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EULAR kicks off its ‘Don’t 
Delay, Connect Today’ early 
intervention campaign
ATTENDEES AT EULAR 2017 will learn 
about the importance of  its “Don’t 
Delay, Connect Today” early inter-
vention campaign at a joint session 
for clinicians, health professionals, 
and patients that features presenta-
tions on how all three groups can 
contribute to the early diagnosis 
and treatment of  rheumatic diseas-
es, particularly the role of  organisa-
tions and public engagement.

The purpose of  the “Don’t Delay, 
Connect Today” campaign is to pro-
mote early intervention by encour-
aging those with typical symptoms 
to take action and consult their 
doctors as soon as possible. It will 
be adopted and put into effect by 
all PARE members in an attempt to 

dispel arthritis myths and educate 
the public about the seriousness of  
the disease.

John Church, CEO of  Arthritis 
Ireland, will discuss the EULAR 
campaign and how organisations 
can become involved. “This cam-
paign is especially important as it 
targets not only patients, but also 
health professionals in the hopes 
of  encouraging those with typical 
RMD [rheumatic and musculoskele-
tal disease] symptoms to take action 
and, hopefully, prevent long-term 
irreversible damage,” Mr. Church 
said. “Campaign materials have 
been developed for both PARE 
patient organisation and EULAR 

Role of health 
professionals in 
rheumatology 
continues to evolve
THE INVOLVEMENT of  health profession-
als in rheumatology has evolved over 
the last 3 decades.

The roles that health professionals in 
rheumatology (HPRs) play in the man-
agement of  patients with rheumatic 
and musculoskeletal diseases (RMDs) 
and how those roles have advanced 
over time will be the subject of  today’s 
Health Professional Welcome Session. 
Attendees can expect to learn about 
past involvement of  HPRs, their pres-
ent roles, and what the future holds for 
HPRs.

The session will kick off  with a pre-
sentation by Prof. Thea Vliet Vlieland
of  Leiden (the Netherlands) University 
Medical Centre, titled: “Looking Back 

WEDNESDAY, 14 JUNE
AT A GLANCE

08:00 – 20:00  Registration

12:00 – 18:30  Exhibition

13:00 – 14:30  Satellite Symposia

15:00 – 18:30  Scientific programme

18:45 – 20:00  Opening Plenary session

20:15 – 22:00  Networking platform

13:00 – 14:30 
Basic and Translational Science 
Session
Joint EULAR - APLAR session: Novel 
animal models – where no researcher 
has gone before South Auditorium

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

Session N101 / N102

15:00 – 16:30
WIN (What Is New) & HOT (How to 
Treat) Session
WIN & HOT Session  Hall 6 

Clinical Science Sessions
Moving towards new criteria in SLE, 
Sjögren‘s, and APS  Hall 8
Fibromyalgia: a disease of the 
peripheral or central nervous system 

N103 / N104
Assessment and management of 
osteoporosis  N105 / N106

Challenges in Clinical Practice 
Session
The differential diagnosis of diffuse 
skin sclerosis and of Raynaud’s 
phenomenon and a practical 
approach to assessment  Hall 7A
From Bench to Bedside
Controlling the balance between 
cancer and autoimmunity  Hall 7B

Basic and Translational Science 
Session
Chondrocyte channels (role in 
mechanotransduction) or “channeling 
the chondrocyte”  South Auditorium

Prof. Gerd R. Burmester

The heart of Spain welcomes you to the 
2017 congress, marking 70 years of EULAR 

Welcome to Madrid for the 
start of  the 18th Annual 
EULAR European Con-

gress of  Rheumatology! As in 2013, 
Madrid is once again hosting a 
significant number of  participants 
– around 14,000 – from more than 
100 countries in Europe and around 
the world. Madrid’s magnificent am-
biance of  astonishing architecture, 
galleries, museums, theatres, culi-
nary pleasures, and sporting events 
provides an excellent background for 
a special 4 days of  exchanging scien-
tific and clinical information.

We are grateful to have you with 
us as we celebrate the 70th anni-
versary of  EULAR. It reflects an 

increasing and continued interest 
in what EULAR has to offer to the 
rheumatology community to ad-
vance scientific and clinical progress 
in the broad field of  the rheumatic 
and musculoskeletal diseases. 

The number of  scientific con-
tributions to the EULAR congress 
this year has reached an all-time 
high, with more than 4,850 abstract 
submissions. Overall, 48% have 
been accepted for presentation and 
another 26% for publication. A 
total of  347 were accepted as oral 
presentations this year, and the 
congress features 180 sessions and 
poster tours with 355 speakers. An 
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Congress marks 70 years of EULAR Continued from page 1 ‘Don’t Delay, Connect Today’ Continued from page 1

additional 37 industry-supported scien-
tific symposia will also be held. These 
numbers also reflect the availability of  
increased information on the impact, 
burden, and cost of  these diseases for 
society and a significantly improved 
ability to diagnose and treat them. The 
incorporation of  health professional and 
patient organisations within EULAR has 
been a considerable stimulus for these ad-
vances. This integration will facilitate the 
implementation of  recommendations for 
management/standards of  care of  mus-
culoskeletal disorders in daily practice.

The EULAR Congress 2017 will once 
again offer a wide range of  topics, includ-
ing clinical innovations, clinical trans-
lational research, and basic science. In 
addition, there will be meetings organised 
by People with Arthritis and Rheumatism 
in Europe (PARE), by Health Profession-
als in Rheumatology (HPR), and by the 
healthcare industry. We will also see the 
first results of  our new initiatives regard-
ing the EULAR School of  Rheumatology, 
the EULAR Campaign “Don’t Delay, 
Connect Today,” and the EULAR Re-
search Roadmap “RheumaMap.”

The central activity of  the congress will 
be poster presentations and poster tours 
with their highly interactive exchanges 
among participants. Out of  the 2,336 poster 
displays spread over 3 days, 461 posters will 
be explained in 45 themed poster tours. 
The 2017 congress will further strengthen 
the reputation of  the EULAR congress as 
a highly innovative and informative venue 
for clinical and translational researchers, 
as well as for practicing physicians, health 
professionals in rheumatology, and patients 
within the different facets of  our discipline 
(e.g., inflammation, pain, bone, mechanical, 
and inflammatory disorders).

Virtually all oral presentations will be 

recorded, and appropriately registered 
participants will have access for 1 year to 
watch them. Registration also includes 
a 1-year subscription to Annals of  the 
Rheumatic Diseases for medical doctors, 
health professionals, and researchers.

The opening plenary session this eve-
ning promises a lively atmosphere reflect-
ing highlights of  Spanish culture, a look 
back at EULAR’s history over the past 70 
years, as well as recognition of  past EU-
LAR officers for their important contri-
butions and the announcement of  newly 
elected officers. The young first authors 
of  the highest scoring abstracts in each 
category will also receive an award. A 
networking event will follow.

In this special anniversary year, the 
EULAR congress dinner on Friday, 16 
June, at the historical Castle of  Viñuelas 
offers the perfect opportunity to network 
with friends and colleagues from around 
the world in a relaxed atmosphere. The 
castle, located in the north of  the city of  
Madrid, is surrounded by meadow-oak 
forest within a protected natural area.

This 70th anniversary congress has only 
been possible and come to be realised 
thanks to the untiring effort and support 
of  all the EULAR members, including the 
Steering Group, the Scientific and Execu-
tive Committees, the EULAR Secretariat, 
and the MCI staff.

We are very happy to visit the city of  
Madrid for the second time. We take great 
pleasure and joy in welcoming medical 
doctors, patients, health professionals, and 
representatives of  the pharmaceutical in-
dustry to EULAR 2017 and hope that their 
stay in Madrid will be informative, educa-
tional, and, last but not least, enjoyable.

Gerd R. Burmester
President of  EULAR

health professional members. 
It is a well-coordinated effort 
to promote early intervention, 
which is so vital with RMDs.”

“Arthritis is a chronic disease 
with multiple comorbidities,” 
he explained. “With the devel-
opment of  powerful biologic 
drugs, improvements in care 
pathways for patients and very 
effective self-management 
options, early diagnosis and 
intervention can lead to signifi-
cant improvements in lifestyle, 

physical movements, increased 
well-being, and work force par-
ticipation.”

Despite the significant impact 
of  arthritis on people and its 
economic costs, it continues to 
be underfunded within health 
systems. “It is a subspecialty that 
is shrouded in public myth,” 
Mr. Church said, and one of  the 
goals of  his presentation will be 
to help remind those in atten-
dance about the importance of  
early action in RMD diagnosis 
and management. 

“The talk will demonstrate 
EULAR’s commitment to this 
important action while showing 
those in attendance why their 
involvement in the campaign 
will benefit their patients,” he 
continued. “This is a pan-Euro-
pean effort aimed at creating a 
big impact. It will demonstrate 
strength in numbers if  we all 
act together. ‘Don’t Delay, Con-
nect Today’ will be relevant to 
all the delegates in the room. 
Together, we can encourage 
and create a big noise around 
the campaign.”

Another talk during the session 
will describe Rheumatosphere, a 
programme in Glasgow, United 
Kingdom, that focuses on raising 
awareness about arthritis and ar-
thritis research. 

“During the session, we will 
demonstrate aspects of  this pub-
lic engagement, highlighting how 
we aim to inspire the next gener-
ation of  scientists and clinicians,” 
presenter Louise Bennett of  the 

University of  Glasgow explained. 
“In addition, we will discuss how 
we plan to raise public awareness 
of  arthritis and immunology, as 
well as empower patients and 
their careers through dissemina-
tion of  information that is both 
enjoyable and understandable to 
the lay public. These activities 
will also benefit the research 
team by enabling the public to 
provide them with feedback.”

Ms. Bennett hopes that the 
example of  Rheumatosphere 

will inspire attendees to 
“engage with the pub-
lic, which is an essential 
part of  scientific life, 
particularly because the 
majority of  research 
is publicly funded. We 
also will highlight the 
importance of  targeting 
diverse groups, such as 
patients, children, and 

adults, in outreach activities.
“We believe that involving the 

public and patients is an essen-
tial part of  being scientists and 
clinicians,“ she continued. “We 
will only be able to fully deliver 
on many promised develop-
ments in arthritis research if  we 
engage, inspire, and empower 
these important stakeholders. 
The presentation will show that 
Rheumatosphere emphasises 
that no one is fighting arthritis 
and rheumatic diseases alone – 
we’re all part of  one big team.”

There will be three additional 
presentations. Prof. Andreas 
Schwarting (Acura Kliniken 
Rheinland-Pfalz AG) will speak 
on ways to improve early diag-
nosis despite limited resources. 
Prof. Christian D. Mallen (Keele 
University) will discuss how 
general practitioners could en-
hance early diagnosis of  rheu-
matic diseases. Paul Kirwan 
(Royal College of  Surgeons in 
Ireland) will speak about the 
contribution of  physiotherapists 
in early detection of  inflamma-
tory arthritis.

Neither Mr. Church nor Ms. 
Bennett have any disclosures of  
interest.

EULAR congress dinner at the  
Castle of Viñuelas
Friday, 16 June 2017 20:30–24:00
Price: EUR 95 per person (not included in the registration fee)
Over the years, the EULAR Annual European Congress of Rheumatology has set the con-
gress dinner as a traditional event offering a unique opportunity to meet and network with 
friends and colleagues from around the world in a relaxed atmosphere, enjoying the un-
matched charm of the different venues and artistic performances selected.

In this special anniversary year, the EULAR congress dinner will take place in a special 
location, the historical Castle of Viñuelas, located in the north of the city of Madrid.

You will enjoy a wonderful experience full of local flavours in this incredible venue sur-
rounded by meadow-oak forest within a protected natural area, allowing the observation 
of wild animals and birds at close range.

Come and celebrate EULAR’s 70th anniversary with us and enjoy the impressive 
grounds of this property taking you back to the 17th century.

Don’t miss this exceptional chance to experience the culture of Madrid and Spain and 
get to know other attendees!

Tickets are available in the registration area.

Mr. ChurchMs. Bennett

JOINT CLINICAL / HPR /  
PARE SESSION

EULAR Campaign: Don’t 
Delay, Connect Today

Wednesday 15:00 – 16:30
Room N115 / N116
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Letter from the EULAR Secretariat
Dear congress participants,

On behalf  of  the entire staff  
of  the EULAR Secretariat, I 
cordially welcome you to the 

EULAR Congress 2017. This year 
also marks the 70th anniversary of  
EULAR as an organisation. EULAR 
was founded in 1947 and held its first 
European Rheumatology Congress 
in September 1947 in Copenhagen 
with 200 delegates from 16 countries. 
For the 2017 congress, EULAR ex-
pects around 14,000 delegates from 
more than 120 countries. For 70 
years, EULAR has fostered excellence 
in education and research in the field 
of  rheumatology; the fast develop-
ment of  EULAR as an organisation 
parallels the amazing progress in this 
field of  medicine. Many of  the dis-
abling – and often deadly – diseases 
that were untreatable in earlier times 
are today manageable in a way that 
allows affected individuals to lead a 
normal life. 

