
This year’s congress marks the launch of  the EULAR 
School of  Rheumatology, a new initiative that is 
geared to help connect healthcare providers, sci-

entists, and students to foster communication and joint 
learning across the field of  rheumatology and its associ-
ated subspecialties.

In a series of  talks on Friday afternoon, EULAR Pres-
ident Prof. Gerd R. Burmester, President-Elect Prof. 
Johannes W.J. Bijlsma, and chair of  the Standing Com-
mittee on Education and Training Prof. Annamaria Iag-
nocco will lay out the organisation’s offerings in 2016, its 

EULAR School of 
Rheumatology opens 
new chapter in learning 

School of Rheumatology continued on page 2

During a Saturday afternoon session, several EULAR 
task forces will report updated recommendations 
and also issue a new definition for clinically sus-

pect arthralgia.
An update on recommendations for the management 

of  axial spondyloarthritis (SpA) is “very timely,” said 
the convenor of  the recommendations task force, Prof. 
Désirée van der Heijde, “as sufficient new evidence has 
become available recently on new treatment options, 
the treatment of  nonradiographic axial SpA, and the ta-
pering of  biologic agents.”

Task forces devise new 
recommendations; at-
risk arthralgia defined 

Recommendations continued on page 3
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Friday, 10 June
08:00 – 17:15 Exhibition

08:15 – 09:45 Satellite symposia

10:15 – 17:00 Scientific sessions

17:30 – 19:00 Satellite symposia

20:30 – 24:00 EULAR congress  
dinner

08:15 – 09:45
Basic and Translational 
Science Sessions
News from kinase inhibitors 

Capital Suite 11

Crystal arthritis Capital Suite 14

Educational Session
The Lancet – Meet the Editor 

Room S20

10:15 – 11:45
What is New (WIN)
WIN Session 5 ICC Auditorium

Axial and Peripheral 
Spondyloarthritis

Psoriatic arthritis

How to Treat / Manage (HOT)
HOT Session 7 Hall E

Myositis

Vasculitis

Abstract Sessions
Abstract Session: Expanding 
therapeutic options in 
spondyloarthritis Hall B

Abstract Session: Developments in 
the treatment of RA Hall D

Abstract Session: Epidemiology of 
RMDs Hall C

Abstract Session: SLE, Sjögren’s 
and APS: Clinical aspects (other 
than treatment) Hall A

Friday/Saturday, 
10-11 June  
At a Glance
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At Wednesday’s Opening Plenary Session, Prof. Gerd R. Burmester presented awards to the winners of the top clinical (top left), 
basic science (top middle; top right, �ve awardees on right), and undergraduate abstracts (top right, �rst three on left). Awards 
were also given for best PARE (bottom left) and Health Professionals in Rheumatology abstracts (bottom right three).
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goals for the future, and its plans for 
the new EULAR School of  Rheuma-
tology.

The EULAR School of  Rheuma-
tology will focus on more 
structured education in the 
field of  rheumatology for 
a range of  learners, said 
Prof. Iagnocco of  Sapienza 
University in Rome. The ini-
tiative aims to increase and 
optimise current education-
al offerings by promoting 
a wide range of  education 
and training opportunities 
in rheumatology in Europe 
and other continents, she 
said. The school will facilitate access 
to programmes, give personalised 
overviews, and allow students who 
sign up for a membership to use var-
ious incentives and special offers as 
well as to obtain certifications. The 
school will be for “students, gradu-
ates, and rheumatologists who are 
already experts who want to be up-
dated on different aspects of  rheuma-
tology,” and will also provide many 
learning opportunities for patients 

and health professionals in rheuma-
tology, she said.

“[My talk] will give an overview 
about the educational objectives and 

offerings of  the EULAR School of  
Rheumatology [and] will focus on 
the structure and different offerings 
of  the School, thus giving the oppor-
tunity to the audience to know what 
is of  interest for them in this proj-
ect,” Prof. Iagnocco said. 

“One advantage EULAR has over 
other organisations is its integration 
of  all areas of  education” across 
many countries and languages, said 
Prof. Burmester of  Charité Univer-

sity in Berlin. This year’s education 
session, he noted, will continue EU-
LAR’s “long tradition of  providing 
educational material such as several 
online courses, which are very well 
attended from practically all over the 

world, such as India, Austra-
lia, Africa, the United States, 
South America, and so on.”

Courses offered by EULAR 
are supplemented by written 
material, online-exclusive ma-
terial such as webinars, and 
videos available to EULAR 
members, which this year’s 
education session is designed 
to augment and support. 

“EULAR has an extensive, 
high-tech educational portfo-

lio, and is available at very low prices,” 
stated Prof. Bijlsma of  University 
Medical Centre in Utrecht, the Neth-
erlands. 

Another feature being introduced at 
EULAR 2016 is a new credit point sys-
tem, which simplifies the accreditation 
process. “One hour spent on EULAR 
educational material will credit as one 
point, so if  you spend three hours in a 
lab course, you get three points,” Prof. 
Burmester explained. 

The benefits of  this update will 
be immediate and widespread, Prof. 
Bijlsma concurred, as it will allow 
health professionals, such as nurses, 
in countries without national ac-
creditation systems for continuing 
medical education activities – such as 
Germany, as Prof. Burmester pointed 
out – to translate their experience to 
other countries. 

“These credits are very easily 
translatable across languages and 
countries, so if  a doctor in Romania 
applies for a job in Portugal, you can 
tell easily how qualified he or she is,” 
Prof. Burmester said. 

Prof. Bijlsma, Prof. Burmester, and 
Prof. Iagnocco do not have any rele-
vant financial disclosures.

SCHOOL  Personalised touch to learning ■   continued from page 1
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EULAR Projects in 
Education and Training
The EULAR School of 

Rheumatology – A new 
era of education
Friday 13:30 – 15:00

Room S20

Recommendations aim to optimise paediatric to adult transition

How should young people with rheumatic dis-
eases be prepared for the handover to adult 
rheumatology care? What needs to be done 

and when, and how can the transition be made 
consistent across rheumatology practises through-
out Europe to ensure continuity of  
quality clinical care? These are questions 
that the first joint EULAR and Paediatric 
Rheumatology European Society (PReS) 
Working Party Recommendations for 
Transitional Care Management for Ado-
lescents and Young People aim to answer. 

On Saturday morning, Prof. Helen E. 
Foster of  Newcastle University (England) 
will share these new EULAR/PReS guide-
lines ahead of  them being published later 
in the year in the Annals of  the Rheumat-
ic Diseases.

“There is evidence that there has been a long-stand-
ing problem of  young people growing up with their 
condition moving to adult care and either falling be-
tween the services or being lost to follow-up, or there 
has not been continuity of  care. All in all, that’s trans-
lated into poorer health outcomes for young people,” 
Prof. Foster explained in an interview.

One of  the aims of  the Working Party is practical 
recommendations for clinicians that can be used to 
help young people from the age of  11 years as they 
get ready for the transfer to adult services that could 
occur anywhere from 16 to 19 years of  age.

“The idea is that young people are supported to be 
in control of  their condition, that they can cope with 
being seen on their own in clinic, that they are get-

ting on with their lives, and ultimately that they have 
a better outcome, which includes becoming healthy, 
getting a job, living independently, and having a fami-
ly,” Prof. Foster said. The age at transfer is flexible and 
needs to fit with the young person’s home and school 

life. Ideally, it occurs at a time when their 
disease and medication are stable, they are 
attending routine appointments, and gener-
ally able to be independent and cope with 
their condition.

Together with Prof. Kirsten Minden of  
the German Rheumatism Research Centre 
Berlin (DRFZ), Prof. Foster chaired an inter-
national, multidisciplinary Working Party 
to review existing national and internation-
al guidelines, consensus statements, and 
other supporting evidence on transitional 

care management in childhood-onset rheumatic 
illness. The remit was to develop recommendations 
to facilitate optimal transitional care management in 
rheumatology across different European countries. 
As such, the recommendations cover both the ideal 
situation as well as the bare minimum requirements 
to hopefully allow widespread adoption.

In many countries, there is a natural break be-
tween paediatric and adult care, with young people 
often moving from one centre to another, perhaps 
in another part of  the country. An important part 
of  the transition process is therefore ensuring that 
there are appropriately trained staff  members and 
good communication between centres to ensure 
that young people don’t get lost during the move. 

The recommendations aim to be flexible so that 

they can be widely implemented. “It is not ‘one 
size fits all,’ ” Prof. Foster acknowledged, noting 
the importance of  being realistic and recognising 
the differences between health systems, resources, 
and access across Europe. 

During the session, Prof. Foster, who trained 
in adult rheumatology before turning to paediat-
ric rheumatology, will go through the proposed 
transition process before focusing on how to im-
plement the recommendations. She will also give 
some practical advice on what can be done to help 
transition young people right now, as there are ex-
isting resources that can be used.

“We don’t want to reinvent the wheel. We want 
to share best practice and resources,” she said. In-
deed, one of  the recommendations is that all the 
guidelines and all the resources used to develop 
them are made publicly available via an electronic 
platform so that anybody involved in the care of  
a young person with rheumatic disease, as well 
as the young person and their family, can access 
them.

She had no relevant disclosures.

PROF. HELEN E. 
FOSTER

PReS Session 
Transition of Care
Saturday 08:30 – 10:00

Capital Suite 02
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In another presentation during the 
session, Prof. Annette H.M. van der 
Helm-van Mil will describe how the 
development of  a new definition for 
arthralgia in patients at risk for devel-

oping rheumatoid 
arthritis should 
make research 
study results 
more easily com-
pared and inter-
preted.

Prof. Josef  
S. Smolen will 
discuss new rec-
ommendations 
for the use of  
disease-modifying 

antirheumatic drugs (DMARDs) in 
the treatment of  rheumatoid arthritis 
(RA).

Recommendations that update 
2007 early-arthritis management 
advice will be presented by Prof. Ber-
nard Combe, who said that they take 
advantage of  much more evidence 
that supports diagnosing and manag-
ing early-stage inflammatory arthritis 
as early as possible.

Axial spondyloarthritis
A task force assembled jointly by 
the Assessment of  Spondyloarthritis 
International Society (ASAS) and 
EULAR has updated the recommen-
dations for managing patients with 
axial SpA that the two groups pub-
lished in 2011 (Ann Rheum Dis. 2011 
June;70[6]:896-904), as well as recom-
mendations for using tumour necro-
sis factor inhibitors on these patients 
published by ASAS (Ann Rheum Dis. 
2011 June;70[6]:905-8). These recom-
mendations are now combined, and 
the new update also broadens the 
disease spectrum from ankylosing 
spondylitis to axial spondyloarthritis 
(SpA).

The 2016 update includes five 
overarching principles, and 13 spe-
cific recommendations that cover 
the definition of  a treatment target, 

disease monitoring, and a wide 
range of  aspects of  pharmacologic 
and nonpharmacologic treatment. 
Among the new features are com-
bined recommendations for using 
biological agents in patients with 
both nonradiographic and radio-
graphic axial SpA, guidance on ta-
pering biologic drugs, and addition 
of  the Ankylosing Spondylitis Dis-
ease Activity Score (ASDAS) as an 
alternative to the Bath Ankylosing 
Spondylitis Disease Activity Index 
(BASDAI) when assessing SpA pa-
tients for possible treatment with a 
biological drug, said Prof. van der 
Heijde, professor of  rheumatology 
at Leiden University Medical Cen-
tre in the Netherlands.

The new recommendations also 
include a new biologic-drug class, the 
interleukin-17A inhibitors. The in-
terleukin-17A inhibitor class includes 
secukinumab, which has been ap-
proved for treating ankylosing spon-

dylitis by both the 
European Medi-
cines Agency and 
the U.S. Food and 
Drug Administra-
tion.

The update 
continues to rec-
ommend using 
biologic drugs 
only after failure 
of  other treat-
ments, advocat-

ing that management of  axial SpA 
starts with regular exercise, smok-
ing cessation, and physical therapy 
when appropriate. Treatment with 
a nonsteroidal anti-inflammatory 
drug remains the first-line drug in-
tervention. For patients with axial 
SpA who have peripheral arthritis, 
the recommendations say that cli-
nicians can consider treatment with 
a local injection of  a glucocorti-
coid, and a treatment course with 
sulfasalazine, and only after those 
have failed should a biologic agent 
be used. Moreover, patients should 
also have an elevated serum level 
of  C-reactive protein or signs of  
active sacroiliitis seen with MRI or 
structural damage on radiography. 
Patients starting on a biologic drug 
should also have active disease as 
defined by either the ASDAS or 
BASDAI as well as by the treating 
rheumatologist. The recommen-
dations do not endorse treatment 
with a conventional, synthetic 
disease-modifying antirheumatic 
drug for patients with purely axial 
disease.

The collaboration by both EULAR 
and ASAS “ensures a worldwide rep-
resentation,” in the development of  
these recommendations, she said. 

Defining clinically 
suspect arthralgia
A EULAR task force has taken the 
first step toward developing a defi-
nition of  patients with arthralgia 
who are at risk for progression to 
rheumatoid arthritis. This consensus 
definition should help better unify 
selection of  patients with “arthral-
gia” by various investigators for 
studies and help make the results of  
their research more easily compared 
and interpreted, said Prof. van der 
Helm-van Mil, convenor of  the task 
force.

“The EULAR task force set out 
to derive a definition of  arthralgia 
in patients at risk for developing 
rheumatoid arthritis with the aim of  
selecting homogeneous patients for 
scientific studies,” she said. The defi-
nition the task force produced con-
sists of  seven clinical parameters that 
identify patients with symptoms that 
constitute arthralgia prior to the ap-
pearance of  identifiable rheumatoid 
arthritis, said Prof. van der Helm-van 
Mil, professor of  rheumatology at 
Leiden University Medical Centre in 
the Netherlands.

Until now, investigators had not de-
fined nor agreed upon symptoms of  
the arthralgia phase that are specific 
precursors to rheumatoid arthritis. 
As a result, different research groups 
have used different definitions, which 
has made results from different stud-
ies hard to compare and interpret, 
she said.

“Further studies are now needed 
to determine the predictive accuracy 
of  the new clinical criteria by them-
selves, and when used in combina-
tion with serology and imaging.” 
Ideally all this information will iden-
tify with high accuracy patients with 
arthralgia who are on the verge of  
developing rheumatoid arthritis, she 
said.

The task force included 18 rheuma-
tologists, 2 patients, 3 health profes-
sionals, and 1 fellow, who work in 15 
European countries.

Use of DMARDs in RA
A 50-member Task Force that in-
cluded patients and health profes-
sionals updated the 2013 EULAR 
recommendations for the treatment 
of  RA with DMARDs. According 
to Prof. Smolen, who will present 
the recommendations, the update 

includes recommendations on 
the use of  glucocorticoids in the 
treatment algorithm; conventional 
synthetic DMARD monotherapy 
vs. conventional synthetic DMARD 
combination therapy; the similarities 
and potential differences of  biologic 

DMARDs; bio-
similar DMARDs; 
targeted synthetic 
DMARDs ( JAK 
inhibitors); and 
treatment tar-
gets and general 
approaches to 
therapy.

