
Clinical trial establishes 
benefits of  
treat-to-target in  
axial spondyloarthritis

Recommendations 
session promises 
practical overview

Whatever your specialty, one of the all-around high-
lights of Saturday’s live programme and perhaps of 
the whole congress will be the EULAR Recommen-
dations 2020 highlight session on 6 June.

During the session you can expect to hear quick-fire and prac-
tical reprises of recently or soon-to-be published EULAR recom-
mendations, such as those on the management of RA, psoriatic 
arthritis (PsA), and rheumatic immune-related adverse events 
(irAEs) associated with cancer immunotherapy. 

You can also be one of the first to hear about draft guidance 
on new points to consider for the management of intra-articular 
therapy and lifestyle recommendations to prevent the progres-
sion of rheumatic and musculo-
skeletal diseases (RMDs). 

And that’s not all, there will be 
other EULAR recommendations/
points to consider presented on how 
to integrate patients’ perspectives 
into patient-reported outcomes mea-
sures, on how to interpret antinucle-
ar antibody tests, and on how to use 
work participation as an outcome 
measure in clinical studies, with two 
final abstract presentations. 

Updated RA 
recommendations 
First up at the virtual podium will be Prof. Josef S. Smolen of 
the Medical University of Vienna to present “2019 update of 
the EULAR recommendations for the management of rheuma-
toid arthritis with synthetic and biological disease-modifying 
antirheumatic drugs” (DMARDs). These were recently published 
(Ann Rheum Dis. 2020;79:685-99) so you can expect to hear a 
concise summary of the key points covered by the revised rec-
ommendations. 

The 2019 update is based on the best available scientific 
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Tight control (TC) and treat-to-target (T2T) proved more 
beneficial than did usual care (UC) as treatment strat-
egies for patients with axial spondyloarthritis (axSpA), 
according to the results of a first-of-its-kind international 

clinical trial.
This trial, known as Tight Control in Spondyloarthritis (TICO-

SPA), comes on the heels of previous trials evaluating T2T and 
TC in rheumatoid arthritis and psoriatic arthritis. Where the TI-
COSPA trial differs, however, is that the investigators sought to 
compare strategies of care in the field of axSpA and determine 
their distinct benefits.

“Unlike previous T2T trials in rheumatology, we decided to 
run a study where the target was different than the main out-
come,” lead author Dr. Anna Moltó of the department of rheu-
matology at Cochin Hospital in Paris, said in an interview. She 
will discuss the group’s findings today in a presentation entitled 
“Treat-to-target in axSpA: does it work?”

Their findings are also the subject of an award-winning ab-
Continued on page 3 Continued on page 6
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stract, “Cluster-randomized pragmatic clin-
ical trial evaluating the potential benefit of 
a tight-control and treat-to-target strategy 
in axial spondyloarthritis: the results of the 
TICOSPA trial,” which is already available 
as part of a self-guided poster tour. 

TICOSPA was a prospective, cluster 
randomised controlled trial in which pa-
tients with axSpA were randomly assigned 
to either the TC or the UC arm. In the TC 
arm, the treatment strategy was specified 
in advance in accordance with scientific 
recommendations and aimed at a very 
specific target: keeping the patients’ An-
kylosing Spondylitis Disease Activity Score 
(ASDAS) under the defined threshold of 
2.1. If a patient’s ASDAS was calculated 
to be greater than 2.1, treatment would be 
intensified. In the UC arm, treatment deci-
sions were made at the rheumatologists’ 
discretion. The primary outcome was the 
percentage of patients with a greater than 
30% improvement in Assessment of Spon-
dyloarthritis International Society (ASAS) 
health index (HI) at 1-year follow-up.

“We believe that the most important 
strategy is to try to control the disease ac-
tivity,” principal investigator Prof. Maxime 
Dougados of the department of rheumatol-
ogy at Paris Descartes University and Co-
chin Hospital, Paris, said in an interview. 
During the same session as Dr. Moltó’s 
talk, he will give a presentation entitled 
“Controversies of tight control in axSpA.”

“In the UC arm, we said to the doctors, ‘Do 
what you want, based on your knowledge,’ ” 
he said. “As you will see in the data, if you 
follow the strict procedure – if you explain 
the strategy to the patient and intensify the 
treatment – the outcome is better.”

The study included 160 patients divided 
evenly into the two arms and treated at 
18 axSpA expert centres, with a mean age 
of 37.9 years and a disease duration of 
3.7 years. Mean ASDAS at baseline was 
3.0 and mean ASAS HI was 8.6. A total of 
72 patients per arm attended their 1-year 
follow-up visit. Two models were used to 
factor for the trial’s cluster randomised 
design: a two-level mixed model with two 
random effects and a model where the 
imbalanced variables observed at baseline 
were included.

At 1-year follow-up, 47.3% of patients in 
the TC arm achieved a significant improve-

ment in ASAS HI, compared with 36.1% of 
patients in the UC arm, but the difference 
was not statistically significant in either 
model. The number of infections was com-
parable in both groups, with 15 occurring 
in the TC arm, compared with 16 – includ-
ing 2 severe infections – in the UC arm.

Across all other outcomes – including 
disease activity and quality of life, as 

measured by the EuroQOL-5 Dimension 
Questionnaire – the researchers noted 
that “a trend was observed in favor of the 
TC arm.” This included cost-effectiveness, 
which the study assessed by estimating 
the incremental cost per quality-adjusted 
life-year (QALY) gained for each arm. In 
that regard, TC resulted in an additional 
0.04 QALY and saved 265 euro when com-
pared to UC, with a 67% probability of be-
ing cost-effective at a threshold of 20,000 
euro per QALY.

“Though we did not reach a statistically 
significant difference in the main outcome, 
many other efficacy outcomes favoured T2T 
and TC,” Dr. Moltó said, “with a comparable 
safety profile and a cost-efficient profile, 
despite a higher proportion of biologic treat-
ment initiated in the T2T/TC arm.”

While the number of biologic disease- 
modifying antirheumatic drugs prescribed 
was significantly higher in the TC arm 
(56.2%), compared with the UC arm 
(27.2%), Prof. Dougados noted that the 
T2T/TC cost savings came from less of a 
need for rehabilitation programmes and 
fewer days of work lost.

Dr. Moltó noted some surprise at the 
success of treatment in the UC arm but 
added that the trial’s use of centres well-
versed in axSpA treatment likely played 
a large role. “By the design of the study,” 
she said, “we were constrained to select 

expert axSpA centres prior to randomisa-
tion, meaning these centres were already 
aware of the current recommendations 
and were applying them in their care.”

For Prof. Dougados, although the results 
state the benefits of T2T strategies in ax-
SpA patients, he recognises the difficulties 
that will arise in regard to implementing 
these strategies in daily practice.

“For this, you need to educate the rheu-
matologist and work with the patient,” he 
said. “First, you need to define the disease. 
Then you define the risk, then the reversible 
predisposing factor, then the outcome mea-
sure, and then the threshold. But at each 
step along the way, based on the individual 
information coming from each specific pa-
tient, you could make another decision.”