Please enjoy the many different 
opportunities designed to celebrate 
EULAR’s anniversary with us during 
the congress. Start your journey by 
taking a walk through EULAR’s his-
tory, which is displayed on the glass 
panels along the venue’s main alley. 
The panels show the remarkable 
development of  EULAR as an organ-
isation and of  research in rheuma-
tology in a timeline that reflects the 
look and feel of  the last 7 decades. 
Go back 70 years in medicine with 
our photo exhibition, which shows 
old medical devices from the 1940s 
and 1950s. The photography of  these 
items was made possible thanks to 
the kind permission of  the owner, 
the German Medical History Muse-
um of  the Charité in Berlin. They 
illustrate the limited options in med-
icine at the time of  EULAR’s founda-

tion, and at the same time show the 
amazing progress that has been made 
in medicine since that time. Attend 
one of  the many sessions where his-
torical references will be drawn and 
discussed. Participate in the anniver-
sary quiz on our website and perhaps 

become a monthly winner! And 
enjoy our opening ceremony, which 
will in part be dedicated to EULAR’s 
impressive history.

EULAR is very proud to announce 
that the 2017 congress is expected to 
break records – not only in respect 
to attendance rates, but also with re-
gard to the abstract submission rate, 
which is this year the highest in the 
history of  the congress. We received 
more than 4,850 abstracts, and we 
would like to take this opportunity 
to thank everyone who actively con-
tributed in this way to the success 
of  our congress. We would also like 
to thank our Scientific Programme 
Committee, who are highly valued, 
along with all of  those working be-
hind the scenes to establish the out-
standing scientific programme which 
boasts some 350 invited speakers 
who address the most recent develop-

Julia Rautenstrauch

ments in clinical practise and patient 
care and basic and translational re-
search. 

Furthermore, I would like to draw 
your attention to the first EULAR 
campaign, which will be officially 
launched during the 2017 congress. 
With the slogan “Don’t Delay, Con-
nect Today” EULAR calls on people 
with first symptoms of  rheumatic 
and musculoskeletal diseases (RMDs) 
to connect with their local health-
care provider as soon as possible to 
ensure early diagnosis and timely 
access to evidence-based treatment. 
Following the congress, please con-
tinue to support EULAR in keeping 
the campaign alive across Europe by 
taking action in your home countries 
and national organisations. A toolkit 
is available to support you in this 
pursuit and can be obtained from the 
EULAR Secretariat. 

Another exciting, new initiative 
that will be launched during the 
congress is the EULAR School of  
Rheumatology. The school will 
provide and facilitate high-quality 
educational offerings for physicians, 
health professionals in rheumatol-
ogy, and people with rheumatic 
and musculoskeletal diseases. The 
goal of  the school is to become 
the global leader in rheumatology 
education, accessible by all, from 
everywhere. When you attend the 
congress registration desk, you will 
be offered a 1-year complementa-
ry membership in the school as a 
special anniversary gift from EU-
LAR. This membership will enable 
you to access the school offerings, 
including the new EULAR App 
with its unique features, as well as 
several new educational offerings 
in the near future, which will be 
developed by the various school 
‘classrooms.’ These classrooms 
have been customised for different 
target groups, including students, 
trainees/residents/fellows in train-
ing, rheumatologists, researchers, 
teachers, health professionals, and, 
last but not least, people with ar-
thritis/rheumatism. They stand at 
the centre of  everything we do.

The year 2017 also started with 
some changes in the staff  of  the 
EULAR Secretariat. My predecessor, 
Heinz Marchesi, retired at the end of  
March. On behalf  of  the entire secre-
tariat, I would like to thank Heinz for 
the outstanding service he provided 
to EULAR over the last 11 years as 
EULAR’s Executive Director. 

I joined EULAR in January and 
it is my great pleasure to welcome 

you to “my first” EULAR congress 
in this position, although I have at-
tended the congress many times in 
the past. A few words regarding my 
professional background: I am a phy-
sician and a journalist, and I have a 
long-standing connection to the field 
of  rheumatology, first as a medical 
journalist, covering the ACR and 
EULAR congresses, and later as press 
officer of  the German Competence 
Network for Rheumatology. Most 
recently, I was the General Secre-
tary and Managing Director of  the 
German Society for Rheumatology 
and its related education academy. 
My first weeks at EULAR have been 
extremely busy getting acquainted 
with all the different people and top-
ics under the EULAR roof. I am very 
impressed by the unique, common 
spirit of  the three pillars of  EULAR 
and am now greatly looking forward 
to working with all of  you!

May I also introduce further, recent-
ly hired new EULAR Secretariat staff  
members: Our new Communications 
Manager, Ursula Aring, joined EULAR 
in December 2016. Her role is to work 
with all areas of  the organisation’s 
network to achieve understanding, 
acceptance, and active engagement 
regarding RMDs among all areas of  
society. To achieve this, she is manag-
ing and developing communications 
channels including digital and social 
media. Prior to EULAR, she worked 
in business communications in the pri-
vate industry sector. 

In May, we welcomed new PARE 
Coordinator Alžbeta Göhmann who 
took over some of  the tasks of  Flo-
rian Klett, who is now focusing on 
the FOREUM foundation. Alžbeta 
supports PARE representatives in the 
EULAR Executive Committee and 
coordinates the European PARE net-
works and projects, including Patient 
Research Partners, Engagement Pro-
gramme, Knowledge Transfer Pro-
gramme, and Young PARE. Prior to 
EULAR, Alžbeta worked for a large 
foundation in the Czech Republic, 
followed by a position in the interna-
tional department of  Czech radio. 

Thank you for your interest in 
EULAR and its activities, and wel-
come to the EULAR family! Please 
enjoy the different offerings of  our 
congress. We highly appreciate your 
participation and welcome all sugges-
tions regarding the further develop-
ment and improvement of  EULAR’s 
performance.

Julia Rautenstrauch
EULAR Executive Director

Scientific training bursaries

Every spring and autumn, EULAR 
awards up to 10 training bursa-

ries to applicants from European 
countries for clinical or laboratory 
work (3-6 months) in a clinical or 
research unit of  another European 
country. The objective is to improve 
the standard of  research and care 
and to foster collaboration across 
rheumatologic, clinical, and re-
search centres in Europe.

The amount of  the bursary de-
pends on the length of  stay and 

equals 1,000 euros for travel ex-
penses plus 1,000 euros per month 
of  stay (maximum of  7,000 euros). 
Only persons who work predomi-
nantly in the field of  rheumatology 
are eligible. Bursaries will not be 
made if  the applicant is already 
abroad in training. The age of  the 
candidate should not exceed 40 
years. Application details are avail-
able at www.eular.org. The next ap-
plication deadline is 30 September 
2017.



Roche-sponsored satellite symposia at EULAR 2017

A New Era for Giant Cell Arteritis
Thursday 15 June 2017, 17:30–19:00, Hall 7B, IFEMA – Feria de Madrid
Food and refreshments will be served from 17:00

17:30–17:35 Welcome and introduction
Prof John H. Stone, USA (Chair)

17:35–17:55 Current and future GCA treatment options
Prof John H. Stone, USA

17:55–18:05 Exploring the diagnosis landscape 
Dr Yara Banz, Switzerland

18:05–18:20 Harnessing innovation to guide diagnosis and management
Dr Andreas Diamantopoulos, Norway

18:20–18:35 Navigating the route to better outcomes for patients
Prof Georg Schett, Germany

18:35–18:45 Discussion: What do these data mean for clinical practice?

18:45–18:50 Summary: Towards a brighter horizon for GCA
Prof John H. Stone, USA

18:50–19:00 Question and answer session

From Evolution to Revolution  
in Treatment of RA Patients

Friday 16 June 2017, 08:15–09:45, N101/N102, IFEMA – Feria de Madrid
Food and refreshments will be served from 07:45

08:15–08:20 Welcome and introduction
Dr José María Álvaro-Gracia, Spain (Chair)

08:20–08:40 What can we learn from real-world data approaches with biologics? 
Dr José María Álvaro-Gracia, Spain & Prof Leslie Harrold, USA

08:40–09:05 What RA treatment-related challenges do patients still face?
Moderator: Dr José María Álvaro-Gracia, Spain

Prof Andrea Rubbert-Roth, Germany & Prof Ernest Choy, UK

09:05–09:25 Exploring new opportunities for RA treatment
Dr David Lee, Switzerland

09:25–09:30 Summary
Dr José María Álvaro-Gracia, Spain

09:30–09:45 Question and answer session

NP/ACTE/1704/0007a; NP/ACTE/1704/0008a Date of preparation: May 2017Based on US rules, this symposium is only intended for physicians practicing outside the USA
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Basic science, clinical abstract awardees honoured
At this evening’s Opening Plena-

ry Session, first authors from 
six basic science and seven clin-

ical research abstracts will each re-
ceive awards for achieving the highest 
overall scoring from an expert review 
panel. Each of  the winners below 
will receive 1,000 euros.

Basic Science 
Abstract Winners
Karlijn Debusschere is a PhD stu-
dent in the department of  internal 
medicine at Ghent (Belgium) Uni-
versity and the molecular immunol-
ogy and inflammation unit at VIB 
Centre for inflammation research in 

Ghent. For Ms. 
Debusschere’s 
award-winning 
research, she 
and her associ-
ates reported 
data suggesting 
that gut-derived 
tumour necrosis 
factor (TNF) is 
sufficient to trig-

ger sacroiliitis and provide an alter-
nate explanation for the relationship 
between gut inflammation, evolution 
to inflammatory bowel disease, and 
axial inflammation in spondyloarthri-
tis. They conducted their research 
with biopsies from the guts of  spon-
dyloarthritis patients and a transgenic 
mouse model that overexpresses hu-
man TNF in the ileum. 

Aziza Elmesmari, PhD, MBChB,
of  the Institute of  Infection, Immu-
nity, and Inflammation at the Univer-
sity of  Glasgow (United Kingdom) is 
receiving a prize for research on the 
anti-inflammatory repair properties 

of  macrophages 
in the synovi-
um of  healthy 
patients and 
patients with 
rheumatoid ar-
thritis who are 
in remission. 
Dr. Elmesmari 
and her asso-
ciates focused 

on identifying the effector pathways 
that drive the function of  these mac-
rophages (abstract OP0208). The 
potential homeostatic/repair macro-
phage was identified by the presence 
of  CD206 marker. All synovial tissue 
macrophages from RA patients in 
remission were CD206 positive, where-
as a substantial number of  synovial 
macrophages from active RA tissue 

were CD206 negative. Gene expression 
analyses and functional assays sug-
gest that these populations represent 
distinct phenotypes in the activation 
spectrum. Dr. Elmesmari and her 
associates propose that anti-inflam-
matory/repair macrophages may be 
present in human synovial tissues in 
remission, representing a hitherto un-
noticed regulatory tissue mechanism.

Richard J. Cuthbert, PhD, is with 
the Leeds (United Kingdom) Institute 
of  Rheumatic and Musculoskeletal 
Medicine and St. James’s University 
Hospital. He is 
being honoured 
for his research 
on gamma delta 
T cells in human 
enthesis and ad-
jacent perienthe-
seal bone. Dr. 
Cuthbert and 
his colleagues 
focused on the 
immunological profile of  human en-
thesis and attempted to determine if  
gamma delta T cells are present (ab-
stract FRI0427). The proportion of  
T cells not expressing either CD4 or 
CD8 was greater in entheseal tissues 
than in peripheral blood, and gamma 
delta T cells in particular were sixfold 
more numerous in human entheseal 
soft tissue (EST) and threefold more 
numerous in perientheseal bone than 
in peripheral blood. The data suggest 
gamma delta T cells likely represent 
a tissue resident population.

Samantha Louise Smith, PhD,
is with the Arthritis Research UK 
Centre for Genetics and Genomics at 
the University of  Manchester (United 
Kingdom). Her award is for leading 
the largest ge-
nome-wide asso-
ciation study to 
date in juvenile 
idiopathic arthri-
tis ( JIA) patients. 
The researchers 
used four dif-
ferent Illumina 
platforms to 
genotype a UK 
cohort of  2,585 JIA patients and 5,181 
controls. In an analysis of  oligoarthri-
tis and rheumatoid factor-negative 
polyarthritis cases, Dr. Smith and her 
colleagues confirmed 13 previously 
identified JIA risk loci and identi-
fied more than 20 potentially novel 
regions, including one single nucle-
otide polymorphism (SNP) in an 
intergenic region between TNFSF15 

and TNFSF8 on chromosome 9. 
TNFSF15 is very similar to TNF-al-
pha, they noted, and has been found, 
in Crohn’s disease, to drive expres-
sion of  proinflammatory cytokines 
(interferon-gamma) and TNF-alpha 
from specific T cells that are resistant 
to anti-TNF treatment. Other data 
also suggest SNPs in this region may 
have interactions within specific T- 
and B-cell lines.