The new rec-
ommendations 
include “4 overar-

ching principles and 12 recommenda-
tions, in contrast with 3 overarching 
principles and 14 recommendations 
in 2013 and 3 overarching principles 
and 15 recommendations in 2010. We 
will again provide a table with the 
recommendations and an algorithm, 
adapted according to the changes 
decided on,” said Prof. Smolen of  the 
Department of  Rheumatology, Inter-
nal Medicine III, at the Medical Uni-
versity of  Vienna (Austria). He noted 
that a research agenda will comple-
ment the recommendations.

For the first time, the convenors 
invited rheumatologists from all over 
the world, from Asia and Australia to 
Latin America and North America, 
in addition to experts from all across 
Europe. The recommendations were 
developed in line with the EULAR 
standardised operating procedures. 
Rheumatologists Jackie Nam, Kateri-
ni Chatzidionysiou, and Sofia Ramiro 
performed three systematic literature 
reviews to inform the Task Force 
on the available evidence. The Task 
Force carefully worded each rec-
ommendation, and each underwent 
one or more rounds of  voting at a 
meeting in April in Vienna until a 
large majority accepted the individual 
proposals.

Eight of  the recommendations 
had the highest level of  evidence. 
After the meeting, there was an 
anonymous ballot on the level of  
agreement, and on a 0-10 scale, most 
recommendations attained a mean 
of  9 to 10, and none had a level low-
er than 8.4. Prof. Robert Landewé 
served as the epidemiologist organ-
ising the meeting with Prof. Smolen, 
and others in the steering committee 
included Prof. Johannes Bijlsma, 
Gerd Burmester, Maxime Dougados, 
Désirée van der Heijde, Ronald van 
Vollenhoven, and Marieke Schul-
te-Voshaar.

RECOMMENDATIONS  Axial SpA teamwork ensures wide representation ■   continued from page 1

PROF. DÉSIRÉE VAN 
DER HEIJDE

PROF. ANNETTE H.M. 
VAN DER HELM-VAN MIL

Continued on page 20

PROF. JOSEF S. 
SMOLEN

Announcements
The deadline to apply for the 
EULAR/ACR Exchange Pro-
gramme has been extended from 
15 June to 21 June at noon. You 
still have time!

   
On Wednesday, #EULAR2016 
was the No. 4 trending topic on 
Twitter in the United Kingdom! 
Great job spreading the word, 
everyone!
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Top honours for distinguished careers in rheumatology

The 2016 EULAR Meritorious 
Service Awards in Rheuma-
tology go to two devoted 
clinician-researcher-educators 

who have served the field of  rheuma-
tology for many years: Prof. Eliseo 
Pascual and Dr. Jackie Hill.

Since 2000, EULAR has awarded 
rheumatologists and health profes-
sionals in rheumatology who have 
been judged by the EULAR Exec-
utive Committee to have served 
rheumatology in an outstanding way 
through scientific research, clinical 
science, or their activities in EULAR, 
national, or international organisa-
tions.

Prof. Pascual is Emeritus Profes-
sor and Chair of  the Department of  
Clinical Medicine at University Mi-
guel Hernández of  Elche (Spain) and 
Head of  the Rheumatology Section 
at Hospital General Universitario 
de Alicante. He is an authority on 
the diagnosis and treatment of  gout 
and calcium pyrophosphate deposi-
tion disease, as well as the analysis 
of  synovial fluid. Prof. Pascual has 
organised a EULAR course on sy-

novial fluid analysis since 2002 and 
is a member of  this year’s Scientific 
Programme Committee. He was 
President of  the Spanish Society of  
Rheumatology in 1992-1994 and is 
the author of  more than 110 original 
articles, a rheumatology textbook, 
and numerous presentations at na-
tional and international congresses.  

Jackie Hill, Ph.D., was one of  the 
first rheumatology nurses in the 

United Kingdom. She was Senior 
Lecturer and Co-Director of  the 
Academic and Clinical Unit of  Mus-
culoskeletal Nursing in the Depart-
ment of  Medicine at the University 
of  Leeds (United Kingdom) for 30 
years. In 2012, Dr. Hill was awarded 
the first Lifetime Achievement Award 
by the British Health Professionals 
in Rheumatology. She has organ-
ised and has been invited to speak 

at many national and international 
conferences. Dr. Hill has conducted 
research leading to over 100 papers 
published in peer-reviewed journals 
and was co-convenor of  the EULAR 
Nursing Task Force to produce “Rec-
ommendations for the role of  the 
nurse in the management of  chronic 
inflammatory arthritis.” She is also 
the author of  a rheumatology nurs-
ing textbook. 
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Jackie Hill, Ph.D. (left), with Prof. Christina Opava, EULAR Vice President 
representing Health Professionals in Rheumatology, and President Gerd Burmester.

Prof. Eliseo Pascual (left) and EULAR 
President Gerd Burmester.

Stene Prize: Taking action despite life’s challenges

Simon Stones of  the United Kingdom 
is the 2016 Edgar Stene Prize winner 
for his essay on the topic “Living with 

a rheumatic or musculoskeletal disease 
(RMD): How I take action to enjoy life to 
the full.”

Mr. Stones, a 22-year-old student and 
patient research ambassador who has lived 
with juvenile idiopathic arthritis, hyper-
mobility, and fibromyalgia since 3 years of  
age, decided to take part in the contest after 
learning about it at last year’s congress in 
Rome. “I wanted to share my story of  living 
with arthritis to help inspire other young 
people to realise that they are capable of  
achieving their dreams,” he said.

In his essay, Mr. Stones describes his 
struggles with arthritis and medication side 
effects from an early age and his will to 
succeed academically despite absences from 
school and ongoing medical struggles.

Mr. Stones’s subsequent academic success and 
personal experiences have inspired him to ad-
vocate for patients living with RMDs. Today, he 
serves as a consumer health advocate with the 
United Kingdom’s National Institute for Health 
Research and Arthritis Research on their paediat-
ric rheumatology research agendas. He has also 
advised on the development of  mobile app tech-
nology to promote self-management in young 
people with juvenile idiopathic arthritis and sup-
ported the development of  EULAR/PReS recom-

mendations for transitional care in young people 
with RMDs. He currently serves as a member of  
the EULAR Young PARE working group.

He is also currently studying for a bachelor’s 
degree in biomedical sciences at the University of  
Manchester (England) and hopes to do postgrad-
uate research in child health. He lives in Bolton in 
the Greater Manchester area with his two parents, 
both of  whom have multiple rheumatic and mus-
culoskeletal diseases.

For his winning essay, Mr. Stones received a prize 
of  1,000 euros, paid travel to London, hotel ac-

commodations, and an invitation to Friday night’s 
congress dinner at the Natural History Museum.

The Stene Prize was established in honour of  
the memory of  the late Edgar Stene who himself  
had severe ankylosing spondylitis. Mr. Stene was 
a great promoter of  cooperation among doctors, 
patients, and community workers.

A jury elected by the PARE (People with Arthri-
tis/Rheumatism in Europe) Standing Committee 
chose Mr. Stones’s essay from those selected by 
each national PARE organisation as its best entry. 
The essay can be read at www.eular.org/pare_
stene_prize.cfm. Judges for the award represent 
the three pillars of  EULAR (patients, health pro-
fessionals, and rheumatologists) and come from a 
several different countries across Europe. 

The 2016 Prize Jury was led by Nele Caeyers, 
PARE board member from Belgium and CEO of  
ReumaNet. Other jury members included Prof. 
Tadej Avcin from Slovenia, Chair of  the EULAR 
Standing Committee on Paediatric Rheuma-
tology; Kjerstin Fjeldstad from Norway, board 
member of  the Norwegian League Against 
Rheumatism; Wendy Olsder from the Nether-
lands, board member of  Youth-R-Well.com and 
representative of  Young PARE; Costas Ioulianos 
from Cyprus, President of  Cosmos-Rheuma Plus, 
representing the EULAR Health Professionals in 
Rheumatology; Marios Kouloumas, Vice Pres-
ident, EULAR, representing PARE; and Dieter 
Wiek, Chair of  the EULAR Standing Committee 
of  PARE.
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Simon Stones (left), with Marios Kouloumas, EULAR Vice 
President for PARE, and EULAR President Gerd Burmester.
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Seven honorary EULAR memberships awarded

EULAR recognised the hard work and 
dedication of  seven individuals for their 
long-standing service to the organisa-
tion in a variety of  positions and roles. 

EULAR President Gerd R. Burmester pre-
sented each person with an honorary EULAR 
membership at Wednesday evening’s Opening 
Plenary Session. 

Daniel Aletaha is an Associate Professor 
of  Medicine and a consultant physician in 
the division of  rheumatology at the Medical 
University of  Vienna (Austria). He has served 
as EULAR liaison officer to the American 
College of  Rheumatology and was a founding 
member of  the Emerging EULAR Network 
(EMEUNET) in 2009. He has also served as 
chairman of  the  EULAR Standing Committee 
on Clinical Affairs.

Ingrid Lundberg is Professor and Chair 
of  the Rheumatology Unit at the Karolinska 
Institute in Stockholm. She is the past Chair 
of  the Standing Committee on Education 
and Training.

Deborah Symmons is Professor of  Rheu-
matology and Musculoskeletal Epidemiology 
at the University of  Manchester (England). 
She is the past Chair of  the Standing Com-
mittee on Epidemiology and Health Services 
Research.

Alberto Martini is Professor of  Paediat-
rics at the University of  Genova (Italy) and 
Director of  the Department of  Paediatrics 
Pediatria II in the Istituto Giannina Gaslini 
at the University of  Genova. He is the past 
Chair of  the Standing Committee on Paedi-
atric Rheumatology.

Susan Oliver is an independent nurse 
consultant in rheumatology who is based 
in North Devon, England. She is the past 
Chair of  the Standing Committee on 
Health Professionals in Rheumatology.

Diana Skingle is the past Chair of  the 
Standing Committee of  PARE. She is a Trust-
ee Director of  the U.K. National Rheumatoid 
Arthritis Society. She is also a member of  the 
Arthritis Research UK Clinical Group for In-
flammatory Arthritis and a Patient Research 
Partner in the EuroTEAM project that is in-
vestigating approaches to predict the onset of  
RA in people who do not yet have the disease.

Ernst Isler – aka “Mr. EULAR Congress” – 
is retiring from EULAR after serving for the 
past 14 years as Congress Manager. His first 
congress was in Lisbon in 2003. 

B-cell clusters in synovial tissue predict joint damage in early RA 

The presence of  clusters of  B cells in synovial 
tissue can predict which patients with early 
rheumatoid arthritis are most at risk of  devel-

oping joint damage, according to research that will 
be presented Friday morning.

The results of  the study, which examined synovi-
al biopsies at baseline from 135 patients with early 
RA who had not taken disease-modifying antirheu-
matic drugs previously, are clinically significant 
because they suggest that integration of  synovial 
molecular markers into clinical algorithms might 
significantly improve patient outcomes, lead au-
thor Dr. Frances Humby said in an interview. 

“Although outcomes for patients with RA have 
improved dramatically in the past decade, we are 
still unable to reliably predict disease prognosis at 
baseline,” said Dr. Humby, Senior Lecturer and 
Honorary Consultant Rheumatologist in the De-
partment of  Experimental Medicine and Rheuma-
tology at Queen Mary University in London. “If  

we can use synovial tissue to stratify patients ac-
cording to best drug, we can move towards an era 
of  personalised medicine for patients with RA.” 

Based on the biopsies, Dr. Humby and her associ-
ates classified patients into lymphoid, myeloid, or fi-
broid synovial pathotypes according to the degree of  
synovial infiltration of  CD20+ B cells, CD3+ T cells, 
CD68+ macrophages, and CD138+ plasma cells. 
The patients were in the Pathobiology of  Early Ar-
thritis Cohort at Barts Health NHS Trust in London.

At 12 months of  follow-up, the researchers dis-
covered that baseline lymphoid pathotypes were 
significantly associated with anticitrullinated protein 
antibody (ACPA) positivity (P = .017) and highly 
active disease as measured by the 28-joint Disease Ac-
tivity Score, C-reactive protein, erythrocyte sedimen-
tation rate, and swollen joint count (P less than .01).

Furthermore, a significantly higher number of  
patients with a baseline lymphoid pathotype de-
veloped radiographic progression, compared with 

those who were stratified as myeloid or fibroid 
pathotypes (9 of  26 vs. 5 of  53; P = .026). 

“The significant association observed between 
a lymphoid pathotype and a severe clinical pheno-
type/seropositivity for ACPA supports a direct role 
for synovial lymphoid structures in disease patho-
genesis,” the researchers said. 

The results “strongly support the concept that 
B-cell activation and proliferation within the sy-
novial tissue equate to poorer outcomes and drive 
ongoing joint damage,” Dr. Humby explained.
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Abstract Session
Novel clues solved in RA development

Friday 10:15 – 11:45
Capital Suite 13

Congress Manager Ernst Isler is retiring after 14 years of 
dedication to overseeing successful annual EULAR congresses.

Alberto Martini, Deborah Symmons, Diana 
Skingle, Ingrid Lundberg, and Daniel Aletaha 
(left to right) hold their honorary EULAR 
memberships next to EULAR President Gerd 
Burmester. Honorary member awardee Susan 
Oliver was unable to make it to the congress 
to receive her award.
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Study identifies postgraduate education shortcomings

With the notable exception of  nurses, post-
graduate rheumatology education for 
health professionals in most European 

countries is lacking, results from a new study suggest.
“There is a considerable need for post-

graduate rheumatology education for 
health professionals in Europe,” Prof. 
Theodora Vliet Vlieland said in an inter-
view in advance of  her presentation on 
Friday afternoon. “As time and financial 
constraints were identified as important 
barriers, educational offerings in people’s 
home countries and online education 
were very much desired. The English lan-
guage was found to be an important bar-
rier to take part in educational offerings 
for health professionals in many countries, indicat-
ing a need for innovative solutions.”

In a project that received financial support from 
EULAR, Prof. Vliet Vlieland, of  the department 
of  Orthopaedics, Rehabilitation and Physical 
Therapy at Leiden University Medical Centre, the 
Netherlands, and her associates from the EULAR 
Standing Committee of  Health Professionals in 
Rheumatology set out to assess the availability of  
postgraduate education for rheumatology health 
professionals in Europe, to define their education-
al needs, and to identify potential barriers. There 
were two components to the study: in-person and 
telephone interviews with representatives of  rheu-

matology health professional organisations, plus 
an online survey for individual health profession-
als. On a scale of  0-10, respondents were asked to 
answer questions on availability of  postgraduate 

education, familiarity with EULAR and 
its educational offerings, needs regarding 
contents and mode of  education delivery, 
and potential barriers to education.

The researchers conducted interviews 
with representatives from 17 countries. 
Of  these, the number of  countries where 
postgraduate rheumatology education 
was reported to be available was highest 
for nurses (13 countries), followed by 
physical therapists (8 countries), occupa-
tional therapists (7 countries), and profes-

sionals in other disciplines (3 or fewer countries).
Prof. Vliet Vlieland went on to report that 

1,041 respondents from 19 countries completed 
the online survey, which was translated into eight 
different languages. “The number of  respondents 
was overwhelming, indicating that the topic is ex-
tremely relevant,” she said. Their mean age was 41 
years, 86% were female, 56% reported being famil-
iar with EULAR, 21% had attended one or more 
EULAR annual conferences, and 14% were familiar 
with EULAR’s online course offerings. Educational 
need scores related to content were highest for 
“inflammatory arthritis” and “connective tissue 
diseases,” while scores related to desired mode 

of  delivery were highest for “courses in English 
organised in own country” and “EULAR online 
course.” The most commonly cited perceived bar-
riers to participate in educational offerings were 
“lack of  resources,” “lack of  time,” and “lack of  
mastery of  the English language” (the latter lim-
ited to participants who completed the translated 
survey).

