
Fear and misunderstanding about the optimal use of  
glucocorticoids, both among the lay public and med-
ical profession, can lead to nonadherence, under-

treatment, overtreatment, and unsatisfactory outcomes.
The new EULAR consensus statement on conditions 

in which long-term glucocorticoids have an accept-
ably low level of  harm, published online in Annals of  
the Rheumatic Diseases on March 1 (doi: 10.1136/
annrheumdis-2015-208916), is a good starting place for 
overcoming the controversy over the array of  contra-
dictory recommendations, although key messages in 
the consensus document are often lost because of  its 

Consensus statement a 
good place to start in 
getting glucocorticoid 
facts to patients

Consensus continued on page 6

The prevalence of  gout is increasing and to prevent 
an epidemic, rheumatologists and other physicians 
need to diagnose and treat cases promptly and 

better explain the treatment process to their patients, 
according to a Swedish expert on the disease who will 
talk this afternoon about the potential epidemic and its 
impact on the healthcare system and society.

“It’s a disease for which we understand the mecha-
nisms, we know how to diagnose it, and we have had 
good treatments for the last 50 years,” said Prof. Lennart 
Jacobsson, professor of  rheumatology at the University 
of  Gothenburg in Sweden. “Despite that, we don’t treat 
it properly. It’s difficult to understand why that is the 
case, why there is such a lack of  knowledge and such a 

Diagnosis, treatment 
of gout lag behind 
prevalence

Gout continued on page 3

Wednesday, 8 June 
At a Glance

Schedule continued on page 18
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Welcome to the 2016 EULAR Congress and 
to London, the world city

We are happy to welcome 
you to London for the 
start of  the 17th Annual 
EULAR 

European Congress 
of  Rheumatology! As 
in 2011, the “world 
city” of  London is 
hosting a significant 
number of  partic-
ipants – around 
14,000 – from more 
than 100 countries in 
Europe and around 
the world, and Lon-
don provides a won-
derful background 
to a truly unique oc-
casion for the exchange of  scientific 
and clinical information.

We are grateful for the increasing 
and continued interest in what   
EULAR has to offer to the rheu-
matology community to advance 
scientific and clinical progress in the 

broad field of  the rheumatic and 
musculoskeletal diseases (RMDs). 
EULAR has grown rapidly in terms 

of  the number of  
participants and the 
quality of  the submis-
sions. The number 
of  scientific contribu-
tions to the EULAR 
congress remains at 
a very high level, this 
year again reaching 
more than 4,000 
abstracts submitted, 
with 56% accepted 
for presentation and 
another 27% for 
publication. A total 

of  314 were accepted as oral presen-
tations this year, and the congress 
boasts 200 sessions and poster tours 
with 350 speakers. An additional 32 
industry-supported scientific sym-
posia complement the programme. 
This enormous response reflects the 

ever-increasing interest in RMDs, 
which has been seen in most societies 
and is now recognised also by the EU. 
It not only reflects the availability of  
more and more high-quality infor-
mation on the size, burden, and cost 
of  these diseases for society, but also 
the significantly improved ability to 
diagnose and treat them. The incor-
poration of  health professional and 
patient organisations within EULAR 
has been a considerable stimulus for 
these advances.

The 2016 EULAR Congress will 
once again provide a wide range of  
topics including clinical innovations, 
clinical translational research, and ba-
sic science that will further promote 
the reputation of  the EULAR con-
gress as a most innovative and infor-
mative venue for clinical research for 
the practising physician. In addition, 
there will be significant contribu-
tions made by People with Arthritis 
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Welcome continued on page 3

08:00 – 20:00 Registration
12:00 – 18:30 Exhibition
13:00 – 14:30 Satellite symposia
13:00 – 18:30 Scientific 
programme

13:30 – 14:30
Health Professionals Session
Health Professional Welcome 
Session Capital Suite 07

15:00 – 16:30
What is New (WIN)
WIN Session 1 ICC Auditorium
Challenges in Clinical 
Practice Session
Catastrophizing pain in RA Hall B
Clinical Science Session
Axial spondyloarthritis and psoriatic 
arthritis: Emerging pathways Hall D
Balancing benefits and risk of 
glucocorticoids; a challenge for 
implementation Hall C
How to Treat / Manage (HOT)
HOT Session 1 Hall E
Outcome Science Session
What CVD outcomes to use in 
clinical rheumatological practice? 

