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Self-assessment and patient 
engagement become more 
important tools in 
rheumatology treatment

GETTING PATIENTS TO BE MORE THAN PASSIVE partici-
pants in their own care is becoming a more critical piece of 
care delivery.

“We know that patient information and education have 
been shown to improve pain, self-efficacy, and improve 
overall quality of life in people with musculoskeletal condi-
tions [MSCs],” said Yeliz Prior, PhD, director of postgraduate 
research of the School of Health Sciences at the University 
of Salford in Manchester, UK, who is among four experts 
presenting on the subject this morning.

“Informed patients are better equipped to distinguish and 
manage the symptoms of MSC, use treatments effectively, 
identify and access appropriate health and social care ser-
vices they need, manage work, and develop better coping 

Updated SLE classification criteria  
aim to aid research studies

An updated classification criteria for systemic lu-
pus erythematosus will help to identify more pa-
tients to include in research studies, according to 

Dr. Sindhu Johnson of the University of Toronto, who 
will present the criteria this afternoon.

“Previous classification criteria served our communi-
ty well for many years. However, over time our think-
ing about the disease has changed,” Dr. Johnson said 
in an interview. 

Dr. Johnson served as the American College of 
Rheumatology lead on the 12-person steering commit-
tee that developed the new criteria. Dr. Martin  
Aringer of the Technical University of Dresden, Germa-
ny, served as the EULAR lead. 

The goals of the new criteria were not only to 
reflect the current thinking about systemic lupus 
erythematosus (SLE), but also to correctly classify 
patients with SLE and avoid misclassifying those 

without the disease, Dr. Johnson said. 
The new criteria have four notable differences, Dr. 

Johnson explained.
“First, an antinuclear antibody [ANA] at a titre of 

1:80 or more on Hep-2 immunofluorescence serves as 
an entry criterion. If present, one should evaluate the 
additive criteria,” she said. 

“Second, the additive criteria constitute a numer-
ic point system. Disease manifestations have been 
assigned numeric weights indicating their relative 
contribution to the probability that an individual can 
be classified as SLE. A threshold of 10 points allows 
for classification of SLE. The additive criteria are 
hierarchically clustered within domains, again indi-
cating their relative importance to the probability of 
classification. 

“Third, renal biopsy with Class III or IV lupus nephri-

Continued on page 7

Dr. Sindhu Johnson: The new 
classification criteria have four notable 
differences from previous criteria.
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RheumaMap makes headway 
in raising profile of RMDs
RHEUMAMAP, A RESEARCH roadmap 
that sets research funding priorities for 
rheumatic and musculoskeletal diseases 
(RMDs) at the national and European 
level, is already on its way to meeting its 
core vision of being a key tool for change, 
despite it being the early days of the ini-
tiative. 

According to EULAR President-elect 
Iain McInnes, a professor of experi-
mental medicine at the University of 
Glasgow, the key to the success of 
RheumaMap so far is that it clearly sets 
out a series of unmet needs and a vision 
for what can be done in the research 
arena to address those needs. Prof. 
McInnes will deliver a presentation this 
afternoon on RheumaMap and describe 

how its impact has begun to take shape.
He said that it is RheumaMap’s focus 

and clear statement of need and intent 
that has helped EULAR in its advoca-
cy efforts both in the EU and globally 
through the World Health Organisation 
to achieve an ever-higher profile for the 
RMDs.

“The vision has been embraced by a 
majority of our research community as 
being of value offering a coherent stra-
tegic direction that can be pragmatic 
and powerful and is now embodied in 
several emerging collaborative Europe-
an Innovative Medicines Initiative [IMI]
as part of the justification for award,” 
Prof. McInnes said in an interview.

Continued on page 3
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tis carries the most weight. In the 
presence of a positive ANA, with 10 
points, this constitutes an absolute 
criterion. Renal biopsy with class 
II or V lupus nephritis carries much 
weight but is not by itself sufficient 
for the classification of SLE.

“Fourth, fever has been includ-
ed as a lower-weighted criterion. 
We found that fever discriminates 
between SLE and SLE-mimicking 
conditions, particularly in early dis-
ease.

“Together these changes improve 
the face validity of the criteria as 
they more accurately reflect current 
thinking about SLE by the global 

SLE community,” Dr. Johnson said.
As for how the new classifica-

tion criteria may impact clinical 
practice, Dr. Johnson stressed 
that “the diagnosis of SLE re-
mains within the expertise of the 
physician,” and that the classifica-
tion criteria are meant to identify 
patients for inclusion in research 
studies. 

“With the use of an ANA-entry 
criterion, hierarchically clustered 
and weighted criteria, and inclusion 
of fever, there is a paradigm shift 
in SLE. We have demonstrable im-
provements in sensitivity and spec-
ificity, thereby improving accurate 

classification,” she said. 
Dr. Johnson noted how the new 

classification criteria provide ave-
nues for researchers studying dis-
ease evolution and progression. 

“The use of an additive point 
system also provides new research 
opportunities to evaluate the future 
of those who are below the thresh-
old in a systematic manner, as well 
as the those with different weights,” 
she said. 

The new criteria represent the 
largest international SLE classifica-
tion project to date, and involved 
the combined efforts of more than 
200 SLE experts across several 

medical disciplines, as well as 
methodologists, patient advocates, 
and more than 4,000 patients, Dr. 
Johnson said

“This is an exciting time for SLE 
with a number of clinical trials an-
ticipated for the near future,” she 
said.

Dr. Johnson had no financial con-
flicts to disclose.

FROM BENCH TO BEDSIDE 

What is lupus – Syndrome or different 
entities?

Thursday 15:30 – 17:00 
Forum

Changes to SLE classification criteria provide new research opportunities Continued from page 1

“RheumaMap has not met unexpected challenges. Rather it serves 
to encourage us as we address the barriers that have been present 

for some time. These include levels of awareness of the importance 
of RMDs, capacity to apply state-of-the-art methodologies and 

technologies to RMD research so that [it] is at the cutting edge.”

And while Prof. McInnes stress-
es that it’s still early days, he says 
that it is encouraging to see that 
significant funders, such as Arthritis 
Research UK, have embraced the 
content and ambitions of Rheuma-
Map in their strategic planning.

“Coupled with impact on IMI pro-
grammes, RheumaMap is starting 
to shape the wider research fund-
ing policies pertinent to national 
and transnational level funding. ... 
This is very exciting indeed,” he 
said.

However, with projects such as 
RheumaMap there are always in-
herent challenges in marrying up 
theory with reality. For Rheuma-
Map, one such challenge is that 
research activity must compete 

with the many other challenges of 
service delivery in health services, 
especially upon the time and re-
sources of individual health pro-
fessionals across countries.

“RheumaMap has not met un-
expected challenges. Rather it 
serves to encourage us as we 
address the barriers that have 
been present for some time. These 
include levels of awareness of the 
importance of RMDs, capacity to 
apply state-of-the-art methodol-
ogies and technologies to RMD 
research so that our work is at the 
cutting edge and is thus always of 
contemporary value, and – as ever 

– the challenge 
of funding 
our ambitious 
plans,” Prof. 
McInnes said.

“Transforma-
tion in medicine 
is sometimes 
dramatic, but 
in reality, it 
is more often 
gained step by 
step – as such 
RheumaMap 
has encouraged us to take ever 
bolder steps and to bring progress 
as a result. Though our journey has 
been short, and it is too early to 
make broad claims, I am encour-
aged by its early impact and look 

forward to ever greater develop-
ments in the times to come.”

All good research needs 
a patient partner
Underlining clear research priorities 
and securing funding are clearly key, 
but when research gets underway, 
having the patients’ input is not just 
nice to have, it’s imperative to having 
a well-rounded outcome that’s rele-
vant to the actual patient.

This is the message that  
Codruta Zabalan, a EULAR Patient 
Research Partner (PRP), will bring to 
her talk about the PRP and patients’ 
future involvement in research in 

the same session. 
According to Ms. Zabalan, 

no matter how complicated the 
research or how brilliant the re-
searcher, patients can always offer 
unique, invaluable insights. 

Past experience has shown that 
their advice when designing, im-
plementing, and disseminating re-
search outcomes invariably makes 
studies more effective, more credi-
ble, and often more cost efficient.

Ms. Zabalan, who is a member 
of the Romanian League Against 
Rheumatism and a PRP within the 
Scientific Committee of the Foun-
dation for Research in Rheumatol-
ogy, said this idea was captured 
beautifully by the following quote 
from the researchers and PRPs par-
ticipating in the INVOLVE project 
in 2009: “Patients are the best and 
only source of patient experience 
information. We have the experi-
ence and skills that complement 
the researchers. We know what it 
feels like to suffer a particular dis-
ease and to undergo the treatments 
with their various side effects. 
We have a good idea of which re-
search questions are worth asking 
and when a question should be 
framed differently. We contribute 

by making research more socially 
relevant.”

In 2009, EULAR established a net-
work of educated PRPs – defined 
as persons with a relevant disease 
who operate as active research 
team members on an equal basis 
with professional researchers, add-
ing the benefit of their experiential 
knowledge to any phase of the 
project.

Since 2010, there have been three 
EULAR courses to train patients to 
become research partners. There 
are now 59 trained PRPs within the 
EULAR Network.

The network has developed sup-
portive materials such as reference 
cards and a background brochure 
for researchers and PRPs. 

According to Ms. Zabalan,  
EULAR-trained PRPs are highly 
sought after and she already has 
been approached to become a PRP 
within an Innovative Medicines Ini-
tiative project called Rheuma Toler-
ance for Cure (RTCure). 

“The positive experience of  
EULAR PRP network, OMERACT 
PRP network (and all other world-
wide networks) should make policy 
makers, funders, and researchers 
acknowledge the fact that partici-
patory research is imperative for 
achieving the best outcome in re-
search, producing relevant health 
benefits,” Ms. Zabalan said.

PARE SESSION

Patient involvement in research: 
The future of collaborative 
research. Lessons from the field of 
rheumatology and beyond

Thursday 13:30 – 15:00 
PARE Room

Prof. McInnes Ms. Zabalan

Patient research partners help to form well-rounded and relevant outcomes  Continued from page 1
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Every 5 years EULAR revisits 
and updates its overall strategy 
– this year sees the launch of 

the 2018-2023 Strategy. Six areas 
have been identified for particular 
focus: quality of care, education, 
the annual congress, research, 
advocacy, and the internal organ-
isation of EULAR. At Wednesday’s 
Opening Plenary Session, EULAR 
president Prof. Johannes Bijlsma 
took the audience through each 
of these areas to explain EULAR’s 
plans for the next 5 years.

Quality of care
“Up until now, EULAR has for-
mulated extensive recommenda-
tions concerning the diagnosis 
and management of patients with 
different rheumatic diseases,” 
Prof. Bijlsma said in an interview 
in advance of his talk. “While we 
concluded that these are very ef-
fective, the recommendations are 
still not being implemented every-
where.”

One of the main quality of care 
objectives is thus to try to provide 
more of a package that will enable 
greater uptake of the advice being 
given, said Prof. Bijlsma, professor 
of rheumatology at University Med-
ical Center Utrecht (Netherlands). 
As such, EULAR would not just 
make evidence-based recommen-
dations but also provide proposals 
as to how they can be implemented 
in daily practice, as well as pro-
vide insight on the outcomes that 
should be measured.

Essentially, EULAR’s focus has 
moved from providing advice 
that might enact change to care 
to focusing more on how best to 
implement the best practices and 
treatments to actually deliver real 
change, Prof. Bijlsma explained.

The overall goal is that by 2023, 
EULAR will deliver pre-eminent 
comprehensive quality-of-care 
frameworks for the management 
of rheumatic and musculoskeletal 
diseases (RMDs).

Education
EULAR has a long history of pro-
viding high-quality educational 
information and facilitating edu-
cational activities for physicians, 
health professionals in rheuma-
tology, and people with rheumatic 
and musculoskeletal diseases, Prof. 
Bijlsma observed. 