Prof. Vliet Vlieland acknowledged certain lim-
itations of  the study, including the fact that, since 
a link to the survey was distributed by national 
presidents of  rheumatology health professional 
organisations, “we do not exactly know how large 
our target population of  health professionals was, 
and thus, to what extent the respondents were rep-
resentative of  all health professionals in Europe. In 
particular from Eastern European countries, the 
response was relatively low.”

Prof. Vliet Vlieland reported having no financial 
disclosures.

The Young Rheumatologist
Physician-patient relationship in 

the era of interactive media
Friday 13:30 – 15:00

Capital Suite 01

PROF. THEODORA 
VLIET VLIELAND

· become a member and create your personal educational record

· new credit point system for attended courses

· an exciting novel approach to EULAR education 

From January 2017, all EULAR 
education offers under a new roof

Pre-register and request further  
information at any Yellow Tower 

More questions?  
Come to the EULAR Booth or visit eular.org
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‘Time is joint’ means collaboration is key to early diagnosis

People with rheumatoid ar-
thritis are more likely to re-
ceive an early diagnosis and 
treatment when healthcare 

professionals across all settings work 
together, including general practi-
tioners, rheumatologists, and physio-
therapists. 

Although progress has been made 
in identifying and treating people 

with inflammato-
ry arthritis earlier, 
there is room for 
improvement 
across all aspects 
of  the jigsaw 
puzzle of  mus-
culoskeletal care, 
congress dele-
gates will learn in 
a Saturday morn-
ing Clinical Sci-
ence Session titled 

“ ‘Time Is Joint’: Early recognition 
and treatment of  arthritis.”

Prof. Annette H.M. van der Helm-
van Mil, a rheumatologist at Leiden 
University Medical Centre in the 
Netherlands, said that barriers to 
diagnosis and treatment exist at dif-
ferent levels of  patient care. In many 
countries, patients need to seek med-
ical attention through their general 
practitioner, who then has to refer 
them.

This is difficult, however, as gen-
eral practitioners see many people 
with a wide range of  musculoskele-
tal symptoms, Prof. van der Helm-
van Mil said. She will address the 
logistical issues involved in gaining 
early access to rheumatologic care, 
as well as the evidence around 
the benefits of  early treatment 
and how to identify patients with 
arthralgia who are at high risk of  

rheumatoid arthritis.
Prof. Christian Mallen, the Nation-

al Institute for Health Research Pro-
fessor of  General Practice Research 
at Keele University (United King-
dom), agreed that it is sometimes 
hard for busy general practitioners to 
distinguish people with potentially 
serious pathology, particularly if  they 
do not present with classical symp-
toms. 

He said the absence of  diagnostic 
tests that are useful in community 
settings adds to the challenge.

“With GPs under increasing pres-
sure not to refer, we need help from 
our consultant colleagues to help us 
know who to refer and when,” Prof. 
Mallen said in an interview. “While 
some areas have superb ‘fast track’ 
pathways, these are not the norm 
and as such we need appropriate care 

pathways to sup-
port and promote 
diagnosis.

“Being critical 
of  GPs is com-
monplace but not 
productive … We 
need to work to-
gether to improve 
care and support 
earlier diagnosis,” 
he said. 

According to 
Prof. Mallen, most examples of  suc-
cessful rapid-access clinics that had 
improved time to diagnosis always 
seem to have one thing in com-
mon: “A high-quality educational 
programme underpinned by strong 
relationships between primary and 
secondary care.” 

Working together is a sentiment 
that physiotherapist Paul Kirwan 
agrees with. “Whether you are a 

rheumatologist, orthopaedic sur-
geon, GP, physiotherapist, nurse, or 
any other allied health professional 
dealing with patients with joint pain, 
it is important we all try to identify 
these patients as early as possible to 
minimise joint damage and get the 
optimal treatment for these patients,” 

he said in an inter-
view. 

According to 
Mr. Kirwan of  
Connolly Hos-
pital, Dublin, 
Ireland, physio-
therapists are well 
placed to identify 
patients with 
inflammatory ar-
thritis as they are 

often the first point of  contact for 
patients complaining of  joint pain. 
They also see patients who, over a 
course of  visits, may have presented 
initially with a single painful joint or 
tendon that has evolved into multiple 
joints.

“It is of  utmost importance [that 
physiotherapists be] able to recognise 
joint pain that is non-mechanical,” he 
stressed, because “physiotherapists 
need to arrange for these patients to 
be assessed promptly by rheumatol-
ogy.”

Mr. Kirwan will take delegates 
through some simple strategies and 
clinical tools that physiotherapists 
can use in their clinical assessment. 

The role of  the patient also is 
important in fostering rapid diag-
nosis, and this could be achieved by 
raising public awareness around the 
signs and symptoms of  rheumatoid 
arthritis and the importance of  
early diagnosis, according to Ailsa 
Bosworth, Chief  Executive and 

founder of  the National Rheuma-
toid Arthritis Society in the United 
Kingdom.

This is, how-
ever, easier said 
than done when 
there are no 
signs of  govern-
ment funding. 
“We do what 
we can … but 
we do not have 
the funds to run 
TV adverts as 
the government 

has done, for example, to raise 
awareness of  stroke,” she said in an 
interview. 

Early arthritis clinics (EACs) are 
also instrumental in ensuring patients 
are seen earlier because evidence 
shows they prioritise patients more 
effectively. 

“We wish to encourage all rheu-
matology units where an EAC does 
not exist, to set one up. … It is pos-
sible to do this without a lot of  extra 
funding,” said Ms. Bosworth, who 
also will be taking delegates through 
the impact that rheumatoid arthritis 
has on people’s lives, with particular 
reference to the prevalence of  depres-
sion and anxiety in early rheumatoid 
arthritis.

Clinical Science Session
“Time Is Joint”: Early recognition 

and treatment of arthritis
Saturday 8:30 – 10:00

Hall C

Smoking, excess weight hinder sustained remission in early RA

Tobacco use and excess weight can make it 
harder to achieve sustained remission in the 
treatment of  early rheumatoid arthritis. Re-

search to be presented on Friday morning will de-
scribe how the two potentially modifiable lifestyle 
factors act independently and in a combined way 
to blunt therapy geared toward sustained remis-
sion. 

Aggressive treatment that starts soon after di-
agnosis of  rheumatoid arthritis (RA) is important 
for the absence of  disease activity, which is the 
hallmark of  sustained remission. But the reality is 
a success rate of  less than 50% in the first 3 years 
with physical deterioration continuing thereaf-
ter. “Excess weight and smoking are two risk 

factors for developing RA. We were interested in 
seeing if  they might also affect how well people 
responded to treatment,” said lead investigator 
Susan Bartlett, Ph.D., an Associate Professor in 
the Faculty of  Medicine at McGill University in 
Montreal, Canada.

Dr. Bartlett and colleagues examined a co-
hort of  1,008 early RA patients enrolled in the 
Canadian Early Arthritis Cohort (CATCH) mul-
ticentre, prospective study. The patients were 
followed from around the time of  diagnosis 
through the first 3 years of  treatment to esti-
mate the time it took until they achieved sus-
tained remission, defined as being in remission 
for two consecutive visits. 

The patients (72% female, 81% white) had a 
mean age in the early 50s. Overall, 30% of  fe-
males and 47% of  males were overweight, one-
third of  both genders were obese, and 15%-20% 
smoked. Treatment at entry included methotrex-
ate in mono- or combination therapy in about 
three-quarters of  the patients, with steroids used in 
about half  and biologics used sparingly. 

The proportion of  patients in sustained re-
mission was only 38% at 3 years, with a median 
time to remission of  11.3 months. “That finding 
wasn’t surprising because that is generally what 
is found in most studies of  early RA. Howev-
er, when we looked more closely at who was 

PROF. ANNETTE H.M. 
VAN DER HELMVAN MIL

PROF. CHRISTIAN 
MALLEN

PAUL KIRWAN

AILSA BOSWORTH

Continued on following page 
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and wasn’t achieving remission, we found that 
people who smoked and those who were over-
weight or obese were much less likely than their 
nonsmoking, normal-weight peers to 
be in sustained remission,” Dr. Bartlett 
said in an interview.

After adjusting for factors that could 
affect response to treatment – including 
age, race, disability status, pain, and 
early medications used – smoking (P = 
.046) and excess weight (P = .003) were 
associated with a poorer likelihood of  
achieving sustained remission. While 
more men were overweight or obese 
than women, the effects of  weight and 
smoking appeared to be more problem-
atic for women (P = .02).

An average nonsmoking male with a healthy 
body mass index (BMI; 25 kg/m2 or less) had 
about a 41% probability of  achieving sustained 
remission within 3 years, compared with only 
15% for an obese male smoker. A nonsmoking 
female with a healthy BMI had a 27% proba-
bility of  achieving sustained remission within 
3 years, compared with only 10% for an obese 

female smoker. Probabilities of  sustained remis-
sion were also lower for overweight men and 
women.

Smoking and obesity have already being linked 
with an increased likelihood of  develop-
ing RA, which in turn increases the risk 
of  cardiovascular disease and premature 
death. The latest data suggest that both 
smoking and extra weight – including 
overweight and obese as defined by BMI 
– may also independently influence the 
success of  treatment. “Our data suggest 
that if  you have RA, it’s important to 
take the medications that your doctor 
has prescribed. If  you smoke, you need 
to stop. And if  you’re carrying extra 
weight, not only is that placing a great-

er demand on already vulnerable joints, it may 
also be making your RA treatment less effec-
tive,” Dr. Bartlett said. 

These lifestyle modifications can be challenging 
for some people with RA. Dr. Bartlett suggested 
that clinicians may be better able to help by con-
sidering lifestyle behaviours that lead to chronic 
diseases and poorer outcomes in addition to their 
more traditional view of  diagnosis and treat-

ment. Also, Dr. Bartlett stressed, it is important 
for patients and clinicians alike to realise that for 
overweight/obese people, even small weight loss 
can improve health and may improve response to 
therapy. 

Well-controlled clinical trials will be needed to 
better understand the benefits of  weight control 
and smoking cessation on response to RA treat-
ment. Further, why women who smoke and are 
overweight are at more of  a disadvantage than 
their male counterparts is unknown. 

“As we begin putting these pieces together, we 
may learn valuable information that helps us to 
better control and ultimately cure RA,” Dr. Bart-
lett said.

The researchers had no conflicts of  interest to 
declare.

Abstract Session
Epidemiology of RMDs

Friday 10:15 – 11:45
Hall C

| Continued from previous page

Improved outlook for people with giant cell arteritis 

Giant cell arteritis is associated 
with substantial mortality, 
but the results of  a popula-
tion-based study being pre-

sented Friday afternoon show that 
survival over the past 20 years has 
significantly improved.

Comparing two cohorts of  pa-
tients with giant cell arteritis (GCA) 
– one diagnosed between 1997 
and 2004 and the other between 

2005 and 2012 
– researchers 
supported by Ar-
thritis Research 
Canada found 
that the adjusted 
relative risks for 
death over the 
two time periods 
were 4.58 and 
1.48, respectively, 
when compared 
against indi-

viduals in the general population. 
While the adjusted relative risk of  
death was signficantly greater for 
men with GCA than in the general 
population during the first period, 
this was not true for the second pe-
riod. However, the increased risk of  
death did not completely go away 
for women in the second period, al-
though the risk was diminished.

“The risk of  death from GCA 
over time has decreased,” noted 
principal study investigator Dr. J. 
Antonio Aviña-Zubieta in an inter-

view ahead of  the congress. 
“We were not expecting such high 

mortality in the earlier GCA cohort 
[almost five times the general pop-
ulation]. GCA is a disease of  older 
individuals, therefore the background 
risk for the individuals without GCA 
is already high, making it difficult to 
find statistically significant difference. 
In addition, we were not expecting 
such a dramatic improvement in 
the recent cohort, where the risk of  
death is approaching the baseline 
risk of  the general population,” he 
observed.

Dr. Aviña-Zubieta, who is Assis-
tant Professor of  Medicine at the 
University of  British Columbia in 
Vancouver, Canada, and a scientist 
at Arthritis Research Canada, noted 
that improved mortality also was 
seen in individuals without GCA 
over the two time periods, but this 
was not as dramatic as in the GCA 
cohorts. “This suggests that at least 
some of  the improvement in the 
GCA cohort is likely related to better 
care in general.” 

Improved survival over time has 
been noted recently in several rheu-
matic diseases, such as systemic lu-
pus erythematosus and rheumatoid 
arthritis, and Dr. Aviña-Zubieta’s 
research group wondered if  the same 
might be true in systemic vasculitis. 

“Given that GCA is the most fre-
quent adult systemic vasculitis, we 
decided to test this question. Further-

more, given that our cohort is a pop-
ulation-based study, we thought that 
our result could be generalisable to 

the general popu-
lation,” he said.

The study, 
which was fund-
ed by the Cana-
dian Institutes of  
Health Research, 
involved obtain-
ing data from an 
administrative 
health database 
on all newly di-

agnosed cases of  GCA (n = 1,009) 
occurring between 1997 and 2012. 
Cases were each matched by age, 
gender, and time of  entry into the 
database to 10 non-GCA cases as con-
trols (n = 10,009). The average age 
of  participants in the GCA and non-
GCA groups was 76 years, and 73% 
of  participants in each group were 
female. As expected, individuals with 
GCA were more likely than those 
without the disease to have pre-ex-
isting disease, be taking medications, 
and use healthcare resources to a 
greater extent. 

The early (1997–2004) versus the late 
(2005–2012) GCA cohort was found to 
have “considerably higher” mortality, 
with 373.7 versus 87.5 cases per 1,000 
person-years. By comparison, there 
was a much smaller improvement in 
mortality during the two periods in the 
non-GCA cohort (70.9 versus 52.0 cases 

per 1,000 person-years).
“These findings suggest that 

healthcare in general has improved, 
but more so in individuals with a 
serious disease such as GCA,” Dr. 
Aviña-Zubieta observed. Whether 
this is related to patients being di-
agnosed earlier, different treatment 
approaches, better management of  
complications, or better strategies to 
prevent complications remains to be 
tested, he said.

What is certain is that, “in a pub-
licly funded healthcare system, this 
is good news.” Dr. Aviña-Zubieta 
additionally commented: “We need 
to find out what were the cause-spe-
cific outcomes which have improved 
– for example, cardiovascular disease, 
infections, or perhaps cancer – and 
which ones did not, so we can plan 
how to tackle them.”

Lindsay Belvedere, who is a re-
search assistant at Arthritis Research 
Canada and a Master in Public 
Health student at Brigham Young 
University in Provo, Utah, U.S.A., will 
present the study’s findings.

SUSAN BARTLETT, 
PH.D.