Melissa van Tok is a PhD candidate 
at Academic Medical Centre Amster-
dam. She is receiving a prize for her 
work in an experimental rat model of  
spondyloarthritis that demonstrates 
the dependen-
cy of  IL-17A 
expression and 
production on 
the IL-23 axis 
for initiating 
experimental 
spondyloar-
thritis but not 
for sustaining 
already estab-
lished disease (abstract OP0159). 
She and her colleagues showed that 
targeting of  the IL-23 axis with an an-
ti-IL23 receptor antibody completely 
prevented the onset of  arthritis and 
spondylitis in HLA-B27/Hu-beta-2m 
transgenic rats but, at the same time, 
was not able to reduce axial and pe-
ripheral joint inflammation in estab-
lished disease.

Claudio Corallo, PhD, is with the 
Scleroderma Unit in the Department 
of  Medicine, Surgery, and Neuro-
sciences at the University of  Siena 
(Italy). He has earned his award by 
leading a study 
that examined 
the predomi-
nant features of  
skeletal muscle 
involvement 
in systemic 
sclerosis (SSc). 
When com-
paring muscle 
biopsies from 
50 SSc patients with those from 50 
patients with idiopathic inflammato-
ry myopathies and 50 patients with 
noninflammatory myopathies, Dr. 
Corallo and his associates detected 
some specific histopathological hall-
marks of  muscle involvement in SSc 
but few that could reliably distinguish 
it from the other myopathies. The 
main distinguishing features included 
fibrosis based on type I collagen and 
transforming growth factor–beta ex-

pression; microangiopathy according 
to CD31 expression showing loss of  
endomysial vessels, decreased expres-
sion of  proangiogenic vascular en-
dothelial growth factor A (VEGF-A), 
and increased expression of  antian-
giogenic VEGF-A165b; and a hu-
moral immune process with human 
leukocyte antigens ABC fibral neo-
expression and complement deposits 
on endomysial capillary membrane 
attack complexes.

Clinical Abstract 
Award Winners
Jesper Knoop, PT, PhD, is with 
Reade Center for Rehabilitation and 
Rheumatology, Amsterdam. He is re-
ceiving an award for research explor-
ing analgesic use and factors related 
to analgesic 
use in patients 
with knee and/
or hip osteoar-
thritis referred 
to an outpatient 
centre (abstract 
SAT0517). 
Nonuse and 
inadequate 
prescription of  
analgesics have been previously re-
ported in patients with knee and/or 
hip osteoarthritis, which inspired the 
study. Dr. Knoop and his associates 
looked at data on analgesic use from 
the Amsterdam Osteoarthritis (AMS-
OA) cohort. Analgesics were divided 
into acetaminophen, nonsteroidal 
anti-inflammatory drugs (NSAIDs, 
including coxibs), and opioids. An-
algesic use was reported by 62% of  
the patients, with acetaminophen, 
NSAIDs, and opioid use reported by 
50%, 30%, and 12%, respectively.

Pauline Raaschou, MD, PhD, is 
with the department of  medicine at 
the Karolinska Institute, Stockholm. 
The research 
for which she 
is receiving 
her award set 
out to deter-
mine whether 
TNF inhibitors 
(TNFis) were 
associated with 
cancer recur-
rence in patients 
with rheumatoid arthritis, compared 
with other types of  treatment for RA 
(abstract OP0308). Dr. Raaschou and 
her associates found no difference in 
cancer recurrence rates between all 

Ms. Debusschere

Dr. Elmesmari

Dr. Cuthbert

Dr. Smith

Ms. van Tok

Dr. Corallo

Dr. Knoop

Continued on page 8

Dr. Raaschou
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the treatments, as well as no differen-
tial risk depending on the timing of  
the start of  TNFi in relation to the 
index cancer. However, it’s unclear 
whether the results are generalisable 
to patients with a very recent cancer 
or a poor prognosis.

Antoine Vanier, MD, PhD, is a 
postdoctoral researcher in biostatistics 
and lecturer at the Institut de Recher-
che en Santé 2, University of  Nantes 
(France). Dr. Vanier’s award-winning 
research involves the development 

of  a matrix for 
predicting rapid 
radiographic 
progression in 
patients with 
early rheuma-
toid arthritis by 
using various 
combinations of  
levels of  com-
mon baseline 

characteristics, such as swollen joint 
count with or without the presence 
of  typical RA erosion on radiographs, 
rheumatoid factor status, and C-reac-
tive protein level (abstract OP0247). 
He and his coauthors pooled indi-
vidual data from two observational 
cohorts and three clinical trials to de-

termine predictors for which patients 
would have an increase in modified 
Sharp score of  at least 5 points be-
tween baseline and year 1 after re-
ceiving a trial of  at least 3 months on 
methotrexate or leflunomide. The re-
sulting matrix yielded a more precise 
estimate of  the probability of  rapid 
radiographic progression.

Veerle Stouten is a PhD student 
with the Skeletal Biology and Engi-
neering Research Center at Catholic 
University of  Leuven (Belgium). Ms. 

Stouten is being 
honoured for 
her study on 
the sustained 
effectiveness of  
methotrexate 
with step-down 
glucocorticoid 
remission in-
duction (CO-
BRA Slim) for 

early rheumatoid arthritis (abstract 
OP0226). Ms. Stouten and her associ-
ates compared the outcomes of  three 
different intensive combination treat-
ment strategies in high-risk patients 
of  the CareRA trial at week 104, fo-
cusing on persistent disease control. 
High-risk patients were randomised 
to COBRA Classic, COBRA Slim, 

or COBRA Avant-Garde. Remission 
rates at week 104 in high-risk patients 
were 65.3% for Classic, 73.5% for 
Slim, and 73.1% for Avant-Garde, 
and, for those who were in remission 
at year 1, 54.7%, 67.8%, and 70.2% 
in the Classic, Slim, and Avant-Garde 
groups, respectively, stayed in remis-
sion at every 3-month evaluation un-
til week 104. 

Anoek de Koning, MD, is a PhD 
candidate in the department of  rheu-
matology at Leiden (the Netherlands) 
University Medical Centre. She is 

receiving a prize 
for a study com-
paring low-dose 
CT (LD-CT) 
with convention-
al radiography 
in patients with 
ankylosing spon-
dylitis (abstract 
OP0114). Dr. 
de Koning and 

her associates analysed detection of  
syndesmophyte formation with LD-
CT and conventional radiography 
in patients from the SIAS (Sensitive 
Imaging of  Axial Spondyloarthritis) 
cohort. In all comparisons, LD-CT de-
tected more patients with progression. 
This was especially apparent in cases 

of  growth and for cut-offs of  a higher 
number of  (newly formed or growth 
of ) syndesmophytes per patient. With 
the strictest comparison of  the con-
sensus score for both radiography and 
LD-CT, 30% of  the patients showed 
bony proliferation (newly formed and 
growth) at three or more sites on LD-
CT, compared with 6% of  patients on 
conventional radiography.

Tiphaine Goulenok, MD, of  the in-
ternal medicine service at Bichat Hos-
pital, Paris Diderot University, is being 
honoured for her work in leading a 
pilot study to determine whether a 
nurse-led vacci-
nation program 
would improve 
pneumococcal 
vaccination cov-
erage among 
patients with 
chronic inflam-
matory rheu-
matic diseases 
who are receiv-
ing immunosuppressive therapy and/
or biotherapy (abstract OP0065). In 
the study, 88.9% of  the patients who 
were candidates for vaccination were 
accurately identified by nurses. The 
vaccination rate was 17.1% preinter-
vention and 77.6% postintervention.

Dr. Vanier
Mrs. Stouten

Dr. Goulenok
Dr. de Koning

Continued from page 6
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Meet the Health Professionals in 
Rheumatology and PARE award winners

The first authors of  the top 
three Health Professionals in 
Rheumatology abstracts and 

the author of  the best People with 
Arthritis/Rheumatism in Europe 
(PARE) abstract at this year’s con-
gress will each receive a prize of  
1,000 euros at this evening’s Opening 
Plenary Session.

Huang Zhengping, MSc, of  
Guangdong Second Provincial Gen-

eral Hospital, 
Guangzhou, 
China, is receiv-
ing an award 
for a study on 
the feasibility 
of  telemedicine 
in patients with 
ankylosing spon-
dylitis (abstract 
THU0732-HPR). 

The study’s focus was Guangdong 
Internet Hospital, China’s first offi-
cially recognised network hospital. 
Mr. Zhengping and his colleagues 
conducted a 6-month randomised, 

controlled trial of  two groups of  pa-
tients: One group had standard care 
(ST), and one group had standard 
care with Network-Enhanced Man-
agement (ST-NEM). Guangdong In-
ternet Hospital was widely accepted 
by the patients in the ST-NEM group. 
Patients were assessed via several 
tools at baseline and 6 months later. 
Patients assigned to the ST-NEM 
group reported significant improve-
ment in functional limitation, psy-
chological status, sleep quality, and 
general health status.

Wilfred Peter, PT, PhD, is with 
the Amsterdam Rehabilitation Re-
search Center, the Reade Center for 
Rehabilitation and Rheumatology 
in Amsterdam, and the department 
of  orthopaedics, rehabilitation, and 
physiotherapy at Leiden (The Neth-
erlands) University Medical Centre. 
He is being honoured for leading a 
study on the reliability, responsive-
ness, and interpretability of  the Ani-
mated Activity Questionnaire (AAQ), 
which measures activity limitations in 

hip and knee osteoarthritis (abstract 
OP0141-HPR). The AAQ, in addition 
to a patient-reported outcome mea-
sure and per-
formance-based 
tests, showed 
good con-
struct validity, 
cross-cultural 
validity, internal 
consistency, 
and test-retest 
reliability. A 
change in AAQ 
score over 13.5% indicated a real 
improvement in activity limitations 
in patients with hip and knee osteo-
arthritis. The researchers found that 
the AAQ seems to have great poten-
tial for international use in research, 
but its application in clinical practice 
needs caution.

Ellen M.H. Selten, MSc, is with 
the department of  rheumatology 
at Sint Maartenskliniek, Nijmegen, 
The Netherlands. She is receiving an 

Mr. Zhengping

Dr. Peter

Continued on page 10
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Elisabeth Filhol is a rheuma-
tologist in training (third year) at 
Nîmes University Hospital-Mont-
pellier University in France. She is 
being recognised for conducting a 
systematic review and meta-analy-
sis of  the literature through March 

2016 to assess 
the excess risk 
of  cardiovas-
cular events 
among people 
with rheuma-
toid arthritis 
before and af-
ter the 2000s 
(abstract 
OP0046). In 

the meta-analysis of  28 selected 
observational studies, the results 
confirmed an increased risk of  
all defined cardiovascular events 
among people with rheumatoid 
arthritis, compared with the gen-
eral population, in the years prior 
to 2000. However, there was no 
increased risk for heart failure and 
cardiovascular mortality after the 
year 2000, whereas excess risk was 
reduced for myocardial infarction 
and remained stable for stroke. The 
results indicated that the increased 
risk of cardiovascular events has de-
clined since the 2000s.

Ms. Filhol
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Study validates EULAR definition of arthralgia 
suspicious for progression to rheumatoid arthritis

The recently established EULAR 
definition of  arthralgia suspi-
cious for progression to rheuma-

toid arthritis underwent validation in 
a longitudinal study that confirmed its 
ability to distinguish patients who are 
at highest risk for progression from 
those who do not progress.

The study, conducted by 
investigators from the Nether-
lands and Sweden, will be pre-
sented this afternoon.

The results should help to 
design better clinical trials 
investigating the progression 
from arthralgia to rheumatoid 
arthritis (RA), which have been 
difficult to perform in past stud-
ies because of  a lack of  clarity 
concerning patients who are more 
likely or less likely to progress to RA. 
Inclusion of  patients considered like-
ly to progress would provide more 
meaningful clinical data.

This problem in trial design and 
the shifting emphasis on investigating 
very early stages of  RA as a strategy 
of  lessening disease symptoms or pre-
venting RA outright led to a EULAR 
task force definition of  arthralgia that 
is more likely to progress to RA (Ann 
Rheum Dis. 2017;76:491-6).

“It has been shown that early initi-
ation of  RA with disease-modifying 
antirheumatic drugs is more effec-
tive in modulating the persistent 
nature of  RA, compared to delayed 
treatment. It has also been shown 
that disease processes start long 
before arthritis is clinically evident. 
Therefore, it is hypothesised that 
the disease is more susceptible to 
disease modifying treatment in the 
symptomatic pre-arthritis phase 

and that such early treatment might 
even prevent progression to chron-
ic RA. Several proof  of  concept 
trials are testing this hypothesis,” 
explained study head Prof. Annette 
van der Helm–van Mil, a rheuma-
tologist at Leiden (the Netherlands) 

University Medical Centre, who will 
present the study.

Selecting the “correct symptomatic 
patient” is important. Such a patient 
does not have clinical arthritis but is 
truly at risk for RA. But not all ar-
thralgia patients are similar, and the 
type of  arthralgia that is the hallmark 
for a heightened risk of  progression 
to RA had not been defined formally 
prior to the EULAR definition. 

“Previous data have shown that 
rheumatologists do recognise patients 
at risk for RA based on their clinical 
expertise and pattern recognition. So 
they do recognise patients who have a 
combination of  clinical characteristics 
that characterise the symptomatic 
pre-arthritis stage of  RA (this pattern 
is also called clinically suspect arthral-
gia),” Prof. van der Helm–van Mil 
explained in an interview. 