“The advantage of this trial is that it is 
homogeneous and has very positive results, 
suggesting that the T2T approach in axSpA 
is a benefit for our patients,” he added. “But 
we should not forget that any one patient 
in front of us might be different, and then 
we have to decide for that particular patient 
what I call the ‘individualised target.’ ”

The authors declared numerous poten-
tial conflicts of interest, including several 
members of the study group reporting 
having received grant and research sup-
port from – and/or serving as a consultant 
for – various pharmaceutical companies 
such as AbbVie, Merck, Novartis, Pfizer, 
and UCB.

Many secondary outcomes favoured T2T strategy in axial SpA
Continued from page 1
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How to register for 
the E-Congress 
Go to congress.eular.org/registration.
cfm where you will log in with your ex-
isting EULAR congress account creden-
tials or create a new account, then click 
“access” to register for the congress. 

 
How to access the 
Virtual Meeting for 
registered participants 
Go to https://account-congress.eular.
org/Home/Index/Event/eular2020/
en-GB to log in with your EULAR con-
gress account credentials. If you have 
a valid registration, from 3 June you 
will see a button “Virtual Meeting.”

https://apps-congress.eular.org/eular2020/en-GB/ProgramSearch/Program/?searchstring=&programid=726
http://congress.eular.org/registration.cfm
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Dual-energy CT (DECT) may not have 
a role to play in the diagnosis of 
calcium pyrophosphate deposi-
tion disease (CPPD), according to 

study findings to be presented during the 
“Pathological calcification in rheumatic 
diseases” Basic and Translational Science 
session on 5 June. 

Dr. Valentin S. Schäfer, 
associate professor of in-
ternal medicine and head of 
rheumatology and clinical 
immunology at University 
Hospital Bonn (Germany) 
will present data showing 
that, while DECT had rea-
sonable specificity to rule 
out a diagnosis of CPPD 
(81.8% vs. 100% for gout), 
it had a sensitivity of only 
37.5%. The sensitivity of 
DECT in detecting gout was 
also lower than that seen in 
previous studies, at 59.1%.

Distinguishing between gout and CPPD 
in the clinic can be challenging, Dr. Schäfer 
observed in an interview. Both are crystal- 
induced arthritides and they cause similar, 
often overlapping symptoms. 

“In both diseases, crystal deposition 
causes the arthritis. In gout, you have 
uric acid deposits that cause the arthritis, 
[and] similarly, in CPPD, calcium pyro-
phosphate crystals also cause the arthri-
tis by activation of the immune system,” 
he explained. 

“Both diseases occur very suddenly, 
with short onset. Patients wake up in the 
morning and they have a very severe, very 
painful, very swollen joint. Most of the 
time it’s one or only two joints that are 
affected, especially in CPPD,” Dr. Schäfer 
added.

Clinical suspicion, ultrasound, and x-rays 
play an important role in distinguishing 
between the two crystal arthropathies, 
but the gold standard for confirming a di-
agnosis of CPPD and gout is arthrocentesis 
with subsequent polarisation microscopy 
to detect calcium pyrophosphate or mono-
sodium urate crystals. “If you see these 
crystals on microscopy, you know 100% 
that it’s this disease,” he said.

As DECT has been shown to be of 
potential use in the diagnosis of gout, 

Dr. Schäfer and colleagues wondered if 
it could also be a noninvasive means for 
detecting CPPD. To investigate, they re-
cruited 30 patients – 22 with suspected 
gout and 8 with suspected CPPD – who 
underwent DECT and arthrocentesis with 
subsequent polarisation microscopy. Re-
sults were also compared with ultrasound, 

conventional radiographs, 
and suspected clinical diag-
nosis.

What might seem like a 
relatively small number of 
CPPD patients is actually 
quite large for a tertiary 
referral centre, Dr. Schäfer 
noted. “CPPD is not a rare 
disease, but it’s seldom 
seen at a university hospital 
level. I think most of time 
[general practitioners] take 
care of it, and they give the 
patients prednisolone and 

ibuprofen, and they don’t come to the uni-
versity setting.” 

Interestingly, ultrasound was found 
to be better than DECT for detecting 
both gout and CPPD.

“Ultrasound, which is a noninva-
sive, immediately available imaging 
modality in most European rheu-
matology clinics, had the highest 
sensitivity,” Dr. Schäfer said. The 
sensitivity in detecting gout was 
90.9%, and with a “not bad” 75% 
specificity, “we can immediately 
diagnose the patient with a high 
sensitivity and also rule out gout 
with a relatively high specificity.” 
Results for CPPD were similar, with 
an 87.5% sensitivity and a 90.1% 
specificity.

The suspected clinical diagnosis 
also had high sensitivities for detect-
ing both gout (81.8%) and CPPD (75%).

None of the 15 laboratory parameters 
analysed, however, including uric acid and 
thyroid-stimulating hormone, could be as-
sociated with either gout or CPPD. 

The sensitivity of DECT in the detection 
of gout was lower than the 90% seen in 
previous studies, Dr. Schäfer observed. 
This may be because of the inclusion 
of patients with shorter durations of 
disease, before crystals have a chance 

to form to any significantly detectable 
degree in the joints. It could also be be-
cause of how previous studies compared 
DECT with the suspected clinical diagno-
sis rather than arthrocentesis as in this 
study. 

The bottom line is that “DECT is not a 

really helpful tool for CPPD. Looking at 
[DECT’s] sensitivity of below 40%, arthro-
centesis in CPPD patients plays still quite 
an important role,” he said. The next 
steps are to perform some subanalyses 
and include data on more patients with 
CPPD, and then of course to publish these 
data.

The study had no outside source of 
funding. The authors declared having no 
relevant disclosures.

Dual-energy CT does not aid CPPD diagnosis

Gout tophus formation (curved arrows) 
shown on 80-kV DECT (A) with colour-
coded overlay (B) showing monosodium 
urate crystals in green and calcium in blue, 
as well as articular and juxta-articular 
osseous erosions (straight arrows).

DECT image (A) shows typical findings of CPPD 
along the medial and lateral menisci (arrow) with 
colour-coded overlay (B) showing calcium in 
tissues where it’s not usually found (e.g., hyaline 
cartilage).
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evidence – carefully evaluated by a task 
force of 47 members from more than 15 
countries – and represent a state-of-the-
art look on how to optimally treat RA with 
DMARDs in current practice.  

There are five overarching principles, 
four of which have remained unchanged or 
have been reworded from 
the previous iteration of the 
guidance. The new overar-
ching principle recognises 
that “patients require ac-
cess to multiple drugs with 
different modes of action to 
address the heterogeneity 
of RA” and that patients 
“may require multiple suc-
cessive therapies through-
out life.”

According to Prof. Smo-
len, “this new principle 
complements the previous 
four which, among other aspects, address 
the importance of shared decision making 
between rheumatologists and patients, 
and cost aspects that need to be consid-
ered when therapies have similar efficacy 
and safety.”

