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2018 congress reflects EULAR’s continued efforts to
advance the rheumatology community

W

elcome to Amsterdam for the start of the 19th
Annual EULAR European Congress of Rheumatology! We return to Amsterdam for the first
time since the congress was held there in 2006, bringing together 14,000 participants from more than 120
countries in Europe and around the world. Amsterdam’s
magnificent ambiance of canals and canalside houses,
galleries, astonishing museums, theatres, music, and culinary pleasures will again provide a unique background
to facilitate interactions among patients, medical doctors,
scientists, health professionals, and professionals representing the pharmaceutical industry.
We are grateful to have you with us, as your presence
reflects an increasing and continued interest in what
EULAR has to offer to the rheumatology community to
advance scientific and clinical progress in the broad field
of the rheumatic and musculoskeletal diseases.
This year, we received more than 5,050 abstract sub-

missions – the most ever. Overall, 51.9% were accepted
for presentation and another 30.3% for publication. A
total of 370 were accepted as oral presentations this year,
and the congress features over 175 sessions and poster
tours with more than 560 speakers. An additional 32 industry-supported scientific symposia will also be held.
All of these contributions also reflect the availability
of increased information on the impact, burden, and
cost of rheumatic and musculoskeletal diseases for the
individual and society, and a significantly improved
ability to diagnose and treat them (early). The incorporation of health professional and patient organisations
within EULAR has been a unique stimulus for these
advances. This intensive cooperation facilitates, for
instance, the implementation of recommendations for
management/standards of care of musculoskeletal disorders in daily practice – of which we have seen prime
Continued on page 3

Making the switch from originator
biologic to biosimilar should be a
shared decision
THE IMPORTANCE OF KEEPING the
patient at the centre of the decision to
switch from an originator biologic to
a biosimilar, the need for more randomised, controlled trials on the safety
of switching, and the vital role of pharmacovigilance are just some of the issues around biosimilars that are up for
discussion this afternoon.
During the joint Health Professionals
in Rheumatology and People with Arthritis/Rheumatism in Europe session,
‘New drugs – new perspectives: clinical
and regulatory issues concerning biosimilars,’ Prof. Tore K. Kvien, head of
the department of rheumatology at the

eularcongressnews.eu

Diakonhjemmet Hospital in Oslo, will
update delegates on the latest issues
and evidence pertaining to the use of
biosimilars.
Rheumatologists – at least in Europe
– have generally accepted that biologic
disease-modifying antirheumatic drugs
(bDMARDs) and biosimilar DMARDs
(bsDMARDs) should be considered
equally when patients are commencing
therapy or changing their treatment for
medical reasons, Prof. Kvien said.
This is largely thanks to the rigorous regulatory approval process put
in place by the European Medicines
Continued on page 18

Prof. Johannes W.J. Bijlsma
EULAR President

Second year of ‘Don’t Delay,
Connect Today’ seeks broader
involvement in campaign
EULAR’S “DON’T DELAY, CONNECT TODAY” campaign is now
in its second year after launching at last year’s congress in
Madrid, and speakers this year in Amsterdam are gearing
up again to promote the campaign and describe its implementation so far. At a PARE session on Wednesday afternoon, Prof. Gerd R. Burmester, Prof. Tanja A. Stamm, Prof.
Ruxandra Ionescu, and several other speakers will address
different facets of the campaign.

Why we need the “Don’t Delay, Connect Today”campaign
Prof. Burmester, Past President of EULAR and professor of
medicine at Berlin’s Charité University Clinic, will be speaking about the importance of the campaign, which “aims to
raise awareness of the early diagnosis in preventing further
damage for people with rheumatic and musculoskeletal
diseases (RMDs) and to encourage timely access to eviContinued on page 3
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THE CHALLENGES OF
MULTI-MORBIDITIES IN
RA: IL-6 AND CHRONIC
INFLAMMATION
THURSDAY 14 JUNE;
17:30–19:00, FORUM ROOM

CHAIR

AGENDA

Peter Taylor
Professor of Musculoskeletal Sciences, Nuffield
Department of Orthopaedics, Rheumatology and
Musculoskeletal Sciences, University of Oxford, UK

17:30–17:40

Meeting the challenge of
multi-morbidities in RA

Peter Taylor

17:40–17:55

Multi-morbidities associated
with RA: defining the systemic
manifestations of the disease

Michael
Nurmohamed

17:55–18:15

The multi-faceted role of
IL-6 in RA and other
RA-associated conditions

Ernest Choy

18:15–18:35

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

Mark Genovese

18:35–18:55

Moderated discussion with
faculty and audience Q&A

All, moderated by
Peter Taylor

18:55–19:00

Close

Peter Taylor

FACULTY
Michael Nurmohamed
Professor of Rheumatology, Amsterdam
Rheumatology and Immunology Center,
VU University Medical Center and Reade
Rheumatology, Netherlands
Ernest Choy
Professor of Rheumatology, Cardiff Institute of
Infection and Immunity, Cardiff University, UK
Mark Genovese
Professor of Medicine and Director of the
Rheumatology Clinic, Division of Immunology
and Rheumatology, Stanford University, USA

For more information,
please visit
www.alliance-rheumatology.com
This programme is hosted by Sanofi Genzyme and Regeneron
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Congress activities highlight innovations and initiatives to improve patient care Continued from page 1
examples at our EULAR congresses.
The EULAR Congress 2018 in Amsterdam will offer a wide range of
topics including clinical innovations,
clinical translational research, and
basic science. Furthermore, there will
be meetings organised by People
with Arthritis and Rheumatism in
Europe (PARE), Health Professionals in Rheumatology (HPR), and by
the healthcare industry. The WIN/
HOT track for the busy clinician who
wants an update on What is New and
How to Treat the major rheumatic
diseases has become a much praised
highlight of the EULAR congress.
We will also learn about further results from our initiatives, the EULAR
School of Rheumatology, the ‘Don’t
Delay, Connect Today’ campaign, and
the launch of the EULAR Strategy
2018-2023.

Other crucial activities of the congress are the poster presentations
and poster tours with their highly
interactive exchanges among participants. Out of the 2,256 poster
displays spread over 3 days, 435
posters will be explained in 45
themed poster tours. The Amsterdam event will further strengthen
the reputation of the EULAR congress as a highly innovative and
informative venue for clinical and
translational researchers – not only
within the different facets of our
discipline (including inflammation,
pain, bone, mechanical, and inflammatory disorders) but also learning
from other relevant disciplines.
Today’s Opening Plenary Session
is now the first event of the congress. This session will bring you the
latest EULAR news, focusing on the
new strategy, and will honour the

winners of the best abstracts, the
Stene Prize, new honorary members,
the meritorious service award, and
FOREUM awards, and will finish with
a surprise TED talk. At this evening’s
Networking Platform event, there will
be a presidential reception to further
recognise and celebrate these award
winners. In addition, we will recognise the many volunteers from our
three pillars that put so much energy
into EULAR.
And, as every year, an absolute
highlight will be the EULAR Congress Dinner on Friday evening,
held on the OceanDiva cruise ship.
The OceanDiva will take us for a
wonderful tour on the Amsterdam
waters. Seats are very limited – rush
to register and don’t miss the unique
opportunity of networking with colleagues and friends while enjoying
the Netherlands at its best!

The EULAR congress has only
been possible and come to be realised thanks to the untiring effort
and support of all the EULAR members, including the Steering Group,
the Scientific and Executive Committees, the EULAR Secretariat, and
the MCI staff.
Amsterdam will provide an excellent platform for scientific and
clinical exchanges, international
collaborations, and renewal of
friendships. We take great pleasure
in welcoming medical doctors,
patients, health professionals, and
representatives of the pharmaceutical industry to EULAR 2018, and we
hope that their stay in Amsterdam
will be informative, educational
and, last but not least, enjoyable.
Johannes W.J. Bijlsma
EULAR President

‘Don’t Delay’ promotes health professionals’ role in early diagnosis Continued from page 1
dence-based treatment.”
Early diagnosis of RMDs is particularly important because most
people receive a delayed diagnosis
or no diagnosis at all, according to
Prof. Burmester.
“Awareness of the importance of
early diagnosis is limited amongst
the general public, people with
RMDs, and many doctors and
health professionals in rheumatology (HPRs). For example, fibromyalgia remains undiagnosed in as
many as three out of four people
with the condition, and diagnosis
time averages 5 years.”
The EULAR campaign is also
encouraging patients to see physicians soon after symptoms appear.
“EULAR hopes to encourage
people to connect with their doctor when possible RMD symptoms
appear, such as persistent joint
and muscle pain, extreme fatigue,
and stiffness. ‘Don’t Delay, Connect Today’ also aims to help doctors and HPRs identify and treat
diseases as early and accurately
as possible.”
By encouraging people to work together, positive steps can be taken to
improve the lives of those living with
RMDs, according to Prof. Burmester.
“By uniting everyone connected
to the RMD community through
“Don’t Delay, Connect Today,” we
can work together to create significant positive change for people
with RMDs. We want to ensure
EULAR continues to place early
diagnosis, access to treatment,

and the needs of RMD
patients at the heart of
everything we do.”

seek medical attention.
Raising awareness includes providing information on signs and
symptoms that may
How HPRs can support
prompt individuals to
the campaign
seek a rheumatologist’s
HPRs can play a critical
advice.
role in the early treatThe campaign is not
ment of inflammatory
Prof. Stamm
Prof. Burmester
Prof. Ionescu
only attempting to reach
conditions, said Prof.
Romanian citizens, but also those
Stamm of the Medical University of Apart from drug interventions, one
of the best ways to combat osteoar- deciding on policy. Prof. Ionescu
Vienna.
stated that individuals in the Health
“HPRs refer patients early to med- thritis is through healthy living and
prevention both at home and in the Ministry, Insurance House, and Parical specialists, if needed. Nurses,
workplace, she said.
liament must be aware of the effects
physiotherapists, and occupational
“Occupational therapists, physiothat rheumatic diseases can have on
therapists can identify patients with
therapists, and nurses apply ergothe population and the need to supinflammatory conditions and refer
nomic principles to make the work
ply funding for medical care.
them to rheumatologists early for
setting as healthy as possible and
Prof. Ionescu will also discuss
timely and evidence-based care.”
prevent RMDs and further comorsome of the major challenges the
In fact, ”physiotherapists can
bidities.”
campaign has faced.
distinguish patients with early
“[Some] major challenges we
inflammatory arthritis from those
faced
in clinical activity refer to
without,” with 89% concordance
Implementation of the EULAR
insufficient
funds from health care,
with a rheumatologists’ subsecampaign in Romania
insufficient
number of rheumatolquent diagnosis, she said. Occu“The Don’t Delay, Connect Today”
ogists, reluctance of patients to go
pational therapists also can decide
campaign has been an important
early to rheumatologists. In most
whether patients require hospital
initiative in Romania, according to
cases, the rheumatologist usually
admission or not in emergency
Prof. Ionescu, president of the Rofirst sees the patient after he alcare settings.
manian Society of Rheumatology
ready has disabilities as a result of
HPRs also play an important role
and General Secretary of EULAR.
in osteoarthritis care, according to
“More than 600,000 people in Ro- RMDs, making remission impossible, as the evolution of destructive
Prof. Stamm, who is EULAR Vice
mania (3% of the total population),
lesions leads to an irreversible
President representing HPRs.
out of which 2,000 are children,
“HPRs provide timely, evisuffer from inflammatory rheumatic functional deficit.”
dence-based care for osteoarthritis
diseases that are included in the
[that] reduces symptoms, comorRMDs category,” she said.
PARE SESSION
bidity risk, and need for expensive
The aim of the campaign in
‘Don’t Delay, Connect Today’
surgical procedures.”
Romania has been similar to the
Wednesday 16:15 – 17:45
Timely intervention with osteoaraim of the campaign overall – to
PARE Room
thritis is important because of the
increase awareness of rheumatic
lack of medical drug treatments.
diseases and encourage people to
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Zoledronic acid knee OA trial results coming in Plenary