“We have been quite active in 
the field of education; the EULAR 
School of Rheumatology (ESOR) 
was launched at the congress last 
year and continues to be devel-
oped,” he said. Already, more than 
5,000 participants are enrolled in 
the online courses that ESOR pro-
vides, and many other individuals 
from all over the world participate 
in the numerous other educational 
offerings and activities of ESOR. 

“What we are aiming for is being 
the No. 1 provider of education in 
the field of rheumatic and mus-
culoskeletal diseases by 2023,” he 
said. This is already being achieved 
via the many online and physical 
courses that EULAR offers and the 
various textbooks and journals that 
EULAR publishes.

The EULAR Congress
The annual EULAR Congress is 
the premier European event in the 
scientific calendar for rheumatolo-
gy and allied health professionals. 
Over the next 5 years, part of the 
strategy for the congress is to be 
more innovative in the way that 
information is presented and in 
the way ideas are exchanged. This 
means moving away from very 
large lectures toward having more 
intimate and more interactive ses-
sions.

“We are also looking at making 
some of our materials accessible 
via social media,” Prof. Bijlsma 
said. Other platforms are also be-
ing investigated such that “people 
may not only physically attend the 
conference but also attend from a 
distance by digital content.” 

Overall, Prof. Bijlsma said that 
by 2023, EULAR aims to “provide 
the foremost RMD congress expe-
rience, building on the heritage of 
our outstanding annual meetings.”

Research
As part of the 2012-2017 Strategy, 
EULAR proposed the creation of 
a new foundation; that has been 
achieved with the formation of 
FOREUM, the Foundation for 
Research in Rheumatology. The 
foundation’s mission is to promote 
research in RMDs as an inde-
pendent research funding body. 
EULAR will continue to support 
FOREUM, which is a not-for-profit 
organisation based in Switzerland, 
as part of the 2018-2023 Strategy, 

EULAR President-Elect Prof. Iain 
McInnes said at the Opening Ple-
nary Session.

“Our aim is to build on the suite 
of strategic initiatives that EULAR 
has put in place to support research 

here in Europe and with global per-
spective,” Prof. McInnes said.

The EULAR 2018-2023 Strategy 
also will use the RheumaMap to 
help determine what future re-
search needs to be done. This was 
launched in May last year at the 
European Parliament in Brussels. It 
is a “living document that sets out 
the current unmet needs of people 
with RMDs and it sets the aims and 
objectives that we should be seek-
ing to achieve to improve care,” 
Prof. McInnes said.

Part of the updated EULAR strat-
egy is to create a virtual research 
centre or platform for RMDs to give 
researchers who want to work to-
gether the opportunity to do so. 

“EULAR is not able to fund the 
research itself, but EULAR is able to 
stimulate the preparatory work to 
bring people together and catalyse 
the brightest minds to focus on the 
major challenges of our discipline,” 
Prof. Bijlsma explained.

Advocacy 
With regards to advocacy, EULAR 
has been active at both the Euro-
pean Union and national level, pro-
moting RMDs and thereby placing 
them on the public and political 
agenda. The World Health Organi-
sation, for example, now includes 
RMDs as a relevant topic.

The focus in the coming years 

will be to look more specifically 
at the effect on people’s working 
lives with the aim of keeping 
more people with RMDs at work 
by 2023.

“What we’d like to focus on is 

work, because work is an essential 
topic,” Dieter Wiek, EULAR Vice 
President representing national 
PARE organisations, said at the 
Opening Plenary Session. “Work 
means self-esteem. It means not 
only money; it means satisfaction 
as well.

“We’d like to focus on work and 
what it means, not only for the 
individual but also what it means 
for society because we are all tax-
payers.”

Organisation of EULAR
As for how EULAR is organised, 
the goal has changed from leaning 
toward being a relatively small 
organisation to one that has more 
people employed locally to help 
achieve the strategic goals without 
undue reliance on external resourc-
es.

“We still have the same mission,” 
Prof. Bijlsma said. That is to reduce 
the burden of rheumatic diseases 
on the individual and society and 
to improve the treatment, preven-
tion, and rehabilitation of musculo-
skeletal diseases. 

“We can only reach our goal if 
everyone feels part of the organi-
sation and people from all different 
groups – physicians, health profes-
sionals, scientists, and patients – 
are working together,” Prof. Bijlsma 
concluded.

EULAR seeks to build on past successes in new 
strategy for 2018–2023

EULAR President Johannes Bijlsma also spoke during a press conference on 
Wednesday about the EULAR 2018-2023 Strategy.
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People with a preexisting auto-
immune disease who receive 
immune checkpoint inhibitor 

(ICI) therapy to treat a cancer appear 
to have a better response to the 
therapy if they experience a disease 
flare, but this gain is lost if they are 
treated with immunosuppressants, 
according to new research to be 
presented this morning.

The findings, said lead author Al-
ice Tison and her colleagues, have 
raised the question of whether 
immunosuppressive (IS) therapy 
should be discontinued before the 
start of ICI therapy in patients with 
a prior autoimmune disease that is 
inactive. However, they cautioned 
that this decision should be made 
after carefully balancing the bene-
fit/risk ratio, preferably in a multi-
disciplinary discussion.

In a nationwide French multi-
centre retrospective study, Ms. Tison 
of the Regional University Hospital 
of Brest (France) and her coinvesti-
gators analysed patient data from 
112 patients with a range of auto-

immune diseases at three expert 
centre networks: Groupe de Can-
cérologie Cutanée, Groupe Français 
de Pneumo-Cancérologie, and Club 
Rhumatismes et Inflammation.

Most of the patients had either 
melanoma (n = 66) or non–small 
cell lung cancer (NSCLC; n = 40). 
Most patients were taking an anti- 
PD-1 or anti-PD-L1 drug to treat 
their cancer, and one-fifth of the 
cohort (n = 24) were also taking IS 
for their autoimmune disease. The 
patients had a wide variety of pre-
existing autoimmune diseases that 
included psoriasis and psoriatic 
arthritis (28%), rheumatoid arthritis 
(18%), inflammatory bowel disease 
(13%), spondyloarthritis (5%), lupus 
(6%), and polymyalgia rheumatica 
and/or giant cell arteritis (6%).

After a follow-up of 8 months, 
the research team found that, con-
sistent with the literature, autoim-
mune disease flares in the cohort 
were frequent (n = 47), with 38% 
of the patients experiencing an im-
mune-related adverse event (IRAE) 

unrelated to their preexisting auto-
immune disease.

The overall cancer response 
rate for patients with melanoma 
was 48% and the median progres-
sion-free survival (PFS) was 12 
months. Corresponding figures for 
the patients with NSCLC were 54% 
and nearly 10 months.

Median overall survival was 23 

months for patients with NSCLC 
and was not reached in the melano-
ma group.

An autoimmune disease flare or 
other IRAE was associated with a 
better PFS (P = .016) and overall 
survival (P = .004). However, the 
researchers found that the use of 
IS therapy to treat an IRAE signifi-
cantly affected PFS (P = .041) and 
overall cancer response rate, but 
not overall survival.

In an interview, Ms. Tison said 
this finding was surprising because 
the existing literature about the use 
of IS therapy in the general popula-
tion to manage IRAEs were largely 
reassuring.

“What we showed in our study 
was a loss in PFS gain for patients 
with flare/IRAE treated with IS, 
compared to patients experiencing 
an IRAE not treated with IS, but 
without reaching the PFS of patients 
who did not experience any IRAE,” 
she said.

She hypothesised that the findings 

Immunosuppressants may hamper response to 
immunotherapy in preexisting autoimmune disease

Continued on page 6

Ms. Tison
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could be partly caused by a cross-re-
activity between tumour antigens 
and autoantigens or by a baseline 
over-reactive immunity in patients 
with a prior existing autoimmune 
disease, which allowed them to re-
spond better to ICI therapy.

The researchers also found that 
ICI interruption or discontinuation 
in cases of IRAE affected only the 
overall cancer response rate but 
not overall survival.

According to Ms. Tison, however, 

these data should be interpreted 
with caution because only 36 pa-
tients interrupted their ICI because 
of an IRAE, 23 (64%) of them per-
manently.

Moreover, she noted, 43% of 
those patients who discontinued ICI 
permanently had a follow-up less 
than 3 months after discontinuation.

Ms. Tison said their study raised 
important questions, but she noted 
that the conclusions that can be 
drawn from it are limited because 
of its retrospective design and 

small sample size, even though it is 
the largest retrospective series of 
its kind to date.

“We could wonder whether IS 
treatment should be discontinued 
before the start of ICI in patients 
with inactive, preexisting autoim-
mune diseases after balancing the 
benefit/risk ratio [and having] a 
multidisciplinary discussion. ... A 
close follow-up with the referent 
doctor is justified,” she said.

“ICI interruption/discontinuation 
could be preferable in cases of 

severe IRAE rather than IS use, es-
pecially if antitumour response is 
already obtained. But further studies 
are definitely needed to confirm our 
findings,” she added.

Ms. Tison and her colleagues had 
no relevant disclosures.

Continued from page 5

ABSTRACT SESSION

Treatments: Friend or foe?
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Technical advances in the field 
of lumbar spine imaging and 
the increasing development 

and use of more sophisticated 
imaging modalities has led to 
the need for international evi-
dence-based recommendations for 
the use of imaging by clinicians in 
daily practice.

Which is why an entire session 
at this year’s EULAR has been 
dedicated to updating delegates 
on the EULAR projects in mus-
culoskeletal imaging that are 
currently in various stages of de-
velopment.

Senior rheumatologist Gilles 
Fournier from the Center for Rheu-
matology and Spine Diseases at 
Frederiksberg Hospital in Copenha-
gen will take delegates through the 
EULAR recommendations for the 
use of imaging in patients with me-
chanical back pain.

The recommendations are in the 
early stages of development, with 
the multidisciplinary task force of 
radiologists, orthopaedic surgeons, 
rheumatologists, doctors in physi-
cal medicine and general medicine, 
and physiotherapists having con-
vened for the first time in April this 
year.

In an interview, Dr. Fournier said 
it was well known that rheumatolo-
gists often disagreed on the use of 
imaging in back pain and so there 
were definitely differences in opin-
ion between the specialties repre-
sented on the task force. 

“But this is the beauty of a mul-
tidisciplinary task force, to try and 
get as broad a view as possible, 
from the people involved in back 
pain treatment. I’m confident that, 
even though it is a big challenge, 
a consensus can be reached, 
based on evidence that is out 

there, as well as expert opinion,” 
he said.

Dr. Fournier said the purpose of 
the recommendations was to pro-

vide a more uniform approach to 
imaging in back pain, given that its 
use varied widely across Europe. 
Patients tended to sometimes have 
high, and often misguided, ex-
pectations of what imaging could 
achieve, he added. 

Dr. Fournier said there were many 
new imaging modalities under 
development, and while more re-
search was certainly needed, some 
appeared to hold promise.

“Contrast-enhanced techniques 
such as CE-MRI, dynamic con-
trast-enhanced MRI, PET-CT, and 
single-photon emission computed 
tomography [SPECT] may have the 
potential to accurately assess po-
tential inflammation in the degen-
erative spine. 

“T1-rho MRI, delayed gadolin-
ium-enhanced MRI of cartilage 
[dGEMRIC], sodium-MRI, and 
MR-spectroscopy are promising 

methods with the potential to dis-
tinguish between ‘LBP [low back 
pain]–related’ and ‘age-related’ 
disc degeneration. Dual-Energy CT 
[DECT] as well as axial-loading de-
vices and weight-bearing MRI – just 
to name a few!” he said.