There are still 12 recommendations, 
and these have been updated as needed 
in light of new data concerning the effi-
cacy and safety of various medications. 
As such they provide guidance on how 
and when to use conventional synthetic 
(cs) DMARDs – methotrexate, leflun-
omide, sulfasalazine; glucocorticoids; 
biologic (b) DMARDs such as the tumour 
necrosis factor (TNF) inhibitors adalimum-
ab, certolizumab pegol, etanercept, goli-
mumab, and infliximab; as well as others 
– abatacept, rituximab, tocilizumab, and 
sarilumab. They also cover the use of 
biosimilar (bs) DMARDs and the most 
recent addition to the rheumatologists’ 
armamentarium, the targeted synthetic 
(ts) DMARDs – notably the Janus kinase 
(JAK) inhibitors tofacitinib, baricitinib, 
filgotinib, and upadacitinib.

The recommendations give guidance on 
when to use monotherapy versus combi-
nation therapy and on treatment strate-
gies such as treat-to-target and how to 
taper treatment. They also consider the 
cost and sequencing of bDMARDs and 
tsDMARDs, and what to do when sus-

tained remission is, or is not, achieved. 

Updated PsA recommendations 
Next, Prof. Laure Gossec, of Pitié 
Salpêtrière Hospital and Sorbonne Uni-
versity in Paris, will summarise some of 
the key points from the “2019 update 

of the recommendations 
for the management of 
psoriatic arthritis with 
pharmacological thera-
pies.” This guidance was 
last published in 2015 and 
since then there have been 
substantial changes in how 
PsA is managed, with new 
data on different drugs 
with different modes of 
action now available. 

“It’s a field that is actu-
ally moving very quickly, 
compared to many other 

diseases in rheumatology, with new cat-
egories of drugs obtaining authorisation 
from the EMA [European Medicines Agen-
cy] and FDA [Food and Drug Administra-
tion],” Prof. Gossec said in an interview. 

Indeed, the systematic literature review 
that informed the updated PsA recommen-
dations (Ann Rheum Dis. 2020;79:778-86) 
provided new information on the use 
of biologics: TNF inhibitors (golimumab, 
etanercept, and biosimilars), interleukin-17 
inhibitors (ixekizumab and secukinumab), 
IL-12/23 and IL-23-p19 inhibitors (usteki-
numab, guselkumab, and risankizumab), 
the IL-6 inhibitor clazakizumab, the 
CD80/86 inhibitor abatacept, and the 
anti-TNF/IL-17A ABT-122. Also tsDMARDs 
such as JAK inhibitors have now been 
added to the armamentarium.

“Because of new drugs and added 
knowledge on existing ones, EULAR 
thought it was important to update the 
recommendations to update the place of 
each drug in the algorithm,” Prof. Gos-
sec said. New drugs have been added 
in, and based on more long-term effica-
cy and safety data on existing drugs, the 
task force now recommends their use 
earlier in the treatment pathway. 

“We made quite a few changes in terms 
of the recommendations, so this is an im-
portant update,” she said. 

There are six overarching principles, one 

of which is new and “it’s about making 
sure that we assess all the aspects of the 
musculoskeletal disease. PsA is a very 
heterogeneous disease so we wanted to 
underline that aspect.”

As for the recommendations, there are 
now 12 instead of 10, and 1 of the new 
recommendations addresses the use of 
the JAK inhibitors and the other “totally 
new recommendation is about how to deal 
with persistent remission, and the princi-
ple of tapering drugs where possible.”

There have been substantial changes 
to many of the recommendations, but one 
thing that hasn’t changed is the stepped-
up treat-to-target approach and goal of 
aiming for remission. 

“Similarly, we still say to start with 
NSAIDs and local glucocorticoid injections, 
so that is also unchanged,” Prof. Gossec 
said. The next step is to use a csDMARD, 
with methotrexate the drug of choice, but 
assessment of the patient’s phenotype is 
important. Patients with polyarticular dis-
ease need to start methotrexate treatment 
quickly, but if it’s oligoarticular disease 
then you need to assess prognostic factors 
first. 

The updated recommendations then say 
to use a bDMARD, which is either a TNF 
inhibitor, IL-17 inhibitor, or an IL-12/23 in-
hibitor. “That’s a big change,” Prof. Gossec 
said. Before it was recommended to use 
mainly a TNF inhibitor, now these three 
drug classes are recommended at the 
same level.

“I think the recommendations are very 
easy to understand and should be easy to 
apply,” she said. The recommendations are 
also in line with EMA and FDA authorisa-
tions, and “I believe the uptake should be 
good.”

First guidance on managing 
rheumatic irAEs
EULAR recommendations are not only 
based on the best available evidence, but 
they also serve to stimulate research and 
promote collaboration, and not just among 
rheumatologists but also with experts 
from other specialties.

One prime example of this is the pro-
duction of new EULAR guidance on how 
to manage the rheumatic irAEs caused 

Saturday’s recommendations session covers a wide range of topics
Continued from page 1
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by cancer immunotherapy with check-
point inhibitors. The task force consisted 
of 23 members from Europe and North 
America, including 3 oncologists at the 
forefront of cancer immunotherapy re-
search.

Rheumatic irAEs occur in about 10% of 
patients who are treated 
with immune checkpoint 
inhibitors and are a relative-
ly new entity, Dr. Karolina 
Benesova of University Hos-
pital Heidelberg (Germany) 
explained in an interview. 
She will run through the 
recently published guidance 
with a practical eye, high-
lighting the essence of the 
10 points to consider and 
four overarching principles 
(Ann Rheum Dis. 2020 Apr 
23. doi: 10.1136/annrheum-
dis-2020-217139).

“There are various ways of managing 
irAEs found in the literature, but they can 
be contradictory,” she said, noting that 
there was also variation on how they 
were managed in different countries. The 
EULAR guidance thus sought to provide 
a comprehensive overview of how best 
to manage these emerging side effects, 
which are increasingly being seen in clini-
cal practice.

The recommendations cover two import-
ant populations of patients – those who 
have preexisting RMDs and need treat-
ment with a checkpoint inhibitor and those 
who don’t have an existing RMD but de-
velop de novo symptoms. Unlike with irAEs 
involving other organ systems, rheumatic 
irAEs can become chronic and remain long 
after the cancer therapy has stopped. 

“Particularly inflammatory arthritis as 
a rheumatic irAE seems to be chronic in 
about half of the cases,” Dr. Benesova 
said. That’s another reason why rheu-
matologists need their own recommen-
dations, as even if they have not seen 
patients with these side effects yet, “they 
will at some point – the prevalence will 
just go up.”

With the exception of myositis and 
severe organ involvement, the EULAR 
guidance is to “be rather defensive,” Dr. 
Benesova said. “Leave your treat-to-target 
strategy,” at least while the cancer treat-
ment is ongoing. “We can potentially harm 

our irAE patients with this approach.” 
This view may change in the future based 
on the scientific evidence, but “at the 
moment, we don’t know enough, so treat 
defensively. Of particular interest will be 
the data from early clinical trials on poten-
tial synergic effects of TNF inhibitors and 
checkpoint inhibitors,” she added. 

The other point to note 
is that rheumatic irAEs do 
not act like classical RMDs 
and they can respond well 
already to NSAIDs and/or 
low-dose glucocorticoids. 
Indeed, the recommenda-
tions say that glucocor-
ticoid treatment should 
be considered before 
csDMARDs, and escalation 
to cs/bDMARDs in mild to 
moderate irAEs should be 
considered only if there is 
an insufficient response or 

a need for steroid sparing.
“You have the established treat-to-tar-

get strategy in our classical RMDs, but 
in rheumatic irAEs you have to search for 
a compromise. You’re trying to get the 
patients as good as you can, relieve symp-
toms, so patients can function with im-
proved quality of life, but it’s not remission 
that you are trying to get. The major task 
for the rheumatologist is to work hand 
in hand with the oncologists and enable 
continuation of the effective oncologic 
treatment whenever possible,” Dr. Beneso-
va said. 

