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LAR President in 2007-2009. He
helped to initiate and guide the
first EULAR strategy, “Mobilizing
the Planet,” running from 2007
to 2012. Prof. Breedveld is also a
Master of the American College
of Rheumatology. From 1991 to
2015, he was a professor of internal medicine, specialising in
rheumatology, at Leiden (Netherlands) University. After leaving Leiden University, he was
appointed a Knight in the Order
of the Netherlands Lion for his
scientific contributions.
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his year’s Meritorious Service Award was given to
Prof. Ferdinand C. Breedveld.
EULAR gives the award to
rheumatologists and health
professionals who have served
rheumatology in an outstanding way, either by scientific
research, with clinical science,
or through their activities in EULAR, national, or international
organisations.
Prof. Breedveld has been an
honorary member of EULAR
since 2003 and served as EU-
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Ferdinand C. Breedveld
receives Meritorious
Service Award

Prof. Ferdinand C. Breedveld received his award from EULAR President Johannes Bijlsma at
Wednesday’s Opening Plenary Session.

New recommendations issued on
vaccinations, Sjögren’s syndrome,
glucocorticoids, and hand OA
FOUR SETS OF EULAR recommendations will be presented or updated in
a special EULAR Projects in Clinical
Affairs session on Saturday starting
at noon. Each will be delivered by a
member of the respective EULAR task
forces producing these new recommendations that involve vaccination of
patients with autoimmune inflammatory rheumatic diseases, management of
Sjögren’s syndrome, use of glucocorticoid therapy, and management of hand
osteoarthritis.
The last set of EULAR recommendations for vaccination in patients with
autoimmune inflammatory rheumatic

eularcongressnews.com

Strategic selection of
DMARDs shows promise
against psoriatic arthritis

disease was issued in 2011.
“Since the previous recommendations, we have new data on the effect
of new biologics and small molecules
and their effect on vaccines,” according
to Prof. Ori Elkayam, head of the department of rheumatology at Tel Aviv
Sourasky Medical Centre.
Prof. Elkayam, who will present a
provisional update on behalf of the
EULAR Vaccination Task Force, reported
that the update involves nine recommendations within six overarching
principles. Three systematic literature
reviews were conducted to guide the

THE USE OF SPECIFIC BIOLOGICAL disease-modifying antiinflammatory drugs (DMARDs) based on blood analysis
yielded a significantly greater rate of low disease activity
in patients with psoriatic arthritis than use of the standard
biological product according to EULAR recommendations in
a clinical study that Dr. Ippei Miyagawa will report on Friday
afternoon.
“Recently some biological DMARDs became available and
efficacious in patients with psoriatic arthritis (PsA),” said Dr.
Miyagawa of the University of Occupational and Environmental Health, Kitakyushu, Japan. “There are different drugs
with different targets such as TNF inhibitors, IL-17 inhibitors,
and the IL-12/23(p40) inhibitor. However, it is not clear how
we differentially use these drugs,” he said in an interview.
Dr. Miyagawa and his colleagues investigated the use of
specific biological DMARDs (bDMARDs) based on charac-

Continued on page 3
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Stene Prize: Essays on ‘personal champions’
and should not exceed two typewritten
pages. Persons who
are professionally connected with
rheumatology are
excluded from the
competition.
A jury elected by
the PARE Standing
Committee chose
Ms. Misuno’s essay
from those selected
by each national
PARE organisation
Magdalena Misuno with EULAR President Johannes Bijlsma
as its best entry.
Judges for the award represent the
culoskeletal diseases in their counthree pillars of EULAR (patients,
tries to participate in the competition
health professionals, and rheumaby writing and submitting an essay
tologists) and come from a several
on the topic of the year. Essays may
different countries across Europe.
be written in any national language
by

Gianluca c olla

mined topic. The winner receives a
prize money of EUR 1,000, which
is awarded during the Networking
Platform Session at the Annual
EULAR Congress, and is invited to
the congress dinner. In addition,
travel costs to the congress and four
nights accommodation are covered
by EULAR. The second and third
winner receives a prize money of
EUR 700 and EUR 300 respectively.
The Stene Prize was established
in honour of the memory of the
late Edgar Stene who himself had
severe ankylosing spondylitis. Mr.
Stene was a great promoter of cooperation among doctors, patients,
and community workers.
The national organisations of people with arthritis/rheumatism invite
all people with rheumatic and mus-
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agdalena Misuno of Gdansk,
Poland, is the 2018 Edgar
Stene Prize winner for her
essay on the topic “My personal
champion – Supporting my everyday life with a rheumatic and musculoskeletal disease.”
In her essay, Ms. Misuno, age 37,
describes what she’s learned in her
relationships with the varied ‘champions’ – both people and animals –
who have been there and supported
her in the 16 years since she was
diagnosed with systemic lupus erythematosus. The essay can be read at
www.eular.org/pare_stene_prize.cfm.
Every year, EULAR and the Standing Committee of PARE (People with
Arthritis/Rheumatism in Europe)
offer the Edgar Stene Prize for the
best essay on a previously deter-

Six honorary EULAR
memberships awarded

P hotos
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Clockwise from top right: EULAR President Johannes Bijlsma stands with new honorary members Dr.
Jonathan Kay, Dr. Jane Salmon, Prof. Axel Finckh, Prof. Tadej Avcin, Prof. Ronald van Vollenhoven, and
Marios Kouloumas.

ULAR awarded honorary memberships to six individuals who
have rendered outstanding
service in accomplishing the objectives of EULAR.
Tadej Avcin is professor of paediatrics in the medical faculty of
the University of Ljubljana (Slovenia) and head of the department
of allergology, rheumatology, and
clinical immunology at University
Children’s Hospital in Ljubljana. He
is past chair of the EULAR Standing
Committee on Paediatric Rheumatology as well as the Education
and Training Committee of the
Paediatric Rheumatology European
Society.
Axel Finckh is head of clinical research in rheumatology at the University of Geneva. He is past chair
of the EULAR Standing Committee
on Epidemiology and Health Services Research.
Jonathan Kay is professor of
medicine at the University of
Massachusetts Medical School
and director of clinical research
in rheumatology at UMass Memorial Medical Centre, Worcester,
USA. He chairs the Rheumatology
Working Group and is a member
of the Internal Medicine and Musculoskeletal Topic Advisory Groups
for the World Health Organisation
in its Revision of the International
Classification of Diseases, Eleventh
Edition. He was a coauthor on recommendations made in 2017 by an

international task force on the Use
of Biosimilars to Treat Rheumatological Diseases.
Marios Kouloumas is president of
the Cyprus League against Rheumatism as well as the Pancyprian Federation of Patients’ Associations and
Friends and is currently a member
of the PARE Board. He is also past
vice president representing PARE.
Jane Salmon is the Collette Kean
Research Professor at the Hospital
for Special Surgery in New York.
She is professor of medicine and
professor of medicine in obstetrics
and gynecology and associate dean
of faculty affairs at Weill Cornell
College of Medicine, New York. She
is a member of the U.S. National
Academy of Medicine and is a
Master of the American College of
Rheumatology.
Ronald van Vollenhoven is director of the Amsterdam Rheumatology and Immunology Centre and
chief of the department of rheumatology and clinical immunology
at the Academic Medical Centre
and the department of rheumatology at the VU University Medical
Centre, both in Amsterdam. He
is also chair of the rheumatology
research council at Reade, and
continues some of his duties as
chief of the unit for clinical therapy
research at the Karolinska Institute,
Stockholm. He is past chair of the
EULAR Standing Committee on
Clinical Affairs.
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Session offers one new and three updated sets of recommendations
deliberations that led to the update.
In addition to new information
about the timing of vaccines in relation to treatments that suppress
the immune system, these updated
recommendations, unlike the previous set, will explain best practice
for vaccinating household members, including newborns, who
reside with patients who have autoimmune inflammatory rheumatic
diseases.
“We hope that this update will
draw attention to this issue and increase the uptake of vaccinations in
patients with rheumatic diseases,”
Prof. Elkayam said. The recommendations are designed for use by
any clinician, whether a specialist
or general practitioner, who administers care to patients with autoimmune inflammatory rheumatic
diseases.
The EULAR recommendations
for the management of Sjögren’s
syndrome are not an update. Rather, they are the first management
recommendations issued by the
Sjögren’s syndrome Task Force,
which was created in 2010. The
Sjögren’s syndrome Task Force previously generated a clinical scoring methodology, which has been
useful in evaluating and comparing
the treatment strategies now being
defined as first-line therapies.
“The new recommendations
aim to standardise the care of patients with Sjögren’s syndrome,”
explained Prof. Soledad Retamozo
of the rheumatology department
at Hospital Privado Universitario de Córdoba in Argentina and
the Hospital Clínic of Barcelona,
Spain. Prof. Retamozo noted in an
interview previewing her remarks
on Saturday that there is a wide
clinical spectrum for Sjögren’s syndrome that requires individualised
treatment.
“Recommendations are especially important for conditions that require the collaboration of different
specialties,” said Prof. Retamozo,
whose task force concluded that
Sjögren’s syndrome treatment
should be undertaken “at or in
close collaboration with centres
of expertise following a multidisciplinary approach.” The Sjögren’s
Task Force recommendations were
specifically designed to facilitate
collaboration between specialists.
The EULAR Glucocorticoid Task
Force has published several sets
of recommendations previously,
but this is an area that requires fre-

quent updates, according to Prof.
Frank Buttgereit of the department
of rheumatology at Charité University Hospital in Berlin.
“Glucocorticoids continue to play
an important role in the treatment
of rheumatic diseases, but they
can cause severe adverse effects,
particularly if high doses are used
for prolonged periods. Therefore,
a constant monitoring of newly
published data is necessary to ensure the best balance of benefits to
risks,” Prof. Buttgereit explained.
One of the issues that Prof. Buttgereit will discuss on Saturday
involves the relative risks from low
and moderate doses of glucocorticoids. While the Task Force has
concluded that doses of 5 mg/day
or less pose a low risk of harm, the
new recommendations will outline
risk factors to consider in those
taking larger doses.
“There is just one major aim
when using glucocorticoids in the
treatment of rheumatic diseases.
We need to achieve the optimal
benefit-to-risk ratio. These recommendations should ideally have a
favourable clinical impact to the
degree they provide information on
sensible approaches to reach this
aim,” Prof. Buttgereit said.
The first EULAR recommendations for the management of hand
osteoarthritis were formulated in
2007. “At that time, the number of
trials in hand osteoarthritis was
limited, and several recommendations could only be based on expert
opinion. Since then, attention for
this field has increased, and many
new trials have emerged, providing new insights into available
treatment options for hand osteoarthritis,” said Dr. Féline Kroon,
a rheumatology fellow at Leiden
(Netherlands) University Medical
Center, who will describe the new
recommendations. The updated recommendations were developed under the auspices of Prof. Margreet
Kloppenburg of Leiden University
Medical Center.
The 2018 update was developed
through a collaboration of experts
that included rheumatologists,
health professionals in rheumatology, plastic surgeons, and patient
representatives. Since hand osteoarthritis is encountered by many
different specialists, both in primary
and secondary care, Dr. Kroon said
the updated recommendations are
meant to “not only include rheumatologists, but also for example
general practitioners, orthopaedic

Continued from page 1

Dr. Kroon

Prof. Buttgereit

Prof. Retamozo

Prof. Elkayam

and plastic surgeons, occupational and physical therapists, and
rehabilitation physicians. The recommendations are also meant to
inform patients about their disease
to improve shared decision making.
Other stakeholders who should be
aware of these recommendations
include pharmaceutical industry,
policymakers, and health insurance
companies.”
The updated recommendations
have five overarching principles
that were formulated on the basis
of a systematic literature review.
These principles included the establishment of treatment goals,
providing information, individualising treatment, sharing decision
making, and considering multidisciplinary approaches. Multiple
evidence-based changes in the
management of hand osteoarthritis
relative to the previous recommendations will be described.
Dr. Kroon said that, in comparison to the previous publication,
the updated recommendations are
formulated more as recommendations rather than “statements” and
thereby provide “clearer guidance
on the management of this disease

and facilitating implementation.
Also, many recommendations were
modified or newly added in comparison to the 2007 recommendations, and this may thus change the
way patients with hand osteoarthritis are treated.”
Although the recommendations
were able to take advantage of the
advances in hand osteoarthritis
knowledge over the past decade,
much is still unknown, Dr. Kroon
acknowledged.
“Unfortunately, effect sizes of
most effective therapies are small
and can only address symptoms as
we do not have disease-modifying
treatments yet. These recommendations and the accompanying
systematic literature review provide
guidance based on what is known
so far but also highlight current
knowledge gaps and future research opportunities.”
EULAR PROJECTS IN CLINICAL
AFFAIRS
Recommendation Session ESSCA
Saturday 12:00 – 13:30
Auditorium / Balcony
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Study shows potential for precision medicine in psoriatic arthritis Continued from page 1
teristic lymphocyte phenotypes for
treating PsA.
“We tried to optimise bDMARDs
therapy to individual patients,” he
explained.
In the study of 64 patients with
PsA, 26 patients were divided into
four types based on the peripheral blood analysis: a CXCR3+CCR6-CD38+HLA-DR+ activated
Th1 cell-predominant type, a CXCR3-CCR6+CD38+HLA-DR+ activated Th17 cell-predominant type,
a Th1/Th17-high type, and a Th1/
Th17-low type.
The activated Th1 cell-predominant patients received ustekinumab, activated Th17 cell-predominant
patients received secukinumab,
Th1/Th17-high patients received
secukinumab or a TNF inhibitor,
and Th1/Th17-low patients received
a TNF inhibitor.
These patients were evaluated
after 6 months of treatment intervention and compared with 38
patients who received the standard