The disadvantage of  the pattern 
recognition approach is that it can 
be subjective. The EULAR task force 

sought to provide some objective clari-
ty by defining arthralgia at risk for RA. 
The process relied on clinical expertise 
at all stages. However, until now, the 
definition had not been validated lon-
gitudinally. The current study used 
progression from arthralgia to clinical 

arthritis or RA as 
the outcome.

The definition 
of  arthralgia 
at risk for RA 
hinges on seven 
parameters: 
symptom dura-
tion less than 1 
year, symptoms 
in metacarpo-
phalangeal joints, 

morning stiffness lasting an hour or 
more, symptoms that are worst in the 
morning, family history of  RA, difficul-
ty forming a fist, and positive squeeze 
test of  metacarpophalangeal joints. 
The researchers used these parameters 
to follow 241 Dutch patients consid-
ered more likely to develop RA, and 
113 patients with recent-onset arthral-
gia in small joints who had not been 
evaluated by rheumatologists and who 
were referred to a hospital in Sweden 
for secondary care.

Patients clinically suspected of  ar-
thralgia who met the definition for 
arthralgia suspicious for progression 
to RA displayed an increased risk 
for arthritis development, compared 
with patients who did not meet the 
EULAR definition (hazard ratio, 2.1; 
95% confidence interval, 0.9-4.7). The 
approach had a sensitivity of  84% and 
positive predictive value of  30%. 

The criteria had a similar outcome 
in terms of  arthritis development 

within 2 years in another group of  ar-
thritis patients who also met the 2010 
criteria for RA or who began receiv-
ing disease-modifying antirheumatic 
drugs within 2 years of  diagnosis. 

“The EULAR definition was devel-
oped for use in scientific studies and 
this definition is immediately applicable 
for this purpose. With regards to ap-
plication in daily practice, for clinical 
practice, prediction making should be 
accurate. To achieve this, the clinical 
definition should be combined with 
results of  additional investigations to 
accurately identify imminent RA in the 
phase of  arthralgia. Which combina-
tion of  markers yields the best accura-
cy is a subject for further studies,” Prof. 
van der Helm–van Mil said.

An important aspect of  the task 
force’s definition was that it should be 
used by rheumatologists in patients 
in whom they consider imminent RA 
more likely than other diagnoses. The 
definition was not discriminative for 
RA when the investigators of  the cur-
rent study ignored this entry criterion, 
leading to a sensitivity of  10% and 
positive predictive value of  3%.

“This suggests that the definition 
should be used in secondary care but 
may not be useful in primary care. 
However, more research is needed 
here,” Prof. van der Helm–van Mil said.

The authors reported no disclo-
sures of  interest.

ABSTRACT SESSION
Risk factors for developing 
diseases or comorbidities

Wednesday 17:00 – 16:30
Room N117 / N118

Dr. van der 
Helm–van Mil

award for research on whether pa-
tients’ beliefs, the norms and values 
of  the social environment (subjective 
norm), perceived 
self-efficacy, and 
symptom sever-
ity influence pa-
tients’ treatment 
choices (abstract 
OP0138-HPR). 
Patients with 
knee/hip osteo-
arthritis who 
visited Sint 
Maartenskliniek in 2015 and 2016 were 
given the Treatment Beliefs in Osteo-
Arthritis questionnaire, which was 

used to assess positive and negative 
treatment beliefs regarding five treat-
ment modalities: physical activities, 
pain medication, physiotherapy, injec-
tions, and arthroplasty. Ms. Selten and 
her associates found that positive treat-
ment beliefs and subjective norm were 
consistently associated with intended 
treatment choice across all treatment 
modalities. Negative treatment beliefs 
were associated with intended treat-
ment choices for pain medication and 
arthroplasty. They also found that per-
ceived symptom severity was not relat-
ed to intended treatment choices.

Karl Cattelaens is with Deutsche 
Rheuma-Liga, a patient organisation 

in Germany. He is receiving a prize 
for his work on a project and online 
platform devel-
oped to aid the 
transition from 
children’s care 
to adult care in 
patients with ar-
thritis (abstract 
OP0345-PARE). 
Ten transition 
peers were 
trained to pro-
vide telephone, online, and personal 
support for adolescents transitioning 
from children’s to adult care. An 
online information platform has 
been created, and camps especially 

for young people growing up with 
arthritis are offered. The model proj-
ect will run for 3 years – from 2014 
until the end of  2017. The German 
Arthritis Research Center is evaluat-
ing the project. The online informa-
tion platform is well accepted; it had 
more than 10,000 visitors during the 
first year, and the young users like 
the content of  the homepage. For 
parents, information materials have 
been developed, and a seminar is 
offered. The project was developed 
at Deutsche Rheuma-Liga in cooper-
ation with the German Arthritis Re-
search Center and financial support 
by the German Federal Ministry of  
Health.

Mr. Cattelaens

Continued from page 9

“It is hypothesised that the 
disease is more susceptible to 

disease- modifying treatment in the 
symptomatic pre-arthritis phase and 

that such early treatment might even 
prevent progression to chronic RA.”

Ms. Selten
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Undergraduates receive awards for outstanding 
research performed while in medical school
EULAR is awarding 1,000 euros 
each to two students who were the 
first authors of  top-scoring research 
studies in rheumatology that were 
conducted while they were medical 
students.

Anna R. Lisney is a 4th-year medical 
student at Charité – Universitätsmedizin 
Berlin. She is being honoured for lead-
ing a study that explored the potential 
role of type I interferon in autoimmune 
congenital heart block (CHB), a severe 
manifestation of neonatal lupus syn-
drome (abstract OP0311). The investiga-
tors compared maternal levels of type 
I interferon activation in affected and 
unaffected mothers in order to provide 
first insights into a potential role of type 

I interferon in CHB development. Preg-
nant women with a CHB complication 
had a significantly higher expression of  

SIGLEC1 and 
interferon-alpha, 
but not of IP-10, 
compared with 
pregnant women 
with antibodies 
against Ro/SS-A 
but without a 
CHB compli-
cation. Healthy 
pregnant women 

without the autoantibodies had the low-
est levels for all three parameters. This is 
the first study to report increased type I 
interferon activation in pregnant women 
with a CHB complication. 

Bastiaan T. van Dijk is a 4th-year 
medical student at Leiden (the Neth-
erlands) University Medical Centre. 
He is receiving an award for his work 
in developing and validating a model 
that helps general practitioners rec-
ognise arthritis (abstract OP0067). 
Mr. van Dijk and his coauthors used 
644 patients who had been referred 
to Leiden’s Early Arthritis Recogni-
tion Clinic during 2010-2015 to derive 
a model based on a set of  clinical 
characteristics that were associated 
with the presence of  arthritis in a 
multivariable analysis. The character-
istics, which are easily recognisable 
by general practitioners, include 
age, male sex, symptom duration, 
morning stiffness lasting more than 

60 minutes, difficulty with making 
a fist, number of  tender joints, and 
self-reported swollen joints. Mr. van 
Dijk and his associates validated the 

model in a sec-
ond set of  644 
patients from 
the clinic and 
then made the 
variables into a 
simplified mod-
el, which had a 
reasonable dis-
criminative abil-
ity for clinical 

arthritis. The model requires further 
validation, but, in the future, it could 
potentially aid general practitioners’ 
decision making.

Ms. Lisney
Mr. van Dijk

Global variation of biologic uptake in spondyloarthritis 
shows that there is more at play than cost

Mounting scientific evidence 
shows that biologic anti-
rheumatic drugs suppress 

inflammation, improve function and 
mobility, and may also halt disease 
progression in people with spondy-
loarthritis.

Rates of  treatment with these 
agents vary around the world – in 
part because of  their high cost. But 

cost is only part of  the picture, ac-
cording to Dr. Elena Nikiphorou, a 
rheumatologist and epidemiologist at 
King’s College London.

At an abstract session this after-

noon, Dr. Nikiphorou will report 
that differences in biologic antirheu-
matic drug uptake seen from country 
to country cannot be explained exclu-
sively through economic indicators.

Dr. Nikiphorou is presenting re-
sults from her team’s analysis of  data 
from the ASAS COMOSPA study, a 
cross-sectional multicenter observa-
tional study that looked at treatment 
for more than 3,300 consecutive 
spondyloarthritis patients fulfilling 
the ASAS (Assessment of  Spondy-
loarthritis international Society) 
classification criteria in 22 countries 
in Africa, the Americas, East Asia, 
and Europe. All patients in the study 
were 18 or older and diagnosed with 
peripheral or axial disease.

Dr. Nikiphorou and her colleagues 
found differences in the uptake of  
biologic antirheumatic drugs by 
country even after adjusting for a 
wide variety of  socioeconomic and 
clinical variables. For example, Co-
lombia’s rate of  biologic drug use 
after adjustment for per-country 
socioeconomic, demographic, and 
clinical variables exceeded 50% of  
SpA patients, while Singapore’s was 
well below 25%. 

Overall, unadjusted mean use of  
biologics to treat SpA was highest in 
Belgium, which had 75% uptake. Up-
take was also high in France and the 
United States. China, meanwhile, had 
the lowest mean uptake of  all coun-

tries in the study at only 5%. 
The researchers did expect to 

see some variation by country, Dr. 
Nikiphorou said. “Even among EU 
countries, we know from previous 
studies that there are inequalities in 
access to biologics and also that re-
imbursement or clinical recommen-
dations can regulate prescription of  
biologics in clinical practice.”

While Dr. Nikiphorou and her col-
leagues found that higher use of  bio-
logics in SpA tended to occur in the 
countries with higher overall medical 
expenditures, this did not reach statis-
tical significance, and country gross 
domestic product was not significant-

ly correlated to uptake either. 
“Even in this fully adjusted model 

which uses sophisticated statistical tech-
niques to include these country-level 
factors, there remains residual variation 
across countries, which makes us think 
that there are factors beyond these 
socioeconomic factors that account for 
these differences,” Dr. Nikiphorou said. 

As to what these might be, Dr. Ni-
kiphorou said that this remains to be 
elicited through further research.

“There are many potential factors,” 
she said. Medical infrastructure, re-
gional differences in prescription, or 
clinical guidelines can all influence 
prescribing, “but it’s difficult to know. 
One can only speculate on the poten-
tial explanations for the residual varia-
tion across countries despite adjusting 
for key socioeconomic variables.”

Dr. Nikiphorou added that it 
would be interesting to explore fur-
ther and try to understand what is 
driving these differences, “because, 
ultimately, the plan should be to opti-
mise and standardise care.”

Dr. Nikiphorou and her colleagues 
had no financial disclosures to report.

Dr. Nikiphorou

ABSTRACT SESSION
Progress in managment of SpA

Wednesday 17:00 – 18:30
Hall 7A

“Even in this fully adjusted 
model which uses 

sophisticated statistical 
techniques to include these 
country-level factors, there 
remains residual variation 

across countries, which makes 
us think that there are factors 
beyond these socioeconomic 

factors that account for these 
differences.”



TOM
ORROW

08:15AMThe Biologic Conversation: 
Talking originators and biosimilars
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Hall N103–104

Chair: Robert J Moots (UK) Panel: Eduardo Mysler (Argentina)
 Mark Genovese (USA)
 Ronald Van Vollenhoven (The Netherlands)

We would like to have an open conversation with you about originator biologics and biosimilars in rheumatology.  

Here are some of the things we’d like to talk about:

 • How can the critical roles of the physician and patient as treatment decision makers be maintained?
 • What do physicians need to know with respect to biologic and biosimilar clinical data?  
 • How can real world data support decision making?
 • What factors need to be considered when making switching decisions?  

If you’re ready to discuss these and many other questions, and maybe even help find the answers, come to Hall N103–104 
at 08:15 tomorrow, Thursday 15th of June. It’s early, but it will be worth it.  

AGENDA

  08.15 Welcome and introduction Robert J Moots

  08:30 Talking originator biologics and biosimilars Chair and panel

  09.30 Unanswered questions Chair and panel

  09.40 Summary and close  Robert J Moots

This symposium will make reference to Pfizer products
Symposium organised and funded by Pfizer Inc.
Date of preparation: May 2017       PP-ENB-EUR-0609

For more information, come visit us at the Pfizer booth (booth 37)

Pfizer EULAR 2017 Satellite symposium
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Researchers aim to help working patients with 
rheumatic and musculoskeletal diseases

Biologic medications, multipro-
fessional interventions, and 
early, aggressive treatment of  

rheumatic diseases have allowed 
more people with rheumatoid arthri-
tis and other rheumatic diseases to 
maintain their careers and continue 
with their daily valued activities.

But that does not mean working 
patients don’t continue to experience 
pain, lost work days, and disability, 
even if  they are in clinical remission. 
Indeed, according to two researchers 
now focusing on work- and rehabil-
itation-related issues among people 
with rheumatic disease, the working 
environment presents a series of  
unique concerns for patients – many 
of  which require a closer look.

At a session this afternoon that 
is dedicated to rehabilitation and 
modern drug treatment, Mathilda 
Björk, PhD, an occupational therapist 
at Linköping (Sweden) University, 
will discuss the complexities of  the 
concept of  remission and making 
decisions about rehabilitation in a 
population that may have few clinical 
indicators of  an active disease but 
continues to struggle at working and 
finding an activity balance in life.