It is an ongoing global debate 
that imaging may not always be 
appropriate for every patient with 
back pain, and Dr. Fournier said it 
was an issue that the task force had 
debated in great depth. In particu-
lar, they discussed whether people 
with back pain but no “red flags” 
suggestive of a need for further 
intervention needed to undergo im-
aging at all.

“Some research has shown that 
approximately 10% of patients 
presenting with back pain and no 
‘red flags’ had ‘important’ findings 
on their MRI. Is this accurate? How 
long should a patient have back 
pain before considering imaging? 
How long would you accept wait-
ing, if you, your spouse, or your 
child had back pain [without red 
flags] before considering imaging? 
We will be looking at these im-
portant questions, and try and find 
the answers in the literature,” Dr. 
Fournier said.

Overall, the task force would ex-
plore whether imaging should be 
used in mechanical back pain and 
if so, why and in what situations. 
Another major take-home message 
for delegates attending the session 
would be to learn to “image with 
a purpose” and “match doctor and 
patient expectations” about what 
imaging can achieve. 

At the same session, Prof. Maria- 
Antonietta d’Agostino, professor of 
rheumatology at Versailles (France) 
Saint-Quentin-en-Yvelines Univer-
sity will also be presenting EULAR 

recommendations for the reporting 
of musculoskeletal ultrasound stud-
ies in rheumatology.

The guidelines are very much 
needed because the use of ultra-
sound is widespread in rheuma-
tology and research yet there are 
many discrepancies in the reporting 
of ultrasound information in clinical 
studies, Prof. d’Agostino said in an 
interview.

Having standardised and ac-
curate reporting would allow the 
reader to detect potential biases in 
studies as well as assess the gen-
eralisability and applicability of the 
results. 

“Many guidelines have been de-
veloped to improve the reporting 
of studies, but none include recom-
mendations on how to report the 
characteristics of the measurement 
tool used, especially if it is referring 
to an imaging technique ... and the 
internal and external validity of its 
measurement,” Prof. d’Agostino 
said. 

Delegates attending the session 
will be given a checklist with pro-
posed items to report in studies us-
ing ultrasound. The final draft of the 
recommendations is expected to be 
published in 2019.

At the same session, Dr. 
Frédérique Gandjbakhch from the 
Pitie-Salpetriere Hospital in Paris 
will also be presenting EULAR rec-
ommendations and criteria for the 
appropriate use of musculoskeletal 
ultrasound in rheumatology clinical 
practice. 

Prof. d’Agostino

EULAR PROJECTS IN 
MUSCULOSKELETAL IMAGING

Thursday 13:30 – 15:00

E106/E107

EULAR musculoskeletal imaging recommendation 
projects take centre stage
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Polymyositis cases cause validation problem for idiopathic 
inflammatory myopathies classification criteria

The recently published EULAR/
ACR idiopathic inflammatory 
myopathies (IIM) classification 

criteria has performed well in an 
incident cohort but disagreement 
exists between the criteria and con-
sensus expert opinion in groups 
subtyped “polymyositis,” an exter-
nal validation has revealed.

Dr. Matthew Parker of the de-
partment of rheumatology, Salford 
(UK) Royal NHS Trust, said the pub-
lication of the classification criteria 
for adult and juvenile IIM last year 
reflected a long-appreciated need 
for more accurate case definition in 
ongoing research into what were 
complex and heterogeneous dis-
eases.

In an interview in advance of 
his presentation of the validation 
study, Dr. Parker said the combina-
tion of widely varied clinical phe-
notypes and their individual rarity 

in IIM likely contributed to the dif-
ficulties in developing the classifi-
cation criteria, similar to challenges 
shared by many other rheumato-
logic diseases. While the develop-
ment of the criteria had followed 
a lengthy and robust data-driven 
process, the criteria authors had 
anticipated issues with the fact that 
well-recognised IIM subtypes were 
not specifically classified despite 
their well-phenotyped and often 
differing natural histories.

Dr. Parker and his colleagues set 
out to explore these problems in 
their study by looking at how well 
the classification criteria–assigned 
IIM subtypes correlated with expert 
opinion in cases seen within their 
local neuromuscular service. They 
discovered that of 922 screened 
cases there were 255 definite cas-
es identified by expert opinion. 
The sensitivity to diagnose an IIM 

was 99.6% (95% confidence inter-
val, 97.2-100) and 80.9% (95% CI, 
76.0-85.8) for the classification cri-
teria cut-points of “probable” and 
“definite,” respectively. The sensi-
tivity for “definite” IIM improved 
to 90.2% (95% CI, 86.5-93.8) when 

biopsy data for 24 of 34 initially 
missed cases were excluded.

“As presented in the primary 
publication and replicated by this 
study, the new criteria perform 
very accurately in diagnosing IIM 
and therefore represent substantial 
progress in identifying cases for re-
search purposes,” Dr. Parker said.

However, in 94 of the definite 
cases, the IIM subtype differed 
between expert opinion and clas-
sification criteria. This occurred 
most strikingly in the group 
subtyped “polymyositis,” where 
more cases were assigned by the 
criteria. “There were substantially 
more [cases] assigned by the cri-
teria, comprising corresponding 
cases subtyped by the experts 
as antisynthetase syndrome, im-
mune-mediated inflammatory 
myopathy, and overlap myositis,” 

Dr. Parker

Continued on page 8

Session includes research on e-tools, websites, and nurse-led programmes Continued from page 1

strategies to deal with the negative 
psychological impact of their con-
ditions, such as stress, anxiety, and 
depression,” she said.

To that end, Dr. Prior will be dis-
cussing MSKHUB.com, an online 
self-management platform for peo-
ple with rheumatic and MSCs that 
was designed by rheumatology 
health professionals and patient 
research partners to better provide 
specialised information to this pa-
tient population. The site is current-
ly in its development phase but is 
accessible to everyone. 

Dr. Prior will be presenting infor-
mation from 25 early users with 
rheumatic and MSCs from the plat-
form’s development phase, which 
found that 80% rated the platform a 
9/10 in usefulness and 92% rated it 
7/10 in user satisfaction (1 = not use-
ful/not satisfied and 10 = extremely 

useful/satisfied).
“All partici-

pants indicated 
they would con-
tinue using the 
MSKHUB and 
recommend it 
to their families 
and/or friends 
with rheumatic 
and MSCs,” Dr. 
Prior noted. Testing on the hub cur-
rently targets people in the United 
Kingdom, but she said worldwide 
launch is planned for 2019. 

Sanne Rongen-van Dartel, PhD, 
of Radboud University Nijmegen, 
Netherlands, concurs that patients 
with a chronic rheumatic disease 
“should be more involved in their 
treatment and ... play an important 
role.”

Dr. Rongen-van Dartel will be 
presenting data about users of Reu-
manet Bernhoven, a personal health 
environment that was developed 
in the Netherlands specifically for 
patients with RA and was launched 
in April 2017.  The network provides 
information about the disease, and 
a diary that patients can use, as well 
as a self-assessment tool to help pa-
tients manage their disease. 

Dr. Rongen-van Dartel and col-
leagues examined 997 users in a 
6-month period that ended in No-
vember 2017 and found that 56% 

used the network at least once and 
13% used the self-monitoring tool. 

“If patients do measure their dis-
ease activity at home, this can limit 
their outpatient visits at the hos-
pital,” Dr. Rongen-van Dartel said 
in an interview. “A digital personal 
health environment can optimise 
the communication between pro-
fessional and patient, and therefore 
it can help to shift to more person-
alised healthcare.”

Dr. Anna Moltó, of Cochin Hospital 
in Paris, will be presenting informa-
tion from a randomised study that 
examined whether nurse-led pro-
grammes on self-management and 
education improved the outcomes of 
patients with axial spondyloarthritis.

Self-management included nurses 
encouraging patients to quit smok-
ing, explaining that NSAIDs are the 
cornerstone treatment, and encour-
aging patients to perform exercises 
and physiotherapy. Self-assessment 
included nurses teaching patients 

how to self-report disease activity in-
dices monthly on a paper form.

Dr. Moltó noted that “such a very 
short programme, 1 hour, applied 
only once did improve disease ac-
tivity outcomes and physical activi-
ty in these patients, with significant 
results even 12 months after the 
visit.”

A fourth abstract that will be 
presented during the session will 
examine the effectiveness of an 
e-health–tailored self-management 
programme for patients with RA. 
That abstract, presented by Rixt 
Zuidema, will look at the results 
of an explorative, randomised, 
controlled trial to evaluate the po-
tential effectiveness of the e-health 
programme, compared with usual 
care, examining self-management 
behaviour, self-efficacy, and gener-
al health status with a focus on the 
level of pain and fatigue.

Ms. Zuidema and her colleagues 
noted that it is “not possible” to 
make conclusions on the possible 
positive effects of the intervention 
since the effect sizes for all out-
comes were low.

Dr. Moltó Dr. Prior Dr. Rongen-van Dartel

HPR ABSTRACT SESSION

Singing power to the people

Thursday 10:15 – 11:45 
Amtrium

“A digital personal health 
environment can optimise 

the communication between 
professional and patient, and 

therefore it can help to shift to 
more personalised healthcare.”
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Dr. Parker noted. He explained that 
this was because the criteria did 
not currently recognise these sub-
types individually, instead classify-
ing all cases with myositis without 
a rash or an inclusion body myosi-
tis pattern of weakness as polymy-
ositis. But expert opinion is able 
to use, for example, the presence 
of myositis autoantibodies, the 
results of additional investigation 

results, and a review of all features 
of muscle biopsies (rather than 
focussing only on the four specific 
features in the criteria) before ar-
riving at a consensus decision, Dr. 
Parker pointed out.

Because the subtype of “polymy-
ositis” was such a heterogeneous 
mix of differing phenotypes, Dr. 
Parker noted it is possible that re-
search within this criteria-assigned 
subtype may be confounded by 

the differing clinical manifestations 
and natural histories. Therefore, for 
researchers including this subtype 
in subsequent research, Dr. Parker 
suggests that it may be appropriate 
to provide additional clinical details 
to assist with the interpretation of 
research results. “As the criteria 
develop over time, I would antici-
pate them to integrate more of the 
myositis autoantibodies, additional 
clinical manifestations such as lung 

disease, and additional biopsy find-
ings such as those characteristically 
seen in immune-mediated inflam-
matory myopathy,” he said.

Continued from page 7

ABSTRACT SESSION

Quickly emerging: Science in SSc, 
myositis, and related syndromes

Thursday 10:15 – 11:45 
Forum

Knees show strongest relationship with JAK/STAT 
pathway in rheumatoid arthritis patients 

The knee joints of rheumatoid 
arthritis patients showed sig-
nificantly more activation of 

the Janus kinase/signal transducer 
and activator of transcription (JAK/
STAT) pathway, compared with 
hand and shoulder joints, accord-
ing to Dr. Mojca Frank-Bertoncelj of 
University Hospital Zürich and her 
colleagues.

“Synovial fibroblasts [fibro-
blastlike synoviocytes] contribute 
substantially to all aspects of joint 
pathology in rheumatoid arthritis,” 
Dr. Frank-Bertoncelj said in an in-
terview. “It is time that we under-
stand the full spectrum of fibroblast 
diversity and leverage this knowl-
edge in the development of better 
and more targeted therapeutic con-
cepts in arthritis and beyond.” 

Previous studies have shown 
that each joint in RA patients has a 
distinct microenvironment, based 
on differences in transcriptomes, 
epigenomes, and functions in syno-
vial fibroblast and synovial tissue 

samples from different joints, the 
researchers noted. “This might 
influence the susceptibility of dis-
tinct joints to develop RA or lead 
to joint-specific differences in the 
disease severity or therapeutic re-

sponse,” and such differences have 
implications for clinical practice 
and drug discovery in rheumatoid 
arthritis, the researchers wrote in 
the abstract of their study, which 
Dr. Frank-Bertoncelj will present 
this morning.