Dr. Miyagawa
biological product according to
EULAR recommendations. Baseline
characteristics were not significantly different between the groups.
After 6 months, significant decreases occurred in the strategic
group, compared with baseline,
in the Simplified Disease Activity
Index (SDAI) from 16.2 to 3.52,

The study was limited by several
factors including the Japanese-only
patient population and the unblinded study design, Dr. Miyagawa
said. “It is necessary to conduct
further research with a larger sample size at multiple centers,” he
said. “In addition, flow cytometry
is complicated,” and more work is
needed to determine best practices
for clinical trials, he noted.
However, the study findings
showed the potential for precision
medicine in PsA, and “we think that
this research is the first step of the
future use of precision medicine in
PsA,” Dr. Miyagawa said.
Dr. Miyagawa had no financial
conflicts to disclose.

28-joint Disease Activity Score
with erythrocyte sedimentation
rate (DAS28-ESR) from 4.13 to 2.27,
and Psoriasis Area and Severity
Index (PASI) from 8.36 to 2.40, the
researchers noted. In addition, the
combined use of methotrexate was
significantly lower in the strategic
bDMARDs treatment group.
Overall, both groups showed
significant decreases in tender
joint count (TJC), swollen joint
count (SJC), patient global health
assessment (PGA), C-reactive
protein (CRP), ESR, DAS28-ESR,
SDAI, and PASI at 6 months,
compared with baseline, and the
amounts of the decreases were
not significantly different between
the groups.
“However, at 6 months of therapy, the rate of low disease activity
achievement according to SDAI,
DAS28-ESR, and ACR20 response
rate was significantly higher in
the strategic bDMARDs treatment
group,” the researchers said.

FROM BENCH TO BEDSIDE
Pathophysiology and biomarkers in
PsA: What impact?
Friday 13:30 – 15:00
Auditorium / Balcony

Gut bacteria infiltrate, damage intestine in SpA-IBD
Photos Courtesy Dr . Devis Benfaremo
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esearchers have found a link
between gut inflammation
and microbial translocation
that may predict joint inflammation in patients with inflammatory
bowel disease–associated spondyloarthritis.
At an abstract session Friday
morning, Dr. Devis Benfaremo of
Marche Polytechnic University in
Ancona, Italy, will present data from
his study supporting the connection
between gut dysbiosis and articular
inflammation in these patients.
“Although the link between intestinal and articular inflammation
has been supposed for a long
time (since 1937), only recently
the scientific community has paid
attention to the pathogenic role of
intestinal inflammation in spondyloarthritis [SpA], particularly in
inflammatory bowel disease [IBD]–
associated SpA,” Dr. Benfaremo
said. “Joint involvement is one of
the major extraintestinal manifestations in the course of IBD, as it
occurs in approximately one-third
of patients.”
“Supported by the recent progress in understanding the mechanisms of interaction between the
host and the gut microbiota, our
group aimed to investigate about
the pathogenic mechanisms that
lead from intestinal epithelial dam-

Ten ilieal samples from patients affected by SpA/IBD or IBD were stained for
bacteria infiltration (top). Also shown at bottom are Gram and LPS staining of the
same samples.
age to joint inflammation in patients with IBD.”
Dr. Benfaremo and coauthors
analysed 85 patients who had
IBD-associated SpA by using enzyme-linked immunosorbent assay
to assess intestinal damage and
gut bacterial infiltration associated
with intestinal fatty acid–binding
protein (I-FABP), lipopolysaccharide
(LPS), and soluble CD14 (sCD14).
Furthermore, immunohistochemical staining of the ileum was performed to determine the presence
of intraepithelial bacteria as well as
expression of claudin-1, claudin-4,
and occludin. The researchers also

stimulated MG63 human osteoblastlike cells in vitro using LPS
and sCD14 to assess the expression
of sclerostin (SOST) and Wnt/betacatenin pathway.
“In these SpA-IBD patients, gut
dysbiosis seems to play a critical
role in inducing, through intestinal
epithelial damage, microbial translocation from the gut to systemic
circulation and, consequently,
innate immunity activation,” Dr.
Benfaremo said. “Microbial translocation and innate immunity activation cooperate to induce joint
inflammation and, likely, bone remodelling. In clinical practice, novel

biomarkers could be employed to
evaluate these critical pathogenic
phenomena in IBD patients complaining of articular symptoms.”
Compared with patients with IBD
alone, patients with both IBD and
axial SpA had significantly higher
I-FABP (187.9 vs. 43.64), LPS (14.03
vs. 9.62), and sCD14 (26.697 vs.
12.34) serum levels (P less than
.0001), and so did patients with IBD
and peripheral SpA (I-FABP [130.3],
LPS [11.55], and sCD14 [18.0] serum
levels [P = .007]).
“We demonstrated that adherent
and invasive bacteria are present in
the intestinal epithelium of patients
with SpA-IBD but not in patients with
IBD. The bacterial infiltration induces
the downregulation of tight-junction
proteins like occludin, claudin-1, and
claudin-4, similarly to what happens
in ankylosing spondylitis patients,”
Dr. Benfaremo said. “Moreover,
SpA-IBD but not IBD patients display
higher serum levels of I-FABP, which
is a marker of intestinal damage, as
well as higher levels of circulating
LPS and sCD14, markers respectively of microbial translocation from
the gut to systemic circulation and
of activation of the innate immune
system.”
Among patients with both IBD
and SpA, there was a weak correlaContinued on page 6
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Nutritional guidance sought by patients with RMDs

A

ttendees at EULAR 2018 will
be able to learn best practices
for presenting nutrition information to RMD patients, including
patient organisation seminars,
on Saturday morning at the PARE
workshop, “Is there a diet for people with RMDs?”
Different groups see the connection between nutrition and rheumatic and musculoskeletal diseases
(RMDs) in divergent ways. Many
patients have questions about diet
and how it affects their health.
Holistic-oriented physicians and
therapists believe diet and nutrition
can replace medication in chronic
inflammation treatment. Rheumatologists defend drug therapy and
view the importance of nutrition on
a spectrum ranging from reserve to
disinterest to outright rejection.
How should organisations talk
to patients with RMDs about nutrition? Valérie Krafft, director of the
Swiss League against Rheumatism
in Zurich, will discuss “Nutrition:
How to talk about it.” Corinna
Elling-Audersch of the German
League Against Arthritis in Berlin
will cover “How to Offer Seminars
in Nutrition.”
“Opposing views on the importance of diet can leave rheumatism
patients unsure of how to approach
nutrition,” Ms. Krafft explained.
Some of the questions asked by
those with RMDs include: Can a
change in diet help alleviate in-

flammatory
rheumatism
symptoms?
What diet rules
can be trusted? How can
the subject be
broached with
one’s rheuma- Ms. Krafft
tologist? Will
specialists see diet as part of the
patient’s overall arthritis therapy or
just a supportive measure without
therapeutic value?
“It is important that nutrition
guidance for rheumatism patients
be free of possible bias,” Ms. Krafft
stated. “The Swiss League against
Rheumatism strives to ensure that
its communications on this controversial issue include the full range
of existing medical pluralism. We
provide information from the point
of view of conventional treatment,
as well as complementary medicine
and all shades in between.”
The League includes the subject
of nutrition in its communications
because patients with RMDs demand it, doing so through a variety
of channels, including its website,
Facebook, brochures, and lectures.
It aims to provide differing viewpoints while providing access to
updated knowledge from which
patients can make considered decisions.
“We take no position for or
against a described measure, only

making recommendations
based on scientific criteria,”
concluded Ms.
Krafft. “On this
basis, it can
be assumed
Ms. Elling-Audersch that nutrition,
particularly a
Mediterranean
diet, can have a ‘positive influence’
on various rheumatic diseases.”
Corinna Elling-Audersch has been
living with rheumatoid arthritis for
29 years and is an active member
of the patient organisation German
League Against Arthritis (DRL). “Patient organisations are fully aware
of scientific and evidence-based
information and the status quo regarding RMDs and possible RMD
diets,” she stated.
In 2013, the DRL conducted a survey asking members what subjects
they would like more information
about. A large number said that
they wanted to know more about
nonpharmacologic treatment, including diet. The DRL created its
seminars from its nutrition booklet,
using evidence-based information.
“DRL’s seminars cover nutrition,
diets, food, and recipes. But they
are much more,” she continued.
“They combine the three key
elements of self-management –
physical exercises and relaxation,
healthy use of food, and ergonomic

kitchen aids useful to patients in
their everyday lives.” The seminars
allow participants to interact and
exchange experiences and include
cooking, tasting, smelling, sipping,
and eating.
Both presentations will be of
interest to patient organisations,
healthcare professionals, physiotherapists, occupational therapists,
diet experts, and payers. They will
inspire conference delegates, giving them the opportunity to gather
concrete input for national-level
discussions of diet and RMDs and
lead to development of materials
for their memberships.
“Patient concerns emphasise
the importance of nutrition information,” Ms. Elling-Audersch concluded. “I am honoured to discuss
organisational seminars at this important congress; however it is essential that they be provided within
the context of patient self-management so that those with RMDs
learn how to maximise and enjoy
their lives.”
Ms. Elling-Audersch and Ms.
Krafft have no disclosures of interest to declare.

Continued from page 4

significant downregulation of SOST
expression only with the combination of LPS and sCD14, as well as a
significant beta-catenin, ERK1, and
ERK2 upregulation.
“SOST, a protein that antagonises
the canonical Wnt signaling at the
bone level providing a catabolic
action through the promotion of
osteoclast formation and activity

from the osteocytes, is markedly
downregulated in the sera of SpAIBD patients with axial involvement, through a mechanism that
involves the formation of anti-SOST
antibodies,” Dr. Benfaremo said.
“We found a significant correlation
of intestinal damage (I-FABP), microbial translocation (LPS), and immune activation (sCD14) with SOST
serum levels. This observation suggests the intestinal damage and the
consequent microbial translocation
may trigger SOST downregulation
through the activation of innate
immunity. Consistent with these
clinical data, we demonstrated that
in osteoblast cells in vitro, only the
combination of LPS and sCD14 is
able to downregulate significantly SOST expression allowing the
recruitment of the canonical Wnt/
beta-catenin pathway.”
Dr. Benfaremo said gut dysbiosis
in IBD patients is a “critical pathogenic step” to intestinal damage

that “induces the activation of the
immune system that leads to joint
inflammation and bone remodelling, likely through the recruitment
of the SOST Wnt/beta-catenin pathway.”
“Intestinal damage (I-FABP),
microbial translocation (LPS), and
innate immunity activation (sCD14)
may represent novel biomarkers
to evaluate and predict the development of joint inflammation in
patients with IBD,” Dr. Benfaremo
said.
Dr. Benfaremo and his coauthors
had no financial disclosures to report.

Photos Courtesy Dr . Devis Benfaremo

tion between SOST and I-FABP (r
= –0.2683), LPS (r = –0.3063), and
sCD14 (r = –0.3075) as well as with
anti-SOST antibodies (anti-SOSTIgG) sCD14 (r = –0.3414) and LPS
(r = –0.3959), with a significant
correlation between sCD14, LPS (r
= 0.5649), and I-FABP (r = 0.3316).
Researchers also noted there was a

ELISA assays were carried out in 45 patients with axial and 40 patients with
peripheral SpA/IBD, and compared with IBD or healthy controls.