T

he results of the randomised,
multicentre zoledronic acid for
osteoarthritis knee pain (ZAP2)
trial will be released in a presentation at the Opening Plenary Abstract Session this afternoon. In a
preview, the senior author warned
that the enthusiasm generated by
earlier studies will not be matched
in the longer-term analysis.
“It may be that [zoledronic acid]
still works in earlier disease, but this
will require confirmation in other
studies, some of which are underway,” reported Prof. Graeme Jones,
professor of rheumatology and epidemiology at the Menzies Research
Institute, Hobart, Australia.
The ZAP2 trial results have been
long awaited. Interest in the potential of zoledronic acid to alter the
natural history of knee osteoarthritis was generated by a placebo-
controlled study that associated a
single infusion of zoledronic acid
with a reduction in bone marrow
lesions (BML) on MRI imaging
and pain scores at 6 months (Ann
Rheum Dis. 2012;71:1322-8).
These findings attracted substantial interest because knee osteoarthritis is highly prevalent and imposes
a substantial symptomatic burden,
and because there have been to
date no therapies associated with

Prof. Jones
disease-modifying activity in osteoarthritis, according to Prof. Jones. The
ZAP2 study was launched to test the
long-term benefits of zoledronic acid
promised by the earlier study.
In ZAP2, 223 patients with knee
osteoarthritis were randomised to
receive an intravenous infusion of
a 5-mg dose of zoledronic acid in
100 mL of saline or saline alone as
a placebo. Entry criteria include an
age of at least 50 years, the presence of BML on MRI, and significant
knee pain. Severe knee osteoarthritis, defined by the Osteoarthritis Research Society International (OARSI)

as having joint-space narrowing of
grade 3, was excluded.
The trial endpoints at 2 years
included change from baseline in
pain and function measured with
the Western Ontario and McMasters Universities Osteoarthritis
Index (WOMAC) and BML as assessed with MRI.
At the Opening Plenary Abstract
Session, Prof. Jones will present
the details, but when asked to provide a preview of the outcome, he
cautioned, “The enthusiasm that
our initial trial generated has not
been borne out in this larger, longer trial.”
This includes no significant differences between zoledronic acid
and placebo at 2 years in baseline
WOMAC scores for function and
for pain and, perhaps most significantly from the point of view
of disease-modifying activity, no
significant difference in change in
median BML size.
The study does not preclude any
potential benefit from zoledronic
acid. In one set of prespecified analyses, zoledronic acid was consistently more effective than placebo
for pain control in patients without
radiographic osteoarthritis, defined
as a joint space narrowing grade of
0, according to Prof. Jones.

The mean age of the patients in
this study was 62 years. About half
of the enrollees were women.
Although zoledronic acid was
well tolerated in this study, there
were more adverse events in the
zoledronic acid arm, particularly
flu-like symptoms, musculoskeletal
pain, and stiffness.
There is a theoretical potential for
zoledronic acid and other bisphosphonates to preserve joint structure
through their effects on bone resorption, but ZAP2 now joins other
trials that have failed to confirm a
disease-modifying effect for agents
in this class. Prof. Jones said there
are no extenuating factors that
provide a basis for challenging
the ZAP2 conclusion, which is that
a single yearly 5-mg infusion of
zoledronic acid has no significant
disease-modifying effect on knee
osteoarthritis. Further details will
be provided at the Plenary Abstract
Session.
Prof. Jones had no disclosures of
interest to share.
ABSTRACT SESSION
Opening Plenary Abstract Session
Wednesday 16:15 – 17:45
Hall 7.1

Biomarker shows promise in distinguishing adult-onset Still’s disease from sepsis

J

apanese researchers have pinpointed a biomarker that could
one day have the potential to
speed up the diagnosis of adult-
onset Still’s disease, which has an
average time of initial presentation
to diagnosis of 4 months.
This afternoon, Dr. Tomohiro
Koga of the rheumatology department at Nagasaki (Japan) University Hospital will describe his group’s
efforts in finding a serum biomarker – in this case, fibroblast growth
factor 2 (FGF-2) – that could distinguish adult-onset Still’s disease
(AOSD) from sepsis.
People with AOSD often present to
clinicians with nonspecific symptoms
that can sometimes mimic other
diseases, which makes the disease
difficult for clinicians to diagnose, Dr.
Koga noted in an interview.
“A number of conditions may
present with combinations of
features observed among AOSD
patients, such as high fever, skin
rash, arthritis, lymphadenopathy. ...
The differential diagnosis of AOSD

is extensive, including a wide variety of
infections, systemic
autoimmune and inflammatory rheumatic
diseases, malignancy,
and adverse reactions
to medications,” Dr.
Koga explained.
Dr. Koga
This is further
complicated by the presence of
elevated acute phase responses,
including C-reactive protein, erythrocyte sedimentation rate, leukocytosis, and abnormalities in liver
enzymes in people with AOSD,
which are also often seen in other
rheumatic diseases and infections.
There are no established diagnostic criteria to aid the clinician in
the diagnosis of AOSD, he said. Although there are established classification criteria – the Yamaguchi
criteria – for the disease, they have
lacked combined sensitivity and
specificity to be useful for clinical
diagnosis, Dr. Koga added.
Previous research has shown that

serum levels of interleukin
(IL)-1beta, IL-6, and IL-18 are
useful biomarkers for both
diagnosis and disease evaluation among AOSD patients.
However, because these cytokines are also elevated in other inflammatory diseases and
severe infections, the research
team set out to identify serum
biomarkers in people with AOSD that
could be distinguishable from people
with sepsis.
They measured the serum levels of 45 cytokines in 66 patients
who were diagnosed by rheumatologists with AOSD based on the
Yamaguchi classification criteria,
17 sepsis patients, and 133 agematched controls.
Dr. Koga said that, as the researchers expected, a comprehensive
cytokine analysis revealed that IL-18
was a reliable biomarker that could
distinguish AOSD patients from sepsis patients. However, they were surprised to find that FGF-2 was a better
marker than IL-18.

FGF-2 was able to distinguish
AOSD patients from sepsis patients
with the highest accuracy. At a cutoff value of 28.5 pg/mL, FGF-2 had
a sensitivity of 100% and specificity
of 88.2%.
“Like vascular endothelial growth
factor (VEGF), FGF-2 is one of the
most potent angiogenesis inducers,
but the reason why it has a higher
diagnostic potential than IL-18 is
unclear,” Dr. Koga said.
Although measurement of the
biomarker is not yet ready for the
clinic, Dr. Koga said that he hopes
further research will validate it, and
it will become a clinically useful
marker.
The researchers had no relevant
financial disclosures.
ABSTRACT SESSION
Let’s Improve Diagnosis and Treatment
of Orphan Diseases
Wednesday 16:15 – 17:45
Room E106/E107

GLOBALPERSPECTIVESINRA:
THE ROLE OF NEW BIOLOGICS
FOR OPTIMAL MANAGEMENT
FRIDAY, 15 JUNE 2018 / FORUM ROOM
www.RMEI.com/EULAR2018
WELCOME RECEPTION AND HORS D’OEUVRES
17:00 – 17:30
PANEL DISCUSSIONS, PATIENT PERSPECTIVE, AND AUDIENCE Q&A
17:30 – 19:00

PANEL-BASED FORMAT
for Maximum Interactivity

A DEPARTURE FROM THE
ORDINARY SYMPOSIUM

INSIGHTS FROM AN
RA PATIENT
Selected Video Commentary

PROGRAM AGENDA

INTERNATIONAL FACULTY

Welcome Reception and Hors d’oeuvres

17:00 – 17:30

Introductions and Overview of Panel Topics
Paul Emery, MA, MD, FRCP, FMedSci

17:30 – 17:40

FACULTY PANEL DISCUSSION #1:
The Patient with RA Who Fails to Respond

17:40 – 18:00

Audience Questions and Feedback

18:00 – 18:05

FACULTY PANEL DISCUSSION #2:
18:05 – 18:25
The Patient with RA Who Becomes Non-responsive
Audience Questions and Feedback

18:25 – 18:30

FACULTY PANEL DISCUSSION #3:
18:30 – 18:50
The Patient with Poor Response and Comorbidities
Audience Questions and Feedback

18:50 – 18:55

Summary Remarks
Paul Emery, MA, MD, FRCP, FMedSci

18:55 – 19:00

REGISTER ONLINE
www.RMEI.com/EULAR2018

Paul Emery, MA, MD, FRCP, FMedSci (Chair)
Arthritis Research UK Professor of Rheumatology
Leeds Institute of Rheumatic & Musculoskeletal
Medicine, University of Leeds
Director, Leeds Biomedical Research Centre
Leeds Teaching Hospitals NHS Trust
Leeds, England (UK)
Jonathan Kay, MD
Professor of Medicine
Timothy S. and Elaine L. Peterson Chair in
Rheumatology
Director of Clinical Research, Division of
Rheumatology
University of Massachusetts Medical School
Worcester, Massachusetts (USA)
Josef S. Smolen, MD
Professor of Medicine
Chairman, Division of Medicine and
Department of Medicine 3
Medical University of Vienna
Vienna, Austria (Europe)

ACCREDITATION STATEMENT
An application has been made to the UEMS EACCME® for CME accreditation of this event.
Jointly provided by RMEI Medical Education, LLC
and Postgraduate Institute for Medicine.