“When rheumatologists discuss 
remission, generally it’s according 
to disease activity measured by the 
DAS28, for example, which measures 
disease activity and inflammation. 
But we know that inflammation and 
disability are not highly correlated,” 
Dr. Björk said in an interview. That 
means that patients may have a low 
disease activity but still experience 
disability.

Dr. Björk’s recent studies derive 
from two Swedish cohorts of  people 
with early rheumatoid arthritis (RA) 
in the TIRA-project (Swedish acro-
nym for Early Intervention in Rheu-
matoid Arthritis), with one group 
treated before the advent of  biologic 
medications and the other treated 
after 2006 when these became widely 
available. In the latter cohort, more 
than three-quarters of  patients were 
working. “It is a high-functioning 
group,” she said. “But they reported 
a lot of  limitations and problems at 
work.”

Disability can arise “from stress, 
or tiredness, or pain,” all of  which 
can be exacerbated by the demands 
of  managing a work environment in 
combination with an active leisure 
time and a lot of  social roles, Dr. 
Björk said. 

Dr. Björk’s talk highlights “the 
need for clinicians to arm the pa-
tient with self-management strate-
gies and to carefully assess what the 
patient wants to do,” at work and at 
home, when considering indications 
for rehabilitation. “Today’s patients 
are demanding in a good way and 
want to stay active and participate 
in valued activities,” Dr. Björk said. 
“But this also causes needs for activ-
ity balancing, self-management, and 
energy conservation as a part of  the 
rehabilitation, which is in line with 
today’s guidelines and recommenda-
tions.”

At the same session, Yeliz Prior, 
PhD, of  the University of  Salford 
(United Kingdom) will present on 
the lack of  communication between 
RA patients and clinicians related to 
work-specific concerns and ways to 
intervene. 

In an interview, Dr. Prior said that 
clinicians need to ask their employed 
RA patients more pointed questions 
to determine the presence of  work 
instability, a common precursor of  
disability and a key intervention 
point in preventing disability. Work 
instability occurs when people must 
change their duties or position be-
cause of  an inability to meet normal 
job demands or must miss days of  
work. 

“People with RA often don’t know 
their rights at work and particular-
ly struggle to decide whether they 
should disclose their condition,” Dr. 
Prior said. “Our research has shown 
that people don’t just worry about 
their managers but also worry about 
their colleagues’ perception of  them. 
People don’t want to seem any differ-

ent from anybody else doing the job 
that they are doing.” 

Currently, the provision of  work 
rehabilitation services in the National 
Health Service (NHS) is scattered, 
with no clear pathway for patients 
with RA to follow, Dr. Prior said. 
More often than not, RA patients 
are given some generalised advice 
and written information. There are 
clinical specialist occupational ther-
apists providing work rehabilitation 
interventions to include job site visits 
and liaison with employers, but these 
specialist services are not accessible 
by all. It very much depends on the 
extent of  service provision in a given 
NHS Trust and expertise available to 
them locally.

Dr. Prior and colleagues conducted 
a feasibility randomised controlled 
trial with 55 rheumatoid, psoriatic, or 
inflammatory arthritis patients who 
were randomised to receive either 
job retention work rehabilitation or 
written information only. Rheumatol-
ogy occupational therapists provided 
individualised work rehabilitation 
on a one-to-one basis using the 
Work Experience Survey–Rheumatic 
Conditions (WES-RC) structured 
interview tool. The research group 
found that a brief  job retention work 
rehabilitation is a credible and ac-
ceptable intervention for people with 
inflammatory arthritis with concerns 
about continuing to work because of  
arthritis, and it is cost effective. Most 
participants admitted not reading the 
written work advice provided; there-
fore, this had no impact in aiding 
those with work instability. 

The WES-RC was originally de-
veloped in the United States, and Dr. 

Prior’s research group has adapted 
this tool for the UK. “We’ve made 
the tool and the user manual freely 
available online at the Salford Univer-
sity’s research repository for thera-
pists to download and use in clinical 
practice. Its use is becoming more 
common amongst occupational ther-
apists working in rheumatology in 
the UK, but there is a need for wider 
uptake to standardise work rehabili-
tation provision across the UK,” she 
said.

Yet, in many clinics, the conversa-
tions about work still aren’t taking 
place. Some of  the problem lies with 
patients’ awareness, Dr. Prior said, 
who “don’t necessarily think it’s the 
clinicians’ responsibility to address 
their difficulties at work, so they 
don’t tend to disclose work problems 
to their GP, rheumatologist, or even 
the therapists, who are most likely 
to be of  help, unless they have been 
specifically asked about how they 
are coping at work or have been in 
long-term sickness leave. We know 
that, once people with RA are on 
long-term sick leave, they are unlike-
ly to return to work. Therefore, job 
retention work rehabilitation is more 
effective but requires an early identi-
fication of  problems at work.”

More clinicians should be asking 
about patient’s work status, she said. 
“Work is an important aspect of  life 
– just like we ask patients about their 
daily lives, we should be asking how 
they are getting along at work.” Cur-
rently, Dr. Prior is involved in evaluat-
ing a pilot programme to implement 
Health and Work Champions in the 
NHS, funded by the College of  Oc-
cupational Therapists and the Public 
Health England. This campaign is 
aimed at raising the awareness about 
the importance of  asking the “work 
question” amongst the NHS staff  to 
encourage the early identification of  
work instability in people consulting 
to the NHS in the UK.

Neither Dr. Björk nor Dr. Prior 
reported having any relevant conflicts 
of  interest.

Dr. Björk Dr. Prior

HEALTH PROFESSIONALS 
SESSION

Rehabilitation and modern 
drug treatment – needs and 
challenges

Wednesday 17:00 – 18:30
Room N101 / N102
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NEW: Discounted price for low and 
middle income countries with 

GDP below USD 10’000 (EUR 86).
Sign up for online courses at eular.org

Follow @eular_org on        and 

EULAR
Online
Courses 2017

Courses start in September 2017

- 12th EULAR Online Course on Rheumatic Diseases

- 4th EULAR Online Course in Paediatric Rheumatology

- 3rd EULAR Online Course for Health Professionals

- 7th EULAR Online Course on Systemic Sclerosis

- 9th EULAR Online Course on Connective Tissue Diseases

- 6th EULAR Online Introductory Ultrasound Course

Individual course cost: EUR 115

·

·
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EULAR 2017 poster tours: Thursday, Friday, Saturday

Atotal of  461 posters will be 
presented in 45 themed poster 
tours during Thursday, Friday, 

and Saturday. EULAR congress at-
tendees 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 limited to 20 
attendees per tour and will be deter-
mined on a first-come, first-served 
basis. Registration is only possible on 
the day of  the poster tour itself.

Thursday, 15 June

11:45–13:30

• From top to toe; health professional 
practice

• A stroll among the crystals
•  Clinical features and treatment of  

orphan diseases
•  Economical impact of  biosimilars 

and discussing risks with patients
•  Genetic basis, epigenetics, and ge-

nomics in disease
•  Inflammatory mediators in rheu-

matic disease
•  MTX, GCs, and JAK inhibitors in 

RA

•  Novelty in the clinical approach to 
SLE, Sjögren’s, and APS I

• Outcomes across all rheumatology
• Paediatric Rheumatology
• Pathomechanism in SLE, SS, APS
•  Progress in management of  spon-

dyloarthritis
• RA disease course and prognosis
•  Rheumatology training and disease 

burden
• Vasculitides Clinical Aspects I

12:00–13:30

• PARE Poster Tour I

Friday, 16 June

11:45–13:30

• Imaging advances in arthritis – 
what is new?

•  Indexes and predictors in systemic 
sclerosis and myositis

•  New drivers in RA and SpA patho-
physiology

•  Novelty in the clinical approach to 
SLE, Sjögren’s, and APS II

•  Osteoporosis risk assessment and 
treatment: new tools and new strat-
egies

• Outcome in AxSpA: does it matter?

• RA all over the body
• RA stromal cells – reloaded
•  Risk factors for RMDs or comorbid 

conditions
• Scleroderma and myositis: etiology
•  TNF inhibitors in RA = always and 

again
•  Trends in non-TNF-alpha biologi-

cals for RA I
• Vasculitides Clinical Aspects II
• What’s new in orphan diseases

12:00–13:30

• PARE Poster Tour II

Saturday, 17 June

10:15–11:45

• Nursing and daily practice
• A walk through PsA progress
•  Comorbidities and outcomes in 

RMDs
• From the heart of  rheumatology
•  How B and T cells contribute to 

rheumatic disease
•  Imaging advances in vasculitis, 

crystal, and connective tissue dis-
ease

•  Infection-related rheumatic disease: 
clinical and epidemiologic aspects

• I nnate mediators and autoantibod-
ies in rheumatic disease

•  Last news on systemic sclerosis and 
myositis

•  New treatment options in SLE, 
Sjögren’s and APS

• RA – risk factors and consequences
•  SSc, myositis, and rare diseases: 

etiology
•  Steps forward in osteoarthritis re-

search
•  Trends in non-TNF alpha biologi-

cals for RA II
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today! 

Join

If you are below 40 and work 
in the field of rheumatology join now.

Visit the EMEUNET booth for more info
and register at emeunet.eular.org

Follow @EMEUNET on        and 

Be part of an international network of young 
rheumatologists and researchers shaping 
the future of European rheumatology 

Receive EMEUNET newsletters, update on 
grants, fellowships, courses and more 

Become a working group member

·

·

·

Emeunet_CongressNews_Advert_Print.indd   1 08.05.17   17:21

Cohort studies begin to piece together link between 
cancer immunotherapy and autoimmune disease

Immune checkpoint therapies are a 
new class of  anticancer agents that 
target regulatory pathways in T 

cells to boost antitumor immune re-
sponses, leading to improved survival 
for many cancer patients.

But, as rheumatologists all over 
the world are beginning to find, 
these agents, which include ipilim-
umab, nivolumab, and pembroli-
zumab, have the potential to elicit 
symptoms of  rheumatoid arthritis 
(RA) and other rheumatic diseases 
in patients with no previous histo-
ry of  them – an adverse effect that 
frequently leads to suspension of  
treatment with a lifesaving cancer 
drug. 

At a session this afternoon, rheu-
matologists will discuss their ex-
periences with patients referred to 
them after treatment with immune 
checkpoint inhibitors and present 
results from small observational co-
horts. They will also discuss what’s 
known and still unknown about 
the natural history and potential 
mechanisms of  this effect, which is 

related to an overactivation of  the 
immune system.

Dr. Cassandra Calabrese of  the 
Cleveland Clinic in Ohio, USA, is pre-
senting results from a retrospective 
chart review of  19 patients referred 
with symptoms of  autoimmune dis-
ease after treatment with this class of  
drugs. Three patients had a preexisting 
autoimmune disease and were referred 
preemptively prior to starting immuno-

therapy. The remaining 16 patients had 
no history of  autoimmune disease, and 
most developed symptoms within 4 
months of  starting treatment.

“This phenomenon was unknown 
to me and my group before around 
February of  2016, when we started 
noting referrals of  patients from 
oncology,” Dr. Calabrese said. “We 
were seeing symptoms of  everything 
from Sjögren’s syndrome to inflam-

matory arthritis and myositis in pa-
tients being treated with these drugs 
for their cancer.” The same year, Dr. 
Calabrese and her team began coor-
dinating an ongoing study to assess 
these patients. 

Dr. Calabrese said that the co-
hort has shown so far that patients 
who develop autoimmune disease 
after immune checkpoint inhibitors 
“require much higher doses – of  
steroids in particular – to treat their 
symptoms,” and this can all too often 
result in being taken out of  a clinical 
trial or having to stop cancer treat-
ment. 

Most of  the patients in the cohort 
were treated with steroids only, while 
a handful received biologic agents, 
and methotrexate or antimalarials 
were used in one patient each.  

Dr. Calabrese said that the serolo-
gy results, available for only half  the 
patients in the cohort, did not closely 
align with typical profiles for patients 
with RA or related diseases. 

She noted that the rheumatic 
symptoms did not always resolve 

Dr. BelkhirDr. Calabrese
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At 70 Years of  EULAR and 30 Years 
of  HP Involvement: A Rehabilitation 
Perspective.” The presentation will 
provide historical perspective about 
how HPRs have evolved in EULAR 
and the future of  HPRs, Prof. Vliet 
Vlieland said. 

“Its learning goal is to get a historic 
perspective on the development of  

the role of  health professionals in 
rheumatology and an understanding 
of  the future possibilities and chal-
lenges,” Prof. Vliet Vlieland said. 
“By depicting the development and 
achievements of  the organisation and 
activities of  HPRs within EULAR 
over the past decades, the envisioned 
future educational and scientific en-
deavours can be better interpreted. 

Being informed about 
the progression made 
over the years will 
serve as a motivator to 
support, advocate, or 
become involved in cur-
rent and future activities 
of  HPRs in EULAR.”