PARE SESSION
Workshop: Is there a diet for people
with RMDs?
Saturday 9:00 – 10:30
PARE Room

ABSTRACT SESSION
Seeking the pathophysiology
of rheumatoid arthritis and
spondyloarthritis
Friday 10:15 – 11:45
Elicium 1
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School of Rheumatology aims for top provider status

E

ULAR’s School of Rheumatology is well on its way to meeting
its core objective of becoming
the world’s leading provider of education in rheumatic and musculoskeletal diseases by 2023.
The EULAR School of Rheumatology was launched at the EULAR
Congress in Madrid last year to
reflect the changing educational
and professional needs of the
international rheumatology community.
According to past chair of the
EULAR Standing Committee on
Education and Training and current
EULAR Treasurer, Prof. Annamaria
Iagnocco, EULAR has traditionally
been a strong supplier of education
in rheumatology.
“With the EULAR School of
Rheumatology, it has now become
the preeminent provider and facilitator of high-quality educational
offerings for physicians, health
professionals in rheumatology, and
people with rheumatic and musculoskeletal diseases worldwide,” she
said in an interview.
Prof. Iagnocco will discuss the
current status of the School on Sat-

urday morning in a EULAR Projects
in Education and Training session.
She explained that, in today’s
digital era, education opportunities
are undergoing constant
changes with
new approaches, products,
and technologies. The
EULAR School
of Rheumatology is able to
Prof. Iagnocco
match these
challenges by offering the rheumatology community a unique model
that’s easily accessible and meets
educational needs regardless of
geographic location.
“The EULAR School of Rheumatology represents an innovative
educational model and reflects the
changing needs of the learners
through offering new materials, as
well as facilitating the access to the
highest quality of education in the
field,” she said.
An example of just how the EULAR School of Rheumatology is
meeting educational needs through

new materials is the launch of a
new learning management system
– a new-look website and an easyto-use app.
“The app is very interesting as
it contains a lot of material that is
very useful. ... It allows the rheumatology community to quickly and
easily access clinical resources like
EULAR Recommendations, classification criteria, and the outcome
measures and imaging libraries,”
she said.
In addition, Prof. Iagnocco said
that this September, there will be
a new online course on imaging
available.
The purpose of this 12-module
course is to educate both rheumatologists and future rheumatologists on how to interpret imaging
examinations such as conventional
radiographs, CT, and MRI in musculoskeletal diseases.
For a membership fee of just
30 euros per year, students of the
School of Rheumatology can receive information on new courses,
have access to discounts, print
their course completion certificates,
and gain easy access to the details

of the curriculum they’ve just studied.
“All EULAR activities are very
prestigious and can be a useful
way for young rheumatologists to
showcase the education and the
courses they have completed in the
field of rheumatology,” Prof. Iagnocco noted.
One thing is for certain, she said:
The future of the EULAR School of
Rheumatology looks very promising.
“A team of experts already is
working to develop even more new
projects addressed to all EULAR
pillars, the number of attendees
to EULAR educational activities is
constantly increasing, and with the
new platform, we expect additional
access from different areas of the
globe.”
EULAR PROJECTS IN EDUCATION
AND TRAINING
Challenging projects in education and
training
Saturday 9:00 – 10:30
E106 / E107

Axial SpA diagnostic strategies need not be sex specific

I

maging and a positive HLA-B27
test are effective tools for early
diagnosis of axial spondyloarthritis in both men and women, according to data from a study of 719
patients with chronic back pain that
will be presented Friday afternoon.
Data from previous studies have
shown greater severity of axial
spondyloarthritis (axSpA) in men,
but gender differences at first presentation of the disease have not
been well studied, noted Dr. Augusta Ortolan of the University of
Padova, Italy, and her colleagues.
“I think that looking into gender
differences in disease presentation is
not only an appraisal of differences/
similarities between spondyloarthritis
in men and in women, but it can also
be a key to an earlier and effective
detection of the disease,” Dr. Ortolan
said in an interview. “This is particularly important given that spondyloarthritis affects young men and women
in their working age and therefore
has a huge impact in the patients’
personal and social life: A prompt
diagnosis often means a proper treatment and an increase in patients’
quality of life,” she explained.

The researchers analysed baseline
data from 444 women and 275 men
in the Spondyloarthritis Caught Early cohort (SPACE), which included
patients with chronic back pain that
had lasted 3 months to 2 years. The
patients were younger than 45 years
at the onset of symptoms.
Overall, 53% of men and 34%
of women were diagnosed with
axSpA. The duration of symptoms
was similar between genders, but
the average age at diagnosis was
significantly younger for men, compared with women (27 years vs. 30
years; P = .021). A positive HLA-B27
test was more common among
men with axSpA than among
women with axSpA (80% vs. 65%).
However, a positive HLA-B27 test
was more common among women
with axSpA than it was among men
without axSpA (34%) or women
without axSpA (23%).
Similarly, the presence of axial
spondyloarthritis features on imaging was greater among men with axSpA than women with axSpA (78%
vs. 64%), but the presence of these
features was greater among women
with axSpA than it was among men

without axSpA
(11%) or women without axSpA (7%).
“Although
it has been
demonstrated
that the proportion of men to
Dr. Ortolan
women is more
balanced in axial spondyloarthritis
in general [nearly 1:1] as compared
to the more advanced stages of
the disease [known as ankylosing
spondylitis or radiographic axial
spondyloarthritis, where the male-tofemale ratio is around 3:1], there is a
tendency to believe that spondyloarthritis in females is rarer or at least
more difficult to detect,” Dr. Ortolan
said. “In fact, the study does not
completely contradict this belief as
we found that from our chronic back
pain population, males are twice
more likely to be diagnosed. However, all in all, they do not present so
much differently than women,” she
noted.
The take home message is for clinicians to examine all features that
may lead to a diagnosis of axSpA

in patients regardless of gender,
Dr. Ortolan said. The study results
showing that HLA-B27 and imaging
are strongly associated with axSpA
diagnosis in both genders in a multivariate analysis, which suggests that
clinicians do not need to adopt different diagnostic strategies, she said.
The study findings were the result of a cross-sectional approach
that was based on an examination
of baseline data, Dr. Ortolan noted.
“However, it would be really interesting to see what happens in the
long term: Do these gender differences tend to increase? Does the
disease have a different long-term
impact in men and women? Should
we treat them differently? These are
open questions that need to be addressed in the future,” she said.
Dr. Ortolan and her colleagues
had no financial conflicts to disclose.
CLINICAL SCIENCE SESSION
The art of diagnosis of axial SpA
Friday 13:30 – 15:00
Elicium 2
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Glucocorticoid-tapering guidelines for new-onset
juvenile dermatomyositis to be described

A

n evidence-based protocol
for the tapering and discontinuation of corticosteroids in
children with juvenile dermatomyositis (JDM) will be described in a
paediatric rheumatology session on
Friday afternoon. Based on the strategy used in the landmark PRINTO
(Paediatric Rheumatology International Trials Organisation) trial, the
protocol is the first evidence-based
strategy for corticosteroid tapering
in this disorder.
“We decided to validate an evidence-based protocol used in the
PRINTO study, which included a
large population of new-onset JDM
patients for evaluation,” explained
Dr. Gabriella Giancane of the Paediatric and Rheumatology Clinic at Istituto Giannina Gaslini, Genoa, Italy.
In the PRINTO trial, 139 previously
untreated children with new-onset
JDM were randomised to one of
three treatment arms; all children
initiated therapy on intravenous
methylprednisolone. One group
continued on prednisone alone, another received prednisone with ciclosporin, and a third group received
prednisone with methotrexate.
The major findings of that trial,
which showed the addition of ciclosporin or methotrexate to be more
effective than prednisone alone,
were published more than 2 years
ago (Lancet. 2016;387[10019]:6718), but Dr. Giancane and her coinvestigators evaluated whether the

steroid tapering protocol employed
in that study can be used in routine
patient care.
In PRINTO, tapering started after
the first month, gradually reaching
the safe dose of 0.2 mg/kg per day
at month 6 from the initial dose of
2 mg/kg per day. In patients who
remained in remission, discontinuation of prednisone was allowed at
month 24.
In the analysis that Dr. Giancane
will present on Friday, she evaluated this protocol in order to derive
evidence-based recommendations.
The secondary objective of this
study was to identify predictors of
clinical remission and successful
steroid discontinuation.
Patients who achieved clinical remission and discontinued
prednisone without any major
therapeutic change, defined as
the addition or major increase in
dose of a disease-modifying agent,
served as a reference group. On
the basis of core set measures,
such as Childhood Myositis Assessment Scale and manual muscle testing, they were compared
with two groups of patients who
did not achieve clinical remission:
those who did not require a subsequent major therapeutic change
and those who did.
After 2 months from the start
of therapy, the relative changes
in disease activity measures in
the reference group and the two

comparative groups provided the
basis of the tapering protocol that
Dr. Giancane will describe on Friday.
Overall, the data suggest that
improvements in disease activity
measures within 6 months are
predictive of the ability to achieve
steroid tapering without loss of disease control. In those with the most
favourable characteristics, which
include age older than 9 years and
rapid reductions in disease activity
parameters over the first 2 months,
the probability of clinical remission
was up to seven times greater than
in those with less favourable characteristics.
“The key value of this study
is that it is evidence based. The
data identify predictors of clinical
remission and corticosteroid discontinuation that allow the clinician to identify JDM patients at a
higher risk of a bad outcome very
early in the treatment course,” Dr.
Giancane said. She suggested this
information will be useful, not only
for guiding therapy, but also for
advising patients and parents about
disease prognosis.
Overall, these data validate key
clinical measures as simple and
practical tools for managing JDM,
including how and when to taper
steroids. “We strongly recommend
the use of core set measures in
evaluating and following patients,”
as well as for steroid tapering, Dr.

Dr. Giancane
Giancane said. “We now use this
protocol routinely in patients at our
own centre, although deviations
are possible according to disease
course.”
Dr. Giancane and her colleagues
had no disclosures to report.
PAEDIATRIC RHEUMATOLOGY
SESSION
From Big Data to personalized
medicine in paediatric rheumatic
diseases
Friday 15:30 – 17:00
Forum

Risks/benefits of tapering to be assessed for PsA and axSpA

T

he available data provide
only limited guidance on
when or even if tapering or
discontinuing disease-modifying
therapy is appropriate in patients
with psoriatic arthritis (PsA) or axial spondyloarthritis (axSpA), but
two experts in these respective
diseases are independently assessing this topic in a symposium
on Friday afternoon.
“The advent of a larger selection of therapies for PsA, including biologics, means that we can
achieve remission of PsA for many
more people than we have in the
past,” explained Dr. Laura Coates
of the Nuffield Department of Orthopaedics, Rheumatology, and
Musculoskeletal Sciences, Oxford,

UK. Asked to provide a preview of
her comments on PsA, Dr. Coates
said there is increasing interest in
tapering treatments both from the
perspective of patient demand and
for cost.
The same issues are relevant
to AxSpA, according to Dr. Denis
Poddubnyy of the department of
rheumatology, Charité University
Hospital, Berlin. Dr. Poddubnyy
emphasised that the risk of relapse from de-escalating therapy, particularly from treatment
discontinuation, is considerable,
but patients who feel well are increasingly asking to discuss this
option.
“There is usually no clear medical indication for tapering in

patients with axSpA. We know it
increases the risk of relapse, but
many patients are concerned about
long-term safety of biologics or
simply like the idea of being drug
free,” Dr. Poddubnyy said.
“The problem for the clinician is
that there is no guideline for identifying appropriate candidates for
tapering or discontinuing therapy
and no evidence-based protocol for
how this can be achieved safely,”
Dr. Poddubnyy observed.
Both experts will review the
available evidence and address
the potential risks and benefits of
tapering therapy or moving to complete withdrawal. Even though the
data remain incomplete, patients
considering treatment deescalation

should be made aware of the clinical issues.
In PsA, only one randomised trial
testing tapering has been published
so far, according to Dr. Coates.
Characterised as a feasibility study,
the trial was small. After tapering
and then complete withdrawal, a
high rate of flares ultimately made
the trial unhelpful as a model for
de-escalation.
In uncontrolled studies, tapering has been achieved without
immediate relapse, but Dr. Coates
suggested that this limited experience makes it difficult to draw
conclusions about patient selection
or how therapy is best tapered to
reduce risks.
Continued on page 9
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“Criteria used in studies have varied significantly but have all been
based around either first achieving
remission or at least low disease
activity,” Dr. Coates said. “Although
a few studies have used such rheumatologic criteria as DAS28 to establish disease control, it has been
more common to also consider other
manifestations of this multifaceted
disease, such as lack of skin involvement or enthesitis.”
“I think it is important to make a
distinction between tapering to a
lower dose and tapering to discontinuation,” Dr. Coates added. “From
the limited evidence, it seems that
tapering to a lower dose can be
successful in a number of patients
in remission, but the data so far
suggest that a high proportion of
patients flare when they stop therapy completely.”
Once patients are placed on a
tapered regimen, the next clinical challenge is developing a
follow-up plan, according to Dr.
Coates. She said, “although there
is no evidence to describe a monitoring plan, I would expect that
we would offer clinical assessment
with blood monitoring more frequently in the months following a