Recommendations on 
intra-articular therapy 
The use of intra-articular therapy may be 
a mainstay of rheumatologic practice but 
until now there were no actual official rec-
ommendations on how best to use it in ev-
eryday practice. That’s the reason behind 
the new “EULAR recommendations for the 
intra-articular treatment of arthropathies,” 
explained the convenor of the EULAR 
task force on intra-articular therapy, Prof. 
Jacqueline Uson of Clinic Santa Elena in 
Madrid.

“This is the first time that there’s 
been a joint effort to develop these ev-
idence-based recommendations,” Prof. 
Uson said in an interview. She noted 
that the task force consisted of rheuma-
tologists working alongside orthopaedic 
surgeons, radiologists, nuclear medicine 

specialists, among others, as well as 
patients. Where literature evidence was 
poor, information from two surveys – one 
asking patients about their experiences 
and the other looking at how healthcare 
professionals were giving intra-articular 
injections – were used to help form expert 
consensus and opinion.

“We hope that this will help with unifor-
mity and better practice when performing 
intra-articular therapy in adults with 
peripheral arthropathies,” she said. Why, 
how, or when intra-articular injections 
should be given was not the intent of the 
recommendations, she added, nor was it 
their scope.  

“I would really call in young rheuma-
tologists and health professionals to see 
my presentation because intra-articular 
therapy is something that you learn and 
do, but you never really investigate in it,” 
Prof. Uson said. 

During her presentation, Prof. Uson will 
run through the 5 overarching principles 
and 11 recommendations that look at 
before, during, and after intra-articular 
therapy. “Everything that we are saying is 
pretty logical, but it’s nice to see it put in 
recommendations based on evidence.”

Some of the highlights of her talk will be 
on the need to ensure that the healthcare 
professional and patient make a shared 
decision. The first recommendation is that 
patients need to be “fully informed of the 
nature of the procedure, the injectable 
used, and potential effects – [both] ben-
efits and risks; informed consent should 
be obtained and documented,” said Prof. 
Uson. “That seems common, but when 
we did the survey, we realise that many 
patients didn’t, and the doctors didn’t even 
ask for it. This is why it’s a very general 
statement and it’s our first recommenda-
tion. The agreement was 99%!” 

The recommendations also look at the 
optimal settings for performing injections 
and the use of ultrasound where available 
to ensure accurate injection into the joint. 
This is an area where further research 
could be performed, she said. Another rec-
ommendation focusses on when intra-ar-
ticular injections are safe to use during 
pregnancy, and there is one on the use of 
local anaesthetics. Special populations 
of patients are also considered, such as 
those with diabetes and those taking anti-
thrombotic medications. 

Continued from page 6
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First look at lifestyle 
recommendations for RMDs
The importance of lifestyle factors in RMD 
progression is the subject of new EULAR 
recommendations to be 
presented for the first time 
by Dr. Suzanne Verstappen, 
of the Centre for Epidemiol-
ogy Versus Arthritis in the 
Centre for Musculoskeletal 
Research at University of 
Manchester (United King-
dom). The reason for these 
is that patients often ask 
healthcare professionals for 
information on what they 
can do to help reduce the 
impact of their disease, but 
there is little guidance to 
help clinicians give an appropriate answer, 
she explained in an interview.

“There are quite a lot of leaflets avail-
able from patient and health professional 
organisations, but the information is often 
not based on scientific evidence,” Dr. 
Verstappen said. “What we wanted to do 
is come up with some recommendations 

based on scientific evidence.” 
In addition, the aim was to focus on spe-

cific rheumatic diseases – osteoarthritis, 
RA, ankylosing spondylitis, systemic lupus 
erythematosus, gout, PsA, and systemic 

sclerosis – rather than 
RMDs generally. This was 
“because there may be a 
difference when thinking, 
for example, about phys-
ical activity – should a 
recommendation be similar 
between somebody with 
osteoarthritis and some-
body with ankylosing spon-
dylitis?” 

The new guidance 
consists of 5 overarching 
principles and 18 recom-
mendations that cover six 

main lifestyle “exposures” – diet, smoking, 
alcohol, weight, work, and physical activi-
ty. These recommendations are in addition 
to any pharmacologic treatment, not a 
replacement, she was keen to stress.

With regards to diet, there is no ev-
idence to show that any particular diet 
will help limit the progression of an RMD. 

Most studies included a small number of 
patients, and where larger studies have 
been conducted (e.g., vitamin D for OA; 
marine oil/omega 3 for RA) only small ef-
fect sizes were reported that are unlikely 
to be clinically meaningful. In general, it is 
important that patients with RMDs are en-
couraged to maintain a healthy, balanced 
diet. Other recommendations cover stop-
ping smoking, limiting alcohol intake, and 
managing a healthy weight. 

Physical activity is recommended for 
most patients “you don’t really see any 
adverse events for physical activity, so 
it’s good for people to exercise,” she said. 
“Strengthening and aerobic exercises were 
especially good for patients, with strong 
evidence for ankylosing spondylitis and 
osteoarthritis.”

The task force behind the lifestyle rec-
ommendations found hardly any research 
on lifestyle factors and systemic sclerosis 
and systemic lupus erythematosus, how-
ever, “so I think for the future, for these 
specific diseases, there needs to be a bit 
more research about the impact of these 
lifestyle factors on disease progression,” 
Dr. Verstappen said. 

Continued from page 7

DR. VERSTAPPEN
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Health literacy is a term that practi-
tioners increasingly use but rarely 
define. For patients with rheumatic 
and musculoskeletal 

disease (RMDs), health liter-
acy – or, actually, a lack of 
health literacy – can mani-
fest in different ways, and 
addressing these deficien-
cies is not a one-size-fits-all 
approach.

Mark Bakker, a doctoral 
student at Maastricht (Nether-
lands) University, will explain 
how identifying different 
profiles of health literacy may 
help to break through those 
health-literacy barriers in a 5 
June PARE abstract session presentation.  

“Health literacy is so much more than 
just being able to read and write,” Mr. Bak-
ker said. “It’s so much more than just health 

behaviour. It’s often misunderstood.”
Mr. Bakker and his research team took 

a multidimensional approach to health 
literacy. “It involves per-
sonal competencies,” he 
said. “It also involves situ-
ational resources in which 
people might need to find, 
appraise, and understand 
information, but also to ac-
cess services in health, to 
make health decisions.”

Health literacy also 
involves interactive skills, 
a capacity to critically ap-
praise care, and having a 
social support structure, he 
said. Different estimations 

of limited health literacy in the Nether-
lands point towards a prevalence of about 
30%, which, he said, is a lot higher than 
many might realise. 

Patients with low health literacy may 
use disproportionate amounts of health 
resources, Mr. Bakker noted. These pa-
tients may display poor decision-making 
about their own health, lack medication 
adherence, and use emergency services 
and specialised care more frequently while 
using preventive services less. “There is 
an increasing amount of literature avail-
able associating limited health literacy to a 
number of worsening outcomes,” he said.