Next, Jackie Hill, 
PhD, a retired nurse and 
researcher from Harrogate, United 
Kingdom, will discuss HPR involve-
ment from a nursing lens in “Looking 
Back At 70 Years of  EULAR and 30 
Years of  HP Involvement: A Nursing 
Perspective.” Dr. Hill will describe the 
evolution of  rheumatology nursing 
over the past 30 years and the part 
that EULAR has played in the dissem-
ination, education, and facilitation of  
best nursing practice and experiences 
within Europe. Dr. Hill will also ad-
dress important nursing initiatives that 
have been launched under the auspic-
es of  EULAR.

In 1981 when Dr. Hill began work-
ing in rheumatology, there were no 
rheumatology nurses practicing in 
out patient clinics and no dedicated 
rheumatology nursing courses or text 
books, she said 

“The possibility of  nurses prescrib-
ing, administering intra-articular in-
jections, and acting as clinical nurse 
specialists or consultant rheumatology 
nurses was not even conceived,” Dr. 
Hill said. “In 2017, it is difficult to be-
lieve this scenario, but it is important 
to remember that this was just 36 years 
ago. The comparison of  then and now 
is what makes this session so important 
and will be the subject of  my talk.”

Attendees will then hear from Pres-

ident-Elect of  EULAR, Prof. Johannes 
W.J. “Hans” Bijlsma of  University 
Medical Centre Utrecht, who will dis-
cuss important progress made in the 
field of  rheumatology in the 70 years 
of  EULAR, particularly progress made 
in the nonpharmacological treatment 
of  RMDs and the importance of  ef-
forts by HPRs in this area. 

“Discussion will be about the im-
portant work of  physiotherapists to 
keep RMD patients on the move, 
about the development of  occupa-
tional therapy for RMD patients to 
let them stay independent in working 
and living environments, [and] about 
the important support and practical 
help of  nurses,” Prof. Bijlsma said. 
Attendees will “get insight into the 
very important role nonpharmaco-
logical interventions can play in the 
treatment of  patients with RMDs 
and how allied health professionals 
have developed this field.”

Lastly, audience members will hear 
about “The Future for Health Pro-
fessionals in Rheumatology” from 
Annette de Thurah, PhD, of  Aarhus 
(Denmark) University Hospital, chair 
of  the EULAR Standing Committee 
for HPRs. The presentation will ad-
dress future demands for HPRs and 
how they can prepare for the changes 

of  the healthcare system of  
tomorrow.

“The medical and demo-
graphic structure of  the 
population and the techni-
cal environment is rapidly 
changing,” Dr. de Thurah 
said. “This change will call 
upon new roles, new skills, 
and a transfer of  skills to 

health professionals within rheuma-
tology from other professions. Thus, 
in the future, it will be essential that 
HPRs develop new skills and com-
petences in order to fulfill these new 
roles. Among other things, HPRs must 
have clinical knowledge, new educa-
tional skills, and skills within informa-
tion and communication technology.” 

Overall, the future for HPRs in EU-
LAR looks bright, Prof. Vliet Vlieland 
added.

“There has been an enormous prog-
ress in the professional development 
of  HPRs within EULAR over time,” 
Prof. Vliet Vlieland said. “However, 
the continuous changes in rheumatol-
ogy, healthcare, and society as a whole 
demand that we do not merely con-
tinue activities but constantly modify 
activities and employ new, innovative 
initiatives for HPRs working in rheu-
matology, jointly with patients and 
rheumatologists.”

Session takes stock of past, present, and future of HPRs as a pillar of EULAR Continued from page 1

Prof. Vliet Vlieland Dr. de ThurahProf. Bijlsma

after stopping the cancer treatment. 
“We have some patients that have 
been off  their checkpoint inhibitors 
for over a year and still have symp-
toms, so it’s looking like it might be a 
more long-term effect,” she said. 

Rheumatologist Rakiba Belkhir 
of  Hôpitaux Universitaires Paris-Sud 
encountered the phenomenon of  
checkpoint inhibitor-induced auto-
immune disease much the same way 
Dr. Calabrese did – through referrals 
from a cancer center.

“In my unit, we also manage pa-
tients with myeloma, and I developed 
a weekly consultation with a cancer 
center,” Dr. Belkhir said. In 2015, she 
saw her first patient with RA and no 
previous history who had been treat-
ed with checkpoint inhibitors. That 
patient’s symptoms resolved after 
treatment with NSAIDs alone. 

Dr. Belkhir is sharing results from 

this and five other patients presenting 
with symptoms of  RA after their can-
cer treatment with immune check-
point inhibitors, taken from a larger 
cohort of  patients (n = 13) with a 
spectrum of  rheumatic disease-like 
adverse effects. None of  the six pa-
tients in this study had a previous 
clinical history of  RA.

Some were able to continue their 
checkpoint inhibitors and be treated 
simultaneously for RA with steroids, 
antimalarials, methotrexate, and 
NSAIDs, Dr. Belkhir said. None re-
ceived biologic agents, and each med-
ication strategy, she said, was arrived 
at in consultation with the treating 
oncologist. 

Dr. Belkhir’s team also looked 
closely at serology and found all six 
patients to be at least weakly, and 
mostly strongly, seropositive for RA. 
Because they were not screened for 

these prior to treatment, “we don’t 
know if  they had prior susceptibility 
to RA,” she said. Now, she said, the 
oncologists she’s working with are 
testing for anticyclic citrullinated pep-
tides and rheumatoid factor prior to 
initiating cancer immunotherapy, so 
that this relationship is better under-
stood. 

“We don’t know if  the patients 
had susceptibility to the disease go-
ing into treatment,” she said. “It is 
possible that antibodies were already 
present and that the anti-PD1 im-
munotherapy,” one type of  immune 
checkpoint inhibitor, “acted as a trig-
ger for the disease.” Animal studies 
have suggested a role for PD1 in the 
development of  autoimmune disease, 
“but it’s not well investigated,” Dr. 
Belkhir said. 

Dr. Belkhir and Dr. Calabrese 
both acknowledged that the un-

derstanding of  checkpoint inhibi-
tor–induced autoimmune disease is 
in its infancy. Clinical trials largely 
missed the phenomenon, the re-
searchers said, because the trials 
were not designed to capture mus-
culoskeletal adverse effects with the 
same granularity as other serious 
adverse events.

“This will be a long discussion in 
the months and the years ahead with 
oncologists,” Dr. Belkhir said.

Neither Dr. Calabrese nor Dr. 
Belkhir reported having any relevant 
conflicts of  interest.
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Researchers offer advice on using  
wearable devices in studies

Wearable device technologies 
give researchers important 
clues into the real-life expe-

riences of  patients with rheumatic 
and musculoskeletal diseases by mon-
itoring sleep, physical activity, and 
other data that are hard to capture in 
patient self-reports and in-clinic tests. 
In a Health Professionals Session this 
afternoon, speakers will describe the 
current landscape of  uses for these 
devices and considerations for how to 
best use them in research.

Marie McCarthy, director of  prod-
uct innovation for ICON PLC, a glob-
al clinical research organisation that 
provides outsourced development 
services to industry, will talk about 
how these technologies – from com-
mercially available movement track-
ers like the FitBit to medical-grade 
devices that are more sensitive – are 
being integrated into trial designs, 

and how researchers can think about 
using them.

“If  you’re looking at the develop-
ment of  drugs for rheumatic disease, 
these snapshot approaches” of  using 
in-clinic assessments of  movement 
and strength as well as self-reports of  
sleep and physical activity at home 
“may not be entirely indicative of  the 
efficacy of  the drug,”  Ms. McCarthy 
said in an interview. 

“If  we want to capture some of  
the really rich data that exist in the 
patient’s real life, how they go about 
their day, how much time they spend 
moving or not moving, and how well 
they’re sleeping,” wearable technol-
ogies are an important adjunct to 
the information that can be gleaned 
in clinic. They can even reduce the 
number of  clinic visits required of  
patients, an important consideration 
in people with rheumatic diseases, 
she said. 

Ms. McCarthy noted that data 
from wearables can help researchers 
ensure compliance with study recom-
mendations for patients enrolled in 
trials – by noting, for example, that 
a patient has been more active than 
a study recommends. And data from 
devices can help contextualise patient 
self-reporting on pain.

“Traditional endpoints around pain 
are subjective, and it can be difficult 
to differentiate from the placebo re-
sponse and the true pain reduction 
from the drug,” Ms. McCarthy said. 
“Using an objective measure, say 
from activity levels, to add context to 
those responses can assist in decision 
making around the drug.”

The data generated by studies incor-
porating wearable technology can be 
considerable, particularly if  the tech-
nology is being used to detect subtle 
movement patterns, for example. 

But most of  the information being 
used in clinical trials involving wear-
ables involves “derived endpoints 
that have gone through validated 
algorithms,” Ms. McCarthy said. “In 
some respects they’re no different 
from getting a number for blood 
pressure. For example, if  you’re mea-
suring steps over the course of  a day, 
it’s easy for the statisticians to deal 
with that because it’s a time-stamped 
number.” 

Where it gets more complicated is 
when researchers start to mine the 
granular information captured by the 
device, such as subtle movement pat-
terns. “That’s the kind of  data that’s 

more exploratory, and that tends 
not to be used as an endpoint in a 
rheumatology clinical trial,” she said. 
“That’s where you start getting into 
terabytes of  data.”

At the same session, Alexandra 
Clarke-Cornwell, a public health re-
searcher at the University of  Salford, 
Manchester (United Kingdom) will 
share insights from several published 
studies of  wearable devices in nontrial 
research settings in persons with rheu-
matic and musculoskeletal diseases.

Ms. Clarke-Cornwell will focus on 
studies using two licensed wearable 
devices designed for use in medical 
and research settings: activPAL, an 
accelerometer and inclinometer that 
is placed on a patient’s thigh for up 
to a week, and ActiGraph, which can 
be worn on the waist or the wrist.  

Like Ms. McCarthy, Ms. 
Clarke-Cornwell says that much of  
the devices’ value comes from having 
objective information on activity pat-
terns to compare with patient self-re-
ports. “They’re not perfect, these 
devices, but we’re getting much bet-
ter data from them than if  we were 
to subjectively ask a person about 
their activity,” she said. 

For example, in one study evaluat-
ing osteoarthritis patients before and 
after an exercise intervention, “we 
could notice after the intervention 
a slight improvement in gait speed, 
so we were getting things from the 
devices that we couldn’t from a 
self-reported questionnaire,” she said. 
Even clinical observation of  patients’ 
movement often tells a less-complete 
story than the wearables can, she 
added. 

Ms. Clarke-Cornwell will discuss 

the types of  data to be gleaned from 
these devices and the best statistical 
approaches to use, and also some 
practical aspects of  integrating them 
into research. 

“Things like, ‘How did you put 
the accelerometer on the patient?’ 
‘How did you get it back from them?’ 
‘What data did you actually use?’ 
‘Do you have a statistician who can 
code the data in a usable way?’ These 
are things people don’t always think 
about,” she said. 

Ms. McCarthy’s advice to research-
ers curious about incorporating 
wearables into a rheumatology trial 
is not to start with the device. 

“People are excited by the concept 
of  the wearable, so they’ll start with 
the wearable and think ‘What can we 
measure?’ instead of  thinking ‘What 
are we trying to prove here? Who is 
the patient and what is the likely bur-
den of  using the device?’ and finally 
‘What are the expected outcomes?’ ” 
she said. “Generally, I want the de-
vice that has lots of  research and 
validation studies behind it. But it all 
very much depends on what you’re 
trying to achieve and what you’re try-
ing to prove, and that should dictate 
what device you use.”

Neither Ms. McCarthy nor Ms. 
Clarke-Cornwell had relevant disclo-
sures to declare.
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Monoclonal antibody tops bisphosphonate for 
glucocorticoid-induced osteoporosis

The monoclonal antibody denos-
umab provides significantly great-
er improvements in bone mineral 

density (BMD) than does the bisphos-
phonate risedronate among patients 
with glucocorticoid (GC)-induced 
osteoporosis, according to results of  a 
phase III trial to be presented this after-
noon.

When denosumab was compared 
with risedronate, the BMD increased 
almost twice as much in patients who 
were continuing GC therapy and 
was more than three times greater in 
those initiating GC therapy, according 
to study author Prof. Willem F. Lems 
of  VU Medical Centre, Amsterdam, 
who will present the trial results. 

The primary outcome of  this ran-
domized, double-blind, multination-
al trial – one of  the largest ever in 
GC-treated patients – was change in 
lumbar spine BMD after 12 months of  
therapy. Patients 18 years of  age or old-
er on GC therapy (dose equivalent of  
7.5 mg prednisone daily) were eligible 
for the study, although those under the 
age of  50 years were required to have 

a history of  osteoporotic fracture. For 
those 50 years of  age or older, evidence 
of  osteoporosis on BMD evaluation 
was required.

The 795 pa-
tients who were 
enrolled in this 
noninferiority 
study were ran-
domized to 60 
mg of  denosum-
ab administered 
subcutaneously 
every 6 months 
or 5 mg of  oral 

risedronate taken daily for 24 months. 
Both groups received matching place-
bos. All patients received calcium and 
vitamin D supplementation. Of the 
795 patients, 505 were continuing on 
GC therapy and 290 initiated glucocor-
ticoids at study entry.