The researchers analysed differ-
ences in the JAK/STAT pathways 
of knee, hand, and shoulder joints 
of nine patients with rheumatoid 
arthritis and nine with osteoarthri-
tis who were undergoing joint re-
placement surgery. The researchers 
collected synovial fibroblast (SF) 
samples from the knee, shoulder, 
and hand joints, as well as from 
knee synovial biopsies of nonar-
thritic patients with arthralgia. The 
SF samples were stimulated with 
interleukin-6/soluble IL-6 receptor.

Overall, the “JAK/STAT pathway 
was enriched in knee SF versus 
hand and shoulder SF (false dis-
covery rate less than 0.05),” the 
researchers noted. The JAK1 and 
TYK2 mRNAs were differentially 
enriched between knee and hand 
synovial fibroblasts, “which might 
be noteworthy given the two 
approved JAK inhibitors for RA 
and many more in development, 
including the selective ones,” Dr. 
Frank-Bertoncelj said.

In addition, the STAT1 protein 
was increased in the knee and 
shoulder vs. the hand: The STAT/
alpha-tubulin ratios were 0.83, 1.02, 
and 0.57, respectively. The STAT2 
and STAT5B mRNAs were signifi-
cantly higher in synovial fibroblasts 
from the knee, compared with 
those in the hand (P less than .05), 
and STAT2 and STAT6 mRNAs were 
significantly higher in synovial fi-
broblasts from the knee, compared 
with those in the shoulder (P less 
than .05).

Dr. Frank-Bertoncelj said she was 
surprised by the strong joint-spe-

cific signatures of the synovial 
fibroblasts. “This functional special-
isation reflects the differential en-
richment of core disease pathways, 
like leukocyte chemotaxis, matrix 
destruction, and cell proliferation, 
in different joints,” she said. “This 
suggests that drug actions in RA 
may not perfectly match disease 
mechanisms in every joint. For ex-
ample, inflammation often persists 
in patients’ feet despite achieving 
therapeutic DAS28 [Disease Activity 
Score 28] remission overall. There-
fore, a combination of joint-specific 
strategies may optimally control RA 
across the joints,” she noted. “Find-
ing that the JAK/STAT signaling 
pathway is differentially enriched 
between the joints reinforces this 
concept,” she added.

The take-home message for clini-
cians is that the differences in JAK/
STAT signaling activity between 
joints “imply likely differences in 
the sensitivity to or selectivity of 
JAK inhibitors or the IL-6 blockade 
between the joints in patients with 
inflammatory arthritis,” said Dr. 
Frank-Bertoncelj. “We anticipate that 
clinicians who treat patients with RA 
or PsA [psoriatic arthritis] will take 

this message into consideration and 
give valuable feedback on the trans-
latability of our research findings 
into clinical practice,” she said.

“Our findings indicate that the 
joint-specific regulation of the JAK/
STAT signaling in synovial fibro-
blasts occurs at multiple levels 
[transcriptional, protein, signaling],” 
Dr. Frank-Bertoncelj said. “We are 
currently working on resolving this 
complexity and its therapeutic con-
sequences ex vivo in fibroblast cul-
tures and synovial tissue explants 
from diverse joints of RA patients. 
We have also initiated clinical stud-
ies in patients with RA and PsA 
who are being treated with tofaci-
tinib,” she noted. 

“Whether site specificity could 
be a general therapeutic concept 
in inflammatory arthritis and other 
inflammatory diseases remains 
speculative at present. Fibroblast 
diversity extends beyond the joints, 
and fibroblasts have fundamental 
roles in organ-specific pathologies 
across a diverse set of immune-me-
diated diseases. Whether this af-
fects the organ-specific selectivity 
and specificity of JAK inhibitors, 
such as in inflammatory bowel dis-
ease, remains to be explored,” she 
explained. 

Dr. Frank-Bertoncelj disclosed a 
grant and research support from 
AbbVie Rheumatology. Several 
coauthors disclosed relationships 
with multiple companies including 
AbbVie, Actelion, Bayer, Biogen 
Idec, GlaxoSmithKline, Lilly, Novar-
tis, and Pfizer.

TK RheumaMap and EULAR’s patient research 

Dr. Frank-Bertoncelj

The distinct microenvironment 
in each joint in RA “might 

influence the susceptibility 
of distinct joints to develop 
RA or lead to joint-specific 
differences in the disease 

severity or therapeutic 
response.”

ABSTRACT SESSION

Fires and firefighters: Switching the 
immune system on and off

Thursday 10:15 – 11:45 
Emerald
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Chronic Pain
From Defining to Modulating
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Program participants will be 
better able to:

•	 	Discuss	the	classifications,	
epidemiology,	treatment	
guidelines,	and	unmet	needs	 
of chronic pain

•  Describe components of 
the pain pathway and key 
mechanisms of peripheral  
and central sensitization

•  Provide an overview of the 
proposed mechanism of action 
of current pharmacotherapies 
for chronic pain

•  Review chronic pain targets 
under investigation
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17.55–18.15 Overview of Pain Pathways and Mediators of Pain Sensitization
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Richard Langford, MBBS, FRCA, FFPMRCA 

18.35–19.00 Questions & Answers
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Team-based care: The future of rheumatology?
As rheumatologists are faced 

with greater demands on their 
time that take away from the 

patient experience, such as quality 
measurement programmes and 
regulations surrounding electronic 
health records, it is going to take a 
wider range of medical professions 
to maximise time and guarantee the 
delivery of quality care. 

Utilisation of medical profes-
sionals to complement the work of 
the physician is the subject of the 
“Sustainable healthcare in rheuma-
tology and the role of health pro-
fessionals” session this afternoon.

“The same model of healthcare 
from the 1950s, ’60s, ’70s, ’80s, and 
’90s is no longer sustainable,”’ Bar-
bara Slusher, assistant professor 
of instruction in the department of 
physician assistant studies at the 
University of Texas Medical Branch, 
Galveston, USA, said. “We have to 
look at different models of how to 
deliver care.” Her presentation is 
entitled “Sustainable healthcare – It 
takes a village.”

She noted that there are a mul-
titude of healthcare professionals 
now with doctorate-level degrees 
who provide support services to 
physicians, and they need to be used 
more often in the delivery of care.

“We have the perfect storm 
right now that really is a crisis in 
healthcare,” Ms. Slusher said, with 
an ageing population of patients 
and physicians and increased 
burnout, coupled with a decrease 
in students enrolling in medical 
school to study rheumatology. 

“There are significant data to 
show that we will not have enough 
rheumatologists to provide care to 
the ageing population,” she said. 
“One answer to that, of course, is 
to try and increase fellowship posi-
tions for advanced training for phy-
sicians, but even when we looked 
at that projected model, we are not 
going to be able to meet the needs 
of the ageing population.”

She said that even adding more 
physician assistants and nurse 
practitioners alone is not going to 
meet the needs. 

“We need to look for another 
solution to the healthcare prob-
lem of not having enough provid-
ers,” she continued. “What I want 
to do in this talk is present the 
current case scenario of medicine 
that we have – increased burnout, 
decreased well-being in the physi-
cian population, that we have in-
creased workload demands based 

on electronic medical records, 
government requirements for 
measuring what we do, decreased 
reimbursement for the services 
that we do provide. ... I want to 
present a model of team-based 
care that looks at utilising other 
health professions within rheuma-
tology practices that can really be 
an answer to the capacity demand 
issue that we have.”

She said that rheumatologists 
can borrow from primary care to 
build what is called “teamlets” 
that expand the roles of medical 
assistants to do a more extensive 
previsit with patients. In addition to 
rooming patients and taking vitals, 
they could also help to document 
and chart information. The medical 
assistant could also do the postvisit 
to make sure the patient under-
stands the outcome of the visit.

“If they understand the nature of 
their disease, they are much more 
adherent to the plan that we make” 
to treat their condition, she said. A 
teamlet model could help improve 
patient outcomes and satisfaction 
as well as provider satisfaction and 
help reduce burnout. 

She also suggested more le-
veraging of pharmacists when it 
comes to managing medications, 
as well as using social workers to 
help improve patient engagement 
and to help the physician answer 
questions about quality-of-life is-
sues and other concerns related to 
managing their disease. 

She will be offering tools on how 
to make the delivery of care more 
efficient as part of her talk. 

Yvonne van Eijk-Hustings, PhD, 
senior researcher and rheumatology 
nurse at Maastricht (Netherlands) 
University Medical Centre, will focus 
specifically on the role of the nurse 
in the delivery of care, including 

reviewing the update of the EULAR 
recommendations of the role of the 
nurse. She said that she will give 
her presentation in the context of 
the triple aim of improving health 
outcomes, improving the patient ex-
perience, and reducing costs.

“Nurses can be involved in all 
different parts of the [healthcare] 
process,” Dr. van Eijk-Hustings said, 
noting that she will be presenting 
information from different nations 
on how they use nurses within the 
delivery of care.

Reaching the point of a greater 
role could be a challenge in some 
systems, such those in which 
nurses may not be as valued 
or those that have differing pa-
rameters for reimbursement. In 
other healthcare systems, nurses 
already are a key part of the deliv-
ery and not much culture change 
would be required to potentially 
expand that role. 

“Sustainable healthcare is often 
associated with low-cost health-
care, and I really hope that people 
will see that it’s not only because 
nurses are cheap that they contrib-
ute to sustainable health care, but 
they also add something,” she said. 

Hubertus J.M. Vrijhoef, PhD, chief 
executive officer of Panaxea of Am-
sterdam, will offer a discussion on 
integrated care models and look 
at some of the needs that exist in 
order to understand how well these 
models of delivery work. His presen-
tation is entitled “How can integrated 
healthcare contribute to sustainable 
healthcare in rheumatology?”

“There is a lack of overview on 
integrated models of care, as well 
as the need for their evaluation, 
evidence-based guidelines, and 
organisational recommendations,” 
he said. 

“This talk provides information 

on the current state of new inte-
grated care models for people with 
RA,” he continued. “By mapping 
models according to the WHO 
Framework on integrated people- 
centred health services and IHI’s 
[Institute for Healthcare Improve-
ment’s] Triple Aim dimensions, we 
provide a systematic approach for 
understanding and comparing new 
integrated care models. This may 
benefit those preparing themselves 
for and those involved in redesign-
ing their practice.”

His talk comes from a literature 
review of 63 articles that exam-
ine 53 integrated delivery models 
across 16 nations. He examined 
how well the delivery models met 
the five interdependent strategies 
outlined in the WHO Framework:

•  Empowering and engaging peo-
ple and communities;

•  Strengthening governance and 
accountability;

• Reorienting the model of care;
•  Coordinating services within 

and across sectors; and
•  Creating an enabling environ-

ment.
“The literature reveals hetero-

geneity in models when looking at 
their goals, strategies applied, and 
improvement dimensions report-
ed,” he said. “When no ‘one size fits 
all’ approach towards new integrat-
ed care models exists, it becomes 
important to know ‘one’s size’ when 
adopting, adapting, or comparing 
oneself with other models.”

HEALTH PROFESSIONALS SESSION

Sustainable healthcare in 
rheumatology and the role of health 
professionals

            Thursday 13:30 – 15:00 
      Amtrium

Ms. Slusher Dr. VrijhoefDr. van Eijk-Hustings
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EULAR 2018 poster tours: Thursday, Friday, Saturday
A total of 435 posters will be presented in 45 themed poster tours 

during Thursday, Friday, and Saturday. 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.