Sometimes, these patients have dif-
ficulty asking the right questions. “They 
may not even know where to begin,” Mr. 
Bakker said. 

Healthcare professionals may feel like 
they don’t have enough time to probe these 
issues deeper with patients. “They might 
not have the tools to provide patients with 
the right information in the right way,” he 
said. “And it might be very hard for pro-

Efforts towards identifying health-literacy 
profiles fill an important need in rheumatology 

Continued on page 10

MR. BAKKER
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fessionals to even recognise limited health 
literacy in the clinical setting.”

The researchers evaluated 895 patients 
with rheumatoid arthritis, spondyloarthri-
tis, or gout at three outpatient clinics in 
the Netherlands. The patients completed 
the Health Literacy Questionnaire (HLQ), 
which, according to Mr. Bakker, was spe-
cifically designed to evaluate the multidi-
mensional nature of health literacy. 

The researchers identified 10 distinct 
health-literacy profiles, each depending 
on average scores across nine different 
health-literacy domains ranging from pro-
vider support to the patient’s ability to un-
derstand health information. The highest 
health-literacy scores across all domains 
comprised profile 1, and the lowest scores 
represented profile 10. However, rather 

than categorising patients as “high” and 
“low,” Mr. Bakker noted that the approach 
allows for diverse patterns in scores 
across domains. These diverse patterns 
should be of note, he said.

The goal is to enhance the capacity of 
health systems and professionals to respond 
to the health-literacy needs of patients with 
RMDs, he said. This can be of benefit to 
all patients in the clinic and specifically for 
patients with a particular profile. The ap-
proach his team has taken to identify tools 
that could address local health literacy needs 
is known as the Ophelia approach, which 
stands for OPtimising HEalth LIteracy and 
Access (BMC Public Health. 2014;14:694. doi: 
10.1186/1471-2458-14-694).

“The key lesson is to raise awareness of 
health literacy, and recognise the need for 
action,” Mr. Bakker said.

“Our patients have different health-lit-
eracy profiles, and our work can inspire 
the healthcare system to think about 
these different health-literacy profiles 
that you see in your own clinical context,” 
he said.

The idea, Mr. Bakker explained, is for 
rheumatologists to consider health-literacy 
challenges in the context of their own set-
ting, and to collaborate with local experts, 
including both professionals and patients, 
to develop methods for addressing those 
health-literacy shortcomings. 

“It’s not meant that individual health 
professionals should do this or individual 
patients should do that,” he said. “It’s 
more of a systemic approach that needs to 
be taken to tailor care.”

Mr. Bakker and colleagues have no rele-
vant conflicts to disclose. 

Continued from page 9

A total of 30%-80% of patients who 
have rheumatic and musculoskel-
etal diseases (RMDs) are thought 
to not take their medications ac-

cording to their physicians’ 
instructions. New research 
offers more comprehensive 
insights into addressing 
adherence issues with non-
pharmacologic interventions 
– an area not comprehen-
sively addressed by EULAR 
until now. 

“The problem of poor 
adherence is addressed in 
some EULAR recommenda-
tions/points to consider on 
the management of specific 
health conditions or on the 
role of professionals,” first author Valentin 
Ritschl of the Medical University of Vienna 
said in an interview. “However, all these 
recommendations focus on limited aspects 
of nonadherence and do not cover the mul-
tifaceted nature of this phenomenon.”

Mr. Ritschl and colleagues conducted an 
extensive systematic literature review, the 
results of which they presented to a task 
force consisting of a panel of international 
experts hailing from 12 different countries. 

The task force included rheumatologists 
and other health professionals in rheuma-
tology, as well as patient representatives. 

The collaboration resulted in investiga-
tors crafting a definition of 
adherence in addition to 
drafting four overarching 
principles and nine points to 
consider, which Mr. Ritschl 
will present 6 June in a 
EULAR Health Professionals 
in Rheumatology session, 
as well as on a poster, 
SAT0608-HPR.

They defined adherence 
as “... the extent to which 
a person’s behaviour cor-
responds with the agreed 
prescription.”

The four overarching principles empha-
sise the following concepts: 
• That adherence affects outcomes in 

people who have RMDs.
• The importance of shared decision-mak-

ing, with the understanding that the 
adherence describes the patient’s 
behaviour “... following an agreed pre-
scription.”

• That numerous factors can affect adher-
ence. 

• The notion of adherence being a dynam-
ic process that, consequently, requires 
continuous evaluation. 
Among the nine points to consider, 

Mr. Ritschl and coauthors encourage all 
healthcare providers involved in caring for 
RMD patients to assume responsibility for 
promoting adherence. Practitioners should 
also strive to create an ongoing, open 
dialogue to discuss adherence, especially 
in cases in which the patient’s RMD is 
not well controlled. The patient-centred 
recommendations include taking into ac-
count the patient’s goals and preferences 
because these greatly contribute to the 
patient’s ability to adhere to any medica-
tion regimen. Another arm of that explora-
tion also requires the medical professional 
to evaluate any circumstances that could 
bear a negative effect on the patient’s 
adherence – whether it be medication ac-
cess issues related to cost or availability, 
or functional challenges such as memory, 
motivation, or complexity of the medica-
tion regimen. 

Mr. Ritschl believes his team’s study will 
add value and help improve overall out-
comes in RMD population management. 

“Until today, there are no recommenda-

EULAR recommendations define strategies 
to improve adherence in RMDs

MR. RITSCHL

Continued on page 11
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A new patient-reported outcome 
measure (PROM) for systemic 
sclerosis (SSc) has been finalised 
and validated in a population of 

472 patients, which prepares it for use in 
both clinical trials and clinical practice ac-
cording to research to be presented 
on Friday morning. 

Dr. Mike Becker of University 
Hospital Zurich will present the final 
version of the new patient-orientat-
ed tool, called ScleroID, during the 
during the oral abstracts session 
titled “Progress in scleroderma and 
myositis.” 

Until now there has been no 
really specific PROM tool for SSc 
to cover all the heterogeneity of 
the disease. Existing tools focus on 
individual aspects of SSc – such as 
hand function, digital ulcers, or Ray-
naud’s phenomenon – or they have been 
adapted from other disease areas. This 
new PROM is the first tool to offer a fully 
integrated approach and to be built from 
the beginning with the help of SSc pa-
tients, Dr. Becker and coauthor Dr. Rucsan-
dra Dobrota explained in an interview.

“We tried to strongly integrate the pa-
tients into the development of this tool,” 
Dr. Becker said, noting that the project 
was developed by a team of European 
specialists so that it would be widely ap-
plicable to all European countries. 

Dr. Dobrota said of the EULAR-endorsed 
project: “The health dimensions, which are 
the main skeleton of the tool, have been 
suggested by the patients themselves, 
which we feel is the most important facet 
of this project.”

Nine expert SSc centres throughout Eu-
rope were originally involved in the devel-

opment of the ScleroID questionnaire and 
recruited 24 patients to help determine 
what dimensions the new PROM should 
include. Centres in 11 different countries 
then recruited 100 patients to participate 
in a prioritisation exercise to develop the 

final tool. Finally, a validation study was 
performed in 472 patients to check wheth-
er the ScleroID questionnaire would be 
useful as a PROM.

