-
sis of  a systemic autoimmune rheu-
matic disease.

Clinical Research Abstract Winners
Pilar Brito-Zerón, M.D., Ph.D., 
is a member of  the Laboratory of  
Autoimmune Diseases “Josep Font” 

at the Institut 
d’Investigacions 
Biomèdiques Au-
gust Pi i Sunyer 
in Barcelona. 
Last year she 
won a clinical 
abstract award 
for identifying 
predictive factors 
for lymphopro-
liferative disease 

in patients with primary Sjögren’s 
syndrome, and this year she will pres-
ent another award-winning study (ab-
stract OP0088) characterising what 
baseline systemic activity at the time 
of  diagnosis of  primary Sjögren’s 
syndrome will predict a high risk of  
poor outcomes.

Kateri Lévesque, M.D., is an obste-
trician with a subspecialty in auto-
immune diseases at Sainte-Justine 
Hospital, Montreal, Canada. She is 

receiving her 
award for re-
search (abstract 
OP0090) con-
ducted during 
her fellowship 
at St-Antoine 
Hospital in Paris, 
in which she and 
her colleagues 
describe how the 
factors associated 

with late-onset dilated cardiomyop-
athy (DCM) in fetuses and neonates 
with congenital heart block differ 
completely from those associated 
with neonatal DCM.

Na (Leo) Lu, M.P.H., is a Research/
Data Analyst in the Division of  

Rheumatology 
at Massachusetts 
General Hos-
pital, Boston, 
U.S.A., and an 
epidemiologist 
in the Clinical 
Epidemiology 
Research & 
Training Unit at 
Boston Univer-
sity. His award-

winning research (abstract OP0176) 
demonstrates the improved survival 
of  patients with rheumatoid arthritis 
during 1999-2012 in a general popula-
tion-based study.

Joost F. Swart, M.D., is a pediatric 
rheumatologist/immunologist in 
the Department of  Pediatric Immu-
nology and Rheumatology in the 

Wilhelmina Chil-
dren’s Hospital 
at University 
Medical Centre 
Utrecht. Dr. 
Swart is receiv-
ing his prize 
tonight for a 
multicentre reg-
istry study (ab-
stract OP0062) 
of  patients with 

juvenile idiopathic arthritis showing 
an increase in the rate of  serious 
adverse events and infection for the 
sequential addition of  one or more 
biologics to methotrexate alone.

Elke Theander, M.D., Ph.D., is an 
Associate Professor in the Depart-
ment of  Rheumatology at Malmö 

University 
Hospital, Lund 
(Sweden) Uni-
versity. She is 
being honoured 
this evening for 
work with her 
colleagues on a 
study (abstract 
OP0087) that 
confirms their 
previous re-

search demonstrating that smoking 
cessation increases the risk of  being 
diagnosed with primary Sjögren’s 
syndrome, while being a current 
smoker seems to lower it.

William Tillett, M.B.Ch.B., Ph.D., 
is a consultant rheumatologist at the 
Royal National Hospital for Rheu-

matic Diseases, 
Bath, United 
Kingdom. He is 
being recognised 
tonight for a 
study (abstract 
OP0001) describ-
ing a clinically 
significant im-
provement in 
presenteeism, 
productivity loss, 

and disease activity after initiation 
of  disease-modifying antirheumatic 
drug and anti-tumour necrosis factor 
treatment, with greater and more 
rapid improvement in worker dis-
bility among those taking anti-TNF 
agents.

Dr. Frank-
Bertoncelj

Dr. Kapoor

Dr. Mastbergen

Dr. O’Rielly

Dr. Robinson

Dr. Wither

Dr. Brito-Zerón

Dr. Lévesque

Mr. Lu

Dr. Swart

Dr. Theander

Dr. Tillett
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Top Health Professional, PARE Abstracts Awarded

EULAR 2015 marks the fourth 
year in which awards have been 
given to the lead authors of  

the top three Health Professionals 
in Rheumatology abstracts and the 
second year for the lead author of  
the top People with Arthritis/Rheu-
matism in Europe (PARE) abstract. 
The winners will be recognised at 
tonight’s Opening Plenary Session 
and each will receive a prize of  1,000 
euros.

Health Professionals
Roos Arends is a PhD candidate 

in the Faculty 
of  Behavioral 
Sciences, Psy-
chology, Health 
& Technology 
at the Universi-
ty of  Twente, 
Enschede, the 
Netherlands, 
whose study 
identified the 
adaptive ability 

of  different subgroups of  arthritis 
patients to meet personal goals over 
time. She and her colleagues in the 
study (OP0097-HPR) described three 

courses of  adaptation that remained 
stable during the course of  a year: 
“Moderate engagement” (44%), 
“Broad goal management repertoire” 
(35%), and “Holding on” (21%), with 
each having different patterns of  goal 
management (goal maintenance, goal 
adjustment, goal disengagement, and 
goal re-engagement). Ms. Arends will 
present the results at an abstract ses-
sion on Thursday morning.

Linda Kwakkenbos, Ph.D., is a post-
doctoral fellow at McGill University 
and Jewish General Hospital, Montre-
al, Canada. She 
is receiving her 
award for a study 
(OP0224-HPR) 
on whether a 
Cancer-Related 
Fatigue case 
definition could 
be applied to 
patients with 
rheumatic diseas-
es, using women 
with systemic sclerosis as model 
for defining Chronic-Illness-Related 
Fatigue. In the study, which will be 
presented in an abstract session on 

Friday morning, 
the omission of  
two cognitive 
fatigue symp-
toms from the 
Cancer-Related 
Fatigue case defi-
nition gave an 
equivalent ability 
to detect Chron-
ic Illness-Related 

Fatigue in women with systemic scle-
rosis, compared with women success-
fully treated for breast cancer.

Anna Ericsson, Ph.D., is a physio-
therapist in the Institute of  Neurosci-
ence and Physiology/Physiotherapy 
and the Centre for Person Centered 
Care at the University of  Gothenburg 
(Sweden). At an abstract session on 
Friday afternoon, she will present the 
results of  a randomised, controlled 
trial (OP0286-HPR) in which a per-
son-centered, progressive-resistance 
exercise programme in women with 
fibromyalgia led to significant im-
provement in general, physical, and 
mental fatigue levels and sleep effi-
ciency when compared with an active 
control group. The intervention was 

conducted in sessions twice a week 
over 15 weeks.

PARE
James Rickmann is Deputy Chair-
man of  FNUG (ForeningeN af  Unge 
med Gigt, the Danish Association of  
Young People with RA). He helped to 
develop the smartphone app, Rheum-
abuddy, for young patients with 
rheumatoid arthritis to measure their 
mood, pain, fatigue, and stiffness and 
communicate the data to their rheu-
matologist. Feedback from patients in 

the Danish Asso-
ciation of  Young 
People with RA 
who tested the 
app has been pos-
itive, and rheu-
matologists who 
reviewed the 
app have found 
the data points it 
collects to be rel-
evant in consulta-

tions and for daily use. There are plans 
to expand the availability of  the app to 
other countries in Europe. The study 
(OP0315-PARE) will be presented at a 
PARE Session on Saturday afternoon.

Ms. Arends Dr. Kwakkenbos 

Dr. Ericsson

Mr. Rickmann

Undergraduates Receive Awards for Clinical Abstracts

This evening, EULAR President 
Maurizio Cutolo will present un-

dergraduate research abstract awards 
worth 1,000 euros each to three stu-
dents who were the lead authors on 
clinical or basic research studies in 
rheumatology that were conducted 
while they were medical students. 
This is the third time that the awards 
have been presented at the Congress. 
The winners are the following:

Daniele Ferrari is a medical student 
at the University of  Padua (Italy) who 
is completing his thesis to graduate in 
July 2015. He will present the results 
of  a registry 
study (abstract 
OP0066) that ex-
amined the safety 
of  anti–tumour 
necrosis factor–
alpha agents for 
the treatment of  
juvenile idiopathic 
arthritis-related 
chronic anterior 
uveitis ( JIA-CAU) 
in a PReS Session on Thursday morn-
ing. CAU is the most common ex-
tra-articular complication of  JIA. In 209 

patients with JIA-CAU who had been 
treated with either infliximab or adali-
mumab during 2007-2013 at the 24 Ital-
ian centres in the ORCHIDEA registry, 
Mr. Ferrari and his colleagues found 
that the two anti-TNF agents were 
relatively safe for over a medium-term 
period of  at least 2 years in 126 patients 
and for up to 5 years in 39 patients. No 
major adverse events occurred, and 72 
minor adverse events took place, which 
were mainly infections, headaches, and 
infusion reactions.