Dr. Poddubnyy

Dr. Coates

dose reduction and then perhaps
less frequently in those who remain stable.”
Much of the same ground and
some of the same points will be
covered in the talk on axSpA. In
this disease, like PsA, there have
been several publications evaluating
experiences with tapering, but few
good-quality studies permit different
strategies to be compared.
“Some investigators have looked
at tapering after a year of treatment, others after 6 months. In
clinical practice, many are probably
guided by a gut feeling, although 6

months in remission seems to be a
reasonable minimum,” Dr. Poddubnyy said.
As in patients with PsA, the risk
of flares in patients with axSpA appears to be very high if treatment
is discontinued completely, according to Dr. Poddubnyy. Some have
placed the proportion at 100%. Nonsteroidal anti-inflammatory drugs
do not appear to be sufficient to
prevent relapse in axSpA.
Controlled trials are essential to
compare strategies for drug tapering in patients with PsA and axSpA,
but Dr. Coates and Dr. Poddubnyy
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will address the issues regarding
this topic on the basis of the available information. Whether tapering
is being driven by patient preference or by cost, the decision must
be individualised.
“There are patients keen to minimise therapy for one or more of
a variety of reasons, but there are
potential risks and benefits,” Dr.
Coates emphasised. Not least is
the risk of disease flare. “Although
recapture of disease control can
often be achieved, this is not guaranteed. Even if control is again
achieved, there may be a difficult
period when the disease is active,”
she said.
In weighing risks and benefits,
“it is very important that there is a
shared decision between the clinician and a patient who is fully informed about the limits of what we
know,” Dr. Poddubnyy said. In their
talks, both he and Dr. Coates will emphasise that the risk-to-benefit ratio
of tapering is still being evaluated.
CLINICAL SCIENCE SESSION
Tapering and flaring in PsA and SpA
Friday 15:30 – 17:00
Auditorium/Balcony

The EULAR Strategic Objectives 2018 - 2023
1. ESOR - By 2023, EULAR will be the leading provider of education

in rheumatic and musculoskeletal diseases (RMDs).

2. Congress - By 2023, EULAR will provide the foremost RMD congress
experience, building on the heritage of our outstanding annual meeting.

3. QOC - By 2023, EULAR will deliver pre-eminent comprehensive

quality of care (QOC) frameworks for the management of people with RMDs.

4. Research - By 2023, EULAR will have established a European centre
for RMD research to advance high quality collaborative research.

5. Advocacy - By 2023, EULAR’s activities and related advocacy
will have increased participation in work by people with RMDs.

6. Governance, Infrastructure, Financials - By 2023, EULAR will
have established governance, workflows and infrastructure to deliver
the EULAR strategic objectives.
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Where do xanthine oxidase inhibitors fit in CKD?

X

anthine oxidase inhibitors
may have a clear role treating
gout, but an expert has questioned whether there is yet strong
evidence for their value in treating
hyperuricaemia in patients with
chronic kidney disease (CKD).
Speaking Saturday afternoon at
the EULAR Congress, Prof. Nicola
Dalbeth, an academic rheumatologist at the University of Auckland,
New Zealand, will outline the evidence for – and questions that still
remain unanswered about – the
use of allopurinol and febuxostat in
CKD.
“There are some interesting
questions that have arisen from recent data around whether xanthine
oxidase inhibitors can have benefits on the progression of chronic
kidney disease in the general population and how we should be using
these medicines in chronic kidney
disease,” Prof. Dalbeth said.
Hyperuricaemia is known to be
associated with CKD, and is linked
to progression of disease. However,
Prof. Dalbeth said it had not yet been
established whether high serum
urate was a causal factor in this pro-

gression, or an “innocent bystander.”
“As kidney function declines, serum urate often rises because the
kidney tubules are one of the major
mechanisms for regulating serum
urate,” she said.
A number of studies have found
some evidence that xanthine
oxidase inhibitors – primarily allopurinol – can reduce the risk of
CKD progression in the general
population. However, these studies
were small, used different doses
of xanthine oxidase inhibitors, and
had widely variable baseline serum
urates. Prof. Dalbeth said there
was also the possibility that this
effect was actually due to another
mechanism of action of allopurinol,
not necessarily its urate-lowering
effects.
Patients with gout are also
known to have a higher risk of
CKD. Some observational studies
have suggested that treating gout
with drugs such as allopurinol is
also associated with a lowering of
the risk of CKD or disease progression.
However, Prof. Dalbeth suggested
this may be an indirect rather than

direct effect of treatment with xanthine oxidase inhibitors.
“Often if people have their gout
really well controlled, they don’t
require medicines like nonsteroidal
anti-inflammatory drugs as
often, which
are definitely
nephrotoxic,”
she said. “So
it may be that
withdrawal of
NSAIDS, because the gout
Prof. Dalbeth
is better controlled, may actually be of benefit
to kidney function.”
Xanthine oxidase inhibitors are
the most widely used urate-lowering drugs, but they are associated
with some side effects. In particular, allopurinol is associated with
a relatively rare but important hypersensitivity reaction, and people
with CKD are at greater risk of hypersensitivity.
The “old-fashioned” approach to
dosage of allopurinol in patients
with gout and CKD was to use very
low doses long term to limit the

risk of hypersensitivity developing,
Prof. Dalbeth said. However, low
doses were only really necessary at
the start of therapy, she added.
“But once patients are established and tolerating allopurinol,
gradual dose escalation to achieve
a treatment serum urate target of
0.36 mmol/L – or lower if people
have tophi – is a safe approach,”
she said.
Febuxostat is also associated
with cardiovascular concerns in
patients with existing cardiovascular disease, with the CARES study
suggesting higher all-cause and
cardiovascular mortality among
patients with gout and preexisting
cardiovascular disease who were
treated with febuxostat, compared
with those taking allopurinol.
Prof. Dalbeth said that she is a
consultant for Kowa and Horizon.
FROM BENCH TO BEDSIDE
The links between gout and kidney
function
Saturday 12:00 – 13:30
Forum

EULAR
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Machine learning predicts RA radiologic damage

F

or the first time, researchers
have applied a machine-learning algorithm to develop a
prediction model of radiological
damage in RA patients based on
genetic data. The result of this
Spanish study will be presented on
Friday afternoon at the Clinical Science Session, “Big Data for Musculoskeletal Research.”
“Rheumatoid arthritis is a condition that can be associated with
increased disability and premature
mortality,” said Dr. Luis RodriguezRodriguez of the Hospital Clínico
San Carlos in Madrid. “In the past
few years, several factors have
been associated with disease
progress, but there are still no
predictive models that have been
implemented for routine use in
clinical practice.”
The purpose of the study was
to develop and create a predictive
RA prognosis model that could
help health professionals determine the course of the disease in
a particular patient, allowing for
the creation of an optimal plan
for his/her treatment. “We used
radiological damage [Sharp/van

der Heijde score] as a surrogate
marker for disease severity, using
demographic, clinical, and genetic
variables as predictors,” Dr. Rodriguez-Rodriguez said.
“The genetic
data [polymorphisms]
were obtained
from the ImmunoChip
platform.
We then employed maDr. Rodriguezchine-learning
Rodriguez
algorithms to
develop the model.”
The study was a cooperative
effort and included patients from
three rheumatology clinics in Madrid and one in Santander, Spain.
The model was created using patient data from three of the clinics
and externally validated using data
from the fourth. “We were able to
identify several sets of variables
able to predict the radiological
damage with a low mean error,”
which was around 3.5 points of
the Sharp/van der Heijde score, Dr.

Rodriguez-Rodriguez stated. “Then
we tested those sets of variables in
the patients from the fourth clinic.
A moderate increase in the mean
error was observed [around 5.5
points of the Sharp/van der Heijde
score].”
It is significant that this is the first
time a RA patient prediction model
has analysed the genetic basis of
outcomes using a machine-learning algorithm. “We have not only
developed a tool that may assist
healthcare professionals in the
management of RA patients,” Dr.
Rodriguez-Rodriguez explained,
“but have also identified a set of
polymorphisms that may play a
role in the radiological damage of
this condition and point to genes
that could become targets of new
rheumatoid arthritis management
drugs.”
He noted that his group is “optimistic about being able to implement this model in clinical practice,
but still face a long road ahead as
we need to validate it in different
populations.”
The presentation will be a
draw for rheumatologists, data

scientists, basic scientists, and
those with an interest in the field,
according to Dr. Rodriguez-Rodriguez, who added that “attendees will gain knowledge about
practical use of these techniques,
which will hopefully provide
them with ideas and inspiration
for their own projects. They also
might be interested in working
with our group, expanding our
collaborative network.”
Dr. Rodriguez-Rodriquez and his
10 coauthors represent Hospital
Clínico San Carlos (Madrid), Hospital de la Princesa e IIS-IP (Madrid),
Hospital de La Paz (Madrid), Hospital Marqués de Valdecilla (Santander), Hospital La Fe (Valencia, Spain),
Instituto López-Neyra (Granada,
Spain), and CIMNE (Madrid).
Dr. Rodriguez-Rodriguez has no
financial disclosures of interest.
CLINICAL SCIENCE SESSION
Big Data for Musculoskeletal
Research
Friday 15:30 – 17:00
Hall 7.2

Shared genetic variants reported across four autoimmune diseases

G

enome-wide association studies have emerged as a powerful tool to identify genetic
variants associated with single diseases. When they are used across
diseases, in a meta-analysis, these
studies can reveal shared pathophysiological mechanisms, and in
turn suggest novel therapeutic approaches.
On Friday morning, Marialbert
Acosta-Herrera, PhD, of the Institute of Parasitology and Biomedicine Lopez-Neyra, Granada, Spain,
will present on a genome-wide meta-analysis in four systemic autoimmune diseases: systemic sclerosis,
systemic lupus erythematosus,
idiopathic inflammatory myopathies, and rheumatoid arthritis. Dr.
Acosta-Herrera’s abstract received a
basic science award from EULAR.
Dr. Acosta-Herrera said in an
interview that her research group
chose these four diseases because
they are rheumatologic conditions
with connective tissue involvement,
share some genetic loci that had
been previously reported, and have
high comorbidity and high rates of
familial clustering.