Denosumab proved noninferior 
to risedronate in lumbar spine BMD 
after 12 months. In addition, deno-
sumab demonstrated superiority to 
risedronate in both those continuing 
and those initiating GCs. Among con-

tinuous GC patients, BMD increased 
in the lumbar spine by 4.4% in the 
denosumab group versus 2.3% (P less 
than .001) in the risedronate group. In 
the GC-initiating group, the percentage 
increases were 3.8% versus 0.8% (P 
less than .001), respectively. The BMD 
improvements in the hip favoring deno-
sumab were similar for the continuous 
(2.1% vs. 0.6%; P less than .001) and 
initiating (1.7% vs. 0.2%; P less than 
.001) groups.

Both therapies were reasonably 
well tolerated, according to Prof. 
Lems, who reported that the inci-
dences of  adverse events and serious 
adverse events were similar. This in-
cluded the rates of  infection. 

Although several therapies are 
approved for treating or preventing 
GC-induced osteoporosis, including 
the bisphosphonate risedronate, there 
is evidence that a substantial propor-
tion of  candidates with the potential 
to benefit are not routinely treated, 
according to Prof. Lems. 

Denosumab, which is currently indi-
cated for the treatment of osteoporosis, 

targets RANKL (receptor activator of  
nuclear factor Kappa-B ligand), which 
promotes maturation of osteoclasts that 
break down bone. RANKL, which is in-
creased in patients with GC-induced oste-
oporosis relative to healthy controls, may 
be a particularly suitable target for this 
condition. The favorable effect on BMD 
in this study and the low frequency of  
administration, only twice a year, support 
its “potential to become another treat-
ment option” in patients who require 
extended GC therapy and face increased 
fracture risk, Prof. Lems said.

The study was funded by Amgen. 
Prof. Lems and many coauthors re-
ported financial relationships with 
Amgen and other companies market-
ing osteoporosis drugs. Three coau-
thors are employees of  Amgen.
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Interferon-based gene expression score predicts 
progression to connective tissue disease

Researchers at the University of  
Leeds have developed a scoring 
system based on the expression 

of  two groups of  interferon stim-
ulated genes (ISGs) that predicts 
progression from detection of  antinu-
clear antibody (ANA) to autoimmune 
connective tissue disease (CTD). The 
findings, presented at an abstract 
session today,  could be used to deter-
mine the best therapeutic window of  
opportunity for early intervention.

“ANA binds to the contents of  
the cell nucleus and can be detected 
from blood tests. The hallmark of  

systemic lupus 
erythematosus 
[SLE] and other 
CTD patho-
genesis is the 
loss of  self-tol-
erance, leading 
to production 
of  numerous 
ANAs. ANA can 
be detected in 

blood up to 10 years before the onset 
of  clinical symptoms. Thus, a period 
of  ANA positivity and other immune 
dysregulation precedes clinically overt 
disease,” said Dr. Md Yuzaiful Md Yu-
sof, a National Institute of  Health Re-
search Doctoral Research Fellow at the 
University of  Leeds (United Kingdom).

  Some people who are ANA positive 
are in the preclinical stages of  a dis-
ease. But not all are. Others may nev-
er develop SLE or any other CTDs. 
ANA can be detected at low levels in 
over one-quarter of  the general pop-
ulation, while SLE affects less than 
0.15% of  people. So, the detection 
of  ANA alone is not good enough to 
predict disease. 

“If  this transition from prelupus 
to SLE/CTD could be predicted, 
early, and potentially more effective, 

intervention could be employed,” Dr. 
Yusof  explained.

Type I interferon (IFN-I) has been 
implicated in the pathogenesis of  SLE, 
but much less is known about its role 
in the initiation of  disease. This is part-
ly because IFN-I activity is difficult to 
measure due to its instability in serum. 
This roadblock can be circumvented 
by measuring the level of  expression 
of  interferon-stimulated genes (ISGs). 
However, current scoring systems may 
be affected by selection, roles, and 
weighting of  the genes.

The Leeds researchers selected 30 
relevant ISGs from the literature and 
used them as biomarkers that predict 
progression to systemic autoimmu-
nity. They studied 125 individuals at 
risk of  CTD, including 82 with 1-year 
follow-up data. Over the next year, 
16 (20%) progressed to CTDs, mainly 
SLE. The researchers analysed blood 
samples from these individuals who 
were at risk of  CTD and compared 
the genes that were responsive to 

IFN-alpha (Score A) or genes that 
were responsive to both IFN-alpha 
and -gamma (Score B) with those 
from groups that included SLE pa-
tients and healthy controls.

“In SLE, both IFN Score A and B 
were elevated, compared to healthy 
controls, whereas only IFN Score A 
was elevated, compared to healthy con-
trol in the at-risk CTD group. Thus, we 
had defined IFN Score B as a subset of  
ISGs, the expression of  which was only 
increased in patients with confirmed 
clinical SLE,” Dr. Yusof  said. 

IFN Score B was low in individuals 
who were at risk of  developing CTD 
but who did not progress to develop 
disease and was increased in those 
who actually did progress. However, 
there was no difference in IFN Score 
A between these two groups. Thus, 
an elevated IFN Score B at baseline 
in those who are at risk of  CTD may 
be a biomarker of  progression from 
ANA-positive status to clinical auto-
immune disease.

  Analyses of  other clinical, immu-
nological, and imaging biomarkers 
are underway to develop a prediction 
model from ANA-positive status to 
CTD. Before any biomarker makes 
it to the clinical setting, validation in 
an independent and ethically diverse 
cohort is a must-do. 

The aim, according to Dr. Yusof, 
is “early and potentially targeted 
intervention” that could prevent the 
“development of  severe systemic 
symptoms and minimise damage 
accrual, which should be the major 
therapeutic goal.”

Three of  the study authors report-
ed receiving grant/research support 
from AstraZeneca.
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New classification system for systemic lupus 
erythematosus moves forward

Alarge EULAR/American Col-
lege of  Rheumatology project 
that aims to optimise classifi-

cation criteria for systemic lupus ery-
thematosus (SLE) is in its final phase, 
according to Prof. Martin Aringer, 
a member of  the SLE Classification 
Criteria Steering Committee who 
will give a progress update in a Clini-
cal Science Session this afternoon. 

When completed and available for 
clinical use, these criteria are hoped 
to resolve many of  the deficiencies 
of  previous classification systems, 
Prof. Aringer said in an interview.

The proposed new classification 
system is dependent on first identi-
fying positive antinuclear antibodies 
(ANA) but then improves on spec-
ificity by adding criteria weighted 
for relative importance. The new 
approach directly addresses limita-
tions of  the 1997 revised ACR criteria 
and the 2012 criteria from the SLE 
International Collaborating Clinics 
(SLICC). 

“Positive ANA are key, given that 
ANA are often the door to SLE in the 

diagnostic approach and have high 
sensitivity,” explained Prof. Aringer, 
chief  of  the division of  rheumatolo-
gy at Technische Universität Dresden 

(Germany). The 
new classifica-
tion uses spe-
cific weighted 
SLE criteria for 
the first time to 
boost specificity. 
When combined 
with ANA as an 
entry criterion, 
the weighted 

criteria should not only improve 
specificity but also “give us a system 
that is hopefully intuitive enough to 
convey an idea of  the disease.”

Although the ACR system is 
relatively easy to use, particularly 
because it did not require the 11 
criteria to be weighted, Prof. Aring-
er explained that it is “not entirely 
intuitive.” The criteria in the ACR 
system did help promote the concept 
that multiple organ systems can be 
involved, but patients could be classi-

fied as having SLE with just the four 
mucocutaneous criteria, a circum-
stance not limited to individuals with 
SLE and one of  the weaknesses of  
the ACR system most criticised by 
dermatologists.

The SLICC criteria require patients 
to be positive for ANA, which in-
creased sensitivity relative to the ACR 
system, but specificity of  the SLICC 
system fell to 84% from the 96% re-
ported with ACR criteria. The new 
system described by Prof. Aringer is 
designed to preserve the sensitivity 
of  the SLICC system but improve 
specificity by adding weight to char-
acteristics most closely associated 
with SLE.

“For example, class III or IV lupus 
nephritis will weigh much higher 
than leukopenia or unexplained fe-
ver,” Prof. Aringer said. 

The “candidate system,” which is 
still in the testing phase, has been in 
development with the support of  both 
the ACR and EULAR. In an initial 
analysis conducted with ANA data 
from 13,080 patients, a titer of  at least 

1:80 on HEp-2 ANA immunofluores-
cence produced a sensitivity for SLE of  
97.8%, providing the basis for selecting 
positive ANA as an entry criterion. 

There are now plans to test the 
candidate system against both the 
ACR and the SLICC criteria in a larg-
er cohort of  patients with SLE pa-
tients or conditions mimicking SLE 
in order to confirm its clinical utility. 
The goal is to develop a system that 
provides a better and potentially 
earlier classification of  SLE. How-
ever, Prof. Aringer suggested that a 
weighted classification system also 
has the potential to provide a better 
gauge of  the relative impact of  this 
disease across organ systems.

Prof. Aringer had no relevant dis-
closures to declare.
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Biomarkers discriminate between lung inflammation 
and fibrosis in SSc-related interstitial lung disease

The management of  systemic scle-
rosis (SSc)-related interstitial lung 
disease (ILD) could potentially 

benefit from the development of  two 
specific nuclear imaging biomarkers 
that will be discussed this afternoon.

“Our data show that stage-depen-
dent visualisation of  ILD with ra-
diotracers that specifically target key 
markers of  lung inflammation and/
or fibrosis is possible. Using specific 
imaging biomarkers might allow in-
dividualised patient management and 
thus, could potentially be the first 
step towards precision medicine in 
SSc-ILD,” said Janine Schniering, who 
will present the results of  the study. 
Ms. Schniering is a PhD student in 
the department of  rheumatology at 
University Hospital Zurich, a desig-
nated EULAR Center of  Excellence.

Ideally, diagnosis of  SSc-ILD should 
be early in the course of  the disease 
when SSc-ILD can be more effec-
tively treated, and the damage that 
has occurred so far could perhaps be 
reversed. But, roadblocks to person-
alised care remain. 

“Clinical tools for individualised 
patient stratification are still missing. 
This unmet need leaves patient man-
agement mostly at a trial and error 
stage, which is in sharp contrast to 
the developing concept of  precision 
medicine,” Ms. 
Schniering ex-
plained. 

At last year’s 
EULAR Con-
gress, the 
researchers 
reported the 
success of  a 
radiotracer 
that specifically 
targets integrin alphavbeta3. SPECT 
(single photon emission computed 
tomography) was used to detect the 
radiotracer molecule in lung tissue of  
an established murine model of  bleo-
mycin-induced lung fibrosis and in 
tissue samples from ILD patients. 

In the current study, the researchers 
assessed the applicability of  nuclear 
imaging (PET/CT and SPECT/CT) 
of  key molecules of  ILD as potential 

biomarkers for the stage-dependent 
assessment of  ILD in the murine pre-
clinical model. 177Lu-c(RGDfK)-ligand 
was used as SPECT tracer to target 
integrin alphavbeta3, with 18F-Azafol 
used as PET tracer to target folate re-
ceptor beta (FR-beta).  

“We found that expression of  folate 
receptor beta, a marker exclusively 
expressed on activated macrophages, 
and integrin alphavbeta3, a marker 
expressed on a variety of  immune 
cells and (myo-) fibroblasts, were sig-
nificantly upregulated at the protein 
and/or mRNA level of  lungs from 
patients with SSc-ILD. Most nota-
bly, similar increases in the expres-
sion levels of  FR-beta and integrin 
alphavbeta3, were detected in the 
murine model of  bleomycin-induced 
lung fibrosis,” she said. 

In mice, FR-beta expression was 
upregulated at the inflammatory stag-
es, with higher integrin alphavbeta3
expression evident in both the inflam-
matory and fibrotic stages of  lung dis-
ease. The molecular targeted imaging 
discriminated between lung inflam-

mation and/or fibrosis with time. The 
findings corresponded with changes 
in expression of  FR-beta and integrin 
alphavbeta3 at the tissue level. 

In contrast, the clinically routinely 
employed, but unspecific, imaging 
techniques of  18F-fluorodeoxyglu-
cose-PET and high-resolution CT 
did not discriminate between lung 
inflammation and fibrosis.

Ms. Schniering reported receiving 
grant/research support from the 
Swiss National Science Foundation, 
and many of  her coauthors reported 
relationships with pharmaceutical 
companies and/or holding the patent 
license for mir-29 for the treatment 
of  systemic sclerosis.
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Satellite Symposia Programme // Wednesday, 14 June
13:00–14:30 // Hall 8  AbbVie

Optimizing long-term therapy: 
How can we deliver the outcomes 
patients need?
Chairperson:  Paul Emery (United 

Kingdom)
13:00 Paul Emery (United Kingdom) 
Introduction
13:05 Paul Emery (United Kingdom) 
The importance of detecting 
patients at risk of imminent RA: 
overcoming the obstacles
13:20 Daniel Aletaha (Austria) 
Taking the patient from target to 
goal: How do we implement the 
most effective approach?