THURSDAY, 14 JUNE
11:45–13:30

• Genetics – From Cause to Cure
•  Adapting the adaptive immune system in health and disease
•  Seeking the origins of rheumatoid arthritis
• RA: Not just about the joints!
•  Anti-TNF: Old drugs now but still full of promises
•  Spondyloarthritis: Causes, questions and consequences
•  The impact of treatment on the burden of psoriatic disease
•  Cardiovascular comorbidites in SLE
•  SSc, myositis, related syndromes – A bouquet of surprises
•  New data on osteoporosis and fracture prevention
•  Pain in the joint; managing a widespread problem
•  A colourful journey through the landscape of paediatric rheumatology
•  Life is not a smooth trip – How pregnancy and life events interfere in 

rheumatic disease management
• Winds of change

12:00–13:30

• PARE Poster Tour I

FRIDAY, 15 JUNE
11:45–13:30

•  Digging deep: Basic and translational science in paediatric rheumatol-
ogy

• Let’s discuss RA outcomes
• T he 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, 

Sjögren 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 patients 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 non-biologics in RA
•  Treatment in SpA: Does it matter?

•  PsA: A whole range of (subclinical) (co)morbidities!
• Beware the bug!
•  SLE, Sjögren’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



WHAT DO WE 
REALLY KNOW 
ABOUT
RA

Rheumatoid arthritis is a  
destructive autoimmune disease  
driven by pathogenic antibodies  
and proinflammatory cytokines.1

Constant renewal of T cell–initiated  
immune response results in the  
production of autoantibodies  
and the perpetuation of  
proinflammatory cytokines.1,2

Elevated levels of autoantibodies  
and cytokines lead to increased  
disease activity, structural damage,  
and functional impairment.1

RHEUMATOID 
        ARTHRITIS,

redefinedredefinedredefined
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EULAR offers 
educational 
visit bursaries 
for health 
professionals in 
rheumatology

EULAR awards up to 10 bur-
saries for educational visits 
to health professionals other 

than physicians working in the 
field of rheumatology. The objec-
tive is to improve the standard 
of research and care in allied 
health professions and to foster 
collaboration across clinical units 
in Europe. Bursaries will not be 
granted to applicants who are 
already abroad in a visiting pro-
gramme.

The next application deadline is 
30 September 2018.

The amount of each bursary is 
between EUR 750 and 1,500 (the 
annual total amount granted is EUR 
9,000). Receipts for all costs need 
to be provided.

Recipients are required to sub-
mit a report (1-2 pages) to the 
EULAR Secretariat after their stay, 
focusing on the results that have 
been achieved. The report should 
include:

• Description of the experiences
•  Summary of planned learning 

objectives – and key learning 
points from the visit that ad-
dress these

•  Reflection on how the visit 
might inform practice in the 
home country

•  Description of a brief plan for 
implementing any changes that         
might arise.

Applications should include:
•  Curriculum vitae with date of 

birth
• Objective of the educational visit
• Budget
•  Written confirmation from the 

host hospital or institute that 
the educational visit has been 
accepted, indicating the tentative 
time frame of the training stay.

Please note that applicants are 
responsible for identifying a host 
centre and for obtaining agreement 
that the centre is willing to host a 
visit before making the application. 
Applications should be submitted 
by e-mail to the EULAR Secretariat 
at gabriela.kluge@eular.org.
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Adding NSAIDs to TNFi may help ankylosing spondylitis
Adding NSAIDs to tumour 

necrosis factor inhibitors re-
duced radiographic progres-

sion in ankylosing spondylitis after 
2 and 4 years, based on data from 
a prospective cohort study of 519 
adult patients that will be present-
ed this afternoon. 

“Currently, there are no studies 
showing the medications we use in 
axial spondyloarthwritis are disease 

modifying with respect to radio-
graphic progression,” lead author 
Dr. Lianne S. Gensler of the Uni-
versity of California, San Francisco, 
said in an interview. “Additionally, 

no studies have assessed whether 
the medications we use interact, 
and no studies have assessed 
whether certain NSAIDs have a dif-
ferential effect,” she said.

Dr. Gensler and her colleagues 
analysed data from adult ankylosing 
spondylitis patients with at least 4 
years of clinical and radiographic 
follow-up. The average age of the 
patients was 41 years, 75% were 
men, and the average symptom 
duration was 17 years. The patients 
underwent radiographs at baseline 
and every 2 years; clinical and med-
ication data were collected every 6 
months. The data come from a large 
prospective cohort called PSOAS 
(Prospective Study of Outcomes in 
Ankylosing Spondylitis).

A total of 66% of patients re-
ceived NSAIDs at the start of the 
study; half had an Assessment 
of Spondyloarthritis International 
Society NSAID intake score of less 
than 50 and half had a score of 50 
or higher. A total of 46% of patients 
used tumour necrosis factor inhibi-
tor (TNFi) treatment at baseline. 

At 4 years, radiographic progres-
sion as measured by the modified 
Stoke Ankylosing Spondylitis Spine 
Score (mSASSS) was significantly 
lower among patients who received 

either low or 
high levels 
of NSAIDs, 
compared 
with those 
who received 
no NSAIDs, 
after con-
trolling for 
variables 
such as sex, 
race, educa-

tion, symptom duration, smoking, 
and baseline mSASSS. 

“We were not surprised that TNFi 
alone associated with less progres-
sion at 4 years, but not at 2 years,” 
Dr. Gensler said. “Our clinical experi-
ence mirrors this finding and we had 
previously published a cross-section-
al association that showed it took 
longer to see this impact than the 
previously studied 2 years.

“However, the NSAID effects 
on radiographic progression have 
been controversial with an early ce-
lecoxib study showing benefit with 
a continuous dose [compared with 
on demand] and a more recent 
study with diclofenac without bene-
fit,” she said. 

When the data were broken 
down by NSAID type, celecoxib had 
the strongest impact, with signifi-

cant differences in mSASSS scores 
for celecoxib patients versus non-
NSAID patients at 2 years (11.63 
vs. 15.62, respectively) and 4 years 
(14.37 vs. 19.06, respectively). 

“These data suggest that not all 
NSAIDs are alike and that the med-
ications we use may not act alone. 
Despite this, when I sit with a patient 
across from me, I will still treat the 
patient based on their symptoms 
and disease activity first, though 
perhaps choose to be more NSAID 
selective if this is warranted and fea-
sible,” Dr. Gensler said.

The next steps for research include 
a randomised, controlled trial com-
bining TNFi and varying NSAIDs or 
different doses, she said. 

Dr. Gensler disclosed relation-
ships with companies including 
Amgen, AbbVie, UCB, Janssen, Lil-
ly, Pfizer, Galapagos, and Novartis. 
Several coauthors also disclosed 
relationships with these and other 
companies.

Patient organisations can combat restricted access to healthcare

Healthcare and access to it 
have changed, a point that 
will be discussed by Katerina 

Koutsogianni, president and patient 
activist with the Arthritis Founda-
tion of Crete, in her presentation 
“Gaps in patient treatment – What 
patient organisations can do.”

“Access to healthcare is a basic 
human right and one of the fun-
damental principles of European 
health systems, together with 
safety, quality, and equity,” Ms. 
Koutsogianni said in an interview 
prior to her presentation. “The 
healthcare systems nowadays are 
facing increasing demands due 
to demographic changes. As the 
population ages, the number of 
patients with chronic diseases is 
growing.”

This poses unique challenges to 
these patients, she said.

“Patients who developed a chron-
ic disease at a younger age are also 
living longer, thanks to modern 
treatments. Patients with chronic 
diseases develop specific needs 

that healthcare systems need to 
adapt to.”

All of these issues have only 
been exacerbated by 
economic crises and 
healthcare budget cuts, 
causing further inequal-
ity in access to medical 
care.

As part of her presen-
tation, Ms. Koutsogianni 
will discuss the gaps in 
patients’ access to care 
and their satisfaction 
with available services 
as measured by the European Pa-
tients Forum survey conducted in 
2016 among European countries. 
As part of this discussion, she will 
focus on the results of a 2017 sur-
vey concerning patient satisfaction 
and affordable healthcare services 
in Northern Greece.

Dealing with these issues is dif-
ficult, but patient organisations 
should attempt to fill in where oth-
er healthcare options fail. 

“Patient organisations should 

help to fill the gaps and suggest 
specific solutions by raising aware-
ness of decision makers and stake-

holders on current gaps 
and barriers to health 
coverage and the conse-
quences of these gaps 
for patient, society, and 
the economy,” Ms. Kout-
sogianni said. “At the 
same time, they should 
develop collaborations 
with the scientific and 
academic community 
as well as with other 

patients’ organisations on a local or 
European level.”

One way in which healthcare 
systems can improve is by lis-
tening to patients with chronic or 
long-term illnesses. These patients 
have valuable information from 
their frequent interactions with 
the healthcare system. Because of 
their frequent contact, they have 
insight on what gaps and barriers 
are present in accessing health-
care. Similarly, patient organisa-

tions have a keen awareness of 
access barriers and good prac-
tices and may be able to provide 
solutions to improve access to 
care.

The input of patients and patient 
organisations is vital to decision 
makers and can prevent services 
from being reduced. 

“It is crucial for decision makers 
to understand that meaningful pa-
tient organisations’ involvement in 
the decision-making processes is 
vital, in order to ensure that import-
ant services are not left out, and 
that chronic conditions are appro-
priately recognised by the health-
care system,” she said.

Ms. Koutsogianni had no relevant 
financial interest to declare.

Dr. Gensler

CLINICAL SCIENCE SESSION

Can we halt progression of structural 
damage in axial SpA?

Thursday 13:30 – 15:00 
Hall 3

PARE SESSION

Challenges of patient organisations   
in the 21st century

Thursday 15:30 – 17:00

PARE Room

Ms. Koutsogianni

“We were not surprised 
that TNFi alone associated 
with less progression at 4 

years, but not at 2 years. Our 
clinical experience mirrors this 
finding and we had previously 

published a cross-sectional 
association that showed it took 

longer to see this impact than 
the previously studied 2 years.”
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ABSTRACT SESSION

Quickly Emerging: Science in SSc, 
Myositis, and related Syndromes

Thursday 10:15 – 11:45 
Forum

Pulmonary ultrasound shows potential to identify ILD
Pulmonary ultrasound effec-

tively identified subclinical 
interstitial lung disease (ILD)

in patients with systemic sclerosis, 
based on data from a study of 133 
adults aged 18 years and older that 
will be presented this morning. 

High-resolution computed to-
mography is the standard imaging 
modality for the assessment of 
ILD, but pulmonary ultrasound is 
gaining attention as an alternative 
to the cost and the radiation ex-
posure of HRCT, according to Prof. 
Marwin Gutiérrez and Dr. Jessica 
Gutiérrez of the division of muscu-
loskeletal and rheumatic diseases 
at the Instituto Nacional de Reha-
bilitación, Mexico City, and their 
colleagues. 

“Interstitial lung disease is the 
second most frequent manifes-
tation in systemic sclerosis [SSc] 
and the first cause of mortality,” Dr. 
Gutiérrez said in an interview. “We 
developed our study to provide ev-
idence regarding the use of pulmo-
nary ultrasound in daily practice for 
the rheumatologist.”

In a study that Dr. Gutiérrez will 
present this morning, she and her 

coinvestigators assessed the value 
of pulmonary ultrasound for detect-
ing subclinical ILD in SSc patients 
and its potential for identifying 
disease pro-
gression. The 
patients had fol-
low-up visits ev-
ery 3 months for 
12 months, and 
each visit includ-
ed ultrasound, 
respiratory func-
tion tests (RFTs), 
and Borg scale 
dysp nea index 
tests. Patients were age and gender 
matched with healthy controls. 

Overall, 54 of 133 patients 
(40.6%) showed signs of ILD on 
ultrasound, compared with 4.8% of 
healthy controls. 

Three clinical and laboratory vari-
ables were significantly associated 
with ILD: anticentromere antibodies 
(P = .005), the Borg scale dyspnea 
index (P = .004), and Rodnan Skin 
Score (P = .004).  The sensitivity 
and specificity of ultrasound in de-
tecting ILD was 91.2% and 88.6%, 
respectively.