“Our main goal was to analyse
simultaneously, and in a systematic fashion, the shared genetic
variants associated with disease
susceptibility,” she said, noting
that this was the first time such an
analysis was performed for systemic seropositive musculoskeletal
immune-mediated inflammatory
diseases as a group.
Dr. Acosta-Herrera and her colleagues assessed about 4,600 cases
of rheumatoid arthritis and about
3,400 controls; 3,200 cases of systemic lupus erythematosus and
8,800 controls; more than 2,200
cases of systemic sclerosis and
more than 4,400 controls; and about
1,600 cases of myositis and 3,200
controls. They looked at about 6.5
million single-nucleotide polymorphisms across the diseases and
identified 26 significant independent
loci shared among at least two of
them. The cases used in the study
derived from populations of European descent.
The loci revealed in the metaanalysis mapped in transcription
factor binding sites, promoter
and enhancer histone marks, and

DNase cleavage hotspots
in immune cell
lines, as well
as in epithelial
and epidermal
cell lines, Dr.
Acosta-Herrera
said.
Among the
Dr. Acosta-Herrera
26 shared loci
identified in the study, 10 of the
associations are new for systemic
sclerosis, 8 for lupus, 8 for RA, and
20 for myositis.
While most of the signals revealed in the study map to known
susceptibility loci in autoimmune
disease, Dr. Acosta-Herrera said five
had never been reported before for
any of the analysed diseases.
“The shared risk variants and
their likely target genes are functionally enriched in immune cells
like B and T lymphocytes, T-helper
cells, T CD8+, natural killer, and
monocytes, showing the most relevant cells among these conditions,”
she said.
Dr. Acosta-Herrera said the findings have implications for the poten-

tial use of some rheumatoid arthritis
therapies in the other three diseases,
for which few or no therapies exist.
“In the case of sclerosis, lupus,
and myositis, we are talking about
relatively rare diseases,” she said.
“One of the main advantages of
analysing these data with rheumatoid arthritis is that drug repositioning among them could be
possible, allowing therapies for RA
to be considered in these diseases.”
In addition, “being able to identify new genes associated with disease susceptibility may eventually
lead to better patient stratification
based on molecular and genetic
information, not just clinical manifestations,” she said
The European Union, and the
governments of Spain and Andalusia, Spain, helped fund Dr. AcostaHerrera’s research.
ABSTRACT SESSION
From gene to function
Friday 10:15 – 11:45
Emerald
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EXHIBITION PLAN

EXHIBITION PLAN

EULAR offers
bursaries for
scientific
training
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very spring and autumn, EULAR awards up to 10 training
bursaries 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
research centres in Europe.
The amount of the bursary depends on the length of stay and
equals 1,000 euros for travel expenses plus 1,000 euros per month
of stay (maximum of 7,000 euros).
The next application deadline is
30 September 2018.
Bursaries will not be made if the
applicant is already abroad in training.
Only persons who work predominantly in the field of rheumatology are eligible for scientific
training bursaries; past recipients
are not eligible for a second scientific training bursary. The age of
the candidate should not exceed
40 years.
Recipients are asked to submit
both a midterm report as well as
a final report to the EULAR Secretariat, focusing on the results they
have achieved during their training.
Based on their final report, participants may be given the chance to
present their results in an abstract
presentation at the next EULAR
congress.
Applicants should submit an application together with the following documents:
• Curriculum vitae with date of
birth and list of publications (if
any).
• Outline of the clinical or laboratory project to be undertaken
(maximum four pages including
references).
• Written confirmation of acceptance from the host hospital or
research institute (signed by the
head of department), indicating
the tentative time frame of the
training period.
Application details are available
at www.eular.org. Send your complete application in electronic form
to the EULAR Secretariat at
gabriela.kluge@eular.org.
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EULAR 2018 poster tours: Friday and Saturday

T

EULAR2017 - StREAming. hR

Photo
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EvELinE P ERRoUd

he final two days of the
EULAR Congress on Friday
and Saturday will have 31
themed poster tours. EULAR
congress attendees who wish to
attend a tour need to register for
the tour at the poster tours and
workshops desk located at the
registration area. Tour attendance
will be limited to 20 attendees per
tour and will be determined on a
first-come, first-served basis. Registration is only possible on the
day of the poster tour itself.

FRIDAY, 15 JUNE
11:45 – 13:30
• Digging deep : Basic and
translational science in paediatric rheumatology
• Let’s discuss RA outcomes
• The Hydra beast in RA: A multifaceted disease
• SpA Pathophysiology: Of mice
and men ...
• Spondyloarthritis: It looks as if
it is only imaging that matters
• Gout epidemiology and therapy
• The enemy in us
• Back to the future: How to mix
the old and new treatments
for SLE, Sjogren, and APS
• Shaping pathophysiology:
New molecules – New views
on pathways in SSc, Myositis
and related syndromes
• Clinical and therapeutic advances in vasculitis
• Novelties in osteoarthritis:
Clinical aspects
• You can do better studies if
you know how

• Searching for outcome measures
• Education for better patient
care
• Bread and butter for clinicians

12:00 – 13:30
• PARE Poster Tour II

SATURDAY, 16 JUNE
10:30 – 12:00
• Born to be wild
• The good, the bad, and the
ugly: soluble mediators in inflammation
• The joint connection: Cartilage, bone, and synovial tissue
• Predicting tomorrow today:
Prognosis, predictors, and outcomes of RA
• Breakout news on non-TNF
biologics in RA
• Novel insights on nonbiologics in RA
• Treatment in SpA: Does it matter?
• PsA: a whole range of (subclinical) (co)morbidities!
• Beware the bug!
• SLE, Sjogren’s, and APS –
Novel predictors of disease activity and long-term outcomes
• SSc, myositis, related syndromes – Novel ideas take
place
• Be familiar with orphan diseases
• Imaging strategies in the management of arthritis
• This poster tour might be
risky!
• Theory of poster design and
presentation

by

The connection that he made with the
portrait that day eventually gave him
the impetus to lead the Rijksmuseum in
2013 to become the first to establish an
open-access site, called “Rijksstudio,” to
display high-resolution photographs of
all works of art in its collection, available
and free for anyone to use.
Today, people have used Rijksstudio to
create new artwork and use the images
in creative new ways, such as in video
collages, on clothing, and displayed on
milk cartons. The Rijksstudio collection
can be searched in a variety of ways so
that people can curate their own unique
collections from the museum.
“The authentic power of art is unbeatable,” Mr. Pijbes said.

Photo

T

echnology has enabled the works
of art held at the Rijksmuseum in
Amsterdam to be freely available
in digital form for anyone to use in new
ways, changing the way that people can
interact with the works of the ‘old masters,’ Wim Pijbes, the Emeritus Director
of the Rijksmuseum, said at the Opening
Plenary Session on Wednesday.
In his unofficial ‘TED talk,’ Mr. Pijbes
described how he went from being a
young child moved by the connection he
felt to a particular portrait at the Rijksmuseum “looking back at him” to being
inspired many years later as the director
of the museum to make it and all other
works of art come alive for contemporary
use.

Gianluca c olla

Rijksmuseum harnesses the “authentic power of art” in new ways

Wim Pijbes talks at Wednesday’s Opening Plenary Session.
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EULAR honours abstract award winners
Top row, left to right. Basic science abstract award winners
Dr. Mohammad Hussein Al-Mossawi, Sam R. Finlay, and Louise
M. Topping pose with EULAR President Johannes Bijlsma at
Wednesday evening’s Networking event.
Middle row, left to right. Clinical abstract award winners
pose with EULAR President Johannes Bijlsma at Wednesday
evening’s Networking event: Dr. Cecilie Heegaard Brahe, Guoqi
Cai, Pomme B.M. Poppelaars, Dr. Gloria Lliso-Ribera, and Dr.
Kenneth F. Baker.

Bottom row, left to right. Prof.
Alison Hammond received a
HPR abstract award. Valérie
Krafft received the PARE
abstract award in the absence
of Dr. Simone M. Engel. Julie
de Fønss Gandrup and Widian
Laaraj received undergraduate
abstract awards.

EULAR
Live Courses
2018/19
EULAR Ultrasound Courses - Basic, Intermediate,
Advanced leading up to level 1 competency in MSUS
EULAR Course for Ultrasound Trainers in Rheumatology,
leading up to level 2 competency in musculoskeletal
ultrasound
EULAR Course on Epidemiology
EULAR Postgraduate Course
EULAR Course on Immunology
EULAR Course on Capillaroscopy
EULAR Imaging Course
EULAR Course on Health Economics on Rheumatology
EULAR Registers and Observational Drug Studies meeting

Expand your knowledge and skills in RMDs
with EULAR’s education programmes.
Find more info about registration, programme
and bursaries on eular.org

19th Annual European Congress of Rheumatology // 13-16 June 2018 // Amsterdam
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Glucocorticoid use in RA patients may increase
infection risk after total joint arthroplasty

P

atients with rheumatoid arthritis who underwent total hip or
total knee arthroplasty had significantly higher rates of prosthetic
joint infection and hospitalised
infection when taking glucocorticoids, according to research from
an abstract session that will be presented Friday morning.
“Minimising glucocorticoid exposure should be a major focus of
perioperative management,” said
Dr. Michael George of the University of Pennsylvania, Philadelphia,
USA.
“Previous studies have suggested that infliximab and tocilizumab
might be associated with greater
infection risk and that abatacept and
etanercept might be associated with
somewhat lower risk of infection,
but these studies did not evaluate
infection risk after surgery. Based
on previous work, however, we suspected that the risk of infection after
surgery associated with glucocorticoids would be much greater than
differences in infection risk between
biologics,” Dr. George said.
In a retrospective study, Dr.
George and coauthors used ICD-9
codes to analyse data from Medicare and MarketScan, a commercial insurance database, that was
derived from rheumatoid arthritis
patients who underwent primary

Dr. George
or revision total hip or total knee
arthroplasty between January 2006
and September 2015. Patients received an abatacept, adalimumab,
etanercept, infliximab, or tocilizumab prescription or infusion within
8 weeks of surgery or an infusion
of rituximab within 16 weeks of
surgery, and researchers analysed
the 30-day rate of hospitalised infection, 30-day rate of readmission,
and the 1-year rate of prosthetic
joint infection (PJI). The researchers
calculated the average glucocorticoid dose in the 3 months prior to
surgery using oral prescriptions.
“We found that the risks of hospitalised infection and readmission

after hip or knee replacement were
quite similar in patients treated
with different biologics before
surgery. We found, however, that
even modest doses of glucocorticoids were associated with a substantially greater risk of infection
or readmission,” Dr. George said.
“Glucocorticoids about 10 mg/day
were associated with twice the risk
of hospitalised infection.”
Among 11,021 surgeries, the researchers found taking tocilizumab
was significantly associated with
1-year prosthetic joint infection
(adjusted hazard ratio, 3.12; 95%
confidence interval, 1.54-6.33),
while there were no significant differences between other biologics
and 1-year risk of PJI. Dr. George
noted the “sample of tocilizumab
patients was small” at 393 patients,
and the results would need to be
replicated with a larger patient population. There were no significant
differences between biologics and
risk of 30-day readmission and 30day hospitalised infection.
Glucocorticoids doses less than
5 mg per day carried a significant
association for 30-day readmission
(adjusted odds ratio, 1.26; 95% CI,
1.02-1.55), while taking a glucocorticoid dose between 5 mg and 10 mg
per day was significantly associated with both 30-day readmission

(aOR, 1.40; 95% CI, 1.07-1.83) and
30-day hospitalised infection (aOR,
1.27; 95% CI, 1.02-1.58). Patients
taking more than a 10-mg dose of
glucocorticoids per day had the
highest risk of 30-day readmission
(aOR, 1.66; 95% CI, 1.00-2.74) and
30-day hospitalised infection (aOR,
2.14; 95% CI, 1.52-3.00).
“While we may be very focused
on how biologics should be managed before surgery, attendees
should recognise that it is likely
much more important to minimise
the glucocorticoids that patients
receive before surgery,” Dr. George
said. “Glucocorticoids likely have
a much bigger impact on infection
risk after surgery, especially at
higher doses.”
Dr. George received grant/research support from Bristol-Myers
Squibb. One author is an employee
of Bristol-Myers Squibb. Another
coauthor reported many financial
relationships with industry. Other
authors reported no financial disclosures.
ABSTRACT SESSION
Biologics in RA. More, more, and more
about safety
Friday 10:15 – 11:45
Hall 3

Controversy still exists in indication of rituximab for AAV treatment

A

lthough rituximab has been
challenging cyclophosphamide
as an induction agent for treatment of antineutrophil cytoplasmic
antibody (ANCA)–associated vasculitis, there are still questions on
the use of rituximab as a first-line
therapy for the induction and maintenance of the condition.
At an Clinical Science Session this
afternoon, Dr. Benjamin Terrier will
report on the current controversies of
using rituximab for ANCA-associated
vasculitis (AAV), using data from the
RAVE and MAINRITSAN trials.
“Rituximab noninferiority to cyclophosphamide was shown to induce
remission of certain forms of ANCAassociated vasculitis, including granulomatosis with polyangiitis [GPA]
and microscopic polyangiitis [MPA]
forms, and rituximab superiority to
azathioprine was shown to prevent

relapses,” said Dr. Terrier, associate
professor at Cochin Hospital in Paris.
“However, rituximab is not recommended as first line in some clinical
situations, and some uncertainties
still remain on the optimal dose and
duration, especially in the maintenance phase.”
In the prospective, double-dummy,
randomised, controlled RAVE trial,
patients received glucocorticoids
combined with daily oral cyclophosphamide for 3-6 months (2 mg/kg),
followed by 12-15 months of glucocorticoids with azathioprine or weekly infusions of rituximab (375 mg/m2)
for 4 weeks, followed by placebo. At
6 months, patients taking rituximab
had a 64% remission rate, compared
with 53% of patients taking oral cyclophosphamide.
“For first-line treatment, rituximab
may be prescribed for the same in-

dications as cyclophosphamide to
induce remission of certain GPA and
MPA forms. Rituximab should preferentially be prescribed to women
of childbearing age, especially when
they are over 30 years old,” Dr. Terrier
said. “However, this recommendation does not apply to AAV forms
excluded from the baseline study,
i.e., eosinophilic granulomatosis
with polyangiitis [EGPA], vasculitis associated with antiglomerular
basement membrane antibodies
[Goodpasture’s syndrome], patients
with alveolar haemorrhage requiring
mechanical ventilation, or those with
rapidly progressive renal failure with
creatinine exceeding 350 mmol/L.”
Regarding maintenance therapy,
“Rituximab was also shown to be
superior to azathioprine in the randomised, controlled, prospective
MAINRITSAN trial to prevent re-

lapses,” Dr. Terrier said.
In the MAINRITSAN trial, patients
received cyclophosphamide induction therapy, and then received the
first rituximab infusion 3-4 weeks
after the end of induction therapy.
After a second infusion of rituximab
2 weeks later, patients received
500-mg doses of rituximab every 6
months until 18 months. Although
there was a relapse rate of 28% in
the azathioprine group and 5% in
the rituximab group at 28 months,
rituximab retained superiority over
azathioprine.
Rituximab may also be beneficial
in severe refractory or relapsing
EGPA, particularly for patients with
positive ANCA, but these data
are currently based on open-label
studies and case reports, with two
new studies comparing rituximab
Continued on page 17
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FOREUM funds advances in rheumatology research
and recognises its supporters