Hall A
Health Professionals Session
Different perspectives on pain in 
osteoarthritis Capital Suite 07
Basic and Translational 
Science Session
Epigenetics solving the OA puzzle 
 Capital Suite 11

Muscle biology & inflammation 
  Capital Suite 14
PReS Session
Lessons from the children 
(monogenic causes of 
autoimmunity) Capital Suite 02
The Young Rheumatologist
ABC of statistics  Capital Suite 01
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EULAR congress dinner at the 
Natural History Museum
Friday, 10 June 20:30 – 24:00
Price: GBP 85 per person (not included in the registration fee)

This year, the EULAR congress dinner will take place in the 
beautiful Natural History Museum near South Kensington 
Underground station.

Surrounded by the unique historic collections and attractions, 
you will wine and dine in the theme of  “The British Invasion.” 
Experience an unforgettable evening surrounded by dinosaurs, 
birds, butterflies, Neanderthals, and many other species. Enjoy 
good food, music, and dancing around the famous Diplodocus 
dinosaur.

The congress dinner is a great opportunity to network with 
friends and colleagues from around the world in a relaxed atmo-
sphere and enjoy the unmatched charm and fascination of  the 
Natural History Museum in London. Those who have shared 
in the congress dinner experience of  previous years would not 
want to miss it, so come and join in! Tickets are available in the 
registration area.

and Rheumatism in Europe (PARE), by 
Health Professionals in Rheumatology 
(HPR), and by the healthcare industry. 
The core science and central activity of  
the congress will be the poster presenta-
tions and poster tours, with their highly 
interactive exchanges between participants. 
There will be 45 themed poster tours that 
provide guided commentary to almost 
500 high-scoring posters out of  the nearly 
2,000 poster displays spread over 3 days. 

This year´s congress will mark a record 
with regard to the presentation of  new rec-
ommendations regarding important topics 
such as early forms of  arthritis as well as 
the management of  rheumatoid arthritis, 
spondyloarthritis, and fibromyalgia. These 
recommendations reflect the enormous 
efforts of  the EULAR members in helping 
to improve patient care.

A special highlight will be the launch 
of  the EULAR School of  Rheumatolo-
gy, which will be a major step forward 
towards our goal to make EULAR the 
preeminent provider of  education in rheu-
matology.

Virtually all oral presentations will be 
recorded for registered participants to 
watch after the congress ends via a compli-
mentary 1-year access, which for medical 
doctors, health professionals, and research-
ers also includes a subscription to Annals 
of  the Rheumatic Diseases.

The opening plenary session tonight 
promises an engaging atmosphere show-
casing performances that reflect British and 
London highlights as well as recognition 
of  past EULAR officers for their import-
ant contributions and the announcement 
of  newly elected officers. In addition, the 

young first authors of  the highest-scoring 
abstracts in each category will receive an 
award. A networking event will follow. 
The congress evening event and dinner on 
Friday, 10 June, at the beautiful Natural 
History Museum near South Kensington 
Underground station, offers a great op-
portunity to network with friends and col-
leagues from around the world in a relaxed 
atmosphere and enjoy the unmatched 
charm and fascination of  the museum.

All of  the above highlights have only 
been possible and come to be realised 
thanks to the untiring effort and support 
of  all the EULAR members, including the 
Steering Group, the Scientific and Execu-
tive Committees, the EULAR Secretariat, 
and the MCI staff.