Clinical Science Session
Advances in large- 

vessel vasculitis
Friday 15:30 – 17:00

Hall D

DR. J. ANTONIO AVIÑA-
ZUBIETA

LINDSAY BELVEDERE
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FDG-PET/CT useful for fever, inflammation of unknown origin

The use of  combined modality 
imaging with 18F-fluorodeoxy-
glucose-PET/CT may provide 
enough information to make 

a definitive diagnosis in patients with 
fever or inflammation of  unknown 
origin, particularly in those who are 
aged 50 years or older, have elevated 

C-reactive pro-
tein, and have no 
fever, according 
to findings from 
a single-centre 
study of  240 cases 
that will be pre-
sented on Friday 
afternoon.

The retrospec-
tive study of  
patients seen at 

the University Clinic of  Erlangen 
(Germany) during 2007-2015 found 
that 18F-FDG-PET/CT was helpful 
in finding a diagnosis for a majority 
of  patients with fever of  unknown 
origin (FUO) and inflammation of  
unknown origin (IUO). “By imple-
menting a single 18F-FDG-PET/
CT scan in a structured diagnostic 
approach for patients with FUO 
or IUO we were able to catch the 
underlying disease in the majority 
(79%) of  the 240 patients studied. 
In the FUO group the leading di-
agnosis was adult-onset Still’s dis-
ease, [and] in the IUO group it was 
large-vessel vasculitis and polymyal-
gia rheumatica,” the study’s lead in-
vestigator, Prof. Georg Schett, said 
in an interview.

FUO was defined about 50 years 
ago as several episodes of  tempera-

ture exceeding 38.3° C that accom-
pany an illness lasting more than 
3 weeks, with no diagnosis after a 
week of  testing following hospital 
admittance. If  inflammation but no 
fever is involved, the condition is 
termed IUO. 

FUO and IUO are severe, some-
times even life-threatening conditions, 
in which the cause of  fever and in-
flammation, respectively, has not been 
defined using standard diagnostic 
approaches. This makes diagnosis 
challenging and requires a costly 
and complicated work-up. A delayed 
diagnosis can be serious, resulting in 
severe organ damage in patients with 
FUO and IUO due to the underlying, 
and uncontrolled, inflammatory dis-
ease. 

The current diagnostic approaches 
for FUO and IUO include a thorough 
medical history, physical examina-
tion, laboratory testing, and imaging. 
18F-FDG-PET/CT imaging could be 
potentially useful for the diagnosis 
of  FUO/IUO because of  its high-res-
olution detection of  inflammation 
and malignancy. Prof. Schett and his 
colleagues explored this potential and 
examined clinical markers that would 
increase the likelihood of  accurate 
18F-FDG-PET/CT-based diagnosis 
in patients presenting with FUO or 
IUO.

The 240 patients in the study in-
cluded 72 with FUO and 142 with 
IUO, with the remaining 26 not 
fulfilling the criteria for either condi-
tion. The diagnostic work-up includ-
ed 18F-FDG-PET/CT scans. Scans 
were considered to be positive when 

uptake of  the tracer occurred at foci 
in addition to the other expected 
locations. The investigators explored 
whether the scans aided the final di-
agnosis, with multivariable regression 
analysis clarifying clinical parameters 
that aided the success of  the scans in 
patients with and without FUO or 
IUO.

18F-FDG-PET/CT was helpful in 
finding the diagnosis in 57% of  all pa-
tients and 72% of  the patients with a 
later diagnosis. A definitive diagnosis 
was not reached in 29% of  patients 
with FUO and 17% of  patients with 
IUO. Predictive markers for a diag-
nostic 18F-FDG-PET/CT for FUO 
and IUO were age over 50 years (P 
= .002 and P = .005, respectively), 
elevated C-reactive protein (CRP) 
level over 30 mg/dL (P = .003 and P 
= .005, respectively), and the absence 
of  fever (both P = .003). If  all three 
parameters were fulfilled, 18F-FDG-
PET/CT was diagnostic in 79% of  
the cases, while it was successful in 
less than 10% of  cases where none of  
the three parameters was met. 

The latter finding is particularly 
important, according to Prof. Schett, 
as it “indicates which patient sub-
group is profiting the most from 
18F-FDG-PET/CT.”

“FUO and IUO patients should 
be referred to specialised centers 
where 18F-FDG-PET/CT scanning is 
available to improve diagnosis. Sim-
ple clinical parameters such as age, 
CRP-level, and presence/absence 
of  fever can guide targeted use of  
18F-FDG-PET/CT,” Prof. Schett said.

False-positive results with 18F-FDG-

PET/CT – when patients had tracer 
uptake that did not lead to diagnosis 
of  the underlying diseases – are a 
challenge. “False-positives happen 
quite often due to activation of  bone 
marrow and lymph node metabolism 
during inflammation, which does 
not support diagnosis,” Prof. Schett 
said. He added that, when tracer 
uptake associated with systemic 
inflammation was not considered, 
the false-positive rate was much less 
common. False-negative results – 
when 18F-FDG-PET/CT was negative 
but a diagnosis was made using other 
approaches – were rare (less than 
10%).

The research will support estab-
lishing recommendations for the use 
of  18F-FDG-PET/CT in FUO and 
IUO patients. Other patients could 
benefit as well. “It may be important 
to investigate also those patients who 
were referred for FUO or IUO but 
do not show fever or inflammation at 
time of  admission. Several of  these 
‘ex-FUO/IUO’ patients were diag-
nosed with IgG4-related disease by 
applying 18F-FDG-PET/CT,” Prof. 
Schett said.

Prof. Schett and the other authors 
had no disclosures.

Radiotracer shows promise for early detection of SSc lung disease

The use of  a radiotracer that specifically 
targets a key protein involved in the patho-
genesis of  interstitial lung disease associ-

ated with systemic sclerosis demonstrated its 
potential value in noninvasively detecting lung 
involvement in imaging studies of  animal mod-
els of  the disease.

Data on the promising diagnostic technique will 
be presented during an abstract session on Friday 
morning by Janine Schniering, a PhD student in 
the Division of  Rheumatology at University Hos-
pital Zurich (Switzerland).

“Our data provide the first evidence that tar-
geting pathophysiologic key molecules using 
nuclear imaging methods for the visualisation of  
inflammation-dependent fibrosis is a promising 
noninvasive approach for the early detection of  
lung involvement in SSc [systemic sclerosis],” Ms. 
Schniering and her colleagues said.

SSc is an autoimmune disease of  the con-
nective tissue. When the lungs are involved, as 

occurs in interstitial lung dis-
ease (ILD), the result is often 
death. One reason may be its 
frequent lack of  detection un-
til organ function or damage 
is sufficient to be apparent by 
routine diagnostic approaches 
like computed tomography 
(CT) and pulmonary func-
tion tests. “Currently, in the 
diagnosis of  SSc-ILD, there 
is a lack of  sensitive and dis-

ease-specific diagnostic tools. ... We proposed 
that targeting pathophysiologic key players of  
early inflammation-dependent fibrosis like the 
integrin alphavbeta3 [AvB3] might be a novel, sen-
sitive diagnostic approach for the early detection 

of  SSc lung involvement,” Ms. Schniering said in 
an interview.

Ideally, diagnosis of  SSc-ILD should occur early 
in the course of  the disease, when SSc-ILD can be 
more effectively treated and the damage that has 
occurred so far could perhaps be reversed. The 
researchers explored this issue in two ways. The 
first was an immunohistochemistry study aimed at 
detecting the expression of  integrin AvB3, a patho-
physiologic key player of  inflammation-dependent 
fibrosis. The integrin was significantly upregulated 
in lung sections from patients with SSc-ILD and 
idiopathic pulmonary fibrosis, compared with tis-
sues from healthy controls (P less than .009 and P 
less than .02, respectively). The same pulmonary 
expression levels were evident in lung tissue from 
bleomycin-induced and transgenic mouse models 
of  SSc (both P less than .03). 
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CVD calculators for RA don’t improve on traditional models 

Despite the effort that’s gone 
into developing them, none 
of  the recently devised rheu-
matoid arthritis–specific 

cardiovascular risk calculators offer 
an advantage over the tried-and-true 
models created for general 
populations.

When tested on about 
1,800 patients with rheu-
matoid arthritis (RA), the 
Expanded Cardiovascular 
Risk Prediction Score for 
Rheumatoid Arthritis 
(ERS-RA) calculated a 10-
year cardiovascular disease 
risk of  about 9%, which is 
similar to the risks found 
by the simpler general risk calcu-
lators, according to Cynthia Crow-
son, a medical statistician at the 
Mayo Clinic, Rochester, Minn. 

The EULAR 1.5 multiplier, anoth-
er RA-specific tool, only reclassified 
six patients above the 7.5% treat-
ment threshold for the calculator 
created by the American College of  
Cardiology/American Heart Asso-
ciation (ACC/AHA). It reclassified 
just three patients above the 20% 
treatment threshold for the Fram-
ingham Adult Treatment Panel III 
(FRS-ATP), said Ms. Crowson, who 
will present these findings on Fri-
day morning.

“These calculators that are spe-
cifically aimed at RA patients are 
more complicated and take longer to 
complete, and don’t perform as well 
as” those validated for the general 
patient population, she said in an in-
terview. “While I do advocate screen-
ing our patients for cardiovascular 
disease, I don’t think these specially 

focused tools are worth the extra 
effort. We can use one that has been 
developed for the general population 
for now.”

She and her colleagues compared 
three RA-specific cardiovascular 

risk tools to three designed 
for the general population: 
the FRS-ATP, the ACC/
AHA cardiovascular risk 
calculator, and the Reyn-
olds Risk Score. 

The study comprised 
1,796 patients with RA, 
who were drawn from 
cohorts in the United King-
dom, Norway, the Neth-
erlands, the United States, 

South Africa, Canada, and Mexico. 
None of  the patients had prior 
cardiovascular disease. They were 
a mean of  54 years old and most 
(74%) were women. 

The mean follow-up on these 
subjects was about 7 years, which 
accounted for 12,430 person-years. 
Over that time, 100 patients (8% 
event rate by 10 years) experienced a 
cardiovascular event.

The ERS-RA estimated a 10-year 
cardiovascular disease risk of  8.8%, 
which was very similar to the FRS-
ATP and Reynolds calculators (9% 
each) and the ACC/AHA calculator 
(9.8%). The QRISK2 10-year risk was 
15.5%.

Ms. Crowson also examined the 
net reclassification index (NRI) be-
tween the specialised and general 
calculators.

“The net reclassification index 
is an aggregate measure of  what 
proportion of  patients was cor-
rectly reclassified from a low-risk 

to a high-risk category and from a 
high-risk to a low-risk category. So 
the higher the NRI, the better. An 
NRI less than zero would indicate 
the new score is worse than the old 
score. Small NRI values indicate 
very little improvement in predict-
ed risks,” she said.

The NRI for the ERS-RA calcu-
lator was low, compared with both 
the ACC/AHA (–0.8%) and FRS-
ATP (2.3%). It was also low for the 
QRISK2, compared with the ACC/
AHA (–2.4%). When the QRISK2 
was compared against FRS-ATP, the 
NRI was higher, but still not signifi-
cantly so.

Next, Ms. Crowson applied the 
EULAR 1.5 multiplier rule to each 
assessment. This incorporates 
increased cardiovascular risk for 
patients who have two out of  three 
criteria: At least 10 years’ disease 
duration, positive for rheumatoid 
factor or anti-CCP, and extra-ar-
ticular manifestations of  RA. This 
adjustment only reclassified three 
patients higher than the FRS-ATP 
threshold (i.e., greater than 20%) 
and six patients higher than the 
ACC/AHA threshold (i.e., greater 
than 7.5%).

She suggested that any risk cal-
culator, no matter how detailed 
and specific, will probably have 
a hard time predicting long-term 
outcomes in such a complicated 
and multifaceted disease process. 
Patients with RA not only face the 
familiar general cardiovascular risks 
of  diet, exercise, and family histo-
ry, but the complex interaction of  
chronic inflammation over time 
with all of  these.

“Many medical centers in the U.S. 
and Europe are starting to have 
their own cardiovascular rheuma-
tology clinics that combine the 
disciplines. At Mayo, for example, 
special imaging is performed to 
look for subclinical markers of  
heart disease, such as carotid ar-
tery plaque presence, along with 
measurements of  arterial stiffness 
and endothelial dysfunction to sup-
plement information from a risk 
calculator.”

And while predicting the future is 
important, she said, managing the 
present is even more so.

“We really should be raising 
awareness about treating cardio-
vascular risk factors. A lot of  our 
patients are not getting their hyper-
tension and hyperlipidaemia treated 
as often as are people without RA. 
We have clear evidence of  under-
treatment.”

Ms. Crowson’s study was funded 
in part by a grant from the Nation-
al Institutes of  Health. 

She had no financial disclosures, 
but she is part of  the ATACC-RA 
(A TransAtlantic Cardiovascular 
risk Calculator for Rheumatoid Ar-
thritis) consortium, which receives 
some financial support from Eli 
Lilly.

“Given these promising ex vivo results, we 
decided to perform first in vivo proof-of-concept 
SPECT/CT imaging studies,” Ms. Schniering 
explained. The examinations were done in the 
mouse models of  SSc as well as in healthy mice 
to see whether the approach was suitable. The 
researchers deliberately focused early in the dis-
ease, using established pulmonary inflammation 
and incipient fibrosis landmarks to guide the 
timing. Consistent with what had been found in 
the lungs of  SSc and idiopathic pulmonary fibro-
sis patients, the investigators observed increased 
uptake of  an integrin AvB3–targeting radiotracer 
in the lungs of  the mice. Other studies con-
firmed that the radiotracer was accumulating 
only in the lungs and only at sites of  integrin 
AvB3 deposition. 

“From these findings, we conclude that targeting 
the integrin AvB3 by nuclear imaging might be a 

novel diagnostic approach for the early detection 
of  lung involvement in SSc,” Ms. Schniering said.

The radioactivity exposure from the tracer is mi-
nuscule and no pharmacologic effect of  the tracer 
has been found. The risks from the radiation are 
comparable with conventional CT scans. In the fu-
ture, the researchers plans to assess the use of  PET 
imaging in combination with MRI to reduce the 
radiation dose of  repeated CT scans.

The ultimate goal is the clinical application of  
the diagnostic tool. Much remains to be done in-
cluding exploring the utility of  PET/CT, which 
offers better resolution and detection sensitivity 
than SPECT/CT, and further animal model-based 
experiments to confirm the superiority of  the 
radiotracer target imaging approach over conven-
tional CT and the current gold standard 18F-FDG-
PET/CT. “However, given the careful approach 
of  target confirmation and coverage in human 
biosamples prior to the performance of  animal 

experiments, there is a great chance that we will 
successfully identify promising targeted radiotrac-
ers for nuclear imaging in patients with systemic 
sclerosis,” Ms. Schniering said.

Ms. Schniering and her coauthors reported re-
ceiving a grant from the Swiss National Science 
Foundation or their respective institutions. One 
coauthor disclosed consultancy remuneration from 
many pharmaceutical companies and research sup-
port from some of  the same companies.
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Latest advances detailed in Paget’s disease of bone 

The biggest developments in the 
treatment of  Paget’s disease of  
bone (PDB) take advantage of  

new knowledge about pre-
disposing mutations that 
may give presymptomatic 
individuals a chance to 
prevent the disease from 
arising through early 
treatment, according to 
Prof. Stuart H. Ralston, 
who will present the latest 
insights into the patho-
genesis and treatment of  
the disease on Saturday 
afternoon.