Camelia Frantz, a rheumatology 
fellow at Cochin Hospital, Paris Des-
cartes University, will present the 
results of  a study (abstract OP0060) 
that aimed to improve knowledge 
about the health-related quality of  life 
of  patients with systemic sclerosis and 
their perceptions of  the disease in an 
abstract session on Thursday morn-
ing. She and her colleagues conducted 
a large, international, cross-sectional 
survey of  1,902 patients with diffuse 
cutaneous, limited cutaneous, and 
systemic sclerosis (SSc) sine scleroder-
ma during December 2013 to April 
2014 in which patients responded on-
line to a standardized questionnaire. 

They found that 
patients report-
ed significant 
impairments 
in physical and 
mental health 
and viewed the 
chronicity and 
consequences 
of  the disease 
negatively. Pa-

tients with diffuse cutaneous disease 
expressed the worst quality of  life and 
had more negative perceptions. Al-
though patients with late SSc viewed 
their disease as more chronic and less 
controllable, they had a better under-
standing of  it and had fewer negative 
emotions; non-European patients 
had worse physical quality of  life and 
more negative illness perception but 
felt that they had a better understand-
ing of  the disease and fewer negative 
emotions than did European patients.

Annemirthe van Zanten is currently 
a third-year Medicine and Honours 
College undergraduate student at the 
University of  Groningen (the Nether-
lands). She will finish her bachelor’s 
degree in July 2015 and start a mas-

ter’s degree program in September 
2015. She will present her award-win-
ning research (abstract OP0049) in a 
Thursday morning abstract session. 
Ms. van Zanten and her associates 
sought to determine the prevalence 
of  anticitrullinated protein antibod-
ies in a healthy Dutch population–
based cohort study of  more than 
40,000 individuals. Overall, 0.8% of  
participants had a positive test for 

anti-CCP2 (de-
fined by a level 
≥ 10 U/mL), of  
whom 19% had 
rheumatoid ar-
thritis (RA) based 
on self-report, 
medication use 
for the indication 
of  rheumatism, 
and visiting a 
medical specialist 

within the past year. Only 0.3% of  
those with a level below 10 U/mL 
had RA. RA patients had a signifi-
cantly greater number of  pack-years 
smoking (2.6 vs. 0), a higher rate of  
periodontitis (19.3% vs. 13.6%), and 
more often had a first-degree relative 
with RA (17% vs. 10%).

Mr. Ferrari

Dr. Frantz

Ms. van Zanten
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Guiding Disease Treatment During Pregnancy

E ffective new therapies over 
the past 15 years have vastly 
improved the lives of  patients 

with rheumatic diseases but are also 
creating complex treatment decisions 
as more female patients consider 
pregnancy.

This afternoon, Prof. Monika 
Østensen will discuss present and 
future treatment options for rheuma-
toid arthritis (RA) and spondyloar-
thropathies in pregnancy. 

She will be joined by Dr. Anja 
Strangfeld, who will present reas-
suring new data from the German 
biologics registry RABBIT indicating 
that exposure to biologic therapies 
around the time of  conception does 
not increase the risk of  malforma-
tions or other harmful neonatal con-
sequences.

Conventional disease-modifying 
antirheumatic drugs (DMARDs) such 
as sulfasalazine, cyclosporine, and 
azathioprine, as well as prednisone 
and nonsteroidal anti-inflammatory 
drugs, remain valid treatment op-
tions for pregnant patients because 
their safety profile with regard to the 
fetus is known, according to Prof. 
Østensen of  the Norwegian Nation-
al Advisory Unit on Pregnancy and 
Rheumatic Diseases, St. Olavs Hospi-
tal-Trondheim University Hospital in 
Norway. 

Methotrexate and cyclophospha-
mide are teratogenic and must be 
discontinued before a planned preg-
nancy. In spite of  no indication for 
teratogenicity in humans, child safety 
still has not been established for le-
flunomide, so a washout procedure 
should be completed before concep-
tion, she said.

In contrast to conventional 
DMARDs, child safety is a concern 
for the new biologic therapies and 
combination therapies that include 
methotrexate or leflunomide because 
there is no or little pregnancy ex-

perience, Prof. 
Østensen said.

Tumour ne-
crosis factor-al-
pha inhibitors 
(TNFi), the 
best-studied bio-
logic DMARDs, 
can be given be-
fore conception 
and during the 
first and early 

second trimester. Use in late preg-
nancy is a different matter because 
transplacental passage varies based 
on differences related to their struc-
ture. Some TNFi have small affinity 
to the fetal Fc receptor or no Fc part 
and show low transplacental passage 
to the child. TNFi that possess an Fc 
part of  immunoglobulin G1, how-
ever, allow high amounts of  transfer 
and should be avoided in the third tri-
mester whenever possible, she said.

Data are sparse on human pregnan-
cy exposure and fetal side effects and 
outcomes for most other biologics, 
so decisions to use biologics targeting 
B-cells, T-cell activation, or cytokines 
like interleukin-6, IL-23, IL-17, or 
IL-1beta must be based on the sever-
ity of  maternal disease and reserved 
for cases in which no other safe op-
tions are available, Prof. Østensen 
cautioned.

It is in the context of  this knowl-
edge gap that Dr. Strangfeld will 
present data from an analysis of  95 

pregnancies in 78 women and their 
outcomes reported to the German 
biologics registry RABBIT from 2001 
to 2011.

Observational studies suggest that 
biologic DMARDs are safe to use in 
patients with RA until conception, 
but questions remain about their 
influence on birth outcomes, the 
course of  RA during pregnancy in 
women who stopped biologic thera-
py in the first trimester, and how to 
treat high disease activity, including 
use of  glucocorticoids, Dr. Strang-
feld of  the German Rheumatism 
Research Center, Berlin, said in an 
interview.

The study identified 4 spontaneous 
abortions in 35 pregnancies (11%) in 
which biologic DMARD infusions 
or injections were stopped at least 
4 weeks before conception and 10 
spontaneous abortions among 51 
pregnancies (20%) exposed to bio-
logic DMARDs at conception. Nine 
patients were biologic naive.

Reassuringly, rates of  spontaneous 
abortions were similar across treat-
ment regimens and within the range 
of  about 15% to 20% observed in the 
general public, she noted. 

Among the 35 women who 
stopped biologics before conception, 
therapies included rituximab (n = 
13), etanercept (n = 10), adalimum-
ab (n = 9), tocilizumab (n = 2), and 
infliximab (n = 1). Etanercept and 
adalimumab were the most common 
therapies among those using biolog-
ics at conception, administered in 26 
and 10 patients, respectively. 

More than a third of  women (37%) 
exposed to biologics at conception 
went on to require biologics and/or 

at least 10 mg/day of  glucocorticoids 
later in pregnancy. Notably, all four 
preterm births in the study occurred 
in patients receiving at least 10 mg/
day of  glucocorticoids, Dr. Strangfeld 
said.

Induced abortions were decided on 
in 4 of  the 95 pregnancies. Three oc-
curred in the 35 women who stopped 
biologic therapy before conception, 
including one abortion due to triso-
my 21 with a cardiac defect. 

Three congenital defects were re-
ported in live-born children: one anal 
atresia with urogenital malformation 
(last adalimumab injection 4 weeks 
before conception), one congenital 
nystagmus (last adalimumab injec-
tion 6 months before conception), 
and one talipes in a child whose 
mother reported also having talipes 
(adalimumab exposure at time of  
conception), Dr. Strangfeld said.

Although the analysis includes a 
limited sample of  pregnancies, the 
data confirm previous reports and 
show no increased risk of  major 
malformations or other harmful 
consequences in patients exposed to 
biologic therapy around conception, 
she said.