There are 10 domains in total in the 
final tool, which are ordered according to 
the listing developed with the patients. 
This puts Raynaud’s phenomenon at the 
top of the list, followed by hand function, 
upper gastrointestinal (GI) symptoms, pain, 
fatigue, lower GI symptoms, limitations of 
life choices and activities, body mobility, 
breathlessness, and finally, digital ulcers. 
Each of these health domains is scored by 
patients from 0 (none) to 10 (extreme) to 
indicate the effect it has on their lives. 

Dr. Becker will present the findings of 
the large, observational cohort study used 
to validate the ScleroID questionnaire in 
which the mean age of patients (84.5% 
female) was 54.6 years and the mean 

disease duration was 9.5 years. Just under 
30% had diffuse SSc. During the study, 
patients completed the ScleroID and vari-
ous other outcome measures, such as the 
Scleroderma Health Assessment Question-
naire (SHAQ), EuroQOL-5 Dimension Ques-

tionnaire, and Short Form 36.
The total ScleroID score showed 

good correlation with the com-
parative methods and had a 
very good reliability. Raynaud’s 
phenomenon, impaired hand func-
tion, pain, and fatigue were the 
main patient-reported drivers of 
disease impact, and the PROM 
also showed good sensitivity to 
change. The tool was validated 
according to standard OMERACT 
(Outcome Measures in Rheumatol-
ogy) criteria and will be uploaded 
into the EULAR outcomes data-

base in due course following external 
validation. Future research will also look 
at determining the minimal clinically im-
portant difference for the tool.

“Personally, what I love most about this 
project is that it was, in the end, a tool 
created by the patients, for the patients, 
and it was really inspiring to experience 
this process,” Dr. Dobrota said. She added, 
“It’s also a specific tool that aims to obtain 
a global overview of the impact of SSc as 
perceived by the patients.”

Dr. Becker agreed, adding, “We really 
have to thank the patients who were 
involved who did a lot of thinking about 
their disease and opened up about what 
their expectations were; they did a lot of 
the work and the ranking and weighting 
process.” 

Dr. Becker and Dr. Dobrota had no con-
flicts of interest to disclose.

New systemic sclerosis patient-reported 
outcome measure shows good validity

tions or points to consider developed in or-
der to support our patients to be adherent 
to the agreed treatment plan,” he said. “In 
our project/initiative, we therefore devel-
oped for the first time points to consider to 
detect, assess, and manage nonadherence 
in people with RMDs.”

Additionally, the study offers some stra-
tegic insights to help improve clinical trials 
because the deleterious effects of nonad-
herence also affect study results. 

Looking ahead, Mr. Ritschl said ran-
domised, controlled trials are necessary to 
test strategies that might improve adher-
ence. He strongly emphasised the impor-

tance of designing future research studies 
that are heavily patient-centred and effec-
tive for shared decision-making.  

The project was funded by EULAR. Mr. 
Ritschl reported having no disclosures, 
but many of his coauthors reported fi-
nancial relationships with pharmaceutical 
companies.

Continued from page 10
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Patients with rheumatoid arthritis 
(RA) who are treated with Janus ki-
nase inhibitors (JAKi) have the high-
est risk of developing herpes zoster 

among disease-modifying antirheumatic 
drugs (DMARDs), according to new data 
from the German biologics registry RABBIT 
to be presented on 5 June. 

The crude incidence rate 
of herpes zoster per 1,000 
patient-years was 24.9 
with JAKi compared with 
just 5.8 for controls taking 
conventional synthetic 
(cs) DMARDs. The risk of 
herpes zoster was also in-
creased with other biologic 
(b) and targeted synthetic 
(ts) DMARDs that were as-
sessed, with crude rates per 
1,000 patient-years of 10.4 
for monoclonal antibody 
tumour necrosis factor inhibitors (TNFis), 
10.5 for B-cell–targeted therapies, 9.4 for 
T-cell co-stimulation modulators, 9.0 for 
soluble TNF receptors, and 8.5 for interleu-
kin (IL)-6 inhibitors. 

After adjustment for age, sex, and the 
use of glucocorticoids, JAKi treatment 
was associated with more than a threefold 
higher risk of infection, compared with 
the control population (hazard ratio [HR] = 
3.55; P < .0001). Adjusted HR for the other 
RA treatments were also increased but 
were only significant for monoclonal TNFi 
(HR = 1.55; P = .0009) and B-cell–targeted 
therapies (HR = 1.45; P = .0155).

“The general risk of herpes zoster is 
higher in patients with rheumatoid arthritis 
when you compare it with the general 
population, and if you think of all the 
treatments that RA patients get, then the 
risk is further increased with bDMARD 

and JAKi treatments,” first author Dr. Anja 
Strangfeld of the German Rheumatism Re-
search Center, Berlin, said in an interview. 

Dr. Strangfeld and fellow RABBIT in-
vestigators have previously looked at the 
risk of herpes zoster in patients treated 
with anti-TNF-alpha agents (JAMA. 

2009;301[7]:737-44. doi: 
10.1001/jama.2009.146). 
They found that monoclonal 
anti-TNF-alpha agents may 
be associated with in-
creased risk of herpes zos-
ter, which is now confirmed 
by the current analysis. The 
reason for looking at herpes 
zoster risk again is that 
since that first analysis, 
many more therapies have 
become available for RA 
during the past 10 years, 
notably the tsDMARDs. In-

deed, these are the first European data on 
the risk of herpes zoster with JAKi.  

Dr. Strangfeld will present the findings 
of the new analysis during the “Rheuma-
toid arthritis – Non biologic treatment and 
small molecules” abstract session. The 
analysis included 12,470 patients with RA 
enrolled in RABBIT from 2007 onwards and 
who had been treated with monoclonal 
antibody TNFi, cell-targeted therapies, and 
tsDMARDs such as JAKi. In all, at the data 
cut off at the end of April 2019, 452 cases 
of herpes zoster were recorded in 433 pa-
tients, of which 52 cases were serious. 

“What we found was quite in agree-
ment with the data that we know from 
the U.S., from the observational studies, 
for example from the Corrona database,” 
Dr. Strangfeld stated. “There is a higher 
risk associated with treatment with JAK 
inhibitors, but we also saw that monoclo-

nal TNF antibodies as well as all the other 
biologic DMARD treatments have a higher 
risk of herpes zoster in RA patients com-
pared to csDMARD therapy.”

The key finding is that the risk of herpes 
zoster is increased to some level, almost 
regardless of which drug is chosen, Dr. 

Strangfeld said. “This gives a clear mes-
sage that systematic herpes zoster vac-
cination should be done in patients with 
RA,” she suggested.

Herpes zoster may not always be a 
serious event, Dr. Strangfeld said, “but 
it diminishes your quality of life; it can 
also be associated with pain, and may be 
followed by postherpetic neuralgia, which 
is very painful.” With new herpes zoster 
vaccinations available, it is now possible 
to vaccinate patients more easily. “This is 
advisable for all kinds of treatments,” she 
said.