“Attendees will learn about advanc-
es in knowledge of  the causes of  

PDB, the latest news on treatment, 
and prospects for how the disease 
might be prevented in presymptom-

atic individuals,” said Prof. 
Ralston of  the University of  
Edinburgh (United Kingdom). 

PDB is a skeletal disorder 
characterised by osteoclastic 
and osteoblastic overactivity 
that results in structurally dis-
organised and weaker bone 
tissue. About 80% of  afflicted 
patients experience complica-
tions and symptoms such as 
bone pain, deformity, nerve 

compression syndrome, and fragility 
fractures. The genetic and environ-
mental causes of  Paget’s disease and 

the prevention of  disease complica-
tions are two areas of  focus in recent-
ly published and ongoing research. 

In his presentation, Prof. Ralston 
will review the clinical presentation, 
genetic causes, and new treatments 
of  PDB. “Most notably, I will be 
mentioning the results of  the PRISM-
EZ trial, which looked at long-term 
effects of  bisphosphonate therapy in 
PDB,” he said in an interview. 

The PRISM-EZ trial was an ex-
tension of  the 2010 PRISM trial that 
aimed to address secondary diseases 

and complications (deafness, progres-
sion of  arthritis, bone fractures, and 
reduced quality of  life) of  bisphos-
phonates, which are commonly pre-
scribed to treat Paget’s disease and 
work to decrease alkaline phospha-
tase (ALP), the primary biomarker 

Continued on following page 

‘Attendees will learn about advances in knowledge of the causes 
of PDB, the latest news on treatment, and prospects for how the 
disease might be prevented in presymptomatic individuals.’

PROF. STUART H. 
RALSTON
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that indicates disease state in Paget’s 
disease patients.

The PRISM trial compared two dif-
ferent treatment options. The symp-
tomatic treatment group treated 
patients first with anti-inflammatory 
drugs and then bisphosphonates only 
if  they reported bone pain. Patients 
in the intensive treatment group re-
ceived bisphosphonates regardless of  
symptoms, with the aim of  reducing 
ALP levels. 

After 5 years, there was no signif-
icant difference in overall bone pain 
or bone pain associated with Paget’s, 
hearing thresholds, or incidence of  
clinical fractures between the two 
treatment groups. The investigators 
concluded that, “Intensive bisphos-
phonate therapy confers no clinical 
advantage over symptom-driven 
management in patients with es-
tablished PDB” ( J Bone Miner Res. 
2010;25:20-31). 

“Bisphosphonates are a highly ef-
fective treatment for the elevations in 

bone turnover that are characteristic 
of  PDB and are effective in the treat-
ment of  bone pain associated with 
Paget’s disease, but current evidence 
suggests that they do not prevent 
complications at least when adminis-
tered to patients with established dis-
ease,” Prof. Ralston commented. 

Prof. Ralston will also be discussing 
the ongoing ZiPP trial, a preventive 
study that aims to determine wheth-
er zoledronic acid prevents Paget’s 
disease in people with a specific mu-
tation in the gene SQSTM1 that has 
been linked to an increased risk for 
developing Paget’s.   

He had no disclosures to report.

Clinical Science Session
Paget’s and other rare 

bone diseases
Saturday 12:00 – 13:30

Hall C

| Continued from previous page

Lupus may confer higher risk for cervical cancer

Women with systemic lupus 
erythematosus have more 
than twice the risk of  de-

veloping cervical neoplasia than do 
women in the general population, 
according to the results of  a large 
Swedish registry study to be 
presented during an abstract 
session Friday morning.

The study results indicat-
ed that the highest risk for 
cervical dysplasia or inva-
sive cancer occurred among 
women with systemic lupus 
erythematosus (SLE) who 
were using immunosup-
pressive agents, compared 
with those on antimalarial 
medication.

The results highlight the impor-
tance of  women with SLE attending 
cervical screening appointments, say 
the study’s authors, who are from the 
Karolinska Institute in Stockholm, 
Linköping University in Linköping, 
Sweden, and Stanford University in 
Stanford, U.S.A.

“At this time, we cannot comment 
on whether changes to screening 
programmes are necessary, especially 

given there are considerable differ-
ences in cervical screening between 
countries,” study author Mr. Hjalmar 
Wadström said in a pre-congress in-
terview.

Mr. Wadström, who is a PhD 
student at the Karolinska 
Institute, explained that SLE 
is associated with various 
immunological aberrations 
and is typically treated with 
immunomodulatory regi-
mens. These regimens, how-
ever, have been linked to an 
increased risk of  cervical 
neoplasia. 

“Therefore, determining 
the risk among women with 

SLE is of  direct clinical relevance,” he 
said. “Cervical cancer screening is im-
portant in the prevention of  cervical 
cancer.”

To date, there have been few stud-
ies looking at the topic, and, as SLE 
is a relatively rare disease and the 
development of  cancer is a relatively 
rare outcome, the study aimed to 
better estimate the risk.

Data from national Swedish patient 
and pharmacy registers were used 

to assemble a cohort of  almost 5,000 
women with SLE and a matched 
cohort of  women from the general 
Swedish population. The average age 
at the start of  follow-up was 51 years, 

and about 40% of  women were tak-
ing oral corticosteroids. 

The hazard ratio (HR) for cervical 
neoplasia in women with SLE versus 
those without was 2.12. The analysis 
was adjusted for multiple confound-
ing factors, including family history 
of  cervical cancer and prior cervical 
screening in the 5 years before the 
start of  follow-up.

Within the SLE cohort, two subco-
horts of  women also were identified: 
those taking Plaquenil (n = 1,783) 
and those taking immunosuppressive 
drugs (n = 1,981). One of  the reasons 
for looking at this is that treatment 
may serve as a proxy for the severity 
of  disease, Mr. Wadström explained.

“SLE is a heterogeneous disease 
with numerous phenotypes that span 

from mild to life-threatening system-
ic disease,” he said. “Patients treated 
with an antimalarial with or without 
oral steroids exclusively tend to rep-
resent less severe cases, while more 
severe manifestations and organ in-
volvement may necessitate potent cy-
totoxic immunosuppressive therapy.”

Adjusted HRs for cervical neoplasia 
in women with SLE were 1.52 for 
those taking antimalarial therapy and 
2.72 for those taking immunosup-
pressive drugs, compared with wom-
en in the general population. The 
HR for cervical neoplasia comparing 
women with SLE taking immuno-
suppressive drugs versus those taking 
antimalarial medication was 1.83.

So what does this mean for clinical 
practise? “We think it’s important 
that women with SLE, especially 
those with severe disease who are 
being treated with systemic immuno-
suppressants, attend cervical screen-
ing,” Mr. Wadström said.

None of  the authors had financial 
disclosures to report.

HJALMAR WADSTRÖM

‘We think it’s important that 
women with SLE, especially 
those with severe disease 
who are being treated with 
systemic immunosuppressants, 
attend cervical screening.’

Abstract Session
SLE, Sjögren’s and APS: Clinical 
aspects (other than treatment)

Friday 10:15 – 11:45
Hall A
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EULAR 2016 poster tours: Friday and Saturday

On the last two days of  the congress, nearly 
300 posters will be presented in 30 themed 
poster tours. EULAR congress attendees who 

wish to attend a tour need to register for the tour 
at the poster tours and workshops desk located at 
the registration area. Tour attendance will be limit-
ed to 20 attendees per tour and will be determined 
on a first-come, first-served basis. Registration is 
only possible on the day of  the poster tour itself.

Friday, 10 June
11:45–13:30 Poster tours, poster viewing

• HPR – Poster Tour: Focus on rehabilitation
• PARE – Poster Tour II
Poster Tours
• Biology of  RA I
• Comorbidities update 2016, part II
• Education
• Epidemiology of  RMDs
• From research to biomarkers and targeting SSc
• Imaging in RMD – Adding value
• RA treatment: Predictors, tapering, and biosimi-
lars
• Safety and efficacy of  non-TNFa blockers in the 
treatment of  RA I
• Scleroderma, myositis, and related syndromes I
• SLE and APS – Clinical aspects
• SPA – Clinical
• Time for some fun with molecules
• Vasculitis I

Saturday, 11 June
10:15–11:45 Poster tours, poster viewing
• HPR – Poster Tour: Getting around rheumatic 
disease
Poster Tours
• Basic research in systemic sclerosis
• Biology of  RA II
• Genetic basis and genomics of  disease
• Imaging RMD – What else?
• Infection-related rheumatic diseases
• Innate immune cells coming to play

• New approaches to back pain – Soft tissue prob-
lems
• New insights in osteoarthritis
• Optimising treatment of  axial SpA
• Safety and efficacy of  non-TNFa blockers in the 
treatment of  RA II
• Scleroderma, myositis, and related syndromes II
• SLE and Sjögren’s – Clinical aspects
• Vasculitis II
• PReS – Poster Tour: Juvenile-onset connective 
tissue diseases
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EULAR
educational
grants

· bursaries for congress and course attendance

  EULAR congress 

  EULAR live courses 

  European Workshop for Rheumatology Research (EWRR) 

  Outcome Measures in Rheumatology (OMERACT)

· scientific training bursaries for young rheumatologists

  up to 20 training bursaries to applicants from European    

  institutions for clinical or laboratory work (3-6 months)

. educational visits for health professionals in rheumatology

. knowledge transfer programme for PARE 

EULAR offers every year 400 bursaries to 
contribute to your personal and professional 

development 

Find all details and apply   
on eular.org
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Let’s talk about sex: challenges of intimacy in RA patients’ lives

Approximately one-third of  
rheumatoid arthritis patients 
suffer from impaired sex drive, 

but despite this significant impact on 
patient quality of  life, the topic of  
sexual disorders in RA has not been 
well studied, according to Dr. Pedro 

Santos-Moreno. On Saturday after-
noon, Dr. Santos-Moreno will discuss 
his study surveying the problem, along 
with a panel of  other speakers who 
will present research and share their 
experiences of  helping RA patients 
identify and manage sexual health 
issues. 

Dr. Santos-Moreno’s recent research 

includes a cross-sectional study includ-
ing 1,298 adults (1,048 women and 250 
men). Of these, 36% of women and 
34% of men reported sexual problems 
including lack of desire, dissatisfaction 
with sexual life, dyspareunia, orgasmic 
dysfunction, and premature ejaculation. 
Although the current study showed 
no statistically significant relationship 
between precipitating, predisposing, or 
maintenance factors and disease activity, 
“there was statistical significance be-
tween patients reporting no sexual activ-
ity and higher disease activity in patients 
with RA,” he said in an interview. 

Possible avenues for additional 
research include establishing specific 
psychotherapeutic interventions for 
sexual disorders and testing their 
effectiveness in real life, said Dr. 
Santos-Moreno of  the Center for 
Rheumatoid Arthritis in Bogota, 
Colombia. “We consider essential 
the presence of  a psychologist with 
orientation toward sexuality issues in 
a clinical centre with high volume of  

patients with RA,” he added.
“This session provides information 

and practical recommendations on 
how to approach and assist in promot-
ing sexual health 
for persons with 
RA,” Kristina Are-
skoug-Josefsson, 
Ph.D., said in an 
interview. The of-
ten-neglected area 
of  sexual health 
and function is im-
portant to patients, 
she added, and 
physiotherapists 
can play a role in 
promoting sexual health as part of  a 
patient’s treatment team to achieve the 
best results for that patient. 

“Pain and fatigue are the main rea-
sons for reduced sexual health, but 
there also other factors influencing 
the experience of  sexual health, such 
as body image, physical function, re-
duced self-esteem, and anxiety,” said 

Dr. Areskoug-Josefsson of  Jönköping 
University in Jönköping, Sweden.

Declines in sexual desire and sat-
isfaction, and less frequent sexual 
activity also can contribute to sexual 
health issues, she said. 

Dr. Areskoug-Josefsson advised cli-
nicians who treat RA patients to have 
working knowledge of  how RA may 
impact their patients’ sexual health. 
She also emphasised the need for 
competent communication about sex-
ual health, “because this is the key to 
finding out what the individual patient 
wants assistance with,” she said. “For 
the physiotherapist, it is important to 
understand how regular physiothera-
py interventions such as coaching of  
physical activity also can assist in pro-
moting sexual health.” 

A team approach with a clear strat-
egy is the most effective way to pro-
mote sexual health together with the 
patient, she noted. 

“The importance of  communicat-

Session to spotlight patient empowerment strategies

With a nod to the power 
of  tapping into the in-
tangible traits of  patient 
empowerment and 

self-responsibility, a session titled “It’s 
in Your Hands” is sure to inspire at-
tendees.

Prof. Wilfried Mau will kick off  
the session by 
presenting a talk 
entitled “A self-de-
termined life 
with rheumatic 
disease: How can 
social participa-
tion be preserved 
or obtained and 
how can barriers 
be overcome?” In 
an interview, Prof. 

Mau, Director of  the Institute for 
Rehabilitation Medicine at the Mar-
tin Luther University of  Halle-Wit-
tenberg, Halle, Germany, said that 
social participation is often at risk for 
persons with rheumatic and muscu-
loskeletal diseases (RMDs) because 
of  numerous health problems. “We 
know from our own research that at 
least every ninth person with RMDs 
reports severe limitations of  social 
participation due to multiple health 
problems and reduced resources,” 
he said. “In a rheumatic disease, the 
symptoms frequently occur in the 

third to fifth decades of  life when 
family, employment, social, and 
leisure roles are prominent. Social 
consequences may be of  even more 
concern to the patients than impair-
ments or specific activity limitations. 
To date, published research has 
focused primarily on the communi-
cation between patients and doctors. 
Several studies could show that the 
patient’s communication competence 
has a positive impact on the doctor’s 
communication behavior, including 
more detailed and individually adjust-
ed information, which ideally leads 
to better disease-related decisions.”

Prof. Mau plans to discuss results 
from an online survey funded by the 
German League Against Rheumatism 
that aimed to identify difficulties in 
everyday disease-related conversations 
among people with RMDs. “It was 
surprising that affected persons pri-
marily have difficulties asserting their 
interests and objectives in their con-
versations with staff  members of  pub-
lic authorities [e.g., health insurance 
providers, pension insurance, etc.], 
followed by difficulties in the work 
environment,” he said of  the results. 
“These are important areas of  social 
participation which are under threat 
for patients with arthritis. According 
to the social skills and communication 
competence the greatest uncertain-

ties occur in situations which require 
saying ‘no.’ In addition, the patients 
reported most difficulties in conver-
sations with their doctors concerning 
personal circumstances.”

He noted that strengthening the 
communication skills of  persons 

with RMDs in ev-
eryday situations 
“can promote a 
self-determined 
life and contrib-
ute to the main-
tenance of  social 
participation. 
Based on the 
results, a com-
munication skills 
training for per-

sons with RMDs for adequate social 
participation is underway.”

In a separate presentation titled 
“Learning to control – When knowl-
edge becomes power over the day-
to-day setbacks,” Margarida Fonseca 
Santos will share how mental train-
ing can empower patients to think 
differently about their perceptions of  
pain and emotional feelings related to 
their disease.

“Once, a doctor said to me that 
I could deal with pain by training 
my mind,” Ms. Santos, a resident of  
Lisbon, Portugal, who has had spon-
dyloarthritis since 2000, said in an in-

terview. “I then started an adventure, 
learning, testing, teaching in groups, 
[and] talking about this. There is a 
significant part of  suffering that can 
be put aside if  we practise it mental-
ly. It really is in our hands – not only 
the day-to-day pain relief  but also the 
energy to put behind the fatigue.”