Dr. Østensen and Dr. Strangfeld 
reported having no disclosures. The 
German Biologics Registry RABBIT 
is supported by grants from AbbVie, 
Bristol-Myers Squibb, Merck Sharp & 
Dohme, Pfizer, Roche, and UCB.

Dr. Strangfeld

Clinical Science Session
Pregnancy in rheumatic disease

Wednesday 17:00-18:30
Hall 2

most areas of  their training, Dr. 
Sivera noted in an interview that she 
and her colleagues were “surprised 
to find that a significant proportion 
of  the trainees across Europe [less 
than 10%] managed 10 or fewer 
patients with specific RMDs during 
their training period. We believe that 
managing 10 or fewer patients in 
most RMDs, given the heterogeneity 
in clinical presentation many of  our 
diseases have, provides you with very 
limited practical experience.”

In the survey, the rheumatologists 
rated their confidence in their ability 
to perform the tasks outlined in 21 
core competencies from the Euro-

pean Union of  Medical Specialists 
European Board of  Rheumatology’s 
Curriculum Framework, based on 
a scale of  0-10. The survey did not 
evaluate actual training. Most scored 
themselves in the 7-9 range on each 
competency. For any given competen-
cy, mean confidence was higher when 
a survey respondent received formal 
education, compared with those who 
did not. Both greater patient exposure 
(more than 10 patients) and longer 
training periods (internal medicine 
plus rheumatology) also resulted in 
higher mean scores.

The two exceptions in which 
survey respondents had lower confi-

dence were crystal identifications and 
ultrasound, scoring on average 5.98 
and 5.89, respectively.

“More than a quarter of  the re-
spondents had very low confidence 
in their ability to identify crystals, 
and less than half  had performed a 
‘sufficient’ number of  procedures 
during their training [less than 10]. 
This is relevant for the management 
of  patients with gout or other crystal 
arthritis,” said Dr. Sivera of  the Hos-
pital General Universitario de Elda 
(Spain).

Dr. Sivera was less concerned 
about the lower confidence in per-
forming ultrasounds. “Even though 
ultrasound is a very useful technique, 
it is still debated whether every train-
ee should be expected to master it.”

In the area of  specific disease 

management, “the management of  
patients with connective tissue dis-
ease and vasculitis shows the lowest 
confidence across most countries,” 
she said. “This could be due to any 
number of  causes – other special-
ties taking over the management of  
these patients, a lesser prevalence 
and therefore experience with these 
diseases, or the higher complexity 
of  these diseases. If  possible, these 
causes should be analysed and ad-
dressed.”

Confident in Training
Survey continued from page 1

The Young Rheumatologist
Training of rheumatology across 

Europe
Wednesday 15:00-16:30

Room 10 C
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New RA Physical Activity Programmes Tested

P rogrammes that employ direct 
coaching and text messages to 
rheumatoid arthritis patients 

may be effective in motivating them 
toward increased physical activity and 
decreased sedentary behavior, accord-
ing to studies in Sweden and Denmark. 
Researchers leading the studies will 
share their results this afternoon in the 
“Get on the Move with Rheumatic and 
Musculoskeletal Disease” session.

Most people with rheumatoid 
arthritis (RA) do not perform 
health-enhancing physical activity, 
said Dr. Birgitta Nordgren, a physio-
therapist for the Karolinska Institute 
in Solna, Sweden. Session attendees 
will gain some insight into how to 
run intervention studies and the use 
of  objective methods to measure ac-
tivity, she said in an interview. They 
also will learn more about coaching 
and guidance of  RA patients.

Dr. Nordgren and her colleagues 
directed a 2-year intervention pro-
gram for 220 RA patients in which 
participants were coached by physical 
therapists to exercise on their own. 
The study aimed for 30 minutes of  
moderate-intensity activity a day, 
with 45-minute circuit training ses-
sions for muscle strength twice a 
week; therapists conducted biweekly 
support-group sessions to facilitate 
adoption and maintenance of  physi-
cal activity. Participants initially were 
instructed in circuit training and phys-

ical activity by the physical therapists 
but could complete the program at 
any gym they liked; they also were 
sent text messages twice a week ask-
ing them how many days per week 
they were doing the physical activities.

“Ninety-five percent of  participants 
had never been to a public gym, but 
they really en-
joyed exercising 
in a place with 
other people,” 
Dr. Nordgren 
said. “Outsourced 
physical activity 
is feasible for 
a lot of  people 
with RA and 
should be en-
couraged.”

Participants’ overall physical activity 
level increased substantially during 
the study but their exercise capacity 
was quite modest, Dr. Nordgren said: 
“It’s something we have to consider 
for other studies.” In addition, physical 
therapists had an adjustment period 
of  learning to coach without super-
vising exercise, and it wasn’t easy to 
meet participants’ individual needs 
during the group sessions. Physical 
therapists and other care providers 
should learn more about behavior 
change and become more skilled in 
coaching RA patients, she said.

Still, the program was “highly ap-
preciated by a subgroup of  the RA 

population,” Dr. Nordgren said: “It’s 
perfect to run an exercise interven-
tion in a real-life environment and 
not a clinical setting, because that’s 
where patients are living.”

The use of  similar principles appears 
to be succeeding in Denmark, where 
researchers have been working to 
reduce daily sitting time among seden-
tary RA patients, said Bente Appel Es-
bensen, research manager and associate 
professor at Glostrup Hospital and the 
University of  Copenhagen.

In an ongoing study, 150 patients 
with RA who had at least 5 hours of  
daily sitting time were randomised 
either to a control group or to an in-
tervention group that participated in 
three personal motivational-counseling 
sessions and periodic text message re-
minders to stand up at work, or walk 
to the television to change the channel, 
etc., over a 16-week period. Participants 
wore an activity monitor, and research-
ers are tabulating outcomes including 
change in daily sitting time, fatigue, 
pain, physical function, health-related 
quality of  life, self-efficacy, costs, and 
cost-effectiveness, as well as changes in 
participants’ body size, blood pressure, 
and serum lipids.

There has been a lot of  interest in 
how to sustain physical activity in RA 
patients, Ms. Esbensen said, because 
usually after an intervention, patients 
return to their pre-study low activity 
levels. Their study aims to interrupt 

bad habits to reduce sedentary behav-
ior. Participants in the intervention 
arm were actively involved in deciding 
how to reduce their daily sitting times, 
like vowing to stand at their worksta-
tions or to take short walking breaks 
throughout the day. Some inspired oth-
ers to join them. 

“Some of  the 
messages have 
been passed on 
not only to the 
participants but 
also to their work 
colleagues and 
family members,” 
Ms. Esbensen said.

“There should 
be a broad view 
of  physical activi-

ty and physical exercise,” she said, “It’s 
important to measure objectively the 
actual physical activity that people do. 
Sometimes we have a feeling patients 
are not moving, but we don’t really 
know how much they are doing.”

Programs like these are simple and 
could easily be replicated at other 
centers, she said.

Dr. Nordgren Ms. Esbensen
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Anti-TNFs Help Psoriatic Arthritis Patients Get Back to Work

A nti–tumour necrosis factor 
agents have a slight edge on 
conventional disease-mod-

ifying antirheumatic drugs when it 
comes to helping psoriatic arthritis 
patients with work issues, according 
to a large British observational study 
to be presented this afternoon. 

“We observed a clinically significant 
improvement in presenteeism, pro-
ductivity loss, and disease activity after 
initiation of  DMARD and anti-TNF 
treatment. Improvement in work dis-
ability and disease activity was greater 
and more rapid amongst those com-
menced on anti-TNF. This study sug-
gests that work disability is reversible in 
the real-world setting,” said the investi-
gators, led by Dr. William Tillett of  the 
Royal National Hospital for Rheumatic 
Diseases in Bath, United Kingdom. He 
and his colleagues will receive a clinical 
abstract award for their research this 
evening at the Opening Plenary Ses-
sion.

The study is from the Long-term 
Outcomes in Psoriatic ArthritiS 
(LOPAS II) working group, a 2-year, 

multicentre, ob-
servational cohort 
study of  work dis-
ability in psoriatic 
arthritis. 