S

ince FOREUM was established
in 2013 as an independent funding body for research in rheumatology, it has funded 23 projects
with a total of more than 7 million
EUR in the areas of osteoarthritis,
systemic lupus erythematosus, spondyloarthritis, registers, and preclinical research studies of rheumatic and
musculoskeletal diseases (RMDs),
ageing, and stratified medicines.

share FOREUM’s vision and goals.
“We are grateful for each donation from all our donors, without
which we would not be here nor
could we fulfil our mission for the
benefit of researchers and patients.
Thank you also to EULAR, which
enabled us to recognise the Plat-

Continued from page 16

and conventional immunosuppressants in an induction (REOVAS) and
maintenance (MAINRITSEG) phase.
Dr. Terrier noted other situations
requiring evidence-based data for
using rituximab as a first-line ther-

FOREUM-funded science

The next call for research proposals will be launched in the area of
“Comorbidities in RMDs” in the
second half of 2018. It is expected
that projects in major and rare

Two calls for research proposals
were held in 2017. A call on “Ageing in RMDs” was launched because RMDs are among the most
prevalent conditions affecting
health at different stages of life.
The understanding of ageing, as
a physiologic process as well as
a factor influencing RMDs, has
become increasingly important.
Since ageing affects the steadystate condition of cells and tissues, as well as the functional state
of an individual, the manifestation,
outcome, and treatment responses
of RMDs may likely vary with age.
A second call in 2017 was launched
in the area of stratified medicines in
RMDs. The call was launched based
on the concept that different subgroups exist within a single disease
entity. These may vary in the natural
course of disease, in their responsiveness to therapy, and in patients’
overall outcomes. There is a substantial level of heterogeneity within
individual RMDs, which suggests
that stratified medicine approaches
are not only feasible but will become
an essential part of a more specific
and better management for these
diseases.
“We had received 15 letters of
intent for our ageing call and 24
for our call on stratified medicines.
In this highly competitive environment, two ageing projects and two
stratified medicine projects were
identified for receiving FOREUM
funding. All of the selected projects
are characterised by outstanding scientific standards and address novel
and clinically relevant research questions,” said FOREUM Scientific Committee Chair Prof. Georg Schett.
After thorough evaluation by the
Scientific Committee, external peer

apy include “patients who do not
require cyclophosphamide for remission induction or patients with
predominant granulomatous manifestations, especially isolated tracheal or bronchial stenosis, orbital
tumor, or pachymeningitis, that are

life and/or function threatening.
“New clinical trials should be
undertaken to clarify rituximab efficacy against manifestations,” Dr.
Terrier said.
Dr. Terrier had no financial disclosures to report.

Donors
While FOREUM is operated by a
broad group of experts serving
in an honorary capacity with professional secretariat support, the
financial base of the foundation
comes from its donors.
This year, the FOREUM Foundation for Research in Rheumatology
proudly announces the establishment of a special Platinum Recognition: Lilly and Pfizer received the
“FOREUM Platinum Recognition
2018 certificate” during the Opening Plenary Session of the congress
on Wednesday.
FOREUM expresses its gratitude
for past and continued support to
all entities, including platinum-level
donors Lilly and Pfizer; gold-level
donors AbbVie, Sanofi, and Novartis/Sandoz; bronze-level donors
Celgene, Roche, and Samsung
Bioepis, as well as donors Gilead,
GlaxoSmithKline, and Merck Sharp
& Dohme.
FOREUM is also supported by
EULAR. Whereas FOREUM define
its strategic goals and operations
independently, the intention is that
it will coordinate its research activities with EULAR in order to avoid
unnecessary overlap or otherwise
inefficient deployment of precious
research resources.
“FOREUM is devoted to promoting
research in rheumatic and musculoskeletal diseases as an independent
research funding body in rheumatology research. FOREUM seeks to
raise funds from interested commercial and noncommercial donors that

RMD areas will be funded.
Further topics for calls for research proposals will be decided
at future committee meetings and
launched in 2019.

Prof. Schett

Prof. Burmester

inum donors at the Opening Plenary Session,” said Prof. Gerd R.
Burmester, president of the FOREUM board of trustees and EULAR
past-president.

2018 call for international
research exchange fellowships
FOREUM is committed to funding
and promoting scientific research in
RMDs and has the goal of fostering
links between rheumatology units
in different countries. Consistent
with these goals is the establishment of a call for international
exchange fellowships that have the
specific objective of facilitating the
development of research capacity
and training high-caliber applicants
in RMD research.
FOREUM launched a call in this
area, intending to fund excellent research projects in the field of RMDs
that address any basic, translational, or clinical aspect of these conditions. Applicants will be informed
regarding the success of their application in early July.

Next call: Comorbidities in RMDs

review, and final approval by the
Executive Committee and board of
trustees, the following applicants
were awarded a FOREUM research
grant:
• Prof. Janet Lord et al. of the United Kingdom: Does epigenetic
ageing contribute to rheumatoid
arthritis pathogenesis?
• Daniele Noël, PhD, et al. of
France: SEN-OA – Targeting senescent cells in osteoarthritis: An
innovative therapeutic approach.
• Prof. W-Fai Ng et al. of the United
Kingdom: Stratified medicine in
primary Sjögren’s syndrome.
• Nicola Pipitone, MD, PhD, of Italy:
START – Molecular stratification
of patients with giant cell arteritis
to tailor glucocorticoid and tocilizumab therapy.
The FOREUM committee members would like to take the opportunity to congratulate the successful
FOREUM research grant recipients
and wish all teams much success in
their research, which they hope will
deliver outstanding results.

FOREUM Projects on posters
FOREUM is delighted to invite you
to learn more about the exciting
research that it funds. Visit the FOREUM booth in Hall 1, EULAR Village,
EULAR Campus to view our posters,
which are on display throughout the
congress complex. Prof. Schett will
be available to discuss the projects
detailed on these posters during
11:45 – 13:15 on Friday, 15 June.
Senior FOREUM members will also
welcome you to discuss rheumatology research during the coffee breaks
at the booth in the EULAR Campus.

FOREUM website
For all visitors interested in rheumatology research through FOREUM,
please visit our website at www.
foreum.org. If you are interested in
supporting FOREUM or have any
questions, visit the FOREUM booth,
send an email to info@foreum.org,
or call +41 43 311 55 66.

CLINICAL SCIENCE SESSION
Advances in biologic therapy of smallvessel vasculitis
Friday 15:30 – 17:00
Hall 3
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Patients with RMDs need a variety of support at work

I

ndividuals who have a rheumatic and musculoskeletal disease
(RMD) face challenges in all areas
of their lives, including the workplace, and health professionals can
play a key role in enabling these
patients’ participation in the workforce, according to Erika Mosor of
the Medical University of Vienna.
In a presentation this afternoon,
Ms. Mosor will address the importance of being able to work on
RMD patients’ health and well-being.
“As people affected by RMDs
often have problems in participating in work, they should be supported by health professionals to
stay in their jobs or return to work
and education,” Ms. Mosor said
in an interview. “In recent years,
different kinds of prevention programmes have been conducted
for people with RMDs in the workplace. However, the number of
reported physical and psychosocial
problems in daily routine is still
high,” she said.
Common challenges faced by
individuals with RMDs in the
workplace setting include pain

and fatigue
that impact
their ability
to work. For
example,
many patients
experience
physical limitations that
Ms. Mosor
prevent them
from carrying out certain duties,
and many need more breaks and
longer rest periods during the
day and while completing a task,
Ms. Mosor said. RMD patients
may not always receive adequate
support from supervisors and
colleagues as they struggle with
these challenges, she noted.
“Therefore, people with RMDs
need access to adequate rheumatology services that provide the
right care at the right time,” said
Ms. Mosor. “In addition, health professionals in rheumatology aim to
provide individuals with the knowledge and skills to make informed
life and work decisions and support
people with RMDs to stay in – or
return to – work and education,”
she said.

Ms. Mosor advised that targeted
preventive workplace interventions should focus on reducing
the impact of diseases, reducing
disability, and limiting or delaying
complications. “People with RMDs
should be engaged in work and
enjoy long and productive careers
in a variety of occupations as long
as they need to and want to,” she
said.
Ms. Mosor recommended a variety of strategies and interventions
to empower patients with RMDs in
the work environment, including
taking breaks for rest or exercises,
arranging an ergonomic workspace
and equipment, using assistive
devices and equipment as needed,
establishing options such as flexible work hours and working from
home, assistive equipment such as
customised hand splints, and counseling to help patients deal with the
emotional strain of managing their
disease at work.
“However, health professionals
should be aware of the differences
in individuals, the environment,
and the diversity of occupations
when providing support,” Ms. Mo-

sor said. “Ideally, interventions and
modifications should be selected
and evaluated together with the
person with RMD,” she emphasised.
Additional research is needed
to determine the most effective
support systems for patients
with RMDs in the workplace,
Ms. Mosor said. “Future studies
should involve people with RMDs
and all other stakeholders when
evaluating the development, the
implementation, feasibility, and
outcome of workplace interventions and programmes. Furthermore, mixed-methods designs
would allow exploring the patient
perspectives on workplace interventions in more detail,” she
added.
Ms. Mosor had no financial conflicts to disclose.
JOINT SESSION PARE/HPR
Work and rehabilitation – Key
priorities for people with RMDs
Saturday 12:00 – 13:30
PARE Room

Join the EULAR-EMEUNET
Journal Club every quarter and
shape the future of rheumatology everywhere!
Visit the EMEUNET booth for more info
and register at emeunet.eular.org
Follow #EULARJC on
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EULAR meets the European Society of
Musculoskeletal Radiology in Amsterdam

I

n 2018, the EULAR Congress
meets the European Society
of Musculoskeletal Radiology
(ESSR) this year both physically
and in content: Both congresses
are being held in Amsterdam, and
overlap on 14-15 June.
This unique opportunity presented
the chance to organise a joint session on one of many areas of mutual
interest to both EULAR and ESSR
delegates: the role of MR imaging
in rheumatic diseases and its clinical implications. A joint session has
therefore been organised to discuss
this topic with EULAR and ESSR delegates on Friday afternoon.
EULAR delegates are invited
to participate in the joint session
at the RAI congress center, while
ESSR delegates may participate
in the congress center of the
Krasnapolsky Hotel. The joint session will be live-streamed from the
EULAR venue to the ESSR delegates and vice versa, enabling realtime interaction and debate.

Common objectives
Joint session convenor and Chair
of the EULAR Standing Committee
on Musculoskeletal Imaging, Dr.
Lene Terslev,
says, “The objective of the
joint session
is for radiologists and rheumatologists
to exchange
knowledge on
how the MRI
Dr. Terslev
exam is used
in patients with rheumatoid arthritis and spondyloarthropathy within
different specialties.
“In the session, both radiologists
and rheumatologists will talk on different aspects of the diseases. There
will also be opportunity for an exchange of information to take place
regarding which perspectives of MRI
are important in daily clinical practice
and which information is important
in the ordering and reporting of the

MRI examination seen from both the
radiology, as well as the clinical side,
in rheumatology.”