“Our results open up an interest-
ing area of opportunity to imple-
ment pulmonary US [ultrasound] 
for the screening of ILD in patients 
with SSc,” Dr. Gutiérrez said. “We 
propose its application as a screen-
ing tool at the time of diagnosis in 
order to identify the potential risk 
of ILD,” she said. 

“In our study, we found that 
40.6% patients showed US signs of 
ILD even though they were asymp-
tomatic from the respiratory point 
of view,” Dr. Gutiérrez noted. “Addi-
tionally, we found out that there is 
a discrepancy between the RFT and 
pulmonary US findings, demon-
strating the insensitivity of these 
current diagnostic tools in detect-
ing early ILD,” she said. 

Dr. Gutiérrez said she was not 
surprised by the study findings 
because her group’s previous work 
had revealed that “some patients 
who had RFT and a normal dysp-
nea scale, or minimally altered, al-
ready showed signs of ILD by US.”  

“Based on our preliminary results 
we can affirm that pulmonary US 
is an optimal imaging tool for the 
diagnosis of ILD with positive impli-

cations in the evolution of the ILD 
disease in SSc patients. Moreover, 
we demonstrated that pulmonary 
US is a reliable and feasible [screen-
ing method] for the ILD,” she said. 

A key message to clinicians is to 
consider the validity of pulmonary 
US as a tool for early diagnosis and 
prognosis of ILD in systemic sclero-
sis patients, Dr. Gutiérrez said. 

“This leads to a greater opportu-
nity for adequate management of 
pulmonary involvement, optimising 
costs and decreasing the mortality 
of the disease,” she said.  

“An additional message is that 
we should be aware that RFT and 
dyspnea scales may not provide 
accurate information regarding ILD, 
especially in the early stages before 
3 years,” she said.

Dr. Gutiérrez had no financial 
conflicts to disclose. 

Annals of the

Rheumatic Diseases

ard.bmj.com

Annals of the Rheumatic Diseases (ARD) promotes the highest 
standards of scientific exchange and education. The journal covers 
all aspects of rheumatology including the latest clinical trials and 
recommendations, in basic and translational studies.

EULAR would like to thank all of its volunteers, reviewers and authors 
for their outstanding commitment.

To keep up to date with the most important 
research, sign-up at the yellow towers to get 
your access to ARD.

The number one journal in Rheumatology

Dr. Gutiérrez
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Addressing physical activity in 
patients with inflammatory 
arthritis (IA) and osteoarthri-

tis (OA) is a complex issue for a 
variety of reasons. During a series 
of presentations, three presenters 
this afternoon will speak to the 
evidence for regular physical activ-
ity in this patient population, the 
development of EULAR’s physical 
activity recommendations, and car-
diovascular risk in rheumatologic 
practice.

Anne-Kathrin Rausch, a PhD 
candidate at Zürich University, will 
be presenting “The evidence for 
physical activity in inflammatory 
arthritis and osteoarthritis,” based 
on the results of a meta-analysis 
that evaluated the effectiveness 
of physical activity in people with 
RA, spondyloarthritis (SpA), and 
OA. Specifically, Ms. Rausch looked 
at cardiovascular fitness, muscle 

strength, flexibility, neuromotor 
performance, and daily physical 
activity.

“The recommendations for physi-
cal activity highlight the importance 
of regularly exercising in the four 
dimensions: 
cardiore-
spiratory 
fitness, mus-
cle strength, 
flexibility, 
and neuro-
motor perfor-
mance,” Ms. 
Rausch said 
in an inter-
view prior to 
her presenta-
tion. “General physical activity rec-
ommendations are effective, safe, 
and feasible for people with SpA, 
RA, and OA.”

Physical activity is something 

that healthcare providers should 
encourage patients to do, accord-
ing to Ms. Rausch. “All healthcare 
providers should take responsibility 
for promoting physical activity. Our 
session can be a wake-up call for 

all those still frightened by the pos-
sible harm caused by exercising in 
the correct intensity.”

Physical activity is beneficial for 
all, particularly for those with rheu-

matic disease, and “should be an 
integral physical part of standard 
care throughout the course of the 
disease,” Ms. Rausch said.

Building on the information 
presented by Ms. Rausch, Karin 

Niedermann, PhD, professor 
of physiotherapy at Zürich 
University, will present “The 
development and purpose 
of the EULAR recommenda-
tions for physical activity in 
people with inflammatory 
arthritis and osteoarthritis.”

Dr. Niedermann analysed 
if public health recommen-
dations for physical activity 
were applicable to those 
with IA and OA in hopes that 

this would provide information to 
develop evidence-based recom-
mendations for guidance in clinical 
practice. This was accomplished by 

Evidence shows benefit of exercise in IA and OA

Dr. Nurmohamed Ms. RauschDr. Niedermann

ABSTRACT SESSION

Biologics in RA: Improving and 
maintaining the response

Thursday 10:15 – 11:45 
Hall 3

The order in which rheumatoid 
arthritis patients in sustained 
remission taper off tumour ne-

crosis factor inhibitors or conven-
tional synthetic disease-modifying 
antirheumatic drugs did not affect 
outcomes at 1 year in the ran-
domised, controlled TARA study.

The study was designed to ad-
dress a long unanswered question: 
whether to taper conventional 
synthetic disease-modifying anti-
rheumatic drugs (csDMARDs) or 
anti-tumour necrosis factor (TNF) 
agents first in RA patients who are 
in sustained remission, said first 
author Elise van Mulligen. She will 
present the results this morning in 
the Abstract Session, “Biologics in 
RA: Improving and maintaining the 
response.”

Ms. van Mulligen and her col-
leagues from the Erasmus Univer-
sity Medical Centre and Maasstad 
Hospital in Rotterdam, Netherlands, 
noted that current guidelines rec-
ommended tapering treatment in 
patients in sustained remission, but 
there was no “optimal approach” to 
deescalating csDMARDs or biologic 
DMARDs (bDMARDs).

In an interview ahead of her pre-
sentation, Ms. van Mulligen said the 
main benefit of tapering medication 
was a reduction in health care costs, 

especially if biologicals were tapered.
“If we can find a way to reduce 

costs, we are able to keep provid-
ing good health care in the future,” 
she said.

“Furthermore, tapering medica-
tion can reduce the treatment bur-
den for patients and decrease the 
risk of long-term adverse events 
due to immunosuppression, such 
as an increased infection risk and 
possibility of malignancy develop-
ment ... and can improve medica-
tion compliance.”

The multicentre, single-blinded 
trial involved 187 RA patients with an 

average disease duration of 6.7 years 
who were in sustained remission 
for at least 3 consecutive months 
(defined as a Disease Activity Score 
[DAS] of 2.4 or one or no swollen 
joints) which was achieved by taking 
a csDMARD and a bDMARD.

The study participants were 
randomised to gradual tapering 
of csDMARDs followed by the 
TNF-blocker or vice versa. Their 
medication was tapered by cutting 
the dosage of medication into half, 
then a quarter, before stopping 
completely.

The primary outcome for the 
study was disease flare defined as 
44-joint DAS of greater than 2.4 
and/or more than one swollen joint, 
and secondary outcomes were 
quality of life and functional ability.

After 1 year of follow-up, the re-
search team found no significant 
differences in flare ratios, disease 
activity, functional ability, and qual-
ity of life between both tapering 
groups. By 12 months, the cumula-
tive flare ratio reached 32% in the 
csDMARD-first group and 41% in 
the TNF-blocker-first group (hazard 
ratio, 0.91; 95% confidence interval, 
0.68-1.22; P = .55).

Ms. van Mulligen, a PhD student 
at Erasmus University Medical Cen-
tre, noted that the average flare ra-

tio of 40% seen in the study cohort 
was a little lower or comparable to 
results from other studies.

“Those studies used another ap-
proach for drug withdrawal, so it is 
difficult to compare these studies 
to ours. ... Ideally, we want to de-
termine the subgroup which would 
be most eligible to successfully ta-
per the medication, but we did not 
perform such an analysis yet in the 
TARA study,” she said.

Ms. van Mulligen said that, even 
though the tapering strategy in 
their study was gradual, taking 
more than 6 months to gradually 
taper one of the two DMARDs, their 
finding that one-third or more of 
patients still experienced a flare in 
the first year of follow-up has led 
the research team to advise clini-
cians considering tapering medi-
cations to think about the risk of 
disease flare and also the wishes of 
their individual patients.

The researchers had no disclo-
sures to report.

Ms. van Mulligen

When tapering drugs after rheumatoid arthritis 
remission, order doesn’t matter

Continued on page 19
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EULAR PROJECTS IN HEALTH 
PROFESSIONALS

The EULAR exercise 
recommendations for physical activity 
in people with inflammatory arthritis 
and osteoarthritis

Thursday 15:30 – 17:00 
E106/E107

conducting a systematic literature 
review, trying to answer 13 re-
search questions.

This session is particularly im-
portant because it will disseminate 
the new EULAR-endorsed recom-
mendations for physical activity 
and emphasise their importance.

“There is compelling evidence 
of the effectiveness, safety, and 
feasibility of physical activity in 
inflammatory arthritis and hip/knee 
osteoarthritis,” Dr. Niedermann said 
in an interview. This may have par-
ticular benefits in IA, and “may di-
rectly influence the inflammation” 
in patients living with IA. In hip 
and knee OA, “exercise may have 
stronger effects than painkillers,” 
she said.

But the first step before follow-
ing recommendations is to draw 
attention to the need to encour-

age more physical activity.
She hopes to see to it that phy-

sicians come to see “exercise as 
medicine.” It should no longer be 
considered as a complement to 
health, but should be a “standard 
intervention in the management of 
IA and OA,” she said.

Getting information to patients 
and doctors about physical ac-
tivity is the next step. The EULAR 
recommendations should then be 
“translated and implemented in 
each country,” according to Dr. Nie-
dermann.

Despite the benefits of physical 
activity, patients with rheumatic dis-
ease often have cardiovascular risk 
to consider, particularly in patients 
with RA, who generally have a high-
er risk of cardiovascular disease.

Dr. Michael T. Nurmohamed, a 
professor in the department of 
rheumatology at VU University, Am-
sterdam, will be presenting “How to 
deal with cardiovascular risk factors 
for physical activity and implement 
the PA recommendations in the 
rheumatologic practice.”

“It’s increasingly acknowledged 
that physical activity has favor-
able effects on cardiovascular risk 
factors, such as lipids and blood 
pressure in the general popula-
tion. A subsequent reduction of 

‘hard’ cardiovascular endpoints 
such as heart attacks is anticipat-
ed, but actual proof is lacking,” Dr. 
Nurmohamed said in an interview 
prior to his presentation. “In con-
trast, high-intensity training might 
increase the cardiovascular risk 
and therefore programmes have 
been developed that mitigate this 
risk, such as those from the ACSM 
[American College of Sports Med-
icine].” 

The ACSM developed an exer-
cise screening process to mitigate 
cardiovascular risks. This screening 
process was developed for patients 
who: 
• Should receive medical permis-

sion before beginning an exercise 
regimen. 

• Have severe enough disease and 
who may be benefit from physi-
cal activity under medical super-
vision.

• Are unable to participate in phys-
ical activity because of medical 
conditions.
While these risks are known in 

healthy patients, little is known in 
patients with IA, and that is where 
the EULAR recommendations for 
cardiovascular disease risk man-
agement in patients with RA and 
other forms of inflammatory joint 
disorders (Ann Rheum Dis. 2017 

Jan;76:17-28) can be helpful, said 
Dr. Nurmohamed, who will give 
advice for physical activity in such 
patients, who themselves often 
have a traditional cardiovascular 
risk factors.

“The situation is even more com-
plicated in arthritis patients with a 
high cardiovascular risk, e.g., due 
to hypertension and/or dyslipidae-
mia. In these patients, the benefit 
of exercise, especially on cardio-
vascular outcomes, is not known at 
all,” he stated.