The study, to be 
discussed Wednes-
day afternoon, 
sought to see how 
treatment affects 
work performance. 
At baseline, before 

treatment with anti-TNFs or DMARDs, 
the LOPAS II team found that 164 (41%) 
of their 400 subjects were unemployed. 
Unemployed patients tended to be older 
(median of 59 years vs. 49 years) and 
have worse physical function (a median 
score of 1.4 on the Health Assessment 
Questionnaire vs. 1.0). Subsequent treat-
ment with anti-TNFs or DMARDs didn’t 
change overall employment levels. 

However, among the 236 subjects 
working at baseline, presenteeism 
improved from 40% to 10% and pro-
ductivity loss improved from 45% 
to 10% among patients who started 
taking anti-TNFs. Gains were more 
modest when patients were started 
on DMARDs, with presenteeism 
improving from 30% to 20% and pro-
ductivity loss from 40% to 25%. The 
difference in change of  presenteeism 
between the two treatment groups 
became statistically significant at 2 
weeks and remained so at 24 weeks. 

Patients started on anti-TNFs 
tended to have longer disease dura-
tion (median of  11 vs. 5 years) and 
a greater median number of  tender 
(16 vs. 11) and swollen (7 vs. 5) joints, 
but otherwise there were no signif-
icant differences in demographic or 
clinical measures between the two 
treatment groups. Median scores on 
the Disease Activity Index for Psori-
atic Arthritis (DAPSA) improved over 

24 weeks from 53 to 14 among an-
ti-TNF patients, which is considered 
a good response, but only improved 
from 39 to 30 in the DMARD group, 
which is considered a poor response. 
All of  the findings were statistically 
significant. 

The results revealed a “surprisingly 
poor clinical response to synthetic 
DMARDs on clinical outcomes … as 
opposed to good response amongst 
patients commenced on TNF inhibi-
tors,” Dr. Tillett said.

Dr. Tillett reported receiving 
grant/research support from AbbVie. 
The other authors said they have no 
disclosures. 

Dr. Tillett
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Conducting a Successful Political Campaign

T o succeed, campaigns by 
patient organisations must 
define the scope of  the prob-

lem, clearly state what is needed 
to change, and band with other 
organisations if  possible for added 
resources, according to speakers for 
this afternoon’s PARE Session, “Mea-
suring Success – How to evaluate the 
impact of  your campaign,” Too often 
groups forge ahead without taking 
these steps, they said in interviews in 
advance of  their presentations.

“There are three common mistakes 
that seriously diminish the potential 
impact of  campaigning,” said Jaan Aps, 
chair of  the management board for the 
Estonian Social Enterprise Network. 
First, the societal need related to pa-
tients’ well-being is not defined clearly 
enough. Second, the full explanation 
of  what needs to change to benefit 
patients is not designed. As a result of  
those first two mistakes, he said, “or-
ganising a campaign becomes a goal in 
itself, and the full theory of  change is 
not backed up by enough resources or 
cooperation needed to bring about the 
intended change.”

Patient organisations should clearly 
define societal need, Mr. Aps said. 

Start by asking strategic questions: 
What is the main issue? Are there 
legislative changes that are needed? Is 
the implementation of  current regu-
lations not good enough?

“Often, patient organisations de-
fine the need far too broadly, e.g., 
‘Politicians have to become more 
supportive,’ or ‘The general public 

needs to be more tolerant,’ ” Mr. Aps 
said. These organisations can identify 
groups or individuals who have influ-
ence in meeting campaign objectives, 
but only if  they first single out what 
is needed.

Next, patient groups should de-
fine how the patient need should 
disappear, decrease, or change, 
he said. This must be done before 

brainstorming about the activities 
to achieve results. While keeping 
in mind desired patient outcomes, 
build relationships with stakeholders 
such as donors, politicians, or med-
ical staff  to gain their buy-in to the 
change.

In addition, Mr. Aps said, advocacy 
activities for campaigning should be 
undertaken collectively with other 
groups. Some campaigns may be too 
large for one organisation to tackle 
alone.

The Danish Rheumatism Associa-
tion has had good success following 
steps like this, said Jacob Andreas 
Holch, a consultant for the organisa-
tion. Political campaigning is one of  
the most effective ways of  directly 
improving the lives and conditions of  
people with musculoskeletal diseases, 
he said in an interview. 

Mr. Holch will share two case stud-
ies of  successful campaigns. After 
learning that rheumatoid arthritis 
patients had a strong need for foot 
care by therapists because hand and 
foot deformities made it difficult to 
handle this task alone, the Danish 
Rheumatism Association suggested 
policy changes that could improve 

foot care for affected patients. In 
2007, after years of  campaigning, 
a new law gave RA patients with 
strong symptoms and hand and foot 
deformities the right to 50% coverage 
of  the treatment cost.

In a second campaign, the group, 
along with other organisations, was 
able to get a new policy enacted in 
2006 to provide financial aid toward 
dental treatment for patients with 
Sjögren’s syndrome and oral cancer 
patients. This was after hearing that 
Sjögren’s patients had difficulties pay-
ing for expensive treatments for den-
tal problems related to their illness.

Succeeding in effecting a policy 
change, however, is “not a guarantee 
that the actual problem is solved,” 
Mr. Holch said, “as the practical im-
plementation of  the policy is at least 
as important.

Mr. Aps Mr. Holch

PARE Session
Measuring Success –  

How to evaluate the impact  
of your campaign

Wednesday 17:00–18:30
SC.2 Room A
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Transitioning From Paediatric to Adult Care

EULAR Congress delegates will 
for the first time be presented 
with best practice recommen-

dations for the care of  young people 
with Juvenile Idiopathic Arthritis 
( JIA) who are transitioning from pae-
diatric to adult care. 

In a PReS session this afternoon, 
paediatric rheumatologist Prof. Hel-
en Foster of  Newcastle University, 
Newcastle upon Tyne, United King-
dom, will describe the importance of  
transitional care as well as bring peo-
ple up to date with the evidence on 
why we need to do things better.

“There’s been increasing evidence 
that up to now we haven’t really got 
transitional care right and the impact 
on patients is enormous in terms of  
worse clinical outcomes like high 
dropout rates or poor adherence to 
medications,” Prof. Foster said in an 
interview. 

“These patients have to move from 
paediatric to adolescent to young 
adult care, and a seamless pathway 
of  care is clearly not there,” she said. 

The really great thing, Prof. Foster 
said, is that EULAR and PReS are 
working together to address this. 

Prof. Foster is the chair of  a multi-
disciplinary group of  experts across 
Europe charged with the task of  
developing best practice recommen-

dations that countries can use as a 
guideline for developing services that 
meet the needs of  young adults tran-
sitioning from the paediatric system. 

The recom-
mendations en-
compass clinical 
care, health care 
service provi-
sion, training, 
and research 
and will contain 
some “essential” 
and “ideal” cri-
teria in order to 
cater to the vary-
ing socioeconomic situations across 
Europe.

The guidelines are aimed at the 
care of  young people aged 11 to 25, 
but it’s the 16- to 25-year-olds that are 
clearly a group that rheumatologists 
find difficult to manage for a whole 
host of  reasons, she said.

“It’s a case of  when does the adult 
rheumatologist get involved – there 
are many different models and one 
size doesn’t necessarily fit all … one 
of  the key messages is there has to be 
flexibility,” she said.

For instance, in certain parts of  the 
United Kingdom adolescent rheuma-
tologists specialize in young people 
and run clinics with a paediatric 

rheumatologist. In other places, there 
are paediatric rheumatologists who 
specialize in adolescent health. 

“It just depends on a whole lot 
of  factors, but the important thing 
is you can’t stop seeing a paediatric 
rheumatologist one day and see an 
adult rheumatologist the next. It just 
doesn’t work that way.” 

“Transition is a process, and the fo-
cus changes the older a patient gets,” 
Prof. Foster said.  

One challenge the group has is 
how to benchmark the success of  a 
service, as there currently aren’t any 
good measures of  patient experience. 