FUNDING SUPPORT This symposium is supported by an educational grant from Sanofi Genzyme and Regeneron Pharmaceuticals.
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Novel biomarkers help to reveal AAV disease activity

M

icroparticles released from
the plasma membrane upon
cell activation and during
the early phase of apoptosis could
be novel biomarkers of disease activity in patients with antineutrophil
cytoplasmic antibody–associated
vasculitis, particularly those with renal involvement, according to results
from a Swedish register-based study
to be presented this afternoon.
The study, conducted by Dr.
Aleksandra Antovic of the Karolinska Institute in Stockholm, and
her colleagues, found differences
in the expression levels of specific
proteins expressed on microparticles in patients with antineutrophil
cytoplasmic antibody (ANCA)–associated vasculitis (AAV) in remission,
with active disease, and in healthy
control patients.
“Since neutrophil cell activation
occurs in AAV due to ANCA linkage, we have hypothesised that
circulating microparticles derived
from neutrophils are increased
during active vasculitis, providing

an opportunity to assess disease
activity with a novel approach,” Dr.
Antovic said in an interview.
Past research has shown that
increased levels of circulating
microparticles correlate with auto-
inflammatory disease activity, including AAV, she said.
Identification of active renal flares
via protein expression on microparticles would be especially helpful,
Dr. Antovic said, because “the kidneys are affected in approximately
70% of patients, increasing the
risk of irreversible renal damage.
Between 50% and 70% of patients
relapse during a 10-year period,
while others have residual disease
activity despite immunosuppressive treatment.”
The study included 46 AAV patients and 23 healthy age- and
gender-matched control subjects. The
concentration of microparticles in
plasma was analysed by flow cytometry, and the assessment of vasculitis
disease activity was performed with
the Birmingham Vasculitis Activity

Score (BVAS),
where active
disease was defined as BVAS
of 1 or greater
and remission
as BVAS = 0.
The investigators
Dr. Antovic
found that the
concentration of microparticles expressing tissue factor, citrullinated
histone 3 directed against neutrophil extracellular traps, pentraxin-3,
and high mobility group box 1
protein were significantly higher
in active disease patients than in
those in remission and healthy
controls (P less than .01 and .0001,
respectively).
Microparticles expressing C5a
and C3a were significantly higher
in both active and inactive patients,
compared with controls (P less
than .001). Levels of microparticles
expressing C5a and C3a strongly
correlated with BVAS in patients
with active disease (r = 0.78, P less

than .0001; and r = 0.5, P less than
.01, respectively), while there was no
significant correlation between other
explored markers and BVAS. Patients
with active renal flare had significantly increased levels of microparticles expressing C5a and C3a.
These results support the recently postulated role of the complement system in AAV pathogenesis
and disease activity, suggesting
that proteins expressed on microparticles, especially C5a and
C3a, could be used as potential
biomarkers, which might reflect
inflammation and disease activity
in AAV patients. Further investigations are needed to confirm these
preliminary results.
Dr. Antovic and colleagues have
no relevant financial disclosures.
ABSTRACT SESSION
Immunobiology of vasculitis
Wednesday 16:15 – 17:45
Hall 7.2

Randomised trial results support uses for knee joint distraction

F

avourable 2-year results of a
joint-preserving surgery for
knee osteoarthritis called knee
joint distraction are scheduled for
presentation this afternoon in a
session devoted to emerging osteoarthritis strategies.
In the presentation, knee joint
distraction (KJD) will be compared
to total knee arthroplasty (TKA) in
those with end-stage osteoarthritis
and to high tibial osteotomy (HTO),
another joint-preserving strategy,
in those without an immediate
requirement for TKA. According to
a preview interview with the investigator, the data will support a role
for KJD in both scenarios.
“I believe the data that are available on KJD treatment and to be
presented in this study show that
KJD is already a clinically useful treatment,” reported Mylène
Jansen, a PhD candidate in the department of rheumatology and clinical immunology, University Medical Center Utrecht (Netherlands).
Unlike HTO, which was developed
to treat medial compartment knee
OA in varus malalignment and is
in widespread use, joint distraction is a more recently developed
joint-preserving treatment. With this
technique, which has been tested in

several joints,
not just the
knee, the bone
surfaces are
pulled apart
slightly to relieve stress on
the cartilage,
permitting nat- Ms. Jansen
ural repair processes or, in some KJD strategies,
stem cell injection.
In the data to be presented today,
outcome at 24 months will be presented from one of the largest randomised trials yet conducted. There
are two components. In one, approximately 60 patients considered
to be candidates for TKA because of
end-stage OA were randomised in a
2:1 ratio to TKA or KJD. In the other,
a similarly sized group with varus
deviation suitable for an opening
wedge HTO were randomised in a
2:1 ratio to HTO or KJD.
The KJD technique, which will be
explained in greater detail at the
session, involved use of external
fixators with built-in springs placed
laterally and medially to the joint.
The distraction provided by this
technique was kept in place for 6
weeks, during which time, weight
bearing was encouraged.

Over the 2-year follow-up, changes from baseline in WOMAC (the
Western Ontario and McMaster
Universities Osteoarthritis Index)
measure of function and in a visual
analogue scale (VAS) measure of
pain were measured. Changes in biomarkers of collagen synthesis and
breakdown also were monitored.
In addition, mean joint space width
was evaluated radiographically at
baseline, 12, and 24 months.
The findings presented today will
show that clinical and structural
improvements previously reported
at 1 year were sustained at 2 years.
In a preview, Ms. Jansen said these
improvements were not statistically
different at 2 years when KJD was
compared against HTO or when
KJD was compared with TKA. The
one exception was a modestly lower VAS pain score in the TKA group
(P = .037).
The sustained clinical benefit of
KJD was supported by favourable
changes in the collagen biomarkers
showing an increase in the synthesis-to-breakdown ratio and by
structural cartilage repair observed
on radiographs. Of interest, Ms.
Jansen will report that, although
pain scores were lower in the TKA
group at 2 years, this was pur-

chased with a greater loss of native
knee joint relative to KJD.
These results provide strong evidence that KJD is a viable clinical
option in both clinical applications
evaluated in this study. It is not
the only positive report on KJD
at this year’s EULAR Congress.
On Saturday, the experience with
KJD in a smaller group of knee OA
patients followed for a longer period of time will be presented as a
poster (SAT0572), according to Ms.
Jansen. This experience includes
individuals who have yet to require
TKA 9 years after KJD treatment.
Overall, the 2-year data to be
presented this afternoon “validate
KJD as an alternative for HTO,” Ms.
Jansen said. “Although I do not
think KJD is a lifelong alternative
for TKA, the results do show that
this is a viable approach for postponing TKA.”
The investigators had no disclosures to report.
ABSTRACT SESSION
Envisioning new horizons for people
with osteoarthritis
Wednesday 16:15 – 17:45
Forum
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Low bone density in axial spondyloarthritis patients draws concern

O

steoporosis and vertebral fractures are common comorbidities of axial spondyloarthritis,
with deleterious effects on patients’
physical functioning. Dr. Cintia
Romera-López will report in an abstract session this afternoon.
The study is the first to demonstrate an association between serum
25-hydroxyvitamin D (25[OH]D) and
vertebral fractures in spondyloarthritis, as well as the first to find an
association between disease activity,
measured by ASDAS (Ankylosing
Spondylitis Disease Activity Score) ,
and low femoral neck bone mineral
density, according to Dr. RomeraLópez, a rheumatology consultant
with Hospital del Vinalopo in Alicante, Spain, and her colleagues.
“We were surprised because the
prevalence of vertebral fractures and
low femoral neck bone mineral density were definitively higher than we
expected,” she said in an interview.
“This made us realise that we should
really take into account bone loss as
a main comorbidity in spondyloar-

thritis in our clinical practice, even in
young patients.”
In the cross-sectional study, the
investigators
looked at 206
patients (62
women and
144 men): 86%
had ankylosing
spondylitis, 14%
had nonradiographic axial
spondyloarthri- Dr. Romera-López
tis, and 42% had
associated peripheral involvement.
Patients’ mean age was 52 years.
At baseline, mean disease activity
on the BASDAI (Bath Ankylosing
Spondylitis Disease Activity Index)
was 3.6, and the ASDAS–C-reactive
protein and erythrocyte sedimentation rate (ESR) values were 2.2 and
2.5, respectively.
Using dual-energy x-ray absorptiometry (DXA), researchers observed
low lumbar spine bone mineral density in 25.7% (z score) and 28.9% (T
score) of patients and low femoral

neck bone mineral density in 45.2% (z
score) and 28.9% (T score) of patients.
Morphometric vertebral fractures
were identified in 34% of patients.
In bivariate analysis, ESR, ASDAS-
ESR, age, male sex, low 25(OH) D
levels, and the Modified Stroke Ankylosing Spondylitis Spine Score were
associated with low femoral neck bone
mineral density. After statistical analyses to assess relationships among
these variables, the researchers found
that more than half of patients (59.7%)
with axial spondyloarthritis had low
femoral neck bone mineral density,
and more than a third (34%) had vertebral fractures. Disease activity was associated with lower femoral neck bone
mineral density, more vertebral fractures because of fragility, and more vitamin D insufficiency (less than 30 ng/
mL). In addition, lumbar radiographic
damage was directly associated with
vertebral fractures.
Taking into account the study’s
limitations, Dr. Romera-López offered
some advice to colleagues. For one,
rheumatologists may be underesti-

mating the prevalence of osteoporosis and vertebral fractures. “Even in
young patients or those with early
disease, we should rule out the presence of low bone mineral density or
vertebral fractures. The prevalence is
higher than we usually think.” In the
case of having to choose between
the two locations, femoral neck DXA
seems to be more beneficial than
lumbar DXA, she said.
In addition, she noted, the more
disease activity is controlled, the less
will be the prevalence of vertebral
fracture and osteoporosis. “As in other rheumatologic diseases, our main
objective should be to obtain clinical
remission,” Dr. Romera-López said.
Dr. Romera-López and her colleagues reported no relevant financial disclosures.
ABSTRACT SESSION
Fracture risk and consequences
Wednesday 16:15 – 17:45
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Despite treatment advances, functional disabilities persist in RA

O

ver 2 decades, patients with
rheumatoid arthritis showed
a significantly greater prevalence of functional disability,
compared with other patients of
the same age, sex, and geographic
region, according to the results of
a large, single-centre, retrospective
cohort study.
The findings highlight the need to
rapidly diagnose rheumatoid arthritis and other rheumatic and musculoskeletal diseases (RMDs) and
to treat RMDs to target, according
to experts. “Early and aggressive
treatment regimens aimed at tight
inflammation control can help prevent the disabling effects of high
disease activity and joint damage,
thereby lowering functional disability,” said Dr. Elena Myasoedova,
lead author of the study presented
this afternoon.
Extensive research into the pathogenesis of RA has led to disease-
modifying antirheumatic drugs and
targeted biologic therapies that are
highly effective for patients. These
revolutionary advances have made
clinical and radiographic remission
a real possibility for many patients.
However, other patients with RA
never attain sustained remission or
full physical functioning, said Dr.