Best outcomes
for patient care
Dr. Monique
Reijnierse,
joint session
chair and
ESSR Congress President, said “The
shared session
Dr. Reijnierse
strengthens
the collaboration between the two
specialties and improves the understanding of potential different
needs in the handling of these diseases in daily clinical practice.
“This unique joint session has
been designed to enable delegates at both congresses to gain
insight into rheumatology practice, show MR imaging in early
and established rheumatoid arthritis and spondyloarthritis, and

to learn the role of MR imaging
in rheumatic diseases. The fields
of both rheumatology and radiology are rapidly changing with
new treatment options and new
imaging techniques. Knowledge
of these developments is essential for good clinical and research
practice. This is an interactive
session and your input is highly
appreciated.”
The session allows for the audience to contribute to the exchange
of information in an interactive,
Q&A-style format, and provides
an opportunity to enhance understanding and collaboration between the specialties for improved
patient care.
CLINICAL SCIENCE SESSION
Joint EULAR – ESSR Session on
The role of MR imaging in rheumatic
diseases and its clinical implications
Friday 13:30 – 15:00
Forum

Synovial tissue changes arise before RA develops

S

eropositive individuals at risk
for RA developed synovial tissue changes at the molecular
level long before developing the
disease in a study to be presented
Friday morning.
“Early detection of RA-associated autoantibodies now enables
identification of individuals at risk
to develop RA in order to study the
molecular and cellular processes
driving disease development,” said
first author Dr. Lisa van Baarsen
of the Academic Medical Center,
Amsterdam, who will present
the study. But “not all autoantibody-positive, RA-risk individuals
develop disease, suggesting that
other, yet unidentified factors play
a role.”
However, Dr. van Baarsen added
that “it is unknown where inflammatory events that lead to RA are
initiated. Earlier microscopy-based
studies from our department
showed no overt cellular infiltration
in the synovium of RA-risk individuals before onset of disease.”
The investigators studied 67
adults who were positive for IgM
rheumatoid factor and/or anti–citrullinated protein antibody but had

no evidence of arthritis. All participants underwent miniarthroscopic
synovial biopsy sampling of a knee
joint at baseline.
The researchers conducted an
explorative,
genome-wide,
transcriptional
profiling study
on synovial
biopsies from
13 of the individuals, and 6
of these developed RA after
Dr. van Baarsen
an average of
20 months’ follow-up. The genomic
analysis showed that individuals
who developed RA had greater
expression of genes involved in
several immune response–related
pathways, such as T-cell and B-cell
receptor pathways, cytokine and
chemokine signalling, and antigen processing and presentation,
compared with those who did not
develop RA.
“Although our earlier studies
did not indicate increased cellular infiltration in the synovium
of pre-RA individuals, I was not
surprised to identify an increased

expression of genes involved in
immune responses since the adaptive immune response is activated
in these autoantibody-positive individuals,” Dr. van Baarsen said. “I
was surprised to identify synovial
alterations in lipid metabolism,
which deserves further investigation,” she noted.
The researchers used survival
analysis to identify transcripts
showing a significant association
with arthritis development.
With a false discovery rate
of less than 5%, the increased
expression of 3,151 transcripts
correlated with a higher risk of arthritis development, and increased
expression of 2,437 transcripts correlated with a lower risk. By contrast, individuals who developed
RA showed lower expression of
genes involved in extracellular matrix receptor interaction, Wnt-mediated signal transduction, and lipid
metabolism.
“Subsequently, the expression
level of a selection of 27 differentially expressed genes was validated by quantitative real-time PCR
in 61 RA-risk individuals,” the researchers said.

“Although this study has no
immediate implications for clinical practice, it revealed that the
target tissue of RA, the synovium,
is changing already during the
preclinical phase of disease,” Dr.
van Baarsen said. “Studying these
synovial changes further may lead
to the discovery of innovative drug
targets and lay the foundation for
preventive intervention.”
Next steps for research include
investigating the function of the
resident stromal cells during the
preclinical phase of RA and “how
we can restore or use their tolerogenic capacity,” Dr. van Baarsen
added.
Dr. van Baarsen had no financial conflicts to disclose. Several coauthors are employees of
GlaxoSmithKline, but the company
had no role in this study.
ABSTRACT SESSION
Seeking the pathophysiology
of rheumatoid arthritis and
spondyloarthritis
Friday 10:15 – 11:45
Elicium 1
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AT A GLANCE

FRIDAY, 15 JUNE 2018

08:00 Exhibition opens
08:15 – 09:45 Satellite symposia
09:45 – 10:15 Coffee break and visit of
the exhibition
10:15 – 11:45 Scientific sessions
11:45 – 13:30 Poster tours, Poster
viewing
13:30 – 15:00 Scientific sessions
15:00 – 15:30 Coffee break and visit of
the exhibition
15:30 – 17:00 Scientific sessions
17:15 Exhibition closes
17:30 – 19:00 Satellite symposia
20:30 EULAR Congress Dinner

SATURDAY, 16 JUNE 2018
08:45 Exhibition opens
09:00 – 10:30 Scientific sessions
10:30 – 12:00 Poster tours, Poster
viewing, and coffee
12.00 – 13.30 Scientific sessions
13.45 – 14.45 Congress Highlights
sessions
14:00 Exhibition closes

FRIDAY, 15 JUNE 2018

08:15 – 09:45
Basic and Translational Science
Session
Special delivery: Intercellular
communication
Elicium 1
10:15 – 11:45
WIN & HOT Session 8
Hall 7.1
WIN Session: Infectious complications
of rheumatic disease (treatment)
HOT Session: Advances in the
management of osteoporosis
Abstract Sessions
Biologics in RA. More, more, and more
about safety
Hall 3
Clinical and therapeutic aspects of
vasculitis
Auditorium / Balcony
On the interface between healthy and
diseased
Elicium 2
Present and future treatments for SLE,
Sjogren, and APS
Hall 7.2
From cartilage to bone
Forum
Seeking the pathophysiology of
rheumatoid arthritis and spondylarthritis
Elicium 1
More money or more education and
collaboration?
E106 / E107
The changing therapeutic landscape of
PsA
D201 / D202
T/B be or not T/B: Adaptive or innate
immunity – That is the question
D203 / D204
From gene to function
Emerald

HPR Abstract Session
Supporting self-management Amtrium
PARE Abstract Session
PARE Room
11:45 – 13:30
Poster Tours
Poster Area
F1: Digging deep: Basic and
translational science in pediatric
rheumatology
F2: Let’s discuss RA outcomes
F3: The Hydra beast in RA: A
multifaceted disease
F4: SpA pathophysiology: of mice and
men ...
F5: Spondyloarthritis: It looks as if it is
only imaging that matters
F6: Gout epidemiology and therapy
F7: The enemy in us
F8: Back to the future: How to mix
the old and new treatments for SLE,
Sjogren, and APS
F9: Shaping pathophysiology: New
molecules – New views on pathways in
SSc, myositis, and related syndromes
F10: Clinical and therapeutic advances
in vasculitis
F11: Novelties in osteoarthritis: Clinical
aspects
F12: You can do better studies if you
know how
F13: Searching for outcome measures
F14: Education for better patient care
F15: Bread and butter for clinicians
12:00 – 13:30
Poster Tour
F16: PARE Poster Tour II

Poster Area

13:30 – 15:00
WIN & HOT Session 7
Hall 7.1
WIN Session: Check-point inhibitors:
What are they used for?
HOT Session: Immune-related adverse
events upon check-point inhibitors
Challenges in Clinical Practice Session
Challenges in systemic lupus diagnosis
Hall 3
From Bench to Bedside
Pathophysiology and biomarkers in PsA:
what impact?
Auditorium / Balcony
Clinical Science Session
The art of diagnosis of axial SpA
Elicium 2
The Young Rheumatologist
Understanding the language of basic
research, epidemiology, and health
services articles
Hall 7.2

Joint EULAR – ESSR Session
The role of MR imaging in rheumatic
diseases and its clinical implications
Forum
Basic and Translational Science
Session
The stromal link to inflammation
Elicium 1
Health Professionals Session
New approaches in measuring what
matters to patients
Amtrium
Practical Skills Session
Data visualization: Tables and graphs
for publication and presentation II
Emerald
Joint Session PARE / Clinical
Innovative treatments for a better
quality of life
PARE Room
EULAR Projects in Investigative
Rheumatology
E106 / E107
Practical Skills Session
New assessments in clinical practice
D203 / D204
15:30 – 17:00
WIN & HOT Session 1
Hall 7.1
WIN Session: How to diagnose
rheumatoid arthritis early?
HOT Session: Recent advances in the
treatment of rheumatoid arthritis
Clinical Science Sessions
Advances in biologic therapy of small
vessel vasculitis
Hall 3
Tapering and flaring in PsA and SpA
Auditorium / Balcony
Prevention of OA: Yes we can!
Elicium 2
Big Data for musculoskeletal research
Hall 7.2
The rheumatologist–orthopedic surgeon
connection in secondary fracture
prevention
Emerald
Paediatric Rheumatology Session
From Big Data to personalized medicine
in paediatric rheumatic diseases Forum
Basic and Translational Science
Session
Triple T: T cells, technologies, and
therapies
Elicium 1
Health Professionals Session
Navigating the world of digital health
Amtrium
PARE Session
What’s new: Latest advances in
treatment in JIA and osteoarthritis
PARE Room

EULAR Projects in Epidemiology and
Health Services
Assessment and prevention of RMDs:
What have we learned?
E106 / E107
Practical Skills Sessions
Capillaroscopy II
Ultrasound Advanced II

D201 / D202
D203 / D204

17:30 – 19:00
Basic and Translational Science
Session
High-end imaging: Looking for the
invisible
Elicium 1

SATURDAY, 16 JUNE 2018

09:00 – 10:30
WIN & HOT Lancet Session
Auditorium / Balcony
WIN Session: What can new insights
in the pathogenesis of psoriasis
and psoriatic arthritis teach the
rheumatologist?
HOT Session: New approaches in the
treatment of psoriatic arthritis
Challenges in Clinical Practice Session
The GI tract in systemic sclerosis – Is
there light at both ends?
Elicium 2
Clinical Science Session
RA: Is it all in your head?

Hall 7.2

Paediatric Rheumatology Session
Battling hyperinflammation in pediatric
rheumatic diseases
Forum
Basic and Translational Science
Session
Gut bacteria: The boss of the immune
system
Elicium 1
Health Professionals Session
Multidisciplinary management of
complex persistent pain
Amtrium
From Bench to Bedside
Osteoarthritis: A vascular disease
Emerald
PARE Session
Workshop: Is there a diet for people
with RMDs?
PARE Room
EULAR Projects in Education and
Training
Challenging projects in education and
training
E106 / E107
10:30 – 12:00
Poster Tours

Poster Area
Continued on page 21
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Strength training for fibromyalgia makes headway

W

hile research has shown
that people with fibromyalgia benefit from various
kinds of regular gentle exercise,
new findings to be presented this
Friday morning support a role for
strength-building exercises in people with fibromyalgia.
Investigators from the Universidade Federal de São Paulo will
present findings from two randomised studies in women with
fibromyalgia. The first compared
a functional exercise programme
to a stretching-only programme,
while another trial compared a 12week progressive strength-training
programme with verbal exercise
education.
In the first study, which will be
presented by Giovana Fernandes,
investigators randomised 82 women aged 18-65 to a 45-minute exercise programme comprising 14
movements aimed at improving

Dr. Jennings

Ms. Fernandes

Rheumatologist Fabio Jennings,
who was a coauthor on the study,
said in an interview that in designing the functional exercise
intervention, the researchers
“tried to imagine the needs of the
patients, whether in sitting down

over patients in the stretching-only
group on the two primary outcome
measures in the study: the Visual
Analogue for Pain, and the Fibromyalgia Impact Questionnaire,
which measures health-related
quality of life. The improvements
reached statistical significance for
these endpoints at 7 weeks and
again at 14 weeks.
For the second study, which Dr.
Jennings will present, 60 women
aged 18-65 with stable treatment
for fibromyalgia were randomised
to either a 12-week, twice-weekly, hour-long progressive resistance training programme of
weight-training exercises plus
a weekly, 1-hour classroom patient education programme for
the first 5 weeks of the study.
Control subjects received the
classroom-based education programme only.
Weights were increased every 4
weeks in the intervention, and the

In designing the functional exercise intervention, the researchers
“tried to imagine the needs of the patients, whether in sitting
down and getting up; or opening doors and carrying things like
packages; cleaning house; going to the supermarket.”