One of  its recommendations is that 
more research needs to be done into 
what constitutes outcomes for young 
people. 

The working group is using the 
Delphi Process, and all EULAR and 
PReS members have the opportunity 
to comment on the draft recommen-
dations. The final ones will be pub-
lished later in the year.

Addressing JIA dropout rates
In the same session, Dr. Philomine 
A. van Pelt of  the University Medical 
Center, Utrecht, the Netherlands, 
will present the results of  her study 
on the dropout rates of  young people 
with JIA. 

The observational study followed 
176 patients aged 10 to 24 years for 
3 years. The dropout rate – defined 
as a clinic non-attendance – was 20% 
across the entire cohort. 

Dropout rates were significantly 
higher in patients aged 14 to 17 years 
who were in the process of  transi-
tioning (34%), compared with pa-
tients aged 10 to 13 years (11%) and 
18 to 24 years (12%). 

Patients who dropped out had 
significantly lower disease activity 
at baseline ( JADAS 27, median 1.7, 
IQR 5.2 vs. 4.3, IQR 6.5; P = .01) and 
28-joint Disease Activity Score (me-
dian 1.5, IQR 1.4 vs. 2.3, IQR 1.3; P 
< .00), but did not differ regarding 
subtype or uveitis or ANA, RF, and 
HLA-B27 status.

“In contrast to what is currently 
thought, the process of  transition 
is not associated with an increase in 
disease activity. However, this period 
carries a risk for dropout, especially 
in patients with low disease activity,” 
the researchers concluded. 

Study Finds New Autoinflammatory Disease Genetic Variants 

N ext generation sequencing 
discovered many genetic vari-
ants that could be linked to 

disease susceptibility in paediatric au-
toinflammatory diseases in children 
in a study that will be presented in a 
PReS session this afternoon.

However, there are challenges in 
identifying the clinical relevance of  
the genetic variants, according to 
study presenter and coauthor Dr. 

Elisa Pisaneschi of  Bambino Gesù 
Ospedale Pediatrico in Rome.

Dr. Pisaneschi will share her 
centre’s experiences in using an 
emerging diagnostic tool called next 
generation sequencing (NGS) to ge-
netically diagnose autoinflammatory 
disorders.

Mutations in more than 15 genes 
affecting several distinct pathways 
have been associated with autoin-
flammatory recessive/dominant 
syndromes. The molecular genetic 
analysis of  these diseases based just 
on the candidate gene has low effi-
ciency and is time consuming and 
expensive, Dr. Pisaneschi and her col-
leagues said. 

Their study enrolled 145 patients 
who attended their centre from 2010 
to 2014 who had an undefined auto-
inflammatory disorder. 

As a way of  reducing diagnosis 
time, the researchers started with 11 
genes already known to be involved 
in autoinflammatory disorders. The 
genes were divided into two panels; 
panel one consisted of  MVK, MEFV, 

NRLP12, NRLP3, NOD2, TNFRS-
F1A, and PSTPIP1 and panel two 
consisted of  IL1RN, LPIN2, IL36RN, 
and PSMB8. 

The researchers identified 61 pa-
tients with different variants in the 
genes of  panel one with a detection 
rate of  42%.

Overall, 36% of  the patients 
showed variants in the NLRP3 gene, 
19% in NOD2, 31% in NRLP12, 23% 
in MEFV, 8% in MVK and TNFRS-
F1A, and 6% in PSTPIP1.

Some of  the variants identified by 
the researchers were novel and others 
were already known polymorphisms. 
A combination of  variants in two dif-
ferent genes was found in just under 
a third of  the patients.

Several variants were of  unknown 
pathogenic significance, while some 
of  them were known risk factors.

NGS leads to the identification 
of  many genetic variants that could 
be associated with disease suscep-
tibility, but the major challenge is 
in the interpretation of  the clinical 
relevance of  identified variants, the 

researchers said. 
Variants that are found at low but 

more than 1% frequency in various 
populations are particularly challeng-
ing as these may function as suscep-
tibility alleles to inflammation rather 
than disease-associated mutations. 

Because some patients show vari-
ants in multiple analysed genes, it can 
be assumed that different variants 
in different genes may cooperate to 
determine a pathological phenotype, 
the study authors noted.

Large-scale population studies, in 
vitro functional assay, and careful 
correlation of  genetic information 
with phenotypic data are needed, 
they said.

Dr. Pisaneschi and her associates 
had no conflicts of  interest to dis-
close.

Prof. Foster
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Cultural Awareness Key to Treating RMDs in 
Ethnic Minority Patients

B eing aware of  patients’ cultur-
al beliefs plays an important 
role in managing those with 

rheumatic and musculoskeletal dis-
eases (RMDs) who come from ethnic 
or minority backgrounds. Indeed, 
patients’ ethnicity has been shown 
to not only affect their overall access 
to care but also the outcomes of  the 
care that they receive. 

During the “Ethnicity – a blind 
spot in rheumatology?” session being 
held this afternoon, an expert panel 
of  speakers will address some of  the 
everyday challenges surrounding the 
management of  RMDs in patients 
from an ethnic minority background. 

Understanding barriers 
to health care
Dr. Heidi Zangi, nurse researcher 
at the National Advisory Unit on 
Rehabilitation in Rheumatology at 
the Diakonhjemmet Hospital in Oslo 
will open the session with a general 
discussion of  the 
barriers to health 
care that can 
be experienced 
by patients and 
health profes-
sionals.

These barriers 
occur on a sys-
tem level, a pro-
vider level, and 
on an individual/
patient level, Dr. Zangi will explain. 

On a system level, access to care 
may be restricted for ethnic minority 
patients due to a lack of  understand-
ing or knowledge about a country’s 
health care system or a lack of  health 
insurance, or both. Immigrants from 
ethnic minorities may also not be 
entitled to access mainstream health 
services.

One of  the obvious barriers on 
a provider level is communication. 
“When you ask clinicians about barri-
ers, I think the first they will mention 
are the language barriers,” Dr. Zangi 
observed in a pre-Congress interview. 
It may be challenging for patients 
to talk to doctors and conversely for 
doctors to help patients understand 
their condition and need for treat-
ment, which does not just include 
drug therapy. 

Health beliefs and health literacy 
among patients can also be highly 
variable, with patients perhaps not 
understanding the importance of  
seeking medical help early or ap-

preciating the severity or chronicity 
of  their disease and the consequent 
need for long-term, continuous treat-
ment. 

Patients who have migrated from 
non-European countries may not be 
familiar with the multidisciplinary 
approach to treating RMDs and so 
it’s important for all health profes-
sionals to increase their cultural com-
petency, she suggested.

“It is important not to generalise, 
however, because there is great 
variability between different ethnic 
groups and between individual pa-
tients,” Dr. Zangi emphasised.

The ethnic minority 
patient’s journey
Dr. Kanta Kumar of  the University 
of  Manchester (United Kingdom) 
will then discuss what happens to 
someone from an ethnic minority 
background when first diagnosed 
with rheumatoid arthritis (RA) and 
their journey through the health care 
system.

Her presentation will first look at 
what causes patients with RA from 
a South Asian background to delay 
seeking medical help. “South Asian 
patients with RA can delay seeking 
treatment for up to 4-5 years,” Dr. 
Kumar explained ahead of  the Con-
gress. “This means that by the time 
patients are seen in clinic they might 
present with joint damage.”

Dr. Kumar’s talk will include 
discussion around patients’ health 
beliefs and how this affects their sub-
sequent adherence to treatment. For 
example, South Asian patients may 
not fully appreciate that there are dif-
ferent types of  arthritis, she noted, or 
the fact that RA can be treated.

Culturally related health beliefs can 
significantly influence medication 
adherence and outcomes. Indeed, her 
own research conducted in the Unit-
ed Kingdom has shown that patients 
with RA from a South Asian back-
ground have different beliefs about 
medication than white British pa-
tients (Rheumatology 2008;47:690-7). 