Dr. Myasoedova
Myasoedova, who is an assistant
professor of medicine and a clinical
fellow in rheumatology at the Mayo
Clinic in Rochester, USA.
Each year, patients at the Mayo
Clinic are asked to fill out a questionnaire about activities of daily
living, such as feeding oneself,
dressing, toileting, bathing, walking,
and housekeeping. For the study,
Dr. Myasoedova and her colleagues
compared the responses of 586
patients with RA and 531 patients
without RA matched by age, sex,
and index year of diagnosis. The
study period spanned 18 years, and
the researchers focused on the prev-

alence of functional disability, or difficulty completing at least one of the
six activities of daily living.
Even as early as time of diagnosis, patients with RA had a markedly
higher prevalence of functional
disability (26%) than did patients
without RA (11%; P less than .001).
This significant disparity persisted
over most of patients’ lifespans, Dr.
Myasoedova said: “Starting in the
8th-9th decade of life, the proportions of patients with functional disability were similar in both cohorts.
In other age groups, patients with
RA had at least a 15% excess in the
proportion of functional disability,
as compared with patients without
RA.”
A closer look highlighted disease
duration as a prognostic indicator
in RA. After the time since diagnosis was accounted for, patients with
and without RA had similar trends
in functional disability over calendar time (P = .51). “This means the
prevalence of functional disability
is rising at the same rate in both
the RA and non-RA patients as time
passes,” Dr. Myasoedova said.
RA also led to a significantly
greater prevalence of more severe
functional disability, defined as
difficulty performing at least two

of the six activities of daily living.
Moreover, the trend spanned age
groups and calendar years, reinforcing the need for efforts such as
EULAR’s “Don’t Delay, Connect Today” campaign, she said. Launched
in 2017, the campaign specifically
engages all three pillars of EULAR –
patient organisations (PARE), health
professionals, and scientists – to
raise awareness about the importance of diagnosing RMDs early
and linking patients with timely,
evidence-based treatment.
Dr. Myasoedova and her colleagues are continuing to study the
“dynamic changes in functional
status” among patients with RA
and are especially interested in
how disease characteristics alter
physical functioning over time. Ultimately, they hope their findings
will improve outcomes for patients
with RA worldwide.
The researchers reported having
no relevant conflicts of interest.
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Basic science, clinical abstract awardees honoured

A

t this evening’s Networking
Platform event, first authors
from six basic science and
six clinical research abstracts will
each receive awards for achieving
the highest overall scoring from an
expert review panel. Each of the
winners below will receive 1,000
euros.

Basic science abstract winners
Anne Musters, MD, of the Amsterdam Rheumatology and
Immunology Center/Academic
Medical Center
is receiving an
award for her
paper on the
predictive role
of dominant
B-cell receptor
(BCR) clones
in the peripheral blood of
Dr. Musters
individuals at
risk for rheumatoid arthritis (abstract OP0204). She and her associates sought to validate that BCR
clones in the peripheral blood of
patients with specific autoantibodies and arthralgias and no clinically evident synovial inflammation
predicted the imminent onset of
clinical symptoms of RA. They
found that the number of dominant BCR clones was increased in
RA-risk individuals who developed
arthritis within 3 years, compared
with RA-risk individuals who did
not. No individuals who were
BCR-clone negative developed RA
during that time period. They also
found that a higher number of
dominant BCR clones correlated
with higher risk of arthritis, and
that association was highly significant.
Mohammad Hussein Al-Mossawi,
BMBCh, DPhil, of the Nuffield department of orthopaedics, rheumatology, and
musculoskeletal sciences,
University of
Oxford (UK),
is receiving a
prize for leading a study on
the genotypic effects of
Dr. Al-Mossawi
interleukin-7
receptor (IL-7R) polymorphism on
monocyte protein surface expression and soluble IL-7R release (abstract OP0286). The study results
indicated that monocytes upregu-

late IL-7R expression and soluble
IL-7R secretion after lipopolysaccharide treatment in a manner
that is functional and genotype
and TNF-alpha dependent. They
also showed that spondyloarthritis synovial monocytes express IL7R, suggesting preactivation. The
investigators noted that “these
data draw attention to an unappreciated key myeloid role for ankylosing spondylitis risk variants
at IL-7R.”
Elena López-Isac, PhD, of the
Institute of Parasitology and Biomedicine López-Neyra, Spanish
National Research Council, Granada, Spain, is being honoured for
leading a study on the genetic
component of systemic sclerosis
(abstract OP0282). She and her
associates performed a large meta–
genome-wide
association
study of 26,679
genotyped
individuals
of European
ancestry. Dr.
López-Isac and
her colleagues
found 23 loci
Dr. López-Isac
that reached
the genome-wide significance
level, with 12 of them being new
associations that involved novel
pathways in the pathophysiology of
the disease, and confirmed several
risk loci that had been previously
reported.
Marialbert Acosta-Herrera, PhD, of
the Institute of Parasitology and
Biomedicine López-Neyra, Spanish
National Research Council, Granada, Spain, is
receiving a
prize for her
study to identify shared
genetic etiologies among
systemic
autoimmune
diseases (abDr. Acosta-Herrera
stract OP0283).
She and her associates performed
a large-scale meta-analysis of four
autoimmune diseases in individuals of European descent: rheumatoid arthritis, systemic lupus
erythematosus, systemic sclerosis,
and myositis. They identified 27
genome-wide significant independent loci with at least two diseases
leading the association, including

five unreported shared risk loci:
NAB1, KPNA4-ARL14, DGQK,
LIMK1, and PRR12.
Sam R. Finlay, is a PhD student at
the Institute of Infection, Immunity and Inflammation, Glasgow,
UK, and is being honoured for
his paper on the role of human
synovial tissue
macrophages in
the remission of
rheumatoid arthritis (abstract
OP0269). He and
his colleagues
studied the subpopulation of
CD206+MerTK+
Mr. Finlay
synovial tissue
macrophages that predominates
in RA patients in sustained remission. They hypothesised that
activation of CD206+MerTK+ human synovial tissue macrophages
contributes to the resolution of
inflammation and found that
CD206+MerTK+ macrophages,
which predominate in RA patients
in remission, have a Gas6-mediated negative feedback mechanism
that limits production of tumour
necrosis factor.
Louise M. Topping, a PhD student
at the Centre for Biochemical
Pharmacology, William Harvey
Research Institute, Barts, and the
London School of Medicine and
Dentistry, Queen Mary University
of London, is
receiving an
award for her
study on the
therapeutic
potential of
anti-ROSCII 3–loaded
microvesicles
in an in vivo
Ms. Topping
model of
arthritis (abstract OP0260). AntiROS-CII 3 is a single-chain variable fragment antibody specific
to collagen II modified by reactive
oxygen species. The investigators
first determined that anti-ROSCII 3–loaded microvesicles localised specifically in the arthritic
joint and then determined that
they were able to deliver anti-inflammatory therapeutics. They
found through in vivo studies that
using anti-ROS-CII fused to anti-inflammatory therapeutics led
to a significant reduction in knee
swelling.

Clinical abstract award winners
Cecilie Heegaard Brahe, MD, of the
Copenhagen Center for Arthritis
Research and the Center for Rheumatology and
Spine Diseases, Rigshospitalet, Glostrup,
Denmark, is
receiving a
prize for her
study on dose
tapering and
discontinuaDr. Heegaard Brahe
tion of biologic disease-modifying antirheumatic
drugs (bDMARDs) (abstract
OP0038). She and her colleagues
studied a cohort of patients with
rheumatoid arthritis in sustained
remission whose bDMARDs were
tapered according to a set clinical
guideline and stopped if the tapering was successful. Negative
IgM-rheumatoid factor predicted
successful discontinuation. A
maximum of one bDMARD, male
gender, and low baseline MRI
combined inflammation and combined damage scores were independent predictors for successful
tapering.
Ippei Miyagawa, MD, PhD, of the
University of Occupational and
Environmental Health, Kitakyushu, Japan, is being honoured
for his paper on the selection of
optimal biologic DMARDs,
based on
characteristic
lymphocyte
phenotypes,
for treating
psoriatic arthritis (abstract
OP0321). He
Dr. Miyagawa
and his associates evaluated the therapeutic
response of patients in whom the
optimal bDMARD was strategically
chosen based on the results of peripheral lymphocyte analysis and
compared it with that of patients in
whom the standard biologic product was used based on the 2011
and 2015 EULAR recommendations.
At 6 months of therapy, the rate of
low disease activity achievement
was significantly higher in the strategic bDMARD treatment group.
Guoqi Cai, a PhD candidate at
Menzies Institute for Medical Research, University of Tasmania,
Hobart, Australia, is receiving an
Continued on page 10
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award for his paper on the use of
zoledronic acid for knee pain and
bone marrow lesion (BML) size in
patients who had osteoarthritis
of the knee (abstract OP0016).
Mr. Cai and
his associates
studied the
effect of a
once-yearly
intravenous
infusion of
zoledronic
acid on knee
pain and bone
Mr. Cai
marrow lesion
size over 24 months in patients
with osteoarthritis of the knee,
significant knee pain, and bone
marrow lesions in a randomised,
controlled trial. Mr. Cai and his
colleagues found that, over 24
months, there was no significant
reduction of knee pain or bone
marrow lesion size in patients
treated with zoledronic acid, although the treatment may have
symptomatic benefits in patients
with mild disease.
Pomme B.M. Poppelaars of the
Amsterdam Rheumatology and
Immunology Center who is a stu-

dent at VU Medical Center School
of Medical Sciences, Amsterdam,
is receiving a prize for her study
comparing
differences in
mortality in
patients with
rheumatoid
arthritis in the
COBRA trial
and a reference sample
of the general Ms. Poppelaars
population
in the Netherlands at 23 years
of follow-up (abstract OP0015).
The COBRA trial’s regimen was
sulphasalazine monotherapy or
a combination of sulphasalazine,
low-dose methotrexate, and initially high, step-down prednisolone. There was not a significant
difference in mortality between
patients on the sulphasalazine
monotherapy and the combination regimen, and the results
demonstrated a normalisation of
mortality in patients with rheumatoid arthritis, compared with the
general population, confirming
that early, intensive treatment of
rheumatoid arthritis (which can
include glucocorticoids) has longterm benefits.

Gloria Lliso-Ribera, MD, a rheumatology clinical research fellow
in experimental medicine and
rheumatology at the
William Harvey Research
Institute,
Queen Mary
University
London, is being honoured
for her study
Dr. Lliso-Ribera
exploring
whether anticitrullinated protein
antibody (ACPA) negativity can
be defined at disease initiation
by synovial pathobiological signatures and distinguished from
ACPA positivity (abstract OP0040).
Evidence suggests a variable prognosis and response to treatment
for patients with ACPA-negative
rheumatoid arthritis and similarities to psoriatic arthritis (PsA).
She and her associates studied a
cohort of DMARD-naive patients
with inflammatory arthritis and
found that a significantly higher
degree of immune cell infiltration
was seen between ACPA-positive
and ACPA-negative and between
ACPA-positive and PsA but not
between ACPA-negative and PsA.