13:35 Filip van den Bosch (Belgium) 
Delivering the long-term treatment 
aspirations of the patient and the 
clinician: What are the latest data?
13:55 John Isaacs (United Kingdom) 
In a changing world, how do we 
select the right therapy for the long-
term benefit of the patient?
14:10 All
Interactive panel discussion

13:00–14:30 // Hall 7A  Pfizer

Time for a paradigm shift in RA? 
Patient and physician journeys 
when treatment is not to target
Chairperson:  Maxime Dougados 

(France)

13:00 Maxime Dougados (France) 
Welcome and introduction
13:05  Peter C. Taylor  

(United Kingdom) 
Understanding the DMARD-
intolerant/inadequate responder 
journey for patients and physicians
13:25 All
Question and answer session
13:30  Roy Fleischmann  

(United States) 
JAK inhibition: deep dive into 
efficacy and safety data
13:50 All
Question and answer session
13:55 Janet Pope (Canada)
RA data in the real world
14:15 All
Question and answer session
14:20 Maxime Dougados (France) 
Closing remarks and wrap-up

13:00–14:30 // N103/N104 
Novartis Pharmaceuticals

IL-17A inhibition: meeting patient 
needs and achieving new treatment 
goals in PsA
Chairperson: Peter Nash (Australia)
13:00 Peter Nash (Australia) 
Welcome and introduction
13:05 Georg Schett (Germany) 
The role of IL-17A in the 
immunobiology of early and 
established PsA
13:25 Laura Coates (United Kingdom) 
Treatment targets in PsA: the 
rheumatologists’ perspective
13:45 Tore K. Kvien (Norway) 
Treatment targets in PsA: the 
patients’ priorities
14:00 Peter Nash (Australia) 
Does IL-17A inhibition meet these 
treatment targets?
14:20 Peter Nash (Australia) and all
Panel discussion and conclusions

13:00–14:30 // N105/N106         
Pearls supported by Janssen

Considering patients’ needs – action 
and reaction of IL-6 blockade
Chairpersons:  Josef S. Smolen 

(Austria),  
Costantino Pitzalis 

(United Kingdom)
13:00  Costantino Pitzalis  

(United Kingdom) 
Welcome and introduction
13:05 Josef S. Smolen (Austria) 
IL-6 blockade: a clinical update
13:30  Costantino Pitzalis  

(United Kingdom) 
The role of IL-6 in RA 
pathophysiology and structural 
damage
13:55 Ernest Choy (United Kingdom) 
The biology behind patient-reported 
outcomes in RA
14:15 Josef S. Smolen (Austria) 
Q&A, conclusions and closing 
remarks

13:00–14:30 // N117/N118  
 IBSA – Bioiberica

Latest evidence on osteoarthritis 
treatment: a simple CONCEPT to 
complete the MOSAIC
Chairperson:  Johanne Martel-

Pelletier (Canada)
13:00  Johanne Martel-Pelletier 

(Canada) 
Welcome and introduction
13:07 Ingrid Möller (Spain) 
Consensus recommendations for 
the management of osteoarthritis 
of the hand, hip and knee: what 
PANLAR (Pan-American League of 
Associations of Rheumatology) says
13:22  Johanna Martel-Pelletier 

(Canada) 
Can biomarkers predict the effect of 
treatment on cartilage volume loss? 
New clinical evidence
13:37 Jean-Pierre Pelletier (Canada) 
MOSAIC: 24 month study on 
structural changes in knee 
osteoarthritis assessed by MRI with 
chondroitin sulphate
13:52 Tomasz Blicharski (Poland) 
Pharmaceutical grade chondroitin 
sulphate is as efficacious as 
celecoxib and better than placebo: 
results of the ChONdroitin vs 
CElecoxib vs Placebo Trial 
(CONCEPT)
14:07 Question and answer session
14:22  Johanne Martel-Pelletier 

(Canada) 
Concluding remarks



PRESCRIBING INFORMATION MabThera® (rituximab) in rheumatoid arthritis (RA), 
granulomatosis with polyangiitis (GPA), and microscopic polyangiitis (MPA):  
Please refer to MabThera 100mg & 500mg concentrate for solution for infusion 
SPC for full prescribing information

Indications: RA: MabThera, in combination with methotrexate, is indicated for the treatment 
of adult patients with severe active rheumatoid arthritis who have had an inadequate response 
or intolerance to other DMARDs including one or more TNF  inhibitor therapies.  MabThera  
has  been  shown to reduce the rate of progression of joint damage as measured by 
X- ray and to improve physical function, when given in combination with methotrexate. GPA 
and MPA: MabThera, in combination with glucocorticoids, is indicated for the induction of 
remission in adult patients with severe, active Granulomatosis with Polyangiitis (Wegener’s) 
(GPA) and Microscopic Polyangiitis (MPA)

Dosage and administration: Patients must be given the patient alert card with each 
infusion. Administer through a dedicated line, with full resuscitation facilities immediately 
available in case of severe infusion related reactions (IRRs). Monitor for cytokine release 
syndrome. Interrupt infusion if severe reactions occur. Premedicate with analgesic/anti-
pyretic and anti- histamine before each infusion. RA:  Recommended dose is 1000 mg iv 
infusion on day zero and a second 1000 mg iv infusion two weeks later. Premedication 
with 100 mg methylprednisolone should be completed 30 minutes prior to each infusion. 
First Infusion: Initial rate 50mg/hour, after 30 minutes this can be escalated by 50 mg/hour 
increments every 30 minutes to a maximum of 400 mg/hour. Second and subsequent Infusion: 
Initial rate 100mg/hour; with 100 mg/hour increments every 30 minutes to a maximum of 
400 mg/hour.  Alternative faster infusion option (4mg/mL in 250mL infusion volume) for 
second or subsequent infusion: If no IRRs experienced during first or subsequent infusion 
at standard rates above, initiate at 250mg/hour for first 30 minutes and escalate to 600mg/
hour over 90 minutes. Faster option not suitable in patients with significant cardiovascular 
disease, arrhythmias, previous serious IRR to any biologic or rituximab. Evaluate need for 
further course after 24 weeks (see SPC). GPA and MPA: Recommended dose is 375 mg/
m2 body surface area, administered as an intravenous (iv) infusion once weekly for 4 weeks 
(four infusions in total). IV methylprednisolone should be given intravenously for 1 to 3 
days at a dose of 1000 mg per day prior to the first infusion of MabThera (last dose of 
methylprednisolone may be given on the same day as first infusion of MabThera). Followed 
with oral prednisone 1 mg/kg/day (not to exceed 80mg/day, and tapered as rapidly as 
possible based on clinical need) during and after MabThera treatment. First Infusion: Initial 
infusion rate 50mg/hour. Subsequently, the rate can be escalated in 50 mg/hour increments 
every 30 minutes to a maximum of 400 mg/hour. Subsequent Infusions (number 2 to 4): Initial 
infusion rate 100mg/hr. Subsequently, the rate can be increased by 100 mg/hour increments 
every 30 minutes to a maximum of 400 mg/hour. Pneumocystis jiroveci pneumonia (PCP) 
prophylaxis recommended  during and following MabThera as appropriate.

Contraindications: Hypersensitivity to rituximab, excipients or murine proteins. Active, 
severe infections. Patients in a severely immunocompromised state. Severe heart failure 
(NYHA Class IV) or severe, uncontrolled cardiac disease.

Precautions: To improve traceability of biological medicinal products, clearly record 
the tradename of the administered product in the patient file. Progressive multifocal 
leukoencephalopathy (PML): Very rare cases of fatal PML reported. Patients should be 
monitored regularly for any new or worsening neurological symptoms or signs suggestive 
of PML. If PML is suspected, further dosing of MabThera must be suspended until PML 
has been excluded. If PML is confirmed, permanently discontinue MabThera. Infusion 
reactions: In RA most IRR were mild to moderate in severity. Fatal IRR reported (post-
marketing). IRR have also been reported with GPA and MPA and were similar to those in 
RA patients in clinical trials. In GPA and MPA the most common IRRs included cytokine 
release syndrome, flushing, throat irritation, and tremor. Hypotension: Hypotension may 
occur; consider withholding antihypertensive medications 12 hours prior to the MabThera 
infusions. Cardiac disorders: Closely monitor patients with history of cardiac disease. 
Infections: Due to mechanism of action patients may have increased risk of infection. 
Determining immunoglobulin levels recommended prior to initiating treatment. Caution in 
patients with recurring/chronic infections. Do not give to patients with an active severe 

infection. Serious infections including fatalities may occur during therapy. In GPA and 
MPA, the most frequently reported serious infection was pneumonia. Pneumocystis jiroveci 
pneumonia (PCP) prophylaxis is recommended for patients with GPA or MPA during and 
following treatment, as appropriate. Hepatitis B: Cases of fatal hepatitis B reactivation have 
been reported. Screen all patients for Hepatitis B virus (HBV) before initiating treatment; do 
not treat patients with active disease. Patients with positive HBV serology should consult a 
liver specialist and if treated be monitored and managed to prevent HBV reactivation. Late 
neutropenia: Measure blood neutrophils prior to each course of MabThera and regularly 
up to 6-months after cessation of treatment, and upon signs or symptoms of infection. 
Immunisation: The safety of immunisation with live viral vaccines following MabThera 
therapy has not been studied. Live vaccines should not be administered to a patient 
receiving MabThera or whilst peripheral B cells are depleted. Skin reactions: Severe skin 
reactions such as Toxic Epidermal Necrolysis (Lyell’s syndrome) and Stevens-Johnson 
Syndrome, some with a fatal outcome reported. In case of such an event, with a suspected 
relationship to MabThera, permanently discontinue. Malignancy: Immunomodulatory drugs 
may increase the rate of malignancy. The possible risk for the development of solid tumours 
cannot be excluded at this time. Concomitant/sequential use of other DMARDs: In RA, 
concomitant use of MabThera and antirheumatic therapies other than those specified is not 
recommended. Limited data suggest the rate of clinically relevant infection is unchanged 
following sequential use of DMARDs including biologics after MabThera.

Pregnancy and Lactation: Avoid pregnancy or breastfeeding and use effective 
contraception during and for 12 months following treatment.

Undesirable effects: Consult SPC for full details of Adverse Drug Reactions (ADRs). 
Cases of posterior reversible encephalopathy syndrome (PRES) / reversible posterior 
leukoencephalopathy syndrome (RPLS) and toxic epidermal necrolysis (Lyell’s Syndrome), 
Stevens-Johnson Syndrome reported. RA: Very common: infusion related reactions 
(hypertension, nausea, rash, pyrexia, pruritus, urticaria, rhinitis, throat irritation, hot 
flush, hypotension, rigors, tachycardia, fatigue, oropharyngeal pain, peripheral oedema, 
erythema), upper respiratory tract infection, urinary tract infections, headache, decreased 
IgM levels. Common: Bronchitis, sinusitis, gastroenteritis, tinea pedis, hypercholesterolemia, 
paraesthesia, migraine, dizziness, sciatica, alopecia, depression, anxiety, dyspepsia, 
diarrhoea, gastro-oesophageal reflux, mouth ulceration, upper abdominal pain, arthralgia/
musculoskeletal pain, osteoarthritis, bursitis, neutropenia, decreased IgG levels. 
Uncommon: IRRs (generalised oedema, bronchospasm, wheezing, laryngeal oedema, 
angioneurotic oedema, generalised pruritus, anaphylaxis, anaphylactoid reaction) Rare: 
Angina pectoris, atrial fibrillation, heart failure, myocardial  infarction,  late neutropenia. 
Very rare: PML, reactivation of hepatitis B, serum sickness-like reaction, atrial flutter. GPA 
and MPA: ADRs occurring in ≥5 % of patients receiving MabThera in a clinical study: 
thrombocytopenia, diarrhoea, dyspepsia, constipation, peripheral oedema, cytokine release 
syndrome, urinary tract infection, bronchitis, herpes zoster, nasopharyngitis, decreased 
haemoglobin, hyperkalaemia, muscle spasms, arthralgia, back pain, muscle weakness, 
musculoskeletal pain, pain in extremities, dizziness, tremor, insomnia, cough, dyspnoea, 
epistaxis, nasal congestion, acne, hypertension, flushing. Also reported: IRRs, infections 
(including pneumonia), tachycardia, atrial fibrillation, hepatitis B reactivation (some fatal), 
hypogammaglobulinaemia, neutropenia.

Legal category: POM

Marketing Authorisation Numbers: EU/1/98/067/001 (100mg), EU/1/98/067/002 (500mg)

Marketing Authorisation Holder: Roche Registration Limited, 6 Falcon Way, Welwyn 
Garden City, Herts AL7 1TW. MabThera is a Registered trademark.

Date of Preparation: May 2017 PR/MABR/1704/0001

Reporting of suspected adverse reactions: Reporting suspected adverse reactions after 
authorisation of the medicinal product is important. It allows continued monitoring of the 
benefit/risk balance of the medicinal product. Healthcare professionals are asked to report 
any suspected adverse reactions via their corresponding national reporting system.
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Please see Prescribing Information on reverse

MabThera has been 
improving RA patients´  

lives for over a decade and 
continues to do so1–5
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