To relieve pain, for example, pa-
tients can employ techniques such as 
distraction, mindfulness, and emotion-
al writing. “Words written (where our 
eyes can read them, observing rather 
than feeling) will let our minds think 
about them and decide what to do 
next,” she explained. “Doing this in a 
group session can be the beginning of  
a different way of  feeling. Most people 
live alone with their suffering. Hearing 
what others say and write about this, 
and how each one copes with their 
illness, can make this loneliness disap-
pear, giving space to a new way to live 
beyond this illness.”

Dr. Mau and Ms. Santos reported 
having no financial disclosures. 

PROF. WILFRIED MAU
MARGARIDA FONSECA 
SANTOS

PARE Session
It’s in your hands
Friday 13:30 – 15:00

Room S19

KRISTINA ARESKOUG-
JOSEFSSON, PH.D.

Continued on following page 

‘This session provides 
information and practical 
recommendations on how 
to approach and assist in 
promoting sexual health 
for persons with RA.’
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ing and having an openness regarding 
sexual health is essential, and together 
with the recognition that all persons 
have a right to good sexual health 

regardless of  age, 
gender, sexual 
orientation, or dis-
ease,” Dr. Aresk-
oug-Josefsson said. 

Questions of  
sexual intimacy 
are important, 
and should be 
approached in 
the clinic set-
ting, Annette 
Sverker, Ph.D., 

of  Linköping University, Linköping, 
Sweden, said in an interview.

“In my presentation, I will give a 
voice to a number of  individuals I have 
interviewed about their lived experi-
ences of  intimate relationships. The 
present study shows that sex life is still 
affected by RA early in the disease pro-
cess, even after new biological medica-
tions, but not everyone is experiencing 

difficulties. For me, it was surprising 
that none of  the participants said that 
they had discussed this type of  issue 
with healthcare 
professionals,” she 
said

 “The most 
important thing 
is that healthcare 
workers dare to 
... ask questions 
about intimate 
relationships and 
the individual’s 
sexuality, and con-
sider the barriers to discussing intimate 
relationships and sexuality,” she said.  

Dr. Sverker offered several ideas on 
how to help RA patients manage inti-
macy issues. 

“These expressed sex life difficulties 
highlight the need for structured assess-
ment and interventions in order to help 
reduce problems in sexual function and 
sexual relationships,” she said. “Since 
self-management has been raised as an 
important issue in the rehabilitation 
of  rheumatic diseases, new strategies 

of  communication, assessment, and 
interventions concerning sex life in per-
sons with RA need to be implemented 
in healthcare.” A questionnaire such 
as the Valued Life Activities scale that 
includes intimate relationships as one 
of  33 life activities can help evaluate 
a patient’s possible problems with sex 
life, with tailored interventions from 
a multiprofessional team based on the 
patient’s responses, she explained.  

Dr. Sverker’s recent research 
“demonstrates the importance of  
healthcare seriously incorporating 
issues concerning sexual function and 
sexual relationships in the rehabilita-
tion of  today’s contemporarily treat-
ed RA patients,” she said.

“I hope that by attending this ses-
sion delegates will see that many of  
the symptoms of  rheumatological 
conditions can have a negative im-
pact on sexuality, and that all health 
professionals should be able to pro-
vide basic advice on sexual health,” 
Sarah Ryan, Ph.D., a rheumatology 
nurse consultant, said in an interview. 
“The symptoms that seem to have 

the greatest impact on sexuality are 
fatigue, pain, limited joint function, 
and mood state,” she said. 

“Discussing the three ‘P’s:  plan-
ning, pacing, and prioritising activ-
ities, including sexual activity, can 
ensure that patients continue to en-
gage in activities that are of  value to 
them,” added Dr. Ryan of  Haywood 
Hospital in Stoke-on-Trent, United 
Kingdom. 

Her presentation describes the 
impact on sexuality and will include 
basic patient guidance that can be 
provided within a clinical setting. 

None of  the presenters interviewed 
in this story had any relevant finan-
cial conflicts to disclose.

ANNETTE SVERKER, 
PH.D.

Health Professionals Session
Intimate life and sexual 

relations in RA
Saturday 12:00 – 13:30

Capital Suite 07

SARAH RYAN, PH.D.
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Website provides guides to keep people with RMDs working

An Irish website with a comprehensive suite 
of  guides and a brand new e-learning pro-
gram will help individuals with rheumatic 

and musculoskeletal diseases remain in the work-
force, while also helping their employers 
and healthcare providers. 

Fit for Work Ireland, launched in 2011 
by Arthritis Ireland, offers a comprehen-
sive suite of  guidelines and trainings for 
those affected by rheumatic and muscu-
loskeletal diseases (RMDs). This offering 
helps address a huge unmet need, ac-
cording to Gráinne O’Leary of  Arthritis 
Ireland, who will talk about the impact 
the website has had in a PARE session on 
Saturday morning.

In Ireland, approximately 7 million workdays per 
year are lost because of  RMDs, according to a 2009 
report by the Work Foundation. This represents 
about half  of  the total lost workdays in this small 
country of  4.5 million people, and means that the 
disease burden brings a huge personal and national 
cost, she said.

In her role as head of  education and support 
services, said Ms. O’Leary, “My whole remit is de-
veloping and providing services and programs for 
people to enable them to live with the best quality 
of  life that they can.”

Part of  that remit was accomplished in 2011, 
when Ms. O’Leary and her Arthritis Ireland col-
leagues launched Fit for Work Ireland (www. 
arthritisireland.ie/go/fit_for_work), described as 
“a coalition of  stakeholders including employer 
and employee representatives and health profes-
sionals with the key goal of  improving employees’ 
ability to work with RMDs and reducing the im-

pact of  RMDs on workplace absenteeism.”
Fit for Work Ireland, said Ms. O’Leary, pulled 

together the employers’ representatives, one of  the 
largest unions, and various medical associations, 

including the Irish Society for Rheumatol-
ogy, representatives from physiotherapy 
and occupational therapy, and insurers. 

The tripartite approach that underpins 
Fit for Work Ireland provides informa-
tion and tools for employees, employers, 
and healthcare professionals. This com-
prehensive mind-set is the only way to 
adequately address the difficulties faced 
by those with RMDs, Ms. O’Leary said. 
“Many people with RMDs are struggling 
to maintain and retain their work,” and 

work is not only an economic necessity, but a key 
component of  personal identity for many, she said. 

“One of  the things that we did is we put to-
gether two guides,” Ms. O’Leary said; one for the 
employee and one for the employer. Although the 
employee with an RMD may know that he or she 
is struggling at work, or that frequent appoint-
ments may require an altered work schedule, that 
individual may not know what creative solutions 
may be feasible, or even what accommodations are 
legally available.

Similarly, an employer may not understand that 
accommodations could help a valued employee 
retain a position. “Employers are in a very difficult 
position, and very often they don’t understand 
what RMDs are ... and they’re unsure about the 
type of  support that their workers need.” Ms. 
O’Leary said that the employer guide outlines spe-
cific aspects of  the support that an employer might 
consider for an individual with an RMD. The 

accommodations required may actually be quite 
simple, such as a flexible schedule, or ergonomic 
adaptations, but they can be key in enabling work-
ers to stay employed, she said. 

The general practitioner is an important player 
in helping individuals with RMDs maintain em-
ployment and receive reasonable accommodations. 
“If  an individual goes to them with a complaint, 
and may be signed out of  work for a period of  
time, what does that interaction consist of ? Is 
there a dialogue about the person’s ability to do 
their job ... is there any kind of  solution proposed? 
Very often there isn’t, so we began to look at these 
interrelationships,” Ms. O’Leary said. 

Ms. O’Leary said that Arthritis Ireland is just 
finalising a Fit for Work online program that pro-
vides video training and scenarios for employers, 
employees, and health professionals, and she expects 
to be able to share the website at her presentation. 
“I hope to give people a flavour of  the e-learning 
program at EULAR,” she said. “It provides a com-
prehensive package not only to employees, but to 
employers and healthcare professionals.”

Ms. O’Leary reported no conflicts of  interest. Fit 
for Work Ireland is supported by AbbVie and by 
Irish Life, an Ireland-based insurance company.

PARE Session
New approaches to understanding and 

managing chronic musculoskeletal pain
Saturday 10:15 – 11:45

Room S19

GRÁINNE O’LEARY
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Biomarkers for rheumatology practise: Is the future here yet?

The many new treatment op-
tions that have become avail-
able over the past two decades 
for blunting the severity of  

rheumatologic diseases have given 
clinicians powerful tools for con-
trolling disease severity and 
for placing many patients in 
remission. They have also 
made treatment decisions 
much more complex, said 
Prof. Ronald F. van Vollen-
hoven, who will describe 
evidence for potential use of  
biomarkers in clinical prac-
tise in a Friday afternoon 
session.

Prof. Josef. S. Smolen 
will join him in the session but 
will contest the current value of  
biomarkers in clinical practise. 
Biomarkers are all currently no 
better than clinical disease activity 
at predicting outcomes, according 
to Prof. Smolen, but they will un-
doubtedly come of  age when the 
right ones are found.

Using new biomarkers to 
predict response to therapy
When treatment options were lim-
ited, decisions on which drugs to 
use on which patients could largely 
depend on an empiric approach. 
But in an era with many options 
to choose among that work very 
effectively on some patients but 
less effectively on others, choosing 
the best drugs and the order in 
which to try them is difficult and 
has enormous implications for a 
patient’s quality of  life and progno-
sis. Biomarkers offer some of  the 
best solutions to this dilemma, said 
Prof. van Vollenhoven, Professor of  
Rheumatology and Director of  the 
Amsterdam Rheumatology and Im-
munology Center.

Recent experience also shows that 
older biomarkers, such as rheuma-
toid factor, anticitrullinated-protein 
antibody, C-reactive protein, and 
erythrocyte sedimentation rate – are 
not totally sufficient. Newer options 
of  next-generation biomarkers and 
biomarker panels are advancing the 
field, allowing clinicians to be more 
proactive and evidence based in 
routine practise and to apply a pre-
cision-medicine approach to patient 
care.

For example, a study published 
last year by Prof. van Vollenhoven 
and his associates showed that 
higher serum levels of  survivin, a 
tumor-associated cytokine found 

in about a third of  rheumatoid 
arthritis patients, linked with a 
poor response to methotrexate 
monotherapy (BCM Medicine. 
2015 Sept 30;13:247-56). This post 
hoc analysis used data collected 

from 302 patients with 
early rheumatoid arthritis 
enrolled in the Swedish 
Pharmacotherapy (SWE-
FOT) trial. Patients with 
a serum survivin level of  
more than 0.45 ng/mL 
had the best outcomes 
when treated with a com-
bination of  methotrexate, 
sulfasalazine, and hydroxy-
chloroquine; this triple 

regimen worked even better than 
monotherapy with an agent that 
targets tumour necrosis factor. The 
researchers concluded that mea-
suring survivin levels can help in 
selecting the best treatment option 
for patients with early rheumatoid 
arthritis.

Another example he cited is a 
commercially marketed, multibio-
marker disease activity panel that 
assays levels of  12 biomarkers. The 
multibiomarker disease activity 
panel showed prognostic value in 
a post hoc analysis of  235 patients 
with early rheumatoid arthritis 
enrolled in SWEFOT. The analysis 
results showed that 21% of  patients 
with high scores on this multibio-
marker disease activity panel at 
baseline had radiographic progres-
sion of  their rheumatoid arthritis 
during the following year, com-
pared with no progressors among 
those with a low multibiomarker 
disease activity panel score at base-
line and a 3% rate of  progression 
among those with a moderate score 
at baseline (Ann Rheum Dis. 2015 
June;74[6]:1102-9). These results 
suggest that assessing patients with 
early rheumatoid arthritis with the 
multibiomarker disease activity 
panel could identify patients at low 
risk for radiographic progression 
and thereby help guide treatment 
decisions, Prof. van Vollenhoven 
said.

Biomarkers that predict individual 
response to therapy don’t yet exist
Prof. Smolen of  the Department of  
Rheumatology, Internal Medicine III, 
at the Medical University of  Vienna 
(Austria) will describe in his talk how 
presumptions of  the value of  certain 
biomarkers have not panned out over 
time and not surpassed the value of  

early clinical response, clinical disease 
activity, and longstanding biomarkers 
C-reactive protein and autoantibod-
ies.

Many molecules or cells pre-
dicted to be good targets in RA 
ultimately made it to the clinic, 
such as TNF-alpha inhibition, IL-6 
inhibition, B-cell depletion, or 
interference with T-cell costimula-
tion. However, many of  these pre-
dictions did not fulfil expectations, 
foremost the recent dogma that 
Th17 cells would be pivotal in RA. 
While the levels of  the presumed 

biomarkers IL-17 and IL-23 are in-
creased in RA and Th17 cells can 
be found particularly overexpressed 
in patients who failed TNF-alpha 
inhibition, the efficacy of  IL-17 
inhibition in RA by far does not 
match that of  currently approved 
agents in all populations and us-
ing three IL-17 inhibiting biologic 
disease-modifying antirheumatic 
drugs.

The best predictors of  bad out-
comes come from the long-estab-
lished markers C-reactive protein and 
autoantibodies, such as rheumatoid 
factor, and also from swollen joint 
count, i.e. overall clinical disease 
activity. No biomarker studies have 
surpassed the predictive capacity of  a 
matrix using these three factors that 
have been known to be predictors for 
many decades, Prof. Smolen said.

Clinical disease activity is also the 
best predictor of  response to ther-
apy, particularly for early changes. 
“Other biomarkers have not come 
even close,” Prof. Smolen said, not-
ing for example a recent study of  
a multibiomarker test that showed 
major differences in response to 
T-cell costimulation, compared 
with a TNF inhibitor, whereas the 
trial data showed similar clinical, 
functional, and radiographic re-
sponses. Only a Japanese study by 
Dr. Tsutomu Takeuchi and col-
leagues has revealed that, in the 
presence of  low TNF serum levels, 

all doses of  infliximab are similar-
ly efficacious, while patients with 
high TNF levels will only respond 
to high infliximab doses. And it is 
well established that rituximab, the 
B-cell depleting agent, has better 
efficacy in seropositive than sero-
negative patients.

The question of  which patients 
respond best to individual treatments 
is still unanswered. A recent Belgian 
study revealed that changes in gene 
expression are very similar upon use 
of  disease-modifying antirheumatic 
drugs targeting different molecules 

(Arthritis Rheumatol. 2014;66[1]:15–
23). Also, anti-drug antibodies and 
drug levels provide us only with sta-
tistical differences between groups, 
but still many patients with low drug 
levels or high anti-drug antibodies 
respond and many with the opposite 
situation do not. “In the individual 
patient – and we are treating indi-
viduals, not groups of  patients – the 
clinical activity will drive decisions. 
Thus, the best predictor on all ac-
counts is the clinical response, es-
pecially the early change in clinical 
disease activity,” Prof. Smolen said.