EULAR Honorary
Members 2018
As a mark of distinction, EULAR elects
honorary members. These are individuals
who have rendered outstanding service in
accomplishing the objectives of EULAR.
EULAR Honorary Members in 2018:

· Tadej Avcin
· Axel Finckh
· Jonathan Kay
· Marios Kouloumas
· Jane Salmon
· Ronald van Vollenhoven

They concluded that synovial cell
infiltrate (B cells, T cells, macrophages and plasma cells) in
ACPA-negative RA is significantly
different from that in ACPA-positive patients.
Kenneth F. Baker, PhD, BMBCh,
of the Musculoskeletal Research
Group at the National Institute
for Health
Research
Biomedical
Research Centre, Newcastle
upon Tyne,
UK, is receiving a prize
for his study
on predictors
Dr. Baker
of drug-free
remission in rheumatoid arthritis
(abstract OP0043). He and his colleagues sought to identify baseline
biomarkers that could predict sustained drug-free remission versus
arthritis flare following DMARD
cessation in RA patients. They
found proof-of-concept evidence
for the existence of biomarkers of
drug-free remission in RA. If validated, these gene expression biomarkers may help guide DMARD
withdrawal.

eularcongressnews.eu // 2018 EULAR Congress News // Wednesday Edition
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Health Professionals in Rheumatology and PARE
award winners receive honours

T

he first authors of the top
three Health Professionals in
Rheumatology abstracts and
the author of the best People with
Arthritis/Rheumatism in Europe
(PARE) abstract at this year’s congress will each receive a prize of
1,000 euros at this evening’s Networking Platform event.
Alison Hammond, PhD, a
professor in
rheumatology
rehabilitation at
the Centre for
Health Sciences
Research at
the UniversiProf. Hammond
ty of Salford
(UK), is receiving an award for her
randomised, controlled study of
the efficacy and cost-effectiveness
of mid–finger length compression
(intervention) gloves for people with
rheumatoid arthritis and inflammatory arthritis (abstract OP0353-HPR).
Prof. Hammond and her associates
randomised people to either compression gloves or control gloves
that did not supply compression. The
two types of gloves provided similar
warmth. The investigators found that
there was no significant difference
in the effect that either compression

or control gloves had on hand pain,
stiffness, and function. People wearing both types of glove improved
similarly between baseline and 12
weeks, with 73% in both groups considering the gloves beneficial.
Julia S. Malmborg of the Rydberg
Laboratory for Applied Sciences, a
PhD student at Halmstad (Sweden)
University, is being honoured for
her study on the background factors
associated with chronic multisite
musculoskeletal pain (CMP) in
Swedish high school students (abstract OP0361-HPR). Ms. Malmborg
and her colleagues studied associations between CMP and sleeping
problems and anxiety. CMP was
found to be
associated with
more frequently reporting
severe sleeping problems,
problems with
initiating sleep,
problems
with mainMs. Malmborg
taining sleep,
early-morning awakenings, and/
or not feeling restored after sleep,
compared with what was reported
by the other students. Students with
CMP were more likely to be catego-

rised as probable cases for anxiety,
but a higher self-reported health
status was associated with a lower
likelihood of CMP.
Ann Bremander, PhD, a professor
in rheumatology rehabilitation at
the Institute for Regional Health
Research at the University of
Southern Denmark, Odense, and
an associate
professor in
experimental
rheumatology
at Lund (Sweden) University, is receiving
an award for
her paper on
variables asDr. Bremander
sociated with
physical activity in patients with
established rheumatoid arthritis
(abstract OP0280-HPR). Prof. Bremander and her associates studied
the effect of moderate to vigorous
physical activity (MVPA) in a cohort
of patients over 7 years. Patients
who met MVPA recommendations
reported better health-related quality of life scores, compared with
the sedentary group, and were
younger and more likely to be never-smokers. There was a negative
association with meeting MVPA

recommendations and being overweight or obese, the presence of
cardiovascular and pulmonary diseases, tender joint count, high pain
intensity and distribution, worse fatigue, and worse physical function.
Simone M. Engel, PhD, of the Swiss
League Against Rheumatism, Zürich,
is receiving an award for a paper
on her development of the Swiss
National Strategy “Musculoskeletal Diseases” 2017-2022 (abstract
OP0220-PARE). This strategy was
included in the Swiss National Strategy for the
Prevention of
Noncommunicable Diseases.
The theoretical
framework,
part one, was
developed
from the scientific literature.
Dr. Engel
For the second
part of the strategy, an expert group
with an advisory role was built to
identify different measures that
would be necessary in the field of
musculoskeletal diseases for the
upcoming 6 years, with measures
grouped in the categories of “prevention and early detection,” “care,”
and “research and education.”

Undergraduates earn awards for research studies

E

ULAR is awarding 1,000 euros each to three students
who were the first authors of
top-scoring research studies in rheumatology that were conducted while
they were medical students.
Amr Mohammed, a medical student
at Manchester (UK) Medical School
at the University of Manchester, is
receiving an
award for his
paper on the
development
of metabolic
syndrome in
patients with
systemic lupus
erythematosus.
He and his asMr. Mohammed
sociates studied recently diagnosed SLE patients
who developed metabolic syndrome
over the first 2 years of follow-up

and attempted to identify their clinical characteristics and whether metabolic and inflammatory biomarkers
improved the ability to predict
incident metabolic syndrome. They
found that clinical factors associated with future onset of metabolic
syndrome included increasing age,
Hispanic ethnicity, active renal disease, higher disease activity, and
current corticosteroid use. Increased
serum leptin concentration was independently associated with future
onset of metabolic syndrome.
Julie de Fønss Gandrup, a medical
student at University of Southern
Denmark, Odense, and a visiting
research scholar at the University
of California, San Francisco, is being honoured for her paper on the
effect of health IT interventions on
recording rheumatoid arthritis disease activity. She and her associates

studied the effects of three health IT
initiatives – an EHR flow sheet, public reporting of
physicians’ performance, and
an EHR SmartForm designed
to facilitate the
calculation and
documentation
of the Clinical
Disease Activity
Ms. Gandrup
Index (CDAI) –
on the recording of disease activity
scores in an academic outpatient
clinic. They found that use of the EHR
flow sheet significantly increased
CDAI recording and public reporting
of performance also increased CDAI
recording. Use of the EHR SmartForm decreased CDAI recording.
Widian Laaraj, a medical student at
the University of Bonn (Germany), is

receiving a prize for her study on the
elevation of serum soluble vascular
cell adhesion molecule-1 (sVCAM-1)
levels in rheumatic diseases. Ms.
Laaraj and her colleagues tested serum sVCAM-1 levels in patients with
rheumatoid arthritis, ankylosing spondylitis
(AS), psoriatic
arthritis (PsA),
and vasculitides. They
found that
patients with
RA, vasculitis,
Ms. Laaraj
and AS had significantly elevated serum sVCAM-1
levels. Patients with psoriatic arthritis
did not have significant elevation
of sVCAM-1. The investigators note
that sVCAM-1 may be an objective
disease marker in patients with RA,
vasculitis, and AS.

WHAT DO WE
REALLY KNOW
ABOUT

RA

RHEUMATOID
ARTHRITIS,

redeﬁned

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

1. Smolen JS, et al. Nat Rev Dis Primers. 2018;4:18001.
2. Edwards JC and Cambridge G. Nat Rev Immunol. 2006;6(5):394-403.
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bursaries for
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very spring and autumn, EULAR
awards up to 10 training bursaries to applicants from European
countries for clinical or laboratory
work (3-6 months) in a clinical or
research unit of another European
country. The objective is to improve
the standard of research and care
and to foster collaboration across
rheumatologic, clinical, and research
centres in Europe.
The amount of the bursary depends on the length of stay and
equals 1,000 euros for travel expenses
plus 1,000 euros per month of stay
(maximum of 7,000 euros).
The next application deadline is 30
September 2018.
Bursaries will not be made if the
applicant is already abroad in training.
Only persons who work predominantly in the field of rheumatology
are eligible for scientific training bursaries; past recipients are not eligible
for a second scientific training bursary. The age of the candidate should
not exceed 40 years.
Recipients are asked to submit
both a midterm report as well as a
final report to the EULAR Secretariat, focusing on the results they have
achieved during their training. Based
on their final report, participants may
be given the chance to present their
results in an abstract presentation at
the next EULAR congress.
Applicants should submit an application together with the following
documents:
•C
 urriculum vitae with date of
birth and list of publications (if
any).
•O
 utline of the clinical or laboratory project to be undertaken
(maximum four pages including
references).
•W
 ritten confirmation of acceptance from the host hospital or
research institute (signed by the
head of department), indicating
the tentative time frame of the
training period.
Application details are available at
www.eular.org. Send your complete
application in electronic form to
the EULAR Secretariat at gabriela.
kluge@eular.org.
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Cancer risk with tocilizumab in RA is largely reassuring

N

o increased risk of cancer
could be found with the interleukin-6 blocker tocilizumab when compared with tumour
necrosis factor inhibitors (TNFi) in
rheumatoid arthritis (RA) patients
who have failed previous treatment
with different biologics, according
to findings from a large study that
will be presented this afternoon.
This issue is a common concern
among both patients and physicians when choosing a treatment in
everyday clinical practice, but there
are limited data about the risk of
malignancy in head-to-head comparisons of biologic agents for RA,
according to first author Dr. Seoyoung C. Kim of Brigham and Women’s Hospital and Harvard Medical
School, Boston.
Using the Medicare, QuintilesIMS
PharMetrics Plus, and Truven Health
MarketScan databases, the researchers identified adults with RA
who had newly started tocilizumab
or a TNFi after failing a different
TNFi, abatacept, or tofacitinib.
The investigators compared 10,393
adult patients with RA who had
newly started tocilizumab with a set
of 26,357 TNFi initiators who were

Dr. Kim
propensity-score matched to the tocilizumab patients on a variable 1:3
ratio to simultaneously account for
the confounding often inherent in
observational studies. In this case,
the investigators tried to account for
potential baseline confounders that
are thought to be potentially related
to RA severity or duration or the
development of malignancy, such as
comorbid conditions; the prior use
of disease-modifying antirheumatic

drugs, NSAIDs, steroids, opioids, and
other prescription drugs; and markers of health care utilization intensity,
such as cancer screening tests.
Results showed that the risk of
incident malignancy – excluding
nonmelanoma skin cancer – was
similar between the two groups
across all three databases with a
combined hazard ratio of 0.92 (95%
confidence interval, 0.74-1.14) in
tocilizumab users, compared with
TNFi users. Incident malignancy
was defined as having two diagnosis codes within 2 months.
Secondary analyses conducted
by cancer subtype and all-cause
mortality showed similar results.
According to Dr. Kim, the findings
are particularly relevant because the
study involved patients with active
RA who were treated with at least
one other biologic or tofacitinib.
“In other words, even among
RA patients who were exposed to
more than one biologic, the risk of
cancer was similar between tocilizumab and TNF inhibitor initiators,”
she said in an interview.
Dr. Kim conceded that a lack of
data on patients’ disease duration
or activity limits the conclusions

that can be drawn from the study.
However, she said that, since
the two active treatments were
compared for the same indication
– active RA in patients who failed
at least one other biologic agent or
tofacitinib before – the “baseline confounding by disease severity/activity
is expected to be less than when
comparing tocilizumab versus methotrexate” on an untreated patient.
Dr. Kim noted that, as is true
in drug safety studies, long-term
data are always important. “Since
tocilizumab was first introduced in
the United States approximately 8
years ago, we anticipate to have
more long-term safety data in near
future,” she said.
Dr. Kim and several other authors
reported receiving grant/research
support from Genentech/Roche and
other companies. Three authors are
employees of Genentech, which
markets tocilizumab.
CLINICAL SCIENCE SESSION
Cancer and inflammation
Wednesday 14:15 – 15:45
Auditorium / Balcony

Severe structural osteoarthritis sparks depressive symptoms

T

he severity of knee osteoarthritis has a significant impact on
the rate of onset of depressive
symptoms, based on data from
more than 1,000 patients in the
Osteoarthritis Initiative that will be
presented today.
The new research adds OA structural severity as a contributing risk
factor for the onset of depressive
symptoms and confirms previous
studies’ findings about rising depression-onset rates with greater
pain and physical dysfunction.
“Studies have consistently shown
that depressive symptoms are
associated with worse osteoarthritis (OA) disease severity, both
cross-sectionally and longitudinally;
however, there is a lack of research
focused on identifying the specific
components of OA (as a disease
and illness) that contribute to the
onset of depressive symptoms in
nondepressed OA patients,” first author Alan Rathbun, PhD, MPH, of the
departments of epidemiology and
public health and medicine at the
University of Maryland, Baltimore
County, USA, said in an interview.