Dr. Kumar is working with the 
U.K. National Rheumatoid Arthritis 
Society to help raise awareness of  
RA within Asian communities. Her 
current research is looking at how 
to communicate disease- and treat-
ment-related information to patients 
more effectively. Her PhD work re-
vealed that visual representation may 
help patients to better understand 

the RA disease process and why there 
is a need for long-term treatments, 

as well as be 
better informed 
regarding their 
health beliefs. 
“Hopefully this 
approach will 
engage patients 
in their disease 
management,” 
she said.

“We need to 
fully engage 

patients from minority ethnic back-
grounds in RA management. It is 
important to determine how health 
beliefs interact with perceptions 
about the disease and medicines used 
to treat it.”

The patient’s perspective
Patient representative Ms. Homaira 
Khan will then give a more person-
al perspective of  how ethnicity can 
affect the management of  RMDs. 
Her talk will focus on why patients’ 
ethnic, religious, and cultural back-
grounds are important to consider 
when deciding upon rheumatological 

treatment. 
Ms. Khan told 

EULAR Con-
gress News that 
it could take 
time, even a few 
years, to fully 
appreciate what 
it means to have 
a chronic illness 
and the need to 
take medication 

“for the rest of  your life.” It can be 
overwhelming to take in information 
about an unrelenting disease and all 
the various treatment options that 
may not be completely understood 
initially. If  you then consider patients 
who are not native language speak-
ers, she said, you can see how chal-
lenging it becomes to communicate 
with your doctor, let alone discuss 
your cultural beliefs or sensitivities 
even with an interpreter present. 

“Ethnicity is quite a broad term 
and I think it builds up a fear in some 
people about asking questions,” Ms. 
Khan suggested. For instance, some 
RA medications contain gelatin and 
while some people may have no 
problem in asking for a vegetari-
an-appropriate alternative, some may 
not dare to question their doctor and 
health professionals may not consider 

that a patient might not be able or 
willing to take a medication because 
of  their cultural or religious beliefs. 

Health professionals need to be 
culturally competent and confident 
to ask patients questions first, “so 
that patients do not feel that the onus 
is necessarily on them,” Ms. Khan 
proposed. 

There is no need to be apologetic 
when asking a potentially cultural-
ly sensitive question, she advised. 
“Don’t be afraid to ask questions,” 
Ms. Khan said. “I would much rather 
have a doctor ask me a question than 
treat me based on an assumption 
about my ethnicity,” she said.

“Understanding who the patients 
are in your clinic is important, and 
[while] collecting ethnicity data is be-
ing done, it is perhaps not being done 
enough,” Ms. Khan said. 

Improving health literacy
Prof. Ade Adebajo, who is professor 
of  rheumatology and health services 
research at the University of  Sheffield 
(United Kingdom), will give the final 
presentation in the session on over-
coming barriers to health literacy in 
ethnic populations.

Health literacy 
can be thought 
of  as consisting 
of  two parts, 
Prof. Adebajo 
explained in an 
interview. First, 
it is about pa-
tients being able 
to understand or 
process health 
information, and 
second, it is about them being able to 
use or apply that information to their 
own health care. 

One challenge for health profes-
sionals treating patients with RMDs 
from minority backgrounds is finding 
a way to help those who may have 
low literacy skills in general or per-
haps don’t speak English as a first 
language to get access to high-quality 
educational materials on their condi-
tions.

Prof. Adebajo and his colleagues 
have developed a multilingual, in-
teractive “mind-map,” delivered via 
a CD or online, that presents health 
information in a very visual way, 
giving layered information that is 
colour coded based on its increasing 
complexity. 

Dr. Zangi

Dr. Kumar

Ms. Khan
Prof. Adebajo

RMDs continued on page 20
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Arthritis UK has fund-
ed the research, which 
to date has been “road 
tested” in a South Asian 
population of  patients 
with osteomalacia. Quali-
tative studies suggest that 
the mind-mapping tool 
is effective and easy to 
use, and semi-quantitative 
analyses suggest that there 
is a correlation between 
using the tool and patients 
taking vitamin D supple-
ments.

“One of  the things that 
we hope to achieve is to 
improve patients’ 
concordance with 
their medication,” 
Prof. Adebajo said. 
“That includes not 
only taking medi-
cines regularly, but 
also taking them 

correctly,” he added.
The team also hopes to 

broaden the tool’s use to in-
clude other RMDs. “We’ve 
already done some qualita-
tive research in rheumatoid 
arthritis, and again, the use 
of  the tool has been very 
well received,” he noted.

“As health professionals, 
it’s all of  our responsibili-
ty to help all our patients 
understand issues relating 
to their health and to em-
power them to be able to 
take action relating to their 
health.”

Cultural Awareness
RMDs continued from page 18

Health Professionals Session
Ethnicity – a blind spot in  

rheumatology?
Wednesday 17:00 - 18:30

Room 10 A

Data Suggest OX40 Role in SLE Autoimmunity

O X40, a T cell receptor that 
regulates T cell activity via 
its interaction with the OX40 

ligand, appears to play an important 
role in amplifying generation of  au-
toantibodies in patients with systemic 
lupus erythematosus based on results 
from studies of  myeloid antigen-pre-
senting cells obtained from adult and 
paediatric lupus patients. 

The finding provides new evi-
dence that treatments that target the 
OX40-OX40 ligand (L) interaction 
in patients with systemic lupus ery-
thematosus (SLE) could reduce au-
toantibody production and improve 
patients’ clinical status, Prof. Patrick 
Blanco will say during his report this 
afternoon. The OX40-OX40L signal 
contributes to aberrant responses 
by T follicular helper cells in SLE 
patients.

“The potential utility of  controlling 
OX40 as a way to control T cell and 
antibody responses is pretty strong,” 
according to Michael Croft, Ph.D., 
who will present a review during 
the same session on what is known 
about OX40’s role in both autoim-
mune diseases and in cancer. Animal 
models have suggested a role for the 
OX40-OX40L axis in inflammatory 
bowel disease, type I diabetes, athero-
sclerosis, rheumatoid arthritis, and 
multiple sclerosis, as well as allergic 
conditions such as asthma. But so 

far, much less evidence exists that 
directly implicates OX40 as having a 
central role in clinical autoimmune 
or inflammatory disease. Until now, 
most of  this evidence has come from 
genetic association studies, said Dr. 
Croft, professor and head of  the divi-
sion of  immune regulation at the La 
Jolla (California, U.S.A) Institute for 
Allergy and Immunology.

The series of  studies that Prof. 
Blanco will report starts with ex-

amination of  
inflamed tonsil 
tissue taken from 
children with 
SLE. Having 
used immunoflu-
orescent staining 
to assess OX40L 
and CD11c ex-
pression, he and 
his associates will 
report that the 

inflammatory environment induces 
upregulation of  OX40L expression 
on several different types of  immune 
cells found in tonsils.

A second set of  studies examined 
OX40L expression on cells from other 
inflammatory tissues in SLE adult 
patients. This identified OX40L in 
inflammatory renal tissue and in skin 
biopsies from SLE patients but not in 
control adults, according to Prof. Blan-
co, a professor of  immunology at the 

University of  Bordeaux (France).
He and his associates also explored 

several of  the effects that OX40-
OX40L interactions have in vitro. 
OX40 signals increased the activity of  
memory T helper cells and induced 
T helper cells to express T follicular 
helper molecules and allow these 
cells to become functional B-cell 
helpers. Myeloid antigen-presenting 
cells isolated from SLE patients that 
expressed OX40L helped to promote 
T follicular helper cells’ development 
or activation (or both).

A final set of  studies by Prof. Blan-
co and his associates found that sera 
from SLE patients containing ribo-
nuclear protein immunecomplexes 
acts along with toll-like receptor 7 to 
promote OX40L expression.

Now that they have made these 
findings, Prof. Blanco and his asso-
ciates plan to examine whether SLE 
patients harbour other cells that ex-
press OX40L and are not B cells, and 
whether these additional cells also 
play a role in the differentiation of  T 
follicular helper cells. They also hope 
to explore whether OX40L activation 
of  T follicular helper cells occurs at 
the tissue level.