RABBIT is supported by a joint, uncon-
ditional grant from AbbVie, Amgen, Bris-
tol-Myers Squibb, Fresenius Kabi, Hexal, 
Lilly, Merck Sharp & Dohme, Mylan, Pfizer, 
Roche, Samsung Bioepis, Sanofi-Aventis, 
and UCB. Dr. Strangfeld disclosed acting 
as a speaker for AbbVie, Bristol-Myers 
Squibb, Pfizer, Roche, and Sanofi-Aventis.

Shingles risk appears highest with JAK-
inhibitor treatment for rheumatoid arthritis

DR. STRANGFELD

“This gives a clear 
message that 

systematic herpes 
zoster vaccination 
should be done in 
patients with RA.”
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EULAR awarded honorary member-
ships this year to six individuals for 
their long-standing service to the 
organisation in a variety of positions 

and roles. 

Leonard Calabrese is vice chair of the 
Cleveland Clinic’s department of rheumatic 
and immunologic diseases and the co- 
director of the Center for Vasculitis Care 
and Research, and serves as director of 
the Cleveland Clinic’s RJ Fasenmyer Cen-
ter for Clinical Immunology in Cleveland. 
He has served on task forces for EULAR 
recommendations and classification and 
diagnostic criteria and as a member of the 
Congress Scientific Programme Commit-
tee.

Kazuhiko Yamamoto is an emeritus 
professor at the University of Tokyo and 
is deputy director of the RIKEN Center for 
Integrative Medical Sciences in Tokyo. He 
has served as a member of the Congress 
Scientific Programme Committee, and is a 
Past President of the Asia Pacific League 
of Associations for Rheumatology.

Ulf Müller-Ladner is director of the 
department of rheumatology and clinical 
immunology at Kerckhoff-Klinic in Bad 
Nauheim, Germany, and a professor in 
the department for internal medicine and 
rheumatology at Justus-Liebig University 
Giessen (Germany). He has served for 
many years as a EULAR officer, recently as 
chair of the Standing Committee for Clin-
ical Affairs in 2016-2020, as chair of the 
Congress Abstract Selection Committee in 
2012-2013, and a member of the Congress 
Scientific Programme Committee in 2009-
2015.

Laure Gossec is professor of rheu-
matology at Pitie-Salpetriere Hospital 
and Pierre & Marie Curie University in 
Paris. She has served for many years as 
a EULAR officer, recently as chair of the 
Standing Committee for Epidemiology and 
Health Research in 2016-2020 and as a 
founding member of the Emerging EULAR 
Network (EMEUNET). She has also has 
served on task forces for EULAR recom-
mendations.

Xavier Mariette is head of the rheuma-
tology department of Bicêtre Hospital, 

Paris-Sud University. He has served for 
many years as a EULAR officer, recently 
as chair of the Standing Committee for 
Investigative Rheumatology in 2015-2020. 
He has also has served on task forces for 
EULAR recommendations and as a mem-
ber of the Congress Scientific Programme 
Committee.

Nele Caeyers is Communication Man-
ager of ReumaNet in Belgium. She has 
served for many years as a EULAR officer, 
recently as chair of the Standing Commit-
tee of PARE.

PROF. CALABRESE PROF. YAMAMOTO PROF. MÜLLER-LADNER

PROF. GOSSEC PROF. MARIETTE MS. CAEYERS

Six honorary EULAR memberships awarded



14  EULAR Congress News  |  FRIDAY/SATURDAY EDITION

eular.org

Select a topic among:

Clinical A�airs

Epidemiology and Health Services

Health Professionals

Investigative Rheumatology

Musculoskeletal Imaging

PARE (People with Arthritis and Rheumatism)

Join an  
EULAR  
Study Group 
today.
Read more and submit your  
application on eular.org/study_groups.cfm

The 2020 EULAR Meritorious Ser-
vice Awards in Rheumatology go to 
Prof. Paul Emery and Prof. Steffen 
Gay, two devoted rheumatologists 

and researchers 
who have served 
the field of rheu-
matology for many 
years. EULAR gives 
the award to rheu-
matologists, health 
professionals, and 
others who have 
served rheumatol-
ogy in an outstand-
ing way, either by scientific research; 
with clinical science; or through their 
activities in EULAR, national, or interna-
tional organisations.

Paul Emery is the Arthritis Research 
UK Professor of Rheumatology and director 
of the Leeds National Institute for Health 
Research Biomedical Research Centre at 

the University of Leeds (United Kingdom). 
He was EULAR treasurer in 2004-2006 
and president in 2009-2011. He was also 
the inaugural president of the International 

Society for Muscu-
loskeletal Imaging in 
Rheumatology.

Steffen Gay is 
professor of exper-
imental rheuma-
tology and leading 
doctor of the Center 
for Experimental 
Rheumatology at 
University Hospital 

Zürich and an adjunct professor of medicine 
in the division of clinical immunology and 
rheumatology at the University of Alabama 
at Birmingham (USA). He has served as a 
chair of the standing committee for investi-
gative rheumatology and as the EULAR liai-
son officer to the Foundation for Research 
in Rheumatology during 2012-2020.

Rheumatologists receive top 
honours for distinguished careers

Hristina Bankova of Sofia, Bulgar-
ia, has received the 2020 Edgar 
Stene Prize for her essay on the 
topic “Being a person with a 

rheumatic or musculoskeletal disease 
(RMD) – How my voluntary work ben-
efits me.” Ms. Bankova is married and 
has a grown son. She has a passion for 
transportation and logistics and works 
as a supervisor in a logistics provider 
company headquartered in Bulgaria. 

Ms. Bankova was involved with 
volunteer work for the Bulgarian Or-
ganisation for Patients with Rheumatic 
Diseases (BOPRD) for years before she 
herself was diagnosed with scleroder-
ma and continues on this path. She says 
that it gives her a “great inner sense 
of personal satisfaction.” She learned 
about the theme of the competition 

Stene Prize on 
the benefits of 
volunteering

Continued on page 15
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The fact that rheumatic diseases 
cause fatigue has been well docu-
mented, but the results of a study to 
be presented 5 June show just how 

much fatigue affects the 
ability to complete work-re-
lated tasks. 

“Many studies have 
examined how different 
symptoms of rheumatic dis-
ease cause difficulty in work 
and have identified fatigue 
and pain as the symptoms 
that most impact work,” 
first author Dr. Deirdre Con-
nolly, associate professor 
of occupational therapy at 
Trinity College Dublin, said 
in an interview. “This study 
is unique in that different types of fatigue 
were measured, including physical, mental, 
and affective/social fatigue.” 

A little more than half of the partici-
pants with rheumatic diseases in the study 
experienced severe fatigue, many of whom 
had difficulty performing work tasks, Dr. 
Connolly and associates reported. They 
found that, “of the three different types of 
fatigue, mental fatigue was the category 
of fatigue that caused the greatest diffi-
culty in performing work tasks.”

Dr. Connolly will present the study in 
the Health Professionals in Rheumatology 
abstract session titled, “Disease conse-
quences.”