“I am very fond of  biomarker re-
search and am convinced that we will 
eventually find the right markers, 
but in my view at present, despite 
many, many efforts, research into 
new biomarkers has been disappoint-
ing and has not surpassed what we 
have known for ages: that C-reactive 
protein and autoantibodies as well as 
clinical disease activity are excellent 
predictors on all accounts.”

Prof. van Vollenhoven and Prof. 
Smolen had no financial disclosures.

PROF. RONALD F. VAN 
VOLLENHOVEN

Clinical Science Session
Biomarkers: Powerful 

or powderpuff?
Friday 13:30 – 15:00

Hall D

Prof. Josef S. Smolen: ‘I am very fond of biomarker research 
and am convinced that we will eventually �nd the right 
markers, but in my view at present, despite many, many 
efforts, research into new biomarkers has been disappointing 
and has not surpassed what we have known for ages: that 
C-reactive protein and autoantibodies as well as clinical 
disease activity are excellent predictors on all accounts.’



WWW.EULARCONGRESSNEWS.EU // 2016 EULAR CONGRESS NEWS // FRIDAY/SATURDAY EDITION   19

Outcome Measures Library sees success in its first 2 years 

The first 2 years of  the EULAR 
Outcome Measures Library’s 
existence has demonstrated 
its value to many users, in-

cluding a network of  indi-
viduals who have used it to 
increase awareness of  and 
interest in patient-reported 
outcome measures in the 
rheumatology community, 
according to Dr. Isabel Cas-
trejón.

In a presentation on 
Friday afternoon, Dr. 
Castrejón, Assistant Pro-
fessor in the Division of  
Rheumatology at Rush 
University Medical Centre in Chi-
cago, U.S.A., will update attendees 
on the Outcome Measures Library 
(OML), which was created in No-
vember 2013 in direct response to 
the increasing importance placed on 
rheumatology patients’ perceptions 
of  health and their priorities and 
preferences in making therapeutic 
decisions. 

Patient-reported outcomes (PROs) 
can distinguish active from control 
treatment as efficiently as other con-
ventional measures, such as swollen 

joint counts or laboratory tests, and 
they “allow patients to get involved 
in their own care,” Dr. Castrejón 
said in an interview. “But despite be-

ing increasingly recognised 
as important measures, 
there is great heterogene-
ity in their use.”

In response to this sit-
uation, EULAR sought 
to develop the OML as a 
database that standardised 
and enhanced validated 
PROs in rheumatic and 
musculoskeletal diseases. 
The OML includes 138 
generic and disease-specific 

PROs for some of  the most com-
mon rheumatological diseases such 
as rheumatoid arthritis, osteoarthri-
tis, spondyloarthritis, fibromyalgia, 
systemic lupus erythematosus, low 
back pain, osteoporosis, and gout. 

It includes a detailed description 
of  each instrument as well as rec-
ommendations and rules for use, 
information about its validation and 
the instrument itself, and versions in 
several EU languages. 

In its first 2 years, the OML has 
received over 41,000 page views and 

almost 26,000 visits. The PROs that 
are downloaded most frequently 
are the Evaluation of  Ankylosing 
Spondylitis Quality of  Life (EA-
SI-QOL), the Multidimensional 
Health Assessment Questionnaire 
(MDHAQ), the RA Quality of  Life 
scale (RAQoL), and the Western 
Ontario and McMaster Universities 
Osteoarthritis Index (WOMAC). 

Interestingly, users tend to prefer 
accessing the library through mobile 
devices such as iPad, Android, and 
iPhone. France and Germany top the 
list of  most frequent users, followed 
by the United Kingdom, Ukraine, 
and Spain. 

The library is also popular with 
non-European countries, with the 
United States making up almost 20% 
of  total users. 

According to Dr. Castrejón, per-
haps the OML’s biggest success to 
date is the creation of  a network of  
PROs users who have ultimately im-
proved the rheumatology communi-
ty’s knowledge and interest in PROs 
and validation.

Terms like “patient-reported out-
come measures” and “validation” are 
often thought to be the domain of  

researchers only. However, the library 
was created with both rheumatic and 
musculoskeletal disease researchers 
and clinicians in mind. 

“We are convinced that this dy-
namic library with a structured 
access to a growing database of  val-
idated PROs is going to be a useful 
tool for many researchers and clini-
cians,” Dr. Castrejón said.

“In the era of  ‘treat to target,’ cli-
nicians need to get familiarised with 
measurement tools, and PROs are 
the ones more feasible for routine 
care,” she said. 

The library is freely available on-
line (oml.eular.org) and EULAR 
encourages anyone with an interest 
in PROs to collaborate and get in-
volved. 

Success in health technology development requires collaboration

The creation of  health technology apps 
must involve the collaboration of  devel-
opers with end users on their design if  

improved patient outcomes are to be achieved, 
according to three speakers at a Friday after-
noon Health Professionals Session. 

The speakers will take dele-
gates through their experience 
collaborating to develop tech-
nology designed to improve 
patient outcomes.

Involving the end user in the 
design of  a physical activity 
self-management app for peo-
ple with rheumatoid arthritis 
(RA) called tRAppen not only 
improved its effectiveness and 
usability, said Dr. Asa Revenäs 

of  the Department of  Neurobiology at the Kar-
olinska Institute in Stockholm, but it also gave it 
more credibility. 

“People living with a chronic disease have expert 
knowledge important for healthcare to use in the 
development and improvement of  healthcare ser-
vices,” she said in an interview.

By collaborating with future users, Dr. Revenäs 
and her colleagues were able to refine the service, 
as well as learn what was important for people 
with RA when it came to maintaining a physically 
active lifestyle.

Speaker Karin Håkansson of  Stocksund, Swe-
den, who gave input into the development of  
tRAppen from the perspective of  a user with RA, 
agreed that to produce an app, the developer needs 
to truly understand what it is like to live with the 

condition. 
By sharing their experiences, 

people living with the disease 
can provide a greater insight 
into what will, and will not, be 
successful and useful as an end 
product.

“Working alongside the 
scientists and developers, 
I believe we create a more 
patient-friendly outcome em-
powering the patients in the 

process,” Ms. Håkansson said in an interview. 
However, collaboration involving many different 

perspectives can also throw up unique challenges, 
such as finding the time and resources to incorpo-
rate the opinion of  end users during the develop-
ment stage.

Dr. Sanne van der Weegen, an eHealth research-
er from Maastricht University in the Netherlands, 
will discuss how developers could engage the per-
spectives of  different end users in the various stag-
es of  development. 

Dr. van der Weegen said that because end users 
sometimes find it difficult to come up with ideas 

on the spot, one solution is to use probe kits that 
allow end users to take their time in coming up 
with answers. 

Ms. Håkansson suggested 
managing the end-user input 
session by using a moderator 
who is able to encourage and 
bring out the best from the 
group. 

“When I participated, I was 
happy to do so and share my 
experience, but it took time to 
form trust within the group 
and create a good environ-
ment,” she said. 

It was also a good idea for 
developers to limit the target group to those pa-
tients whose symptoms have a large impact on 
their daily lives, she added. 

Health Professionals Session
Collaboration for success. User-
centred design for improvement 

of health services
Friday 13:30 – 15:00

Capital Suite 07

DR. ASA REVENÄS
KARIN HÅKANSSON

DR. SANNE VAN DER 
WEEGEN

Outcome Science Session
PROMs/PROs in rheumatological 

research – Time for a 
critical appraisal?

Friday 13:30 – 15:00
Hall A

DR. ISABEL CASTREJÓN
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Early arthritis
A task force developed the first 
update to the EULAR recommen-
dations for managing early arthritis 
since 2007 (Ann Rheum Dis. 2007 
Jan;66[1]:34-45). The new recom-
mendations apply to patients with 
an identifiable inflammatory joint 
disease prior to its progression to 
rheumatoid arthritis, psoriatic arthri-
tis, or SpA.

The update contains three over-
arching principles that are new and 
were not included in the original 
2007 recommendations; four specif-
ic recommendations that deal with 
diagnosis, referral, and prognosis; 
three recommendations that cov-
er first-line drug treatment with 
nonsteroidal anti-inflammatory 
drugs, disease-modifying antirheu-
matic drugs, and glucocorticoids; 
two recommendations that cover 

management strategy; one rec-
ommendation that covers preven-
tion including the importance of  
smoking cessation, weight loss, 

and controlling 
comorbidities; 
and a final rec-
ommendation 
that deals with 
patient informa-
tion and educa-
tion, said Prof. 
Combe, conve-
nor of  the task 
force and profes-
sor of  rheuma-
tology and head 

of  the bone and joint diseases de-
partment at Montpellier University 
in France.

Since 2007, additional EULAR task 
forces developed specific drug-man-
agement recommendations for rheu-
matoid arthritis, psoriatic arthritis, 
and SpA. However, the recommen-

dations for diagnosis, treatment and 
management, and prevention and 
education for patients with early ar-
thritis remain relevant because they 
deal with aspects of  early rheumato-
logic disease that are common to all 
three subtypes, he said. 

This includes assessing patients 
with early disease with blood tests, 
imaging, and biomarkers. The 10-
year gap between the prior edition of  
early arthritis recommendations and 
the new update largely resulted from 
the release during the intervening 
years of  recommendations covering 
more specific forms of  arthritis, but 
none of  the recommendations cover-
ing rheumatoid arthritis, psoriatic ar-
thritis, and SpA dealt with the issues 
that are intrinsic to early arthritis, 
Prof. Combe said.

“Our recommendations deal espe-
cially with early-stage inflammatory 
arthritis,” and are universal for all 
rheumatologic arthritis conditions 

when diagnosed early, before they 
differentiate into a more specific dis-
ease, he said.

The importance of  diagnosing 
and managing inflammatory arthri-
tis at the earliest possible time as 
the best opportunity for producing 
remission had been appreciated as 
long as a decade ago, when the first 
early-arthritis recommendations 
came out, but today much more 
evidence supports this strategy and 
creates an overwhelming case in fa-
vor of  early-arthritis diagnosis and 
treatment, Prof. Combe said.

How to Treat / Manage (HOT)
HOT Session 11

Saturday 12:00 – 13:30
Hall E

| Continued from page 3

PROF. BERNARD 
COMBE
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HPR Abstract Session: Shared 
decision making Capital Suite 07

Abstract Session: Comorbidities 
Capital Suite 11

Abstract Session: An inflammatory 
update! Capital Suite 14

Abstract Session: Advances in 
pediatric rheumatology 

Capital Suite 02

Abstract Session: Scleroderma, 
myositis and related conditions 

Capital Suite 01

Abstract Session: Emerging concepts 
in genomics & genetics 

Capital Suite 06

Abstract Session: Novel clues solved 
in RA development 

Capital Suite 13

PARE Abstract Session Room S19

Abstract Session: Novel insights into 
B and T cell immunity in rheumatic 
disease Room S20

11:45 – 13:30
Poster Tours
HPR - Poster Tour: Focus on 
rehabilitation

PARE - Poster Tour II

Biology of RA I

Comorbidities update 2016, part II

Education

Epidemiology of RMDs

From research to biomarkers and 
targeting SSc

Imaging in RMD - Adding value

RA treatment: Predictors, tapering, and 
biosimilars

Safety and efficacy of non-TNFa 
blockers in the treatment of RA - I

Scleroderma, myositis, and related 
syndromes I

SLE and APS - Clinical aspects

SpA - Clinical

Time for some fun with molecules

Vasculitis I

13:30 – 15:00
What is New (WIN)
WIN Session 6 ICC Auditorium

Osteoporosis/bone diseases

Osteoarthritis

Challenges in Clinical Practice Session 

Difficult to treat rheumatoid  
arthritis Hall B

Clinical Science Sessions
Biomarkers: Powerful or powderpuff? 

Hall D

The role of nuclear medicine in 
rheumatology Hall C

How to Treat / Manage (HOT)
HOT Session 8 Hall E

Raynaud’s phenomenon / systemic 
sclerosis

Comorbidity within RA

Outcome Science Session
PROMs/PROs in rheumatological 
research - Time for a critical appraisal? 
 Hall A

Health Professionals Session
Collaboration for success. User-
centred design for improvement of 
health services Capital Suite 07

Basic and Translational 
Science Sessions
ER stress & rheumatic disease 
 Capital Suite 11

Joint EULAR - EFIS session: Do stromal 
cells house and cure immune cells? 
 Capital Suite 14

PReS Session
Role of imaging in childhood-onset 
rheumatic diseases Capital Suite 02

The Young Rheumatologist
Physician-patient relationship in the 
era of interactive media 
 Capital Suite 01

Practical Skills Sessions
Capillaroscopy II Capital Suite 06

Ultrasound Advanced I  Capital Suite 13

PARE Session
It`s in your hands Room S19

EULAR Projects in 
Education and Training
The EULAR School of Rheumatology - 
A new era of education Room S20

15:30 – 17:00
What is New (WIN)
WIN Session 7 ICC Auditorium

Systemic Lupus and APS
New developments in psoriasis: what 
rheumatologists should know

Challenges in Clinical 
Practice Session
Vaccination in rheumatic patients: A 
two-edged sword Hall B

Clinical Science Sessions
Advances in large-vessel vasculitis 
 Hall D

When and how to diagnose and treat 
Vitamin D deficiency? Hall C

How to Treat / Manage (HOT)
HOT Session 9 Hall E

Comorbidities of PsA and 
other rheumatic conditions
Infection and rheumatic diseases

Outcome Science Session
Data harmonization across 

| Continued from page 1

Continued on following page 

Estrogen: a role in decreasing 
scleroderma fibrosis?

The profibrotic effects of  estro-
gen inhibition in two sclero-
derma mouse models and the 

antifibrotic effects of  estrogen in der-
mal fibroblasts from systemic sclero-
sis patients provide evidence of  the 
potential role that the hormone may 
have in pathogenesis and as 
a potential treatment, ac-
cording to research findings 
to be presented Saturday 
afternoon.

Observations regarding 
the fact that women gener-
ally develop systemic scle-
rosis after menopause and 
that the disease is usually 
more severe in men than in 
women, as noted recently 
in the EULAR Scleroderma Trials 
and Research (EUSTAR) registry 
(Ann Rheum Dis. 2014 Oct 23. doi: 
10.1136/annrheumdis- 2014-206386), 
have suggested that estrogen could 
play a role in its pathogenesis, lead 
investigator Dr. Jérôme Avouac said 
in an interview.

Dr. Avouac of  the Rheumatology 
A Department at Paris Descartes Uni-
versity and Cochin Hospital in Paris 
noted that clinicians have been cau-
tious in giving hormone replacement 
therapy to women with systemic 
sclerosis because of  a lack of  data 
on its effects on the disease, “but our 
data are quite reassuring because it 
seems that estrogens have protective 
effects on the fibrotic process.”

The investigators used two of  the 
most widely used mouse models in 
scleroderma research to examine the 
effect of  estrogen inhibition: the mouse 
model of  bleomycin-induced dermal 
fibrosis, which mimics early inflam-
matory stages of  scleroderma, and the 
tight skin (Tsk-1) mouse model, which 
mimics later, less inflammatory stages 
of  the disease and skin fibrosis. When 
the investigators inhibited the effect of  
estrogen by inactivating the estrogen 
receptor–alpha via knockout in the 
mouse models, they found increased 
activation of  dermal fibroblasts and 
increased expression of  transforming 
growth factor–beta (TGF-beta) and a 
corresponding worsening of  skin fibro-
sis. TGF-beta is the main activator of  
fibroblasts in systemic sclerosis; it dif-
ferentiates dermal fibroblasts into my-
ofibroblasts that produce extracellular 
matrix proteins such as collagen.