Regarding clinical implications 
of  their work, they have developed 
a humanised monoclonal antibody 
that blocks the action of  OX40L, 
which may eventually provide a way 

to intervene in patients to block 
OX40L-mediated immune activation.
Agents like this will be important to 
address whether blocking the OX40-
OX40L interaction can play a useful 
role in managing clinical autoim-
mune disease, noted Dr. Croft. This 
approach works in animal models, 
but its relevance to patients remains 
unclear for now.

The OX40-OX40L axis also could 
be important for human cancers. 
OX40L is generally not expressed 
by cancer cells or available in the 
tumour environment, which could 
limit the activity of  T cells that can 
target tumour cells. If  research iden-
tified a way to induce OX40L on 
tumour cells, this could be a way to 
generate a T cell response against 
the cancer cells. Another approach 
to cancer treatment currently being 
tested in clinical trials is to use ago-
nist reagents to OX40 in combination 
with checkpoint inhibitors to create 
a combined anticancer intervention, 
Dr. Croft said.

Dr. Croft

Basic and Translational  
Science Session

Co-stimulation: towards genuine 
immune modulation

Wednesday 15:00-16:30
Room 10 I

Friday, 12 June 2015 20:30–24:00
Price: EUR 95 per person  
(not included in the registration fee)

The 2015 Congress dinner will 
take place at the Villa Miani. 

Built in 1873 on Monte Mario, the 
Villa Miani is an elegant, neoclassical 
building surrounded by a very well 
cured parc, offering an absolutely 
spectacular view over Rome.

The Congress dinner is a great 
opportunity to dine and meet with 
friends and colleagues from around 
the world in a relaxed atmosphere, 
enjoying the unmatched charm and 
fascination of  Rome. Those who 
have shared this evening with us in 
previous years would not want to 
miss it.

Come and join us as well! Tickets 
are available in the registration area. 

EULAR Congress Dinner at the 
Villa Miani in Rome
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EULAR Launches New RMD Open Journal

EULAR in association with BMJ 
has launched a new journal, 
RMD Open, to help publish the 

large volume of  scientific and clinical 
information that is being generated 
in rheumatic and musculoskeletal 
diseases (RMDs) and is not suitable 
for publication in the Annals of  the 
Rheumatic Diseases.

According to the World Health Or-
ganization, there are more than 150 
RMDs. Not surprisingly, there is an 
increasing amount of  research being 
conducted to better understand and 
manage these diseases that needs to 
be shared with the wider rheumato-
logical community. 

“Annals of  the Rheumatic Diseases is 
the number one scientific journal in 
rheumatology in the world and con-
sequently receives a high number of  
papers for publication,” Prof. Bernard 
Combe of  Montpellier (France) Uni-
versity Hospital and Editor-in-Chief  of  
RMD Open explained in an interview.

“However, 85% of  the papers sub-
mitted to the Annals of  the Rheumatic 

Diseases cannot be accepted for pub-
lication,” Prof. Combe added. This 
means that many potentially import-
ant and often good quality papers are 
not being published, and preliminary 
findings or results of  negative or 
smaller-scale studies are remaining 
unavailable.

“RMD Open will enable more re-
search on RMDs to be published and 
will also cover a broader range of  
topics,” Prof. Combe observed. Exist-
ing journals such as the Annals of  the 
Rheumatic Diseases tend to focus more 
on the major RMDs, such as inflam-
matory arthritis and osteoarthritis. 
RMD Open will have a wider remit 
and will include papers on the whole 
gamut of  rheumatism and connective 
tissue diseases, as well as osteoporo-
sis, disorders of  the spine, pain, and 
rehabilitation.

“RMD Open will also aim to offer 
more education than Annals of  the 
Rheumatic Diseases,” Prof. Combe said. 
This includes publishing more review 
articles and clinical case studies.

As its title suggests, another unique 
feature of  the new EULAR/BMJ 
journal is that it is open access, pro-
viding free content that is published 

online only. The 
advantage of  on-
line-only publica-
tion means that 
articles can be 
published quick-
ly as soon as they 
are accepted. 
Submitted arti-
cles will undergo 
the high standard 
of  peer review 

expected by EULAR and BMJ, and 
the aim will be to publish within 20 
days of  their acceptance. 

“RMD Open is the sister journal of  
Annals of  the Rheumatic Diseases, so 
the two journals are linked,” Prof. 
Combe said. Papers that are not 
accepted for the latter but are con-
sidered to be of  good quality may 
be recommended for publication in 
RMD Open. 

“That means that the authors save 
one round of  review, because the 
reviewing that has been done will 
be transferred to RMD Open,” he 
said. This will not be an automatic 
process; authors will be asked if  they 
would like to submit their papers to 
RMD Open and, if  they agree, their 
papers will undergo further formal 
review.

Prof. Combe heads an internation-
al team of  leading experts that in-
cludes 7 Associate Editors, more than 
20 Advisory Committee members 
and more than 60 Editorial Board 
members to ensure that RMD Open 
publishes the highest-quality peer-re-
viewed original research covering the 
full spectrum of  RMDs.

“The aim is for RMD Open to be-
come one of  the three leading jour-
nals in rheumatology in the next few 
years,” Prof. Combe said.

RMD Open can be accessed at 
rmdopen.bmj.com. For more infor-
mation, please visit the BMJ stand in 
the exhibition hall.

Prof. Combe

Learn How to Improve Your Graph-Making Skills

I n designing a good graph or table, 
scientists should strive to achieve 
two main goals: providing a clear 

vision and a clear understanding, said 
Prof. Maarten Boers, a rheumatolo-
gist and professor of  clinical epide-
miology at VU University Medical 
Center in Am-
sterdam. Prof. 
Boers will share 
his tips for good 
design in this af-
ternoon’s Practi-
cal Skills Session, 
“Improving your 
graphs and tables 
for publication 
and presenta-
tion.” A repeat 
will be offered on Friday.

Clear vision can be achieved by 
making relevant data stand out using 
visually prominent symbols while 
minimising supporting details such as 
titles and legends, he said. Clear un-
derstanding means that the graph or 
table tells a story, he said, and implies 
choosing the right type of  graph to 
display information.

During the interactive lecture, 
Prof. Boers will discuss how scientists 
can understand what messages in re-
search results require a graph versus 
a table and how they can best convey 
the messages clearly and ensure that 

the graphs are truthful.
Before creating graphics, he said, 

ask yourself  three questions: What is 
the message? Does this message need 
a graph or table? If  it does, what type 
of  graph or table will best deliver the 
message?

When Prof. Boers was starting his 
career in rheumatology, making a 
good graph involved finding an artist 
to draw one. Now, he said, there are 
numerous computer programmes 
available.

While standard computer pro-
grammes may work well for tables, 
he added, it is worth investing in and 
learning to use dedicated graphing 
software for graphs and charts be-
cause they make it easy to change 
any elements. There are about 15 
good programmes available for 
purchase, Prof. Boers said. To learn 
more, do an online search for scien-
tific graphic software. Many offer 
a free demo so you can try it first. 
Prof. Boers said he likes Deltagraph 
(redrocksw.com) and Graphpad 
Prism (graphpad.com). Keep in 
mind, he said, that designing a graph 
is not a one-shot thing but an itera-
tive process: “The best graphs and 
tables usually evolve over multiple 
tries.”

To make graphs really great, use 
colour for presentations or for jour-

nals that publish in colour, Prof. 
Boers advised, but choose your co-
lour palette wisely. The Annals of  the 
Rheumatic Diseases now offers this op-
tion for free. Choose 
scale carefully and 
have your data fill as 
much of  the frame as 
possible. In addition, 
use symbols that are 
easily discerned such 
as +, S, <, and O. And 
make sure graphs are 
truthful.

For publishing, he 
said, proofreading is exceptionally 
important, not only to correct errors 
but also to ensure that figures are 
reproduced in the way you want. For 
presenting, it’s generally best to use 
dark letters on a light background, 
in a sans serif  font, with letters large 
enough to read in a conference 
room. Tables and graphs initially 
designed for publication should be re-
drawn for use during presentations to 
accommodate the low resolution of  
LCD projectors.