She and her colleagues conducted a 
cross-sectional study in which they fol-
lowed 234 individuals who had rheumatic 

diseases and held jobs that involved non-
manual labour. In addition to evaluating 
demographics, the investigators measured 
all forms of fatigue categorised on the Mul-

tidimensional Fatigue Inven-
tory (MFI; general fatigue, 
physical fatigue, mental 
fatigue, reduced motivation, 
and reduced activity levels), 
as well as the ability to 
meet the demands of work 
in terms of scheduling and 
output and physical, mental, 
and social demands, accord-
ing to scores on the Work 
Role Functioning (WRF) 
questionnaire.

All forms of fatigue cate-
gorised on the MFI demon-

strated strong correlations to total score 
on the WRF questionnaire. A total of 55% 
of the participants experienced severe 
fatigue, and physical challenges served 
as a major contributor. Physical fatigue 
had the highest mean MFI subscore, but 
participants reported mentally demanding 
tasks as the most challenging to meet. Dr. 
Connolly said that she and her colleagues 
were surprised to learn that mental fa-
tigue bore the greatest impact on work 
demands (WRF, 53.4%; standard deviation, 
22.5%) and the strongest correlation (r = 
0.57, P < .001). In fact, mental fatigue was 
the most significant predictor that affect-
ed participants’ abilities to meet work-re-
lated demands (beta = 1.6; standard error, 
0.37; P < .001). She attributed this finding 
to the fact that the majority of participants 

worked in non-manual jobs with higher 
mental demands.

Physical fatigue and reduced motivation 
had similar correlations with total WRF (r 
= 0.48, P < .001). Reduced physical activity 
had the lowest correlation (r = 0.41, P < 
.001).

The majority of participants in the study 
were women (70%) and held full-time em-
ployment (70%). Overall, 43% had RA and 
nearly one-third were aged 41-50 years. 

Engaging in self-management interven-
tions may help people who have rheumatic 
diseases to ameliorate the effects of men-
tal fatigue and its deleterious effects on 
work performance, Dr. Connolly advised. 
Examples of self-management strategies 
that Dr. Connolly recommended during her 
interview include:
• Organising tasks by using weekly and 

daily work planners to categorise tasks 
based on the degree of mental demand 
so that heavier tasks are balanced 
throughout the day and workweek

• Working at a comfortable pace, as rush-
ing accelerates both mental and physical 
fatigue

• Identifying and reserving times of peak 
energy to complete work tasks that are 
mentally demanding

• Adopting easy stress-management tech-
niques that one can easily incorporate 
into his or her daily routines

• Establishing a daily physical activity rou-
tine that one can use to counter the ef-
fects of both physical and mental fatigue.
The authors declared having no conflicts 

of interest.

Mental fatigue may be biggest predictive 
factor of work-related fatigue

DR. CONNOLLY

from an e-mail distributed to the members 
of BOPRD and felt, “This is my topic.” Her 
essay, titled “One step at a time,” can be 
read at www.eular.org/pare_stene_prize.
cfm.

The Stene Prize was established in hon-

our of the memory of the late Edgar Stene 
who himself had severe ankylosing spon-
dylitis. Mr. Stene was a great promoter of 
cooperation among doctors, patients, and 
community workers.  

A jury elected by the PARE (People with 
Arthritis/Rheumatism in Europe) Standing 

Committee chose Ms. Bankova’s essay 
from those selected by each national PARE 
organisation as its best entry. Judges for 
the award represent the three pillars of 
EULAR (patients, health professionals, and 
rheumatologists) and come from several 
different countries across Europe.

Continued from page 14
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Social media might be the way to go 
for authors hoping to bump up the 
number of times their articles are 
cited by other articles. In a 6 June 

presentation at a Young Rheumatologist 
session titled “Science communication 
skills for young rheumatologists,” Dr. Paul 
Studenic will present data showing how 
Altmetric scores influence 
citation rates in journals.

Altmetrics are nontradi-
tional bibliometrics, designed 
to calculate scholarly impact 
based on online attention. The 
Altmetric Attention Score and 
donut provide a collated record 
of online attention. The colorful 
badge, which accompanies an 
increasing number of journal pa-
pers online, offers readers a full 
record of all original shares and 
mentions of an individual piece of scholarly 
content across a range of platforms, including 
Twitter, Facebook, online news media, blogs, 
Google+, Mendeley, and others. 

Dimensions badges, also found on journal 
sites, count citations from any kind of sci-
entific or mainstream publication. Journal 
citations remain one of the most recognised 
proxies for impact in medical research. 

Assessing data from over 2,000 articles 
published in the two official journals of 
EULAR – Annals of the Rheumatic Diseas-
es (ARD) and RMD Open – between Janu-
ary 2015 and November 2019, Dr. Studenic 
(@Stiddyo), of the Medical University of 
Vienna, and coauthor Dr. Caroline Ospelt 
(@CarolineOspelt), of University Hospital 
Zurich, found that Altmetric Attention 
Scores are higher for articles published 
more recently, with Twitter showing by 
far the highest activity among the score’s 
subcategories.

“The total number of Twitter mentions 
increased by 2.8 per year from 2015 to 2019, 
indicating that more recently published arti-
cles were more often picked up on Twitter,” 
Dr. Studenic said in an interview. He noted 
that only original tweets that link to an arti-
cle are given a full count of 1, while retweets 
or reposts have less impact on the score.

There are exceptions to this finding that 

newer articles have higher scores than older 
articles, he noted. A rheumatology article 
with one of the highest Altmetric Attention 
Scores (407) is a piece on the effect of ha-
bitual knuckle cracking that published in ARD 
in 1990. “It has one of the most colourful 
donuts with 42 news outlets, plus blogs, 
tweets, Facebook pages, Wikipedia men-

tions, and Mendeley reads,” Dr. 
Studenic said. But the article’s 
citation count is only 20. 

“I would not say that the 
Altmetric Score has anything 
to do with the quality of the 
study, it’s just a measure of 
online popularity. So, you might 
be a brilliant research team 
that published a perfect study, 
but it is not of that much inter-
est to editors, or it might not 
be tweeted by the journal itself 

because it was not found to be that interest-
ing. In this case you will get your citations 
through your scientific community,” he said.

“Particularly if you look now at Altmet-
ric Scores for what is being published on 
COVID-19, the numbers do not represent at 
all any profoundness of scientific quality, 
but there is a lot of tweeting of these arti-
cles and a lot of attention,” he said.

Besides time since publication and 
Altmetric Attention Score, the type of 
article also influences citation count, the 
researchers found. The Altmetric Attention 
Score is more likely to boost the citation 
rate for original research and editorials, 
but does little for correspondences. 

The influence of Altmetric Attention Score 
on citation count of editorials added 16% 
to the 12% of variability explained by publi-
cation time. “We never found an effect for 
correspondence articles,” he added. 

Online popularity is something more likely 
to favour younger researchers, given their 
greater engagement online, he said. But even 
“if you aren’t on social media and you want 
to build up a network, you can still do it by 
other means and your manuscript will still 
be seen, but I would say in that case that 
the attention kind of runs behind your back, 
whereas if you’re active on social media, you 
can steer it more effectively.”

The study had no outside funding. Dr. 
Studenic reported receiving research or 
grant support from AbbVie, and Dr. Ospelt 
reported receiving consultancy fees from 
Gilead Sciences.

Social media attention increases citation 
rates for rheumatology journal articles
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