“There are no standardised medical management strategies that
are effective and have been widely
adopted in routine clinical practice
for OA patients who have comorbid
depressive disorder. The most recent clinical care guidelines for OA
patients advise treating depression,
but if OA disease severity contributes to the development and worsening of depressive symptoms, it
may be necessary to intervene on
both conditions simultaneously
in order to successfully manage
them,” he said.
The study comprised 1,652 individuals with radiographic knee
OA who were involved in the Osteoarthritis Initiative. The patients
had radiographic disease of Kellgren-Lawrence grade 2, 3, or 4.
The onset of depressive symptoms was evaluated at baseline
and at three follow-up visits among
nondepressed participants using
the Center for Epidemiological
Studies Depression (CES-D) scale
and its corresponding screening
threshold of 16 or higher.
Disease severity in the highest

Dr. Rathbun
quintiles as measured by three
factors – 20-meter gait speed,
minimum joint space width, and
WOMAC pain subscale – was
significantly associated with risk
of depressive symptom onset.
The odds ratios for onset of depressive symptoms comparing
the highest to lowest quintiles of
disease severity were 1.80 for gait
speed, 2.10 for joint space width,
and 2.21 for pain; all were statistically significant.

The findings remained significant
after the researchers controlled for
potential confounders including
demographics, lifestyle factors,
socioeconomic status, Charlson
comorbidity index, K-L grade, and
WOMAC functional disability and
joint stiffness, as well as CES-D
score, body mass index, analgesic
use, and knee injuries.
“Indeed, the findings were surprising, specifically, because results
showed that all three components
of OA disease progression were associated with an increased risk for
the onset of depressive symptoms
in those with radiographic knee OA,”
Dr. Rathbun said. “Prior research
has demonstrated associations between pain severity and depressive
symptoms as well as physical function and depressive symptoms in
OA patients. However, our findings
imply that worsening structural disease severity (as measured by joint
space width) is also associated with
an increased risk for developing depressive symptoms,” he said.
“The clinical implications of
Continued on page 18
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Postmarketing surveillance, shared decision making lie atop biosimilar concerns Continued from page 1
Agency as well as convincing
equivalence data between approved bsDMARDs and their comparative originator agents.
However, Prof. Kvien noted that
switching from an originator b
 DMARDto a bsDMARD remains a
more controversial issue, particularly from the patients’ point of
view.
“Imagine that you have a rheumatic disease – and you have been
treated successfully with a b
 DMARD for many years. The doctor
tells you that we now have a less
expensive alternative – it is not
identical to your drug but very similar. ... Both patients and doctors
may of course raise concerns,” Prof.
Kvien said.

“Imagine that you have a
rheumatic disease – and you
have been treated successfully
with a bDMARD for many
years. The doctor tells you that
we now have a less expensive
alternative – it is not identical
to your drug but very similar. ...
Both patients and doctors may
of course raise concerns.”

Nevertheless, the available evidence does support the safety
of switching between agents,
particularly evidence from the randomised, controlled NOR-SWITCH
study involving patients who had
used the originator infliximab
brand Remicade for an average of
6-7 years.
The Norwegian government-

Continued from page 16

our findings are that the onset of
depressive symptoms in OA patients is related to worsening pain,
physical function, and structural
disease severity,” Dr. Rathbun explained. “Given that OA disease
severity significantly contributes to
depressive symptoms in this population, it is necessary to address
both the sequelae (depression)

At the same session, PARE Vice

a shared decision between patient and doctor,
and the patient must
agree to both the biosimilar drug and the pharmaceutical dosage form.
It’s a sentiment that
Tracy French, a registered
nurse at University HosMr. Wiek
Ms. French
pitals Bristol (UK), will
echo in her presentation.
President of Germany, Dieter
She said that allowing patients
Wiek, will talk to delegates about
to be a part of the decision-makwhether the EULAR’s member organisations of PARE have changed ing process is vital to maintaining
patient-clinician trust that has
their view on the use of biosimioften been built up over many
lars in light of new evidence and
years.
data.
According to the United KingAccording to Mr. Wiek, although
dom’s clinical body, the National
the results of some studies, such
Institute of Clinical Excellence
as NOR-SWITCH, have alleviated
concerns around switching patients (NICE), the shared decision-making
process involves a scenario where
from originator biologics, the gencare or treatment decisions are fuleral view is that patients want to
ly explored along with their benehave more studies after market apfits and risks; the different choices
proval by the European Medicines
available to the patient are disAgency.
cussed; and a decision is reached
He said it is also really important
together with a health and social
to have a solid pharmacovigilance
care professional.
process in place in the form of paMs. French stresses that to make
tient registries.
the switch with true shared deci“Registries for all biologicals
sion making it is vital that service
should be a must. To my mind, it is
provision is made ahead of the
not acceptable that we spend thouswitching process, including extra
sands of euros annually on a drug
funding for more staff support if
for a patient, but we do not collect
this is needed.
data to track side-effects, comor“This enables a one-to-one conbidities. ... Being able to track the
sultation, so switching is quick to
drugs the patient takes should be
make maximum cost savings but
mandatory,” he said.
keeps the patient at the centre of
It is also crucial that patients are
part of the decision-making process the whole process,” she said.
Prof. Kvien reported serving as
when deciding whether to make a
a consultant to many companies
switch in therapy from an originadeveloping biosimilars. Mr. Wiek
tor to a biosimilar.
and Ms. French had no relevant disYet this is something that
closures.
doesn’t happen in all countries,
said Mr. Wiek, who is a past Chair
of the Standing Committee for
JOINT SESSION HPR / PARE
PARE.
New drugs – new perspectives:
It is the view of PARE that no paclinical and regulatory issues
tient should be switched from an
concerning biosimilars
original product to a biosimilar because of cost-effectiveness against
Wednesday 16:15 – 17:45
their wish, Mr. Wiek said. Also, a
Amtrium
switch should always be based on

and the primary condition (OA) in
order to successfully alleviate their
combined symptomatic burden,” he
noted.
“Future studies need to ascertain whether depressive symptoms modify clinical response
to analgesic medications in OA
patients,” said Dr. Rathbun. “Considering that analgesics are often
the first-line treatment for OA

patients and the high prevalence
of depressive symptoms in this
population, comorbid depressive
disorder may be an important
contributor to ineffective medical management in the many OA
patients who undergo total joint
replacement,” he said.
Dr. Rathbun disclosed research
support from the Rheumatology
Research Foundation, and the study

sponsored trial showed
that switching from the
originator to its biosimilar CT-P13 was not
inferior to continuous
treatment with the originator.
Prof. Kvien, who was
the principal investiga- Prof. Kvien
tor of the NOR-SWITCH
study, said the results were consistent across the study’s primary
endpoint of disease worsening
as well as secondary endpoints,
including disease activity, patient-reported outcome measures,
biomarkers, adverse events, and
trough drug levels, as well as anti-drug antibody formation.
However, he points out that NORSWITCH covered switching with
one agent, and there is still a need
for more solid data on switching
between other bDMARDs and bsDMARDs.
“Ideally, some additional switch
studies should be performed for
other biologicals, for example from
originator adalimumab to biosimilar adalimumab,” he said.
However, he noted that switching has been associated with a
nocebo effect and studies would
therefore need to be blinded – a
difficult thing to achieve when the
drugs were administered by patients.
As it probably isn’t in the interests of any company to sponsor
a NOR-SWITCH–like study for
originator bDMARDs, Prof. Kvien
said it may be down to individual
governments and health systems to
conduct these trials.
“The investment of the Norwegian government in the NORSWITCH study has definitely been
paid back by a nearly 100% transition of patients from the originator
to the much less expensive biosimilar infliximab,” he notes.

Keeping the patient at the
centre of the decision

was supported by the Rheumatology Research Foundation’s Scientist
Development Award.
FROM BENCH TO BEDSIDE
Psychological distress and pain; not
all in the mind
Wednesday 14:15 – 15:45
Elicium 2
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SI joint progression predicted in early axial SpA

T

he identification of predictors of structural damage
progression in the sacroiliac
joints of patients with early axial
spondyloarthritis receiving longterm anti–tumour necrosis factor
treatment is the subject of a new
German study to be presented
this afternoon.
Previous observational studies
have shown a low, but still detectable, progression of structural
damage in the sacroiliac joints
(SIJ) of patients who have had
axial spondyloarthritis (axSpA)
for 2-5 years. A few predictors of
progression have been identified,
such as osteitis on MRI and elevated C-reactive protein, but mostly
in patients not treated with tumour
necrosis factor (TNF) inhibitors. To
date, it has not been clear whether
these predictors could also be similar in patients treated with anti-TNF
agents or if this therapy would be
able to retard such progression.
“Research on progression of
structural damage in patients
with axial spondyloarthritis has
been largely focused on the spine.
However, there have been recent

Dr. Rios-Rodríguez
insights in progression in the sacroiliac joints, adding some new
aspects to our understanding of
the disease evolution in general,”
according to Dr. Valeria RiosRodríguez of Charité University
Clinic in Berlin.
“I will be presenting the data
from the first study that evaluates
radiographic progression in the
sacroiliac joints and identifies predictor factors of progression in pa-

tients with early spondyloarthritis
who are being long treated with the
TNF inhibitor etanercept.”
The ESTHER trial, which was
supported by an unrestricted research grant from Pfizer, included
76 patients with early (up to 5
years’ symptom duration) and
active axSpA who were randomly treated with either etanercept
or sulfasalazine for 1 year. Between years 1 and 6, all patients
who continued in the study were
treated with etanercept. X-rays
of the SIJ were collected at baseline and every 2 years thereafter.
Two trained readers, who were
blinded for all clinical data, scored
independently the SIJ x-rays in a
concealed and randomly selected
order according to the grading
system of the modified New York
criteria (grade 0-4). A total sacroiliitis sum score (0-8) was calculated in each patient. Patients were
classified as radiographic axSpA
(r-axSpA) if bilateral sacroiliitis of
grade 2 or higher or unilateral of
grade 3 or higher was evident, or
as nonradiographic axSpA (nraxSpA) otherwise.