Don’t forget that graphing knowl-
edge also should be applied to peer 
review, Prof. Boers said. If  you re-
view a manuscript, study the graphs 
just as critically as the text to see if  
the message requires a graph, if  the 
message is clearly conveyed, and if  

it is truthful. The lecture will offer 
some hands-on experience in peer 
reviewing graphs.

“People reading this and then com-
ing to my lecture will 
likely already have 
an initial inkling that 
they’re not doing ev-
erything they can with 
graphs and tables. I 
hope to move them 
to a point where they 
know what to do and 
where to turn for tools 
to improve,” he said.

Prof. Boers is now “graphic adviso-
ry editor” for Annals of  the Rheumatic 
Diseases. Together with the journal, 
he has updated the information for 
authors and prepared a set of  short 
online videos with more informa-
tion and tips, available at http://bit.
ly/1AStIXS.

Practical Skills Session
Improving your graphs and tables 
for publication and presentation

Wednesday 15:00–16:30
Hall 9 – Room 9 A

AND
Friday 13:45–15:15
Hall 9 – Room 9 A

Prof. Boers
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13:00-14:30  Hall 3

AbbVie
The value of inhibiting progression in 
RA: recent aspects of treat to target
Chairperson(s):  Josef Smolen (Austria)

13:00  Josef Smolen (Austria) 
Targeting remission to stop progression 
of RA

13:15  Paul Emery (United Kingdom) 
Targeting early remission - How can we 
do better?

13:35   Arthur Kavanaugh (United States) 
From early remission to long-term 
disease control

13:55   Philip Conaghan (United Kingdom) 
Dose tapering after achieving sustained 
remission - Can we predict disease 
progression?

14:15  All
Questions and answers

13:00-14:30  Room 10 F-G

Pfizer
Benefit-risk in controlled trials and real 
world: What does it really mean?
Chairperson(s):  Gianfranco Ferraccioli 

(Italy)

13:00  Gianfranco Ferraccioli (Italy) 
Welcome and introduction

13:05  Ronald van Vollenhoven (Sweden) 
Establishing a foundation for the benefit-
risk profile: the role of clinical trials

13:25  Xavier Mariette (France) 
From clinical trials to clinical 
practice: using registry data to further 
characterise the benefit-risk profile

13:45  Stanley B. Cohen (USA) 
Completing the benefit-risk profile: 
insights from real-world experience

14:05  Gianfranco Ferraccioli (Italy) 
The road from clinical trials to the 
real world: translating clinical and 
observational data and the benefit-risk 
profile into treatment decisions for 
patient care

14:15  All
Panel discussion and wrap-up

13:00-14:30  Hall 2

Hospira
What is the place for biosimilars in 
rheumatology?
Chairperson(s):  Peter Taylor  

(United Kingdom)

13:00  Peter Taylor (United Kingdom) 
Welcome and introduction

13:05   Joao Goncalves (Portugal) 
Biosimilarity: overcoming myths and 
misconceptions

13:30   Ulf Mueller-Ladner (Germany) 
The importance of confirmatory clinical 
studies for regulatory approval of 
biosimilars

13:50   Tore K. Kvien (Norway) 
The real value of biosimilars: what is the 
experience in Norway?

14:10   All
Discussion and meeting close

13:00-14:30  Hall 1

Novartis Pharmaceuticals
IL-17 Inhibition in spondyloarthritis: a 
targeted approach in psoriatic arthritis
Chairperson(s):  Philip Mease  

(United States)

13:00  Philip Mease (United States) 
Welcome and introduction

13:15  Erik Lubberts (Netherlands) 
Understanding the pathophysiology of 
psoriatic arthritis: the role of IL-17

13:35  Iain B. McInnes (United Kingdom) 
IL-17 inhibition in psoriatic arthritis: 
current evidence and future perspectives

14:00   Désirée van der Heijde 
(Netherlands) 

Recent advances in joint structural 
damage assessment in psoriatic arthritis

14:20  Philip Mease (United States) 
Summary and meeting close

13:00-14:30 Room 10 B

International Medical Press
Overcoming barriers in SLE management: 
the patient at the heart of decision-making
Chairperson(s):  David Isenberg  

(United Kingdom)

13:00  David Isenberg (United Kingdom) 
Chairperson’s introduction and welcome

13:05  David Isenberg (United Kingdom) 
and Charlotte Franks (United Kingdom) 
What matters to people with SLE?

13:30  Marta Mosca (Italy) 
Sharing best practice in early and 
moderate SLE

13:55  Ian Bruce (United Kingdom) 
How can we improve care in severe SLE?

14:20  David Isenberg (United Kingdom) 
Summary and conclusions

An application has been made to the 
EACCME® for CME accreditation of this 
symposium. This symposium is supported by an 
educational grant from UCB Biopharma SPRL.

13:00-14:30  Room 10 I

Biogen
What rheumatologists need to know about 
biosimilars of complex biologics
Chairperson(s):  Thomas Dörner 

(Germany)

Till Uhlig (Norway)
The promise and the questions

Thomas Ryll (United States)
Manufacturing matters: the science 
behind...

Mourad Rezk (Switzerland)
The road from development to approval

Thomas Dörner (Germany)
The emerging role of biosimilars of 
complex biologics in rheumatology

13:00-14:30  Room 10 D-E

Sanofi and Regeneron Pharmaceuticals
New frontiers and treatment advances in 
Rheumatoid Arthritis (RA)
Chairperson(s):  Mark C. Genovese 

(United States)

13:00  Mark C. Genovese (United States) 
The evolving scientific and clinical 
landscape for rheumatoid arthritis (RA): 
paradigms for RA: the foundational role 
of biologic therapy - what do we know? 
What do we still need to know?

13:10  Roy M. Fleishmann (United States) 
Comprehensive management of RA: focus 
on the evidence, rationale, guidelines, 
and clinical basis for sequencing therapy 
and the role of biologic agents with novel 
mechanisms of action: Why? When? In 
whom? How effective?

13:30 Ernest Choy (United Kingdom) 
The immunobiology of IL-6 signaling 
systems and their role in the inflammatory 
cascade and disease progression in RA: 
the scientific and mechanistic rationale 
for IL-6 targeted therapy in RA

13:50  Mark C. Genovese (United States) 
Evidence - and experience- based therapeutic 
profiles for IL-6 inhibition - a review of landmark 
trials, clinical experience, and improvements in 
disease activity resulting from targeted inhibition 
of the IL-6 signaling system in patients with RA

14:10  Eric Ruderman (United States) 
From science, mechanisms and data to 
real-world clinical approaches: aligning 
IL-6 and other biologic therapies to 
optimize RA management in special patient 
populations with RA - poor responders, 
elderly, obese, and men with RA

14:20  Mark C. Genovese (United States) 
Chairperson’s summary and near-future 
vision statement

14:25  All
Interactive Questions & Answers

13:00-14:30  Room 10 C

AstraZeneca
Uric acid: Another side to the story
Chairperson(s): Davide Grassi (Italy)

13:00  Davide Grassi (Italy) 
Prologue

13:10  Thomas Bardin (France) 
The protagonist: Hyperuricaemia under 
the spotlight

13:25  Pascal Richette (France) 
The plot thickens: uric acid and disease 
pathogenesis beyond gout

13:45  Allan Struthers (United Kingdom) 
An unexpected twist: the potential of 
urate-lowering therapy

14:05  Panel discussion
Evaluating the evidence: When should 
hyperuricaemia be treated?

14:25  Davide Grassi (Italy) 
Epilogue

13:00-14:30 Room 10 H

SHARE
SHARE satellite on patient participation 
in pediatric rheumatic diseases
Chairperson(s):  Nico. M. Wulffraat 

(Netherlands)

Nico M. Wulffraat (Netherlands)
Welcome and introduction

S. Vastert (Netherlands)
Treatment recommendations and best 
practices in pediatric rheumatology: an 
update of the SHARE project

Karen Durrant (United States)
Increasing awareness for rare paediatric 
rheumatic diseases, the experience of 
the autoinflammatory alliance

Marijn Sikken (Netherlands)
The patient’s perspective. Implications for 
building meaningful patient participation

Vicky Seyfert-Margolis (United States)
Digital technology and active patient 
participation - the way forward
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