Treatment with the selective estro-
gen receptor modulator tamoxifen 

in estrogen receptor knockout mice 
(after they received bleomycin injec-
tions) resulted in significant, 17%-
20% increases in dermal thickness, 
16%-36% increases in hydroxyproline 
content, and 20%-22% more myofi-
broblasts vs. control mice. Treatment 

of  Tsk-1 mice with tamoxi-
fen led to a 31% increase in 
hypodermal thickening and 
a 17% increase in hydroxy-
proline content vs. control 
mice.

Separate experiments on 
dermal fibroblasts from pa-
tients with systemic sclerosis 
showed that 17-beta-estra-
diol significantly decreased 
the stimulatory effects of  

TGF-beta on collagen synthesis 
and myofibroblast differentiation, 
decreased activation of  canonical 
TGF-beta signalling, and markedly 
reduced the expression of  TGF-beta 
target genes. Tamoxifen reversed the 
inhibitory effects of  estrogens by re-
storing the activation of  the TGF-be-
ta pathway and TGF-beta–induced 
collagen synthesis.

Although the research examined 
only the effects of  estrogen on skin 
fibrosis, Dr. Avouac noted that the 
extent of  skin fibrosis in humans is cor-
related with severity and progression.

The researchers have plans to in-
vestigate the effects of  estrogens on 
mouse models of  lung fibrosis and 
pulmonary hypertension, Dr. Avouac 
said. If  the group goes on to obtain 
convincing results on protective ef-
fects of  estrogens on organ involve-
ment, therapeutic options involving 
estrogen could arise. One potential 
next step would be to look at the use 
of  estrogen therapy in observational 
cohorts of  systemic sclerosis patients 
to determine its effects, he said.

Dr. Avouac said that he received 
funding for the study from the 
French Society of  Rheumatology and 
a French patient association, ISF. He 
had no other disclosures.

Clinical Science Session
Picking knowledge from other 

medical disciplines for SSc
Saturday 12:00 – 13:30

Hall D

DR. JÉRÔME AVOUAC
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(rheumatoid arthritis) clinical cohorts 
and registers 

Hall A

Joint Session HPR / Primary Care
Telemedicine and e-health in 
community care Capital Suite 07

Basic and Translational 
Science Sessions
The inflammasome as a therapeutic 
target in inflammatory diseases 

Capital Suite 11

Potential targets in inflammatory 
fibrotic conditions in SSc 

Capital Suite 14

The Young Rheumatologist
How to get into the international world 
of rheumatology Capital Suite 01

Practical Skills Sessions
Data visualisation: Tables and graphs 
for publication and presentation II 

Capital Suite 06

Ultrasound Basic II Capital Suite 13

PARE Session
What`s new: Latest advances in 
treatment and management of systemic 
sclerosis and fibromyalgia 

Room S19

EULAR Projects in Investigative 
Rheumatology
EULAR projects in investigative 
rheumatology Room S20

Saturday, 11 June
08:15 – 14:00 Exhibition

08:30 – 13:30 Scientific sessions

13:45 – 14:45 Congress highlights
 sessions

15:00 Congress closes

08:30 – 10:00
What is New (WIN)
WIN Session 8 ICC Auditorium

Sjogren’s Syndrome

Myositis

Challenges in Clinical 
Practice Session
The elderly patient with osteoarthritis 

Hall B

Clinical Science Sessions
SLE: What will it be and how will it be 
treated 5 years from now Hall D

“Time Is Joint”: Early recognition and 
treatment of arthritis Hall C

How to Treat / Manage (HOT)
HOT Session 10 Hall E

Osteoporosis

Osteoarthritis

Outcome Science Session
Clinical outcomes for PMR / GCA 

Hall A

Health Professionals Session
Getting active against rheumatoid 
arthritis fatigue Capital Suite 07

Basic and Translational 
Science Sessions
Endothelial to mesenchymal 
transition and angiogenesis as driving 
mechanisms in systemic sclerosis 

Capital Suite 11

Cell-cell interaction in joint 
inflammation Capital Suite 14

PReS Session
Transition of care Capital Suite 02

The Young Rheumatologist
Career paths in research - How to start 
and where to go Capital Suite 01

Practical Skills Sessions
Laboratory II Capital Suite 06

Ultrasound Advanced II 
Capital Suite 13

EULAR Projects in Epidemiology 
and Health Services
Benchmarking of healthcare quality 
indicators and standard of care for RA 
and OA Room S20

10:15 – 11:45
PARE Session
New approaches to understanding and 
managing chronic musculoskeletal 
pain Room S19

Poster Tours
HPR - Poster Tour: Getting around 
rheumatic disease

Basic research in systemic sclerosis

Biology of RA II

Genetic basis and genomics of disease

Imaging RMD - What else?

Infection-related rheumatic diseases

Innate immune cells coming to play

New approaches to back pain - Soft 
tissue problems

New insights in osteoarthritis

Optimising treatment of axial SpA

Safety and efficacy of non-TNFa 
blockers in the treatment of RA II

Scleroderma, myositis, and related 
syndromes II

SLE and Sjögren’s - Clinical aspects

Vasculitis II

Juvenile-onset connective tissue 
diseases

12:00 – 13:30
What is New (WIN)
WIN Session 9 ICC Auditorium

Pain and fibromyalgia

New developments in imaging for 
rheumatic diseases

Challenges in Clinical 
Practice Session
Seronegative inflammatory arthritis: 
Diagnostic and management 
challenges Hall B

Clinical Science Sessions
Picking knowledge from other medical 
disciplines for SSc Hall D

Paget’s and other rare bone diseases 
Hall C

How to Treat / Manage (HOT)
HOT Session 11 Hall E

Update of the ASAS/EULAR 
recommendations for the management 
of axial SpA

EULAR classification criteria for 
clinically suspect arthralgia

Update of the EULAR recommendations 
for the management of early arthritis

Update on EULAR recommendations 
for the treatment of RA with DMARDs

Outcome Science Session
Analytical issues of complex 
databases Hall A

Health Professionals Session
Intimate life and sexual relations in RA 

Capital Suite 07

Basic and Translational 
Science Sessions
Bone and heart: Common molecular 
mechanisms in osteoporosis and 
atherosclerosis Capital Suite 11

Adiposity as a driver of arthritis 
through inflammatory mechanisms 

Capital Suite 14

The Young Rheumatologist
EULAR educational offer 

Capital Suite 01

Practical Skills Sessions
Local procedures including aspirations, 
injections, and biopsies II 

Capital Suite 06

MRI II Capital Suite 13

Joint Session PARE / HPR
There is more than drugs Room S19

13:45 – 14:45
Highlight Sessions
Clinical basic translational highlight 
session Hall B

HPR highlight session 
Capital Suite 07

PARE highlight session Room S19

| Continued from previous page

EULAR congress dinner at the Natural History Museum
Friday, 10 June 20:30 – 24:00
Price: GBP 85 per person (not includ-
ed in the registration fee)

This year, the EULAR congress 
dinner will take place in the 
beautiful Natural History Mu-

seum near South Kensington Under-
ground station.

Surrounded by the unique historic 
collections and attractions, you will 
wine and dine in the theme of  “The 
British Invasion.” Experience an un-
forgettable evening surrounded by 
dinosaurs, birds, butterflies, Neander-

thals, and many other species. Enjoy 
good food, music, and dancing around 
the famous Diplodocus dinosaur.

The congress dinner is a great op-
portunity to network with friends 
and colleagues from around the 
world in a relaxed atmosphere and 
enjoy the unmatched charm and 
fascination of  the Natural History 
Museum in London. Those who have 
shared in the congress dinner expe-
rience of  previous years would not 
want to miss it, so come and join in! 
Tickets are available in the registra-
tion area. M
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Satellite Symposia Programme Friday, 10 June
Satellite Symposia as of 1 May
08:15 – 09:45 Hall B

AbbVie
Advancing quality of care in SpA
Chairperson(s): Josef S. Smolen (Austria)
08:15 Josef S. Smolen (Austria) 
Treat-to-target strategy: Learning from 
RA?
08:30 William Tillett (United Kingdom) 
Assessment tools and targets for 
tailored treatment in PsA.
08:50 Joachim Sieper (Germany) 
Treat-to-target in axSpA: Implications 
for clinical practice.
09:05 Maria A. D’Agostino (France) 
Is the use of imaging techniques to 
detect the subclinical inflammation in 
SpA a worthwhile approach?
09:20 Dafna Gladman (Canada) 
So that is the evidence – Can we translate 
it into PsA and axSpA clinical practice?
09:35 All
Panel discussion
08:15 – 09:45 Hall E

UCB
Optimising patient outcomes throughout 
the rheumatoid arthritis (RA) patient 
journey: The exception, the standard, 
and the rule
Chairperson(s): Peter Taylor (United 
Kingdom)
08:15 Peter Taylor (United Kingdom) 
Welcome and introduction
08:25 Ronald F. van Vollenhoven 
(Netherlands) 
The role of biologics for DMARD-naïve 
RA patients: The exception
08:45 Peter Taylor (United Kingdom) 
When to start biologics: The standard 
RA patient
09:05 Daniel Aletaha (Austria) 
How to optimise biologics: The rule
09:25 Peter Taylor (United Kingdom) 
Wrap-up and conclusion
09:30 All
Q&A
08:15 – 09:45 Hall C
                                                    Novartis
IL-17A inhibition: Advances in the 
treatment of ankylosing spondylitis
Chairperson(s): Dominique Baeten 
(Netherlands)
08:15 Dominique Baeten (Netherlands) 
Welcome and introduction
08:20 Dominique Baeten (Netherlands) 
New insights into the pathophysiology 
of ankylosing spondylitis
08:35 Atul Deodhar (United States) 
Treatment targets in ankylosing 
spondylitis: Current perspectives
08:50 Helena Marzo-Ortega (United 
Kingdom) 
IL-17A inhibition: A new target in the 

treatment of ankylosing spondylitis
09:05 Xenofon Baraliakos (Germany) 
Discussion: Structural progression in 
ankylosing spondylitis
09:35 Dominique Baeten (Netherlands) 
Summary and Q&A
08:15 – 09:45 Hall A
 Pfizer
Clinical and patient perspectives: A 
“joint” approach for improving the 
management of psoriatic arthritis
Chairperson(s): Douglas Veale (Ireland)
08:15 Douglas Veale (Ireland) 
Welcome and introductions
08:20 Laura Coates (United Kingdom) 
Jo Lambert (Belgium)
Douglas Veale (Ireland)
Exploring challenges in the diagnosis 
and assessment of psoriatic arthritis
08:50 Laura Coates (United Kingdom) 
Jo Lambert (Belgium)
Douglas Veale (Ireland)
Shared decision-making strategies for 
optimizing management of psoriatic 
arthritis
09:15 Laura Coates (United Kingdom) 
Jo Lambert (Belgium)
Douglas Veale (Ireland)
Taking action: Integrating our learnings 
into future clinical practice
09:40 Douglas Veale (Ireland) 
Summary and close
08:15 – 09:45 Capital Suite 07
 Samsung Bioepis
Biosimilars: Your questions answered
Chairperson(s): Paul Emery (United 
Kingdom)
08:15 Paul Emery (United Kingdom) 
What do you think about biosimilars?
08:25 Brian Min (Republic of Korea) 
How does Samsung Bioepis rapidly 
develop and manufacture high-quality 
biosimilars?
08:40 Michael Rawlins (United Kingdom) 
How are biosimilars regulated and 
monitored?
08:55 Thomas Dörner (Germany) 
How can clinicians interpret biosimilar 
studies?
09:15 Paul Emery (United Kingdom) 
What if biologics were readily 
available?
09:35 Paul Emery (United Kingdom) 
Q&A
08:15 – 09:45 Capital Suite 02
 BIOIBERICA
New facts on osteoarthritis treatment: 
Building the mosaic
Chairperson(s): Philip Conaghan (United 
Kingdom)
Jean-Pierre Pelletier (Canada)
08:15 Philip Conaghan (United Kingdom) 
Jean-Pierre Pelletier (Canada)

Welcome and introduction
08:18 Weiya Zhang (United Kingdom) 
Overall treatment effect and contextual 
effect of osteoarthritis treatments: 
Meta-analysis of RCTs
08:30 Philip Conaghan (United Kingdom) 
Drug use and risk of comorbidities in 
osteoarthritis
08:42 George Peat (United Kingdom) 
Chondroitin sulphate for hand 
osteoarthritis: A randomized, placebo-
controlled trial in primary care: The 
FACTUAL study
08:54 Jean-Pierre Pelletier (Canada) 
MOSAIC: 24 MOnth study on Structural 
changes in knee osteoarthritis Assessed 
by mrl with Chondroitin sulphate
09:06 Johanne Martel-Pelletier (Canada) 
Long-term effects of treatment on the 
progression of structural changes in 
knee osteoarthritis: New follow-up data 
from the Osteoarthritis Initiative cohort
09:18 Ali Guermazi (United States) 
Long-term use of analgesics and risk 
of osteoarthritis progression and knee 
replacement from the Osteoarthritis 
Initiative cohort
09:30 Q&A
09:40 Concluding remarks
08:15 – 09:45 Capital Suite 09
 Biosimilar Medicines Group, 
 Medicines for Europe
Biosimilar Medicines for 
Rheumatologists: Understanding the 
science of extrapolation
08:20 Fernando de Mora (Spain) 
Welcome and introduction
08:50 Elena Wolff-Holz (Germany) 
Biosimilars: The science of 
extrapolation and interchangability
09:10 Ferdinand Breedveld (Netherlands) 
The EULAR position in the making

09:40 All
Faculty members plus Tore Kvien (Norway)
Panel discussion, Q&A
09:45 Fernando de Mora (Spain) 
Summary and close
17:30 – 19:00 Capital Suite 02
 Chugai and Roche
Rheumatology TODAY Highlights of 
EULAR 2016
Symposium in German language
Chairperson(s): Matthias Schneider 
(Germany)
17:30 Christof Iking-Konert (Germany) 
Biologica monotherapy
17:45 Torsten Witte (Germany) 
Novelties in RA treatment
18:00 Christof Specker (Germany) 
Collagenoses
18:15 Peer M. Aries (Germany) 
Vasculitis
18:30 Frank Behrens (Germany) 
Psoriatic arthritis
18:45 Xenofon Baraliakos (Germany) 
Axial spondylarthritis
17:30 – 19:00 Capital Suite 09
 Oxford Immunotec
Ask the experts: Tuberculosis testing in 
patients with rheumatic diseases -
A case-based, interactive session
17:30 Roy Chemaly (United States) 
Welcome & introductions
17:35 Roy Chemaly (United States) 
Overview of TB and diagnosis: What 
rheumatologists need to know
18:05 Jean Tayar (United States) 
Roy Chemaly (United States)
Case presentations & discussion with 
audience participation
18:55 Roy Chemaly (United States) 
Concluding remarks
19:00 Conclusion of program
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We’re upping our game for our JAK Program in rheumatoid arthritis – and  

we want you to be a part of it. Get to booth 915 to learn about  

all of our exciting immunology research and see if you can get on board.  

And select AbbVie as your partner in helping patients lead healthier lives.
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