exercises used worked trunk flexors and extensors, elbow flexors
and extensors, knee flexors and
extensors, hip abductors and adductors and shoulder abductors.
Patients were evaluated at baseline,
at 6 weeks, and at programme
completion for pain, quality of life,
strength, and functioning outcome
measures, including a 6-minute
walk test.
Dr. Jennings described the
progressive resistance training
intervention as “a traditional programme for strengthening, something you could do at the gym.”
At 12 weeks, investigators recorded significant improvements
for the strength-training group,
compared with the education-only
group, in pain scores (P = .004),
health-related quality of life (P
= .021), the 6-minute walk test,
general quality of life, and muscle
strength.
Strength should not be the
only component of an exercise
programme for people with fibromyalgia, Dr. Jennings said, but
both studies support incorporating
strength training into any exercise
programme for fibromyalgia patients. “The mechanism of action
of exercise in fibromyalgia is multifactorial,” he said, “and strength,
aerobic, and flexibility exercises all
confer important benefits.”

strength, balance, flexibility, endurance, or coordination, or a stretching-only programme of the same
duration and frequency.
Study subjects had to be on
stable medication for fibromyalgia for at least 3 months, and not
have exercised regularly in that
time.

and getting up; or opening doors
and carrying things like packages; cleaning house; going to the
supermarket. The dynamic exercises we used in the study kind of
mimic those activities one would
perform daily.”
Patients in the functional training
group saw significant improvement

Continued from page 20

S11: SSc, myositis, related syndromes –
Novel ideas take place
S12: Be familiar with orphan diseases
S13: Imaging strategies in the
management of arthritis
S14: This poster tour might be risky!
S15: Theory of poster design and
presentation

Emerging topics in the management of
the antiphospholipid syndrome Hall 7.2

Work and rehabilitation – Key priorities
for people with RMDs
PARE Room

From Bench to Bedside
The links between gout and kidney
function
Forum
Stratifying connective tissue diseases
Emerald

The Young Rheumatologist
The challenges of rheumatology
trainees in the clinical learning
environment
E106 / E107

12:00 – 13:30
wRecommendation Session ESSCA
Auditorium / Balcony

Basic and Translational Science
Session
Big Data in preclinical research
Elicium 1

S1: Born to be wild
S2: The good, the bad, and the ugly:
Soluble mediators in inflammation
S3: The joint connection: Cartilage,
bone, and synovial tissue
S4: Predicting tomorrow today:
Prognosis, predictors, and outcomes of
RA
S5: Breakout news on non-TNF
biologics in RA
S6: Novel insights on nonbiologics in RA
S7: Treatment in SpA: Does it matter?
S8: PsA: A whole range of (subclinical)
(co)morbidities!
S9: Beware the bug!
S10: SLE, Sjögren’s, and APS – Novel
predictors of disease activity and longterm outcomes

Challenges in Clinical Practice Session
Fractures: more than bone alone
Elicium 2

Health Professionals Session
How do you sleep?

Clinical Science Session

Joint Session PARE / HPR

Amtrium

HPR ABSTRACT SESSION
Supporting self-management
Friday 10:15 – 11:45
Amtrium

13:45 – 14:45
Highlight Sessions
Clinical Basic Translational Highlight
Session
Auditorium / Balcony
HPR Highlight Session
Amtrium
PARE Highlight Session
PARE Room
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Satellite Symposia Programme // Friday, 15 June
Chairperson(s):

Rieke Alten (Germany)

08:20 Lianne Gensler (United States)

Challenging the rheumatoid arthritis
treatment standards with JAK inhibitors

Filip van den Bosch (Belgium)

08:15 Rieke Alten (Germany)

08:15 Filip van den Bosch (Belgium)

Welcome and pre-activity questionnaire

Diagnostic delay, establishing disease
control and starting a family

Chairperson(s):

Welcome and introductions

08:20 Josef Smolen (Austria)

08:45 Maxime Dougados (France)

Désirée van der Heijde (Netherlands),

08:20 Merryn Jongkees (Netherlands)

Pathophysiology: a focus on JAK enzymes

Mark C. Genovese (United States)

08:35 Joel Kremer (United States)

08:15 Désirée van der Heijde (Netherlands)

Axial spondyloarthritis: what matters to a
patient?

The right management strategy for the
right patient

Mark C. Genovese (United States)

08:35 Atul Deodhar (United States)

Welcome and introduction
08:20 Peter Taylor (United Kingdom)

Clinical intervention in axial
spondyloarthritis: why, when and how?

JAK inhibitors – are they all the same?

08:55 Rik Lories (Belgium)

08:35 Paul Emery (United Kingdom)

Underlying pathophysiology of axial
spondyloarthritis: clinical assessments
and implications

08:15–09:45 // Auditorium

Lilly

JAK inhibitor baricitinib: how is it different
from the standard of care (anti-TNF)?
08:50 Ronald van Vollenhoven (Netherlands)
JAK inhibitors position in the treatment
algorithm of rheumatoid arthritis
09:05 Ulf Müller-Ladner (Germany)
JAK inhibitors in clinical practice
09:20 Désirée van der Heijde (Netherlands)
Mark C. Genovese (United States)
Panel discussion and Q&A
08:15–09:45 // Elicium 2

Novartis

IL-17A inhibition in axial spondyloarthritis: new
insights and implications for clinical practice

09:10 Xenofon Baraliakos (Germany)
IL-17A inhibition in axial spondyloarthritis:
current and future perspectives

Long-term assessment of patient with
RA: understanding treatment targets as a
foundation for therapeutic tailoring

08:15–09:45 // Forum Integritas Supported
by Gilead Sciences, Inc.
Clinical issues in rheumatoid arthritis:
discussions and debates on the evolving
roles of targeted synthetic DMARDs
Chairperson(s):

Taking control of structural damage
progression and exploring new horizons

08:55 Rieke Alten (Germany)

09:25 Martin Rudwaleit (Germany)

Targeted synthetic DMARDs in the
treatment of RA

Wrap-up and conclusion

09:15 All

Question and answer session moderated
by the symposium chairperson

09:40 All

Case study panel discussion: putting the
evidence to practice
09:30 All

08:15–09:45 // Emerald

Post-activity questionnaire and Q&A session

Towards a targeted approach in psoriatic
arthritis with PDE4 inhibition

08:15–09:45 // Amtrium

Chairperson(s):

09:30 All
Panel discussion and conclusions

09:05 Denis Poddubnyy (Germany)

UCB

Celgene

Axial spondyloarthritis in 2018: new data,
less compromise?

Laure Gossec (France)

Chairperson(s):

Opening statement

Martin Rudwaleit (Germany)

08:20 Laure Gossec (France)

08:15 Martin Rudwaleit (Germany)

Guidelines in evolution and their
applicability in treatment decisions

Welcome and introduction from the
symposium chairperson

·
Connect with
EULAR 24/7,
·
365 days a year!
·
·
·

08:15 Laure Gossec (France)

Continued on page 23

Find out what is happening in the world of
young rheumatologists @EMEUNET on
Connect with the EULAR patient pillar
@ArthritisDay and its young generation at
@EULARyoungPARE over
,
and
Visit the virtual world of EULAR and its network
at eular.org, emeunet.eular.org and
worldarthritisday.org
Download EULAR Training DVDs for free
on eular.org/education
Keep up-to-date with events on
eular.org/calendar

Follow @eular.org on

and
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17:30 Francis Berenbaum (France)

08:35 Frank Behrens (Germany)

Welcome and faculty introductions

Evidence from homogeneous clinical trials
for a diverse patient population – the
challenge in PsA patient care
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17:30–19:00 // Amtrium
Rheumatology
Today Highlights of EULAR 2018

Current options: limitations of current
treatment in lupus

17:35 Francis Berenbaum (France)
Defining the humanistic and societal
burden of chronic pain

Chairperson(s):

18:00 Ronald van Vollenhoven (Netherlands)

Matthias Schneider (Germany)

How to assess lupus in clinical care

Speakers:

18:20 David Isenberg (United Kingdom)

09:00 Philip J. Mease (United States)

17:55 Martin Koltzenburg (United Kingdom)

Peer M. Aries (Germany)

Biologics: what’s coming next?

Optimising the clinical utility of PDE4
inhibition

Overview of pain pathways and mediators
of pain sensitization

Xenofon Baraliakos (Germany)

18:40 David Isenberg (United Kingdom)

Audience Q&A

18:20 Richard Langford (United Kingdom)

Frank Behrens (Germany)

Elisabet Svenungsson (Sweden)

09:20 Laure Gossec (France)

Current and future approaches to
modulate chronic pain

Christof Iking-Konert (Germany)

Angela Tincani (Italy)

Christof Specker (Germany)

Ronald van Vollenhoven (Netherlands)

Torsten Witte (Germany)

Panel discussion

Round table experts:

18:55 Angela Tincani (Italy)

Frank Buttgereit (Germany)

Ronald van Vollenhoven (Netherlands)

Jens Gert Kuipers (Germany)

Conclusions and close of meeting

Summary and close

18:45 All
08:15–09:45 // E106/E107
Boehringer Ingelheim

Panel discussion and Q&A

Interstitial lung disease in autoimmune
rheumatic diseases – moving towards
better patient care

Closing remarks

Chairperson(s):
Frank van den Hoogen (Netherlands)
08:15 Frank van den Hoogen (Netherlands)
How relevant is ILD in autoimmune
rheumatic diseases?

18:55 Francis Berenbaum (France)

17:30–19:00 // Forum RMEI supported by
Sanofi Genzyme & Regeneron

Ulf Müller-Ladner (Germany)
Presentation of six trials presented at
EULAR 2018 featuring the following topics:

17:30–19:00 // E106/E107

• Axial spondyloarthritis

Hyperuricemia with deposition: a
multisystemic disease

• Biological monotherapy

Chairperson(s):

Chairperson(s):

• Collagenoses

Fernando Perez-Ruiz (Spain)

Global perspectives in RA: the role of new
biologics for optimal management

Menarini

Paul Emery (United Kingdom)

• Novelties in RA treatment

Fernando Perez-Ruiz (Spain)

08:25 Athol Wells (United Kingdom)

Speakers:

• Psoriatic arthritis

Introduction

How should we diagnose and monitor ILD?

Paul Emery (United Kingdom)

• Vasculitis

Claudio Borghi (Italy)

08:45 Christopher Denton (United Kingdom)

Leonard H. Calabrese (United States)

Treatment of ILD in autoimmune rheumatic
diseases

Josef F. Smolen (Austria)

17:30–19:00 // Emerald

Hyperuricemia with deposition: a cardio
metabolic disorder

17:30 Paul Emery (United Kingdom)

Lupus: now and in the future

Leonardo Punzi

Introductions and overview of panel topics

Chairperson(s):

17:40 Faculty Panel Discussion #1

David Isenberg (United Kingdom)

Interaction between hyperuricemia with
deposition and rheumatic diseases

The patient with RA who fails to respond

Ronald van Vollenhoven (Netherlands)

18:05 Faculty Panel Discussion #2

17:30 David Isenberg (United Kingdom)

The patient with RA who becomes nonresponsive

Angela Tincani (Italy)

18:30 Faculty Panel Discussion #3

17:40 Eisabet Svenungsson (Sweden)

09:05 Jörg Distler (Germany)
Future perspectives on the treatment of
fibrosis
09:25 All
Questions and answers
17:30–19:00 // Auditorium

Pfizer

Unraveling chronic pain: from defining to
modulating
Chairperson(s):
Francis Berenbaum (France)

O

Welcome and introduction

Fernando Perez-Ruiz (Spain)
Hyperuricemia with deposition: the
importance of adherence to treatment
Fernando Perez-Ruiz (Spain)
Summary and meeting close

The patient with poor response and
comorbidities
18:55 Paul Emery (United Kingdom)
Summary remarks

Friday’s EULAR Congress Dinner
Friday, 15 June 2018 20:30 – 24:00
Price: EUR 95 per person (not included in the registration fee)
ver the years, the EULAR
Annual European Congress
of Rheumatology has set the
Congress Dinner as a traditional
and incomparable event offering
a unique opportunity to meet and
network with friends and colleagues from around the world in a
relaxed atmosphere, enjoying the
unmatched charm of the different
venues and artistic performances
selected.
In the city of canals, how could
we better welcome our participants
and friends than on a superb vessel? The OceanDiva, an impressive
cruise ship, will take us for a tour in

Janssen

the Amsterdam harbour in a trendy,
high-quality, and friendly Dutch atmosphere.
You will enjoy a wonderful experience full of local flavours in this
incredible “moving venue” where
we will discover the waterside of
Amsterdam while enjoying an original and fashionable set of artistic
performances.
Don’t miss this exceptional
chance to experience the culture of
Amsterdam and the Netherlands
and get to know other attendees!
Seats are very limited – rush to
register and don’t miss the unique
opportunity of networking with colleagues and friends while enjoying
the Dutch cuisine and culture at its
best!
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