#ConnectToday
Whether Belgium, England, Romania, Scotland, Serbia, Slovenia - and with
many more countries about to launch Don’t Delay, Connect Today - the
EULAR Campaign is off to a busy start in Europe this year!
For more information visit www.eular.org EULAR Campaign

The analysis included 55 patients
with axSpA who contributed 159 SIJ
radiographs. At baseline, 19 patients
were classified as r-axSpA and 36
as nr-axSpA based on the independent SIJ reading. Radiographic
progression from nr- to r-axSpA was
observed in five patients (18%) between baseline and year 2.
“My presentation will highlight
the importance of predicting radiographic progression of the whole
axial skeleton for a long-term
management strategy,” stated Dr.
Rios-Rodríguez. “The session will
be of interest to rheumatologists
in general, as well as researchers
focused on the spondyloarthritis
field. I am looking forward to sharing our data with the rest of the
research community.”
Findings determined that progression from nr- to r-axSpA decelerated to 4.1% between years 2
and 4, and no further progression
was observed up to year 6. The
mean change of sacroiliitis sum
score was 0.13 (baseline to year 2),
–0.26 (years 2-4), and –0.09 (years
4-6). In the longitudinal mixed-
Continued on following page
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Health professionals explore role in delay of treatment

L

earn about the wide range of
problems associated with delay
in treatment of rheumatic and
musculoskeletal diseases from a
number of different perspectives at
a Health Professionals Session this
afternoon. Presentations will focus

Ms. Makri
on reasons patients postpone getting help when they first experience
symptoms, whether perception and
coping styles are associated with
patient delay, and how the delay of
treatment is seen from the patient
and physician perspectives.
As with many illnesses, early
diagnosis of diseases such as rheumatoid arthritis, lupus, and Sjögren’s
syndrome can result in improved
treatment and management, which
results in reduced illness disability
and improved patient quality of life.
But this too often is impeded by long
delays between the onset of symptoms and treatment. There are two
types of delay. “Patient delay” covers
the period from the time from when
an individual realises he/she is experiencing symptoms to the scheduling
of the first medical consultation.
“Health care professional delay” is
the period between a patient’s first
medical consultation and his/her referral to a rheumatologist.
Dr. Rebecca Stack of Nottingham

Continued from previous page

model analysis, elevated C-reactive
protein and osteitis on MRI were
independently and significantly
associated with a higher sacroiliitis
sum score.
“Our results show a deceleration
of progression of structural damage in sacroiliac joints in patients
under long-term TNF inhibitor
therapy,” Dr. Rios-Rodríguez said.
“These findings match the deceleration of spine progression ob-

(England) Trent University performs
research on early symptom experiences of rheumatology patients
and reasons for delay after onset
of symptoms. Her presentation,
“Reasons for delay in help seeking
at the onset of symptoms,” will
focus on the range of biological
(symptom-related), psychological,
and social factors that may influence whether an individual puts off
seeing a medical professional when
first experiencing symptoms.
“In some cases, early symptoms
may be nonspecific and associated
with aging, stress, ‘overdoing it,’ or
other issues that a person would
not typically connect with an illness
in need of medical attention,” said
Dr. Stack. “As a result, patients often
wait for symptoms to disappear. The
symptoms may disappear completely, may reappear intermittently, or
may increase in intensity.” Barriers to
seeing a medical professional can include a psychological barrier, as well
as concerns about well-being, mental health, and quality of life. Other
impediments include level of awareness of health issues and health
literacy, as well as health inequalities
and socioeconomic factors.
“Research indicates that patients
who are treated early have better
outcomes,” Dr. Stack explained.
“Early treatment also can increase
patient satisfaction and reduce patient stress. Efforts to reduce the
time between symptom onset and
the initiation of treatment can benefit patients in a number of ways.”
Dr. Stack’s presentation will be
of particular interest to people who
have contact with patients in the
earliest stages of disease, along
with health services planners and
designers of rheumatism public information campaigns.
“I hope my presentation will
help health care professionals think
about the range of biological, psychological, and social issues that

influence the way patients seek help
during the earliest stages of their
condition,” she said. “It is important
that interventions are designed to
increase appropriate forms of help
seeking for specific rheumatologic
conditions, while also discouraging

served in previous studies under
similar conditions. To our knowledge, our data on sacroiliac joints
is unique and will continue to be so
in the coming years.”
The overall take-home message
from the study, Dr. Rios-Rodríguez
stated, is that “predictors for structural damage in sacroiliac joints are
similar to the ones identified for the
progression in the spine. Long-term
TNF inhibitor therapy decelerated
the radiographic progression in axi-

al spondyloarthritis patients.”
Dr. Rios-Rodríguez and her six coauthors represent the departments
of rheumatology and radiology at
Charité University Clinic, the German Rheumatism Research Centre,
and Pfizer.
Dr. Rios-Rodríguez has received
consulting fees and other remunerations from AbbVie, Merck Sharp
& Dohme, and Novartis, as well
as travel support from the EULAR
bursary. Several other authors dis-

Dr. Stack
inappropriate behaviours associated
hypochondriasis and health anxiety.
It’s a challenge requiring a great deal
of multidisciplinary research.”
Many patients lack information
about rheumatologic diseases and
don’t recognise their symptoms,
which results in delayed visits to
a doctor. Physicians, in turn, may
delay referral to a specialist. Each
postponement can put off a diagnosis, which can result in increased
patient pain and possible disability.
Souzi Makri, a patient expert and
vice president of the Cyprus League
Against Rheumatism, will discuss
challenges and possible solutions
during her talk, “The patients perspective on delay in treatment.”
“When patients delay getting care,
it can result in continuous pain, fatigue, joint stiffness, deformations,
depression, and disability,” noted Ms.
Makri. “The issue is important because postponed treatment not only
deprives patients of having a good
quality of life but also forces some

of them to stay out of the workforce.
This results in a social cost, including
productivity losses.”
Ms. Makri stressed that the presentation will be aimed at exposing
health professionals to the perspective of the patient, which can help
them recognise symptoms and refer individuals to a rheumatologist
during the early disease stages. “It
also will illustrate the absolute need
for a team approach to the management of rheumatic and musculoskeletal diseases, along with timely
and personalised treatment.” For patients, it will reiterate the importance
of being informed, which will allow
them to seek medical attention at the
soonest possible date.
When asked about challenges in
delay of treatment, Ms. Makri cited
the importance of raising public
awareness about symptoms, seeking early treatment, and educating
general practitioners s to make timely referrals. In regard to solutions,
she listed media public awareness
campaigns, use of EULAR’s “Don’t
Delay, Connect Today” campaign, patient self-management training, and
general practitioner education from
patient experts.
“The best rheumatologic disease
treatment is provided by a team of
health care professionals due to
multifaceted nature of these illnesses,” Ms. Makri concluded. “The team
should work in close collaboration
with the patient, who needs to be informed and educated, allowing him
or her to participate in shared treatment decision making.”
Dr. Stack and Ms. Makri had no
disclosures of interest.
HEALTH PROFESSIONALS SESSION
Delay in treatment and the role of
health professionals
Wednesday 18:15 – 19:45
Amtrium

closed financial relationships with
Pfizer and other pharmaceutical
companies marketing drugs for
axSpA. One author is an employee
of Pfizer.
ABSTRACT SESSION
From NSAIDs to bDMARDs in SpA:
What is new?
Wednesday 16:15 – 17:45
Hall 3
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JAK inhibitors again linked to malignancy, infection

J

anus kinase inhibitors were
associated with increased risk
of malignancy in a systematic
review and meta-analysis of clinical
trials that will be presented this afternoon.
Higher doses of Janus kinase
(JAK) inhibitors also were linked to
a greater risk of serious infections,
said Dr. Maria A. Lopez-Olivo of the
University of Texas MD Anderson
Cancer in Houston. “There [were] not
enough data to evaluate if there is a
dose-dependent response for malignancy,” Dr. Lopez-Olivo explained in
an interview, adding that the findings
highlight the need for long-term
extension studies that compare JAK
inhibitors with other drugs used to
treat rheumatoid arthritis (RA).
Early, effective disease control
optimises short-term and long-term
outcomes in RA. JAK inhibitors
are an emerging option for treating moderate to severe disease
that is refractory to conventional
disease-modifying antirheumatic
drugs. Multiple countries have
approved both tofacitinib and baricitinib for this indication and other
JAK inhibitors are in development.
Randomised, controlled trials have
shown that JAK inhibitors effectively treat RA, “but many concerns
have arisen about their safety,”
Dr. Lopez-Olivo said. For example,
individual studies have linked tofacitinib and baricitinib therapy with
malignancy and with serious infections, such as herpes zoster.

WEDNESDAY,
13 JUNE 2018
AT A GLANCE
12:00 Exhibition opens
13:00 – 14:00 Opening Plenary Session
14:15 – 15:45 Scientific Sessions
15:45 – 16:15 Coffee break and visit of
the exhibition
16:15 – 17:45 Scientific Sessions
18:00
Exhibition closes
18:15 – 19:45 Satellite Symposia
20:00 – 22:00 Networking Platform
14:15 – 15:45
WIN (What Is New) & HOT (How to
Treat) Session
WIN & HOT Session 2
Hall 7.1
Challenges in Clinical Practice Sessions
Little arthritis in PsA and axSpA with
newly onset arthritis – does it matter?