“However, it is to be expected 
that a structured exercise pro-
gramme will improve microvascu-
lar and macrovascular function and 
cardiorespiratory fitness, and thus 
ultimately decrease cardiovascular 
risk. Currently, we are developing 
such a programme at our institute.”

None of the presenters had rele-
vant financial disclosures to report.

Continued from page 18

“There is compelling evidence 
of the effectiveness, safety, and 
feasibility of physical activity in 

inflammatory arthritis and  
hip/knee osteoarthritis.”
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Atherosclerosis progression in SLE occurs rapidly
Recommendations for cardio-

vascular disease risk manage-
ment in patients with systemic 

lupus erythematosus (SLE) are 
urgently needed, said researchers 
who found that patients with low 
disease activity had a threefold 
increased risk of atherosclerotic 
plaque progression over a 3-year 
period when compared with 
healthy control patients.

The findings highlighted the 
importance of identifying SLE 
patients who are at high risk of 
cardiovascular disease and then 
implementing prevention strat-
egies aimed at traditional and 
disease-related cardiovascular 
disease risk factor management, 
Prof. Maria Tektonidou said in an 
interview in advance of her pre-
sentation of the results this morn-
ing.

“I think that patients with SLE 
should be routinely screened for 
modifiable traditional cardiovas-
cular risk factors such as hyper-
tension, dyslipidaemia, diabetes, 
smoking, sedentary lifestyle, and 
obesity and should be counselled 
accordingly,” said Prof. Tektonidou, 
an associate professor of rheuma-
tology at National and Kapodistrian 
University of Athens. She also said 
efforts are needed to minimise cor-

ticosteroid exposure as much as 
possible, especially in patients with 
low disease activity. 

In their study, the research team 
detected atherosclerotic plaques us-
ing carotid and 
femoral artery 
ultrasound in 
345 participants 
with SLE, rheu-
matoid arthritis, 
and healthy 
controls who 
were matched 
for age and 
gender.

After 3 years of follow-up, pa-
tients with SLE (n = 89) and RA (n 
= 64) who maintained low disease 
activity for more than 75% of the 
follow-up time, as well as their 
matched controls (n = 72), under-
went repeat ultrasound to identify 
those with atherosclerosis progres-
sion. 

The results showed that 21% of 
the SLE cohort had atherosclerotic 
plaque progression, compared with 
17% of RA patients and 8% of con-
trols (P = .078). 

After the investigators controlled 
for the European Society of Cardiol-
ogy’s SCORE (Systematic Coronary 
Risk Evaluation) risk estimations 
of 10-year fatal cardiovascular dis-

ease, as well as for use of antiplate-
lets and statins, they found that the 
rate of atherosclerosis progression 
was significantly higher in SLE pa-
tients when compared with healthy 
controls (odds ratio, 3.05; 95% con-
fidence interval, 1.06-8.79; P = .039) 
and compared with people with 
RA (OR, 2.11; 95% CI, 0.72-6.23; P = 
.176).

“Evidence from the literature 
suggests that patients with SLE 
have a 2- to 10-fold higher risk of 
cardiovascular disease compared 
to the general population. ... I was 
surprised by the threefold risk of 
plaque progression in such a short 
follow-up period in low disease 
activity patients,” Prof. Tektonidou 
said. 

The research team also found 
that antiphospholipid antibody 
positivity conferred a high risk of 
atherosclerotic progression (OR, 
7.04; 95% CI, 1.57-31.58; P = .011) in 
their cohort. According to Prof. Tek-
tonidou, this finding is in line with 
recent evidence that suggested that 
pathophysiological mechanisms 
involved in thrombotic complica-
tions related to antiphospholipid 
antibodies may also lead to the de-
velopment of atherosclerosis.

Other significant predictors of 
atherosclerosis progression in-

cluded longer disease duration at 
baseline (OR, 1.11; 95% CI, 1.02-
1.21; P = .015), cumulative cortico-
steroid dose during follow-up (OR, 
1.16; 95% CI, 0.99-1.35; P = .069), 
treatment with antiplatelet agents 
(OR, 0.21; 95% CI, 0.05-0.99; P = 
.049), and the SCORE prediction 
(OR, 1.67; 95% CI, 0.91-3.08; P = 
.099). 

Prof. Tektonidou noted that the 
use of statins in SLE currently 
follows the guideline recommen-
dations for statin therapy in the 
general population. 

“Given the high risk of cardio-
vascular disease in SLE, recom-
mendations are urgently needed to 
provide guidance on screening, risk 
assessment, and prevention and 
management of cardiovascular dis-
ease specifically for SLE patients,” 
she said.

Prof. Tektonidou and her col-
leagues had no relevant financial 
disclosures.

Satellite Symposia Programme // Thursday, 14 June
08:15–09:45 // Hall 3 AbbVie

Transforming developments: the dynamic 
face of rheumatology

Chair(s):

Ferry Breedveld (Netherlands)

08:15 Ferry Breedveld (Netherlands)  
Welcome and introduction

Transforming treatments: how TNF 
inhibitors led the field in the biologic 
revolution

08:30 Boulos Haraoui (Canada)  
Transforming standards: treat to target 
and the PASSIONate revolution

08:45 Wouter Bos (Netherlands)  
Transforming outcomes: the role of 
patients in assessing their own disease

09:05 Lisa Olson (United States) 
Transforming targets: drug discovery and 
development

09:25 All 
Panel discussion and Q&A

08:15–09:45 // Auditorium Novartis

Making the invisible visible: the impact 
of IL-17A inhibition in psoriatic arthritis

Chair(s):

Dafna Gladman (Canada)

08:15 Dafna Gladman (Canada)  
Welcome and introductions

08:20 Georg Schett (Germany) 
Enthesitis: the link between the skin and 
joints in PsA

08:40 Laura Coates (United Kingdom)  
A 360 overview on the evolving unmet 
needs in PsA

08:55 Philip Conaghan (United Kingdom)  
Insights into PsA from modern imaging

09:10 Philip Mease (United States) 

GRAPPA treatment recommendations: are 
they met with IL-17A inhibition?

09:30 All 
Panel discussion and conclusions

08:15–09:45 // Elicium 2 Lilly

IL-17A inhibition: optimising the PsA 
management

Chair(s):

Michael Nurmohamed (Netherlands)

08:15 Michael Nurmohamed (Netherlands) 

Welcome and introduction

08:20 Helena Marzo-Ortega (United 
Kingdom)  
Is the management of patients with PsA 
optimal?

08:35 Frank Behrens (Germany)  
Overview of ixekizumab benefits and 
safety results

08:50 Diamant Thaçi (Germany)  
Peter Nash (Australia)

PsA management in the real world: 
the rheumatologist and dermatologist 
perspective

09:20 All 
Panel discussion

09:30 Michael Nurmohamed (Netherlands)  
Summary and symposium close

08:15–09:45 // Hall 7.2 Roche

Journey from clinical trials to patient 
care

Chair(s):

Ernest Choy (United Kingdom)

08:15 Ernest Choy (United Kingdom)  
Welcome & introduction

08:20 Ernest Choy (United Kingdom)  
Exploring the value of real-world evidence 
(RWE)

08:30 Deborah Symmons (United Kingdom)  
Confidence in treating the at-risk and 
elderly population

08:50 Fabrizio de Benedetti (Italy)  
Advancing knowledge of the paediatric 
population

09:10 Frank Buttgereit (Germany)  
Optimising the use of glucocorticoids in 
clinical practice

09:30 Ernest Choy (United Kingdom)  
Summary

09:35 All 
Question & answer session

08:15–09:45 // Forum Biogen

Anti-TNF in rheumatic diseases: inventory 
and outlook

Chair(s):

Peter Taylor (United Kingdom)

08:15 Peter Taylor (United Kingdom) 

Prof. Tektonidou

ABSTRACT SESSION

SLE, Sjögren’s, and APS – new 
criteria, novel diagnostic tools, and 
comorbidities

Thursday 10:15 – 11:45 
             Auditorium / Balcony

Continued on page 21
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Opening, intro & overview: the treatment 
landscape in RA

Short presentations integrated at various 
time points into an interactive faculty/
audience discussion

Raj Sengupta (United Kingdom) 
Preparing a switch: the perfect time to 
re-evaluate the clinical status of patients 
with RA/AS

Paul Enck (Germany) 
Preparing a switch: the perfect time to re-
evaluate the patient’s psychosocial status 
Juergen Braun (Germany)

Successful switching: shared decision 
making with the patient is critical 
Glenn Haugeberg (Norway)

Post-switch patient follow-up in busy 
daily clinical practice – opportunities and 
challenges of remote patient monitoring

09:40 All 
Summary and conclusion

08:15–09:45 // Amtrium medac

Methotrexate – new insights into the 
anchor drug

Chair(s):

Daniel Aletaha (Austria)

Daniel Aletaha (Austria)

Benefits of subcutaneous MTX in daily 
practice

Jens Thiel (Germany) 
Relevance of the microbiome for RA 
treatment outcomes

Ronald van Vollenhoven (Netherlands) 
JAK-inhibitors: will they change the 
treatment paradigm?

Ivan Foeldvari (Germany)

How to optimize JIA treatment

08:15–09:45 // Emerald Menarini

Multimodal approach for acute pain in 
rheumatology – a new paradigm targeting 
multiple mechanisms

Chair(s):

Serge Perrot (France)

08:15 Serge Perrot (France)  
Introduction

08:30 Stefano Coaccioli (Italy)  
Low back pain and osteoarthritis: from 
clinical features to complex mechanisms

08:50 Serge Perrot (France)  
Multimodal approach, a step forward in 
the current therapeutic strategy

09:10 Magdi Hanna (United Kingdom)  
Rationale of the new oral fixed dose 
combination of dexketoprofen/Tramadol 
in targeting multiple mechanisms of 
moderate to severe acute pain

08:15 Discussion and final remarks 

08:15–09:45 // E106/E107 Amgen

Ready for the next biosimilar? Key 
stakeholder insights to guide choice

Chair(s):

Thierry Thomas (France) 
Fernando Perez-Ruiz (Spain)

08:15 Thierry Thomas (France)  
Welcome and introduction

08:25 Murray Aitken (United States) 
Assessing biosimilar attitudes and use: a 
marketplace evaluation

08:45 Fernando Perez-Ruiz (Spain) 
Clinical perspectives: what to consider 
when selecting the next anti-TNF 
biosimilar

09:10 Alison Kent (United Kingdom)  
Patient perspectives on anti-TNF 
biosimilars: understanding attitudes, 
beliefs and expectations

09:30 All 
Panel discussion

09:40 Fernando Perez-Ruiz (Spain)  
Closing remarks

17:30–19:00 // Auditorium AbbVie

Solving the patient puzzle: a pragmatic 
approach to SpA management

Chair(s):

Georg Schett (Germany)

17:30 Georg Schett (Germany) 

Welcome and introduction

The many faces of SpA: how does 
inflammation lead to multifaceted 
disease?

17:45 Denis Poddubnyy (Germany) 
Disease progression: under control or still 
a cause for concern?

18:05 Philip Mease (United States) 
Optimising long-term treatment: lessons 
from clinical practice

18:25 Dirk Elewaut (Belgium) 
Integrated care: a practical approach to 
patient management

18:45 All 
Panel discussion and Q&A

17:30–19:00 // Hall 7.2 Pfizer

How to detect and treat unresolved 
symptoms in the patient with psoriatic 
arthritis

Chair(s):

Désirée van der Heijde (Netherlands)

17:30 Désirée van der Heijde 
(Netherlands) 

Welcome and introductions

17:35 Laure Gossec (France)  
Diagnostic ‘hot spots’: defining targets, 
detecting patients’ symptoms

17:55 Enrique Soriano (Argentina)  
New products, new opportunities in PsA

18:20 Frank Behrens (Germany)  

Continued from page 20

Continued on page 22

Individual course cost: EUR 150; 
reduced prices available for EULAR 
School of Rheumatology members!