Hall 3
Inflammation in the shadow of
fibromyalgia
Hall 7.2

Dr. Lopez-Olivo
To further evaluate the risk of
such outcomes, Dr. Lopez-Olivo
and her colleagues searched five
electronic databases, ClinicalTrials.
gov, the U.S. Food and Drug Administration website, and the European Medicines Agency website
for phase 2 and phase 3 trials of
JAK inhibitors in RA. Two experts
independently reviewed each study
and extracted data. Studies were
published through April 2018 and
included tofacitinib, baricitinib,
filgotinib, peficitinib, upadacitinib
(ABT-494), and decernotinib. The
resulting meta-analysis included 36
randomised, controlled studies of
15,602 patients with RA.
Over a median follow-up time
of 24 weeks (range, 0-52 weeks),

Clinical Science Session
Cancer and inflammation
		
Auditorium/Balcony
From Bench to Bedside
Psychological distress and pain; not all
in the mind
Elicium 2
Shaping the future in systemic sclerosis
			
Forum
Basic and Translational Science
Session
Basic mechanisms of inflammation

Elicium 1
Health Professionals Welcome Session

Amtrium
The Young Rheumatologist
Statistics made simple: a practical
approach to complex concepts Emerald
PARE Session
E-health for better care
PARE Room
EULAR Projects in Paediatric
Rheumatology
EULAR Projects in Paediatric
Rheumatology and UCAN E106 / E107

rates of malignancy varied by trial
from 0% to 1.7%, while rates of serious infection ranged from 0% to
5.5%. The most commonly reported malignancies were lung cancer,
melanoma, nonmelanoma skin
cancer, basal cell carcinoma, and
squamous cell carcinoma. Patients
were at greater risk of malignancy
when they received combined JAK
inhibitor and methotrexate therapy
(odds ratio, 1.92) or JAK inhibitor
monotherapy (OR, 1.40) versus
methotrexate alone. However, 95%
confidence intervals for risk of
malignancy crossed 1.0, indicating
that these trends did not reach statistical significance.
Follow-up times might not have
been long enough to detect malignancies, but “our results are similar
to those observed in long-term
extension studies of these drugs,”
Dr. Lopez-Olivo said. Instead, she
attributed the wide confidence intervals to the small number of malignancies reported per group. The
95% confidence intervals narrowed
– and some results became statistically significant – when she and
her colleagues calculated Peto odds
ratios, which are used in bivariate
analyses when an outcome of interest is rare.
The meta-analysis also did not
link JAK inhibitor therapy with an
overall increase in risk of serious
infections, including fatal infections,
life-threatening infections, or infections requiring hospitalisation. Odds

ratios were 1.07 (95% confidence
interval, 0.68-1.67) for JAK inhibitor
monotherapy versus methotrexate
monotherapy, and 0.95 (95% CI,
0.46-1.98) for JAK inhibitor–methotrexate therapy versus methotrexate
monotherapy. However, the risk of
infection was dose dependent, with
higher rates among patients receiving higher doses of JAK inhibitors,
Dr. Lopez-Olivo said.
Taken together, these findings
underscore the need for long-term
extension studies of JAK inhibitors and active comparators, she
emphasised. “The vast majority
of the current, ongoing long-term
extension studies do not evaluate
the risk of developing malignancies
or serious infections [with JAK inhibition], compared to alternatives,”
she said. “We do not know if the
risk, compared to other drugs observed in the randomised trials, will
remain the same or change with
time.”
Dr. Lopez-Olivo and four coinvestigators reported having no
conflicts of interest. One author
disclosed consulting relationships
with Pfizer, Endo Pharmaceuticals,
and Bristol-Myers Squibb.

Practical Skills Sessions
Crystal I
Ultrasound Basic I

Let’s improve diagnosis and treatment
of orphan diseases
E106/E107
New driving molecules in systemic
sclerosis
D201/D202
A rollercoaster from bench to bedside
and back again: pediatric rheumatology
in the 21st century
D203/D204
Joint Session HPR/PARE
New drugs – New perspectives: clinical
and regulatory issues concerning
biosimilars
Amtrium
PARE Session
‘Don’t Delay, Connect Today’PARE Room

D201/D202
D203/D204

16:15 – 17:45
Abstract Sessions
Opening Plenary Abstract Session

Hall 7.1
From NSAIDs to bDMARDs in SpA: what
is new?
Hall 3
RA therapy – New molecules and new
strategies
Auditorium/Balcony
Doctor, how bad will my rheumatoid
arthritis become?
RA – Prognosis, Predictors and
Outcomes
Elicium 2
Immunobiology of vasculitis
Hall 7.2
Envisioning new horizons for people
with osteoarthritis
Forum
Fracture risk and consequences

Elicium 1
Movement in musculoskeletal pain;
from risk to management
Emerald

ABSTRACT SESSION
RA therapy – New molecules and new
strategies
Wednesday 16:15 – 17:45
Auditorium/Balcony

18:15 – 19:45
Basic and Translational Science
Session
Burning bones
Elicium 1
Health Professionals Session
Delay in treatment and the role of health
professionals
Amtrium
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Satellite Symposia Programme // Wednesday, 13 June
18:15–19:45 // Hall 3

Vindico

Medical Education supported by BristolMyers Squibb
Rheumatic complications of cancer
immunotherapy: a new and emerging
field in rheumatology
Chairperson(s):
Leonard H. Calabrese (United States)
Xavier Mariette (France)
18:15 Introduction and pre-test
18:25 Biology of T-cell exhaustion and the
evolution of immune checkpoint inhibitors
18:50 Diagnosis and management
of rheumatic irAEs from cancer
immunotherapy

Welcome and introduction

18:50 Ernest Choy (United Kingdom)

Chairperson(s):

18:25 John Isaacs (United Kingdom)

JAK inhibitors: novel therapies offering
efficacious options for patients with RA

Rieke Alten (Germany)

Influencing the JAK pathway: does selective
inhibition make mechanistic sense?
18:40 Andrea Rubbert-Roth (Germany)
Beyond methotrexate: the role of JAK
inhibitors when csDMARDs fail
19:00 Peter Nash (Australia)
Beyond biologics: JAK inhibitors as a
novel alternative in bDMARD-IR patients
19:20 All
Panel discussion and Q&A
18:15–19:45 // Elicium 2

19:15 Torsten Witte (Germany)

18:15 Rieke Alten (Germany)
Welcome and introduction

Safety and real-world data offer a wider
window into advanced therapies for
patients with RA

18:20 Laurent Grange (France)
Perspectives on living with rheumatic
diseases

19:40 Ronald van Vollenhoven
(Netherlands)

18:35 Rieke Alten (Germany)

18:15–19:45 // Hall 7.2
Pfizer

19:15 Clinical cases

Evolution or Revolution? How JAK
inhibitors are changing the standard of
care in RA

19:35 Post-test and question and answer

Chairperson(s):

AbbVie

RA treatment beyond the conventional:
will JAK inhibitors disrupt our treatment
paradigms?
Chairperson(s):

Peter Nash (Australia)

18:15 Peter Nash (Australia)

GSK

Leading the way towards a holistic
approach to managing SLE
18:15 Welcome and introduction
18:18 Patient and physician priorities in
SLE management

Ronald van Vollenhoven (Netherlands)

18:30 Why we shouldn’t be tired of hearing
about fatigue

18:15 Ronald van Vollenhoven
(Netherlands)

19:00 Reducing long-term organ damage:
Are we shooting for the moon?

Welcome and introductions

19:30 Summing up and concluding
remarks

Keeplearning
your learning
Keep
our learning
your
up to date
date
up to date
18:15–19:45 // Auditorium

Physicians’ perspective on early
introduction of biologics

RA therapy tomorrow: the road ahead

Where we are today: treatment trends in
RA from the clinician’s perspective
18:25 Eduardo Mysler (Argentina)

18:15–19:45 // Forum Celltrion Healthcare

Proactive search: the best treatment for
each patient

REdefining the future with InflixiMab
bioSIMilAr

18:50 Ki Chul Shin (Republic of Korea)
Drug retention of infliximab in ankylosing
spondylitis: data from KOBIO
19:05 Rene Westhovens (Belgium)
Future of infliximab: introduction of the
subcutaneous formulation
19:20 All
Panel discussion
18:15–19:45 // Emerald

UCB

The reality of risk – how are we
responding to fragility fracture in
rheumatology?
Chairperson(s):
Socrates Papapoulos (Netherlands)
18:15 Socrates Papapoulos (Netherlands)
Why should we be vigilant for fragility
Continued on page 23
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fracture?
18:30 Ian Bruce (United Kingdom)
Ivo Vlaev (United Kingdom)
What are the complexities of decisions
facing the rheumatologist? Clinical and
behavioural perspectives
18:50 Ian Bruce (United Kingdom)

18:15–19:45 // E106/E107

IBSA

The treatment of OA: new concept for an
“old” disease
Chairperson(s):
Cem Gabay (Switzerland)
18:15 Cem Gabay (Switzerland)
Welcome and introduction
18:20 Xavier Chevalier (France)

Socrates Papapoulos (Netherlands)

Treat to target in osteoarthritis: towards a
better benefit/risk ratio of oral drugs

Improving the odds in fragility fracture:
How can we act on risk factors in the
rheumatology consultation?

18:40 Cem Gabay (Switzerland)
Osteoarthritis of the hand: current
evidence on its management

19:10 Ivo Vlaev (United Kingdom)

19:00 Jean Dudler (Switzerland)
Additional analysis on CONCEPT study
data

How does our perception of risk
influence how we make decisions in the
rheumatology clinic?

19:15 Chiara Schiraldi (Italy)

19:20 Socrates Papapoulos (Netherlands)
Collaborative care in fragility fracture:
recommendations for risk assessment and
referral

Pharmaceutical-grade chondroitin
sulphate vs food supplements: Are they
equivalent?

19:30 All

Question and answer session

Audience Q&A

19:40 Cem Gabay (Switzerland)

19:30 All
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Thursday EULAR poster tours

E

ULAR 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 possible only
on the day of the poster tour itself.

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

•T
 he 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

Concluding remarks

EULAR Congress News // Wednesday Edition

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)
ver the years, the EULAR
Annual European Congress
of Rheumatology has set the
Congress Dinner as a traditional
and incomparable event offering
a unique opportunity to meet and
network with friends and colleagues from around the world in a
relaxed atmosphere, enjoying the
unmatched charm of the different
venues and artistic performances
selected.
In the city of canals, how could
we better welcome our participants
and friends than on a superb vessel? The OceanDiva, an impressive
cruise ship, will take us for a tour in

O

the Amsterdam harbour in a trendy,
high-quality, and friendly Dutch atmosphere.
You will enjoy a wonderful experience full of local flavours in this
incredible “moving venue” where
we will discover the water side of
Amsterdam while enjoying an original and fashionable set of artistic
performances.
Don’t miss this exceptional
chance to experience the culture of
Amsterdam and the Netherlands
and get to know other attendees!
Seats are very limited – rush to
register and don’t miss the unique
opportunity of networking with colleagues and friends while enjoying
the Dutch cuisine and culture at its
best!
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The EULAR Congress Dinner will take place Friday, 15 June, from 20:00 to 24:00 on
the OceanDiva cruise ship.

Leading the way towards
a holistic approach
to managing SLE
A GSK–sponsored promotional symposium

18:15–19:45, Wednesday 13th June
Hall 7.2, RAI Amsterdam

Voor medische vragen of het melden van bijwerkingen over producten van GSK belt u met het Medical Customer Support Center, tel. (030) 693 81 23. Voor de volledige productinformatie
zie de geregistreerde SmPC-tekst op www.geneesmiddeleninformatiebank.nl. Referentie artikelen en SmPC BENLYSTA zijn verkrijgbaar op de stand.
Report adverse events/melden mogelijke bijwerkingen
If you are professionally active in a country other than the Netherlands, adverse events should be reported to the appropriate health authority in your country. Reporting forms and
information can be found at www.mhra.gov.uk/yellowcard or search for MHRA Yellowcard in the Google Play or Apple App store. Adverse events should also be reported to GlaxoSmithKline
on +44 800 221 441 or via the global website of GSK at www.gsk.com.
Prescribing information for GSK products discussed
will be available at this symposium and at the GSK stand
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