EULAR
Online
Courses 2018

All courses start in September 2018

NEW! EULAR Online Course on Imaging in RMDs 

·

·

- 13th EULAR Online Course on Rheumatic Diseases
- 5th EULAR Online Course in Paediatric Rheumatology
- 4th EULAR Online Course for Health Professionals
- 8th EULAR Online Course on Systemic Sclerosis
- 10th EULAR Online Course on Connective Tissue Diseases
- 7th EULAR Online Introductory Ultrasound Course
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Optimising treatments: the physician and 
nurse practitioner partnership

18:40 Désirée van der Heijde 
(Netherlands)  
Audience Q&A/panel discussion 
summary and close

17:30–19:00 // Forum Sanofi Genzyme

The challenges of multi-morbidities in 
RA: IL-6 and chronic inflammation

Chair(s):

Peter Taylor (United Kingdom)

17:30 Peter Taylor (United Kingdom)  
Meeting the challenge of multi-morbidities 
in RA

17:40 Michael Nurmohamed (Netherlands)  
Multi-morbidities associated with RA: 
defining the systemic manifestations of 
the disease

17:55 Ernest Choy (United Kingdom)  
The multi-faceted role of IL-6 in RA and 
other RA-associated conditions

18:15 Mark Genovese (United States)  

The effects of IL-6R blockade inside and 
outside the RA joint

18:35 All 
Moderated discussion with faculty and 
audience Q&A

18:55 Peter Taylor (United Kingdom)  
Close

17:30–19:00 // Amtrium Janssen

A practical guide to new treatments in 
psoriatic arthritis and psoriasis

Chair(s):

Dennis McGonagle (United Kingdom) 
Costantino Pitzalis (United Kingdom)

17:30 Dennis McGonagle (United Kingdom) 
Costantino Pitzalis (United Kingdom) 
Welcome and introduction

17:35 Costantino Pitzalis (United Kingdom)  
Pathophysiology of joint and skin diseases 
and implications for treatment

17:55 Lluis Puig (Spain)  
Lessons from the skin: therapeutic options 
for psoriasis in clinical practice

18:20 Dennis McGonagle (United Kingdom) 

Lessons from the joint: therapeutic options 
for psoriatic arthritis in clinical practice

18:45 All 
Q&A

18:55 Conclusions and close of meeting

17:30–19:00 // Emerald 
 Bristol-Myers Squibb

Modulating the wayward T cell: the new 
horizon in autoimmunity and cancer

Chair(s):

Leonard Calabrese (United States)

17:45 Leonard Calabrese (United States)  
Welcome and introduction

17:47 Leonard Calabrese (United States)  
T-cell co-stimulation in health and disease

18:12 Roberto Caporali (Italy) 
T cell-B cell communication in 
autoimmune diseases, with a focus on RA

18:37 Christian Blank (Netherlands) 
Expanding our understanding of T-cell 
modulation through learnings from cancer

19:02 All 
Panel discussion and Q&A

17:30–19:00 // E106/E107 Samsung Bioepis

The era of biosimilars: reshaping the 
healthcare environment

Chair(s):

Josef Smolen (Austria)

17:30 Josef Smolen (Austria)  
Welcome and introduction

17:40 Josef Smolen (Austria)  
Anti-TNF biosimilars in rheumatology

17:55 João Gonçalves (Portugal)  
Reinvestigating biologics quality 
excellence

18:10 Mark Quinn (United Kingdom)  
Biosimilar adoption: improving 
rheumatology services for patients

18:25 Fabrizio Benedetti (Italy)  
Understanding the nocebo effect

18:40 All 
Q&A

18:50 Josef Smolen (Austria)  
Closing

Continued from page 21

EULAR Congress Dinner on the OceanDiva
Friday, 15 June 2018 20:30 – 24:00
Price: EUR 95 per person (not  
included in the registration fee)

Over the years, the EULAR 
Annual European Congress 
of Rheumatology has set the 

Congress Dinner as a traditional 
and incomparable event offering 
a unique opportunity to meet and 
network with friends and col-
leagues 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 partici-
pants and friends than on a su-
perb vessel? The OceanDiva, an 

impressive cruise ship, will take 
us for a tour in the Amsterdam 
harbour in a trendy, high-quality, 

and friendly Dutch atmosphere.
You will enjoy a wonderful expe-

rience 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 artis-
tic performances.

Don’t miss this excep-
tional chance to experience 
the culture of Amsterdam 
and the Netherlands and 
get to know other attend-
ees!

Seats are very limited – 
rush to register and don’t 
miss the unique opportuni-
ty of networking with col-

leagues and friends while enjoying 
the Dutch cuisine and culture at its 
best!

The EULAR Congress Dinner will take place Friday, 15 June, from 20:30 to 24:00 on the 
OceanDiva cruise ship. 

EULAR offers bursaries for scientific training

Every spring and autumn, EU-
LAR 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 de-
pends on the length of stay and 
equals 1,000 euros for travel ex-
penses plus 1,000 euros per month 

of stay (maximum of 7,000 euros).
The next application deadline is 

30 September 2018.
Bursaries will not be made if the 

applicant is already abroad in train-
ing.

Only persons who work pre-
dominantly in the field of rheu-
matology are eligible for scientific 
training bursaries; past recipients 
are not eligible for a second sci-
entific 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 Secretar-
iat, focussing on the results they 
have achieved during their training. 
Based on their final report, partici-
pants may be given the chance to 
present their results in an abstract 
presentation at the next EULAR 
congress.

Applicants should submit an ap-
plication together with the follow-
ing documents:

•  Curriculum vitae with date of 
birth and list of publications (if 
any).

•  Outline of the clinical or labo-
ratory project to be undertaken 
(maximum four pages including 
references).

•  Written confirmation of accep-
tance 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 com-
plete application in electronic form 
to the EULAR Secretariat at  
gabriela.kluge@eular.org.
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THURSDAY, 14 JUNE 

2018
AT A GLANCE

08:00 Exhibition opens
08:15 – 09:45 Satellite symposia
09:45 – 10:15 Coffee break and 
exhibition visit
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

08:15 – 09:45
Basic and Translational Science Session
Fat and fatty acids: targets for therapy? 
 Elicium 1

10:15 – 11:45
WIN & HOT Session 5  Hall 7.1
WIN Session: Advances in the 
diagnosis and monitoring of vasculitis
HOT Session: Recent advances in the 
treatment of systemic vasculitide

Abstract Sessions
Biologics in RA: improving and 
maintaining the response Hall 3
SLE, Sjogren’s, and APS – new criteria, 
novel diagnostic tools, and co-morbidities
 Auditorium / Balcony
The ‘A-B-C’ of PsA (Assessment, 
Biologicals, Co-Morbidities)  Elicium 2
RA: such a pain, and beyond  Hall 7.2
Quickly emerging: science in SSc, 
myositis, and related syndromes  Forum
Can imaging improve diagnosis and 
outcome in rheumatic diseases? 
 Elicium 1
Fires and firefighters: switching the 
immune system on and off  Emerald
The building blocks of systemic 
inflammation  E106 / E107
The Crystal Maze – etiology and 
management D201 / D202
Treatments: friend or foe? D203 / D204

HPR Abstract Session
Singing power to the people      Amtrium

PARE Session
Inclusive school environment for young 

EULAR Congress News // Thursday Edition  

An authorised publication of the 
European League Against  
Rheumatism

EULAR President
Prof. Johannes W.J. Bijlsma,  
Netherlands

EULAR President-Elect
Prof. Iain McInnes, United Kingdom

Chair, Scientific Programme Committee
Prof. Robert Landewé, Netherlands

Chair, Abstract Selection Committee
Prof. Thomas Dörner, Germany

EULAR CONGRESS NEWS  
PUBLICATION STAFF

Editor Jeff Evans

Senior Designer Dolly Johnson

Production Manager Maria Aquino

Director/FMC Society Partners 
Mark Branca  +001 973 290 8246

©Copyright 2018
European League Against Rheumatism
EULAR Executive Secretariat
Seestrasse 240, CH-8802
Kilchberg, Switzerland
Tel: +41 44 716 30 30
Direct line: +41 44 716 30 31
Fax: +41 44 716 30 39
E-mail: eular@eular.org

people with RMDs PARE Room

11:45 – 13:30
Poster Tours  Poster Area
T1: Genetics – from Cause to Cure
T2: Adapting the adaptive immune 
system in health and disease
T3: Seeking the origins of Rheumatoid 
Arthritis
T4: RA: not just about the joints!
T5: Anti-TNF: old drugs now but still full 
of promises
T6: Spondyloarthritis: causes, questions, 
and consequences
T7: The impact of treatment on the 
burden of psoriatic disease
T8: Cardiovascular co-morbidites in SLE
T9: SSc, myositis, related syndromes – a 
bouquet of surprises
T10: New data on osteoporosis and 
fracture prevention
T11: Pain in the joint; managing a 
widespread problem
T12: A colourful journey through the 
landscape of paediatric rheumatology
T13: Life is not a smooth trip – how 
pregnancy and life events interfere in 
rheumatic disease management
T14: Winds of change

12:00 – 13:30
Poster Tours  Poster Area
T15: PARE Poster Tour I

13:30 – 15:00
WIN & HOT Session 4  Hall 7.1
WIN Session: What is new in the 
treatment of myositis?
HOT Session: Recent advances in the 
treatment of systemic sclerosis

Clinical Science Sessions
Can we halt progression of structural 
damage in axial SpA?  Hall 3
Reproductive issues in Rheumatology 
 Auditorium / Balcony
Do we still need biopsies to diagnose 
Sjögren‘s and autoimmune myositis? 
 Hall 7.2
SSc: From registries to trials – do we 
have sufficient data and the appropriate 
design?  Emerald

Challenges in Clinical Practice Session
Clinical challenges in giant cell arteritis 
in 2018 Elicium 2

Paediatric Rheumatology Session
How monogenetic autoinflammatory 
diseases help to understand and treat 
rheumatic diseases Forum

Basic and Translational Science 
Session
Joint EULAR – EFIS session: I’ve got a B 
in my bonnet Elicium 1

Health Professionals Session
Sustainable healthcare in rheumatology 
and the role of health 
Professionals Amtrium 

PARE Session
Patient involvement in research: The 
future of collaborative research. 
Lessons from the field of rheumatology 
and beyond  PARE Room

EULAR Projects in Musculoskeletal 
Imaging
EULAR projects in musculoskeletal 
imaging E106 / E107

Practical Skills Sessions
Crystal II  D201 / D202
MRI  D203 / D204

15:30 – 17:00
WIN & HOT Session 6  Hall 7.1
WIN Session: About diagnosis and 
classification of spondyloarthritis
HOT Session: Recent advances in the 
management of spondyloarthritis
Challenges in Clinical Practice Session
To taper or not to taper in RA  Hall 3

Clinical Science Sessions
Can we improve the care of gout? 
 Auditorium / Balcony
“Why does BMI matter?” Elicium 2
Musculoskeletal pain; feeding the 
opioid epidemic Hall 7.2

From Bench to Bedside
What is lupus – Syndrome or different 
entities?  Forum

Basic and Translational Science Session
Genetics, epigenetics, and disease: is it 
all in the genes?  Elicium 1

Health Professionals Session
It’s your move: Promoting physical 
activity in people with RMDs  Amtrium

Practical Skills Sessions
Data visualization: tables and graphs for 
publication and presentation I  Emerald
Capillaroscopy I  D201 / D202
Ultrasound Advanced I  D203 / D204

PARE Session
Challenges of patient organisations in 
the 21st century  PARE Room

EULAR Projects in Health Professionals
The EULAR exercise recommendations 
for physical activity in people with 
inflammatory arthritis and osteoarthritis 
 E106 / E107

17:30 – 19:00
Basic and Translational Science Session
Immune senescence and ageing  
 Elicium 1
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