The city of  London needs little intro-
duction. “Tired of  London, tired of  life” 
is a quotation previously used for the 2011 
EULAR Congress in London, and it is even 
more reinforced by the recent accolade of  
“world city,” indicating how ideal a venue 
this is for the EULAR congress, which has 
truly become an important event for the 
whole world. The elegance of  London, 
with its architecture, galleries, theatres, 
and ambience, should again provide an 
excellent background for clinical exchange, 
international collaboration, and renewal 
of  friendships. It is our great pleasure and 
a real joy to welcome medical doctors, pa-
tients, health professionals, and represen-
tatives of  the pharmaceutical industry, and 
we wish you all a delightful, informative, 
and educational stay in London. 

Prof. Gerd R. Burmester
President of  EULAR D
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WELCOME TO LONDON ■   continued from page 1

lack of  willingness to pursue treat-
ment.”

Gout is the most common non-
degenerative inflammatory joint 
disease, exemplified by a prevalence 
of  1.7%-2.5% in Europe and 
3.9% in the United States. 
The incidence is increasing 
along with factors such as 
the aging population as well 
as lifestyle changes such as 
rising body mass index and 
physical inactivity, Prof. Ja-
cobsson said.

“It’s the same story ev-
erywhere,” he said. “Gout 
is underdiagnosed, it’s 
diagnosed late, and once it’s diag-
nosed people don’t get treated with 
urate-lowering therapy, which aims 
at the heart of  the disease. If  they are 
treated, treatment often is discontin-
ued, which we think is largely due to 

lack of  education and information to 
patients.”

Urate crystals can build up over 
as much as a decade before a person 
experiences a first gout attack, Dr. Ja-

cobsson said. “It can take 3-5 
years of  effective treatment 
to get rid of  those masses 
within the body. Over that 
time, especially at the begin-
ning, patients may still have 
gout attacks, which they 
often interpret as side effects 
of  the medication or a mis-
interpretation that it doesn’t 
work because they’re not 
properly informed that 

medication needs to be a long-term 
treatment.”

Close to 10% of  men aged 70-80 
years have gout, he said, but it’s still 
unclear how many of  those have 
mild, moderate, or severe disease. 

It’s also not well studied how gout 
itself  can affect health-related qual-
ity of  life and costs to society. “You 
can easily imagine that the costs are 
pretty large, however, and they will 
increase,” he said.

Gout is interrelated with several 
metabolic syndrome disorders such 
as obesity, hypertension, and diabe-
tes, Dr. Jacobsson said: “If  you have 
renal disease, you have higher uric 
acid levels and can more easily get 
gout, but from having high uric acid 
levels you may also get decreased 
renal function, so it’s sort of  circular. 
The same is true of  gout and hyper-
tension.”

Once considered a disease of  the 
wealthy, Dr. Jacobsson said, gout has 
recently been shown to be associated 
with lower income and socioeco-
nomic class, as is the case for many 
other chronic diseases. There are still 
large opportunities for improvements 
regarding early detection and the ini-

tiation of  urate-lowering therapy, he 
said, as well as counselling patients 
on lifestyle improvements.

“We know what to do, we have 
the tools, and we should start using 
them more effectively,” he said. “It’s 
really very simple, but that message 
has to get through. It’s an increasing 
problem, and it’s bad not just for the 
joints but also for quality of  life and 
comorbidities.”

Dr. Jacobsson reported no relevant 
financial disclosures.

GOUT UNDERDIAGNOSED ■   continued from page 1

Outcome Science Session
Outcome measures in 

clinical practice in gout 
and CPPD. The use of the 

new EULAR guidelines
Wednesday 17:00 – 18:30

Hall A

PROF. LENNART 
JACOBSSON
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Letter from the EULAR Secretariat
Dear congress participants,

It is with great pleasure that we welcome you to 
the EULAR Congress 2016. We take this opportu-
nity to thank all of  you who are showing an inter-
est in what EULAR does and offers, and especially 
to all those actively taking part in and supporting 
the manifold EULAR activities. We are grateful 
and happy to see so many familiar 
faces in London but also numer-
ous new ones from around the 
world.

As you read this letter, you will 
already have noticed what a great 
job our Scientific Committee 
and all those working behind the 
scenes have done again to make 
EULAR 2016 a rewarding expe-
rience for you. We expect more 
than 14,000 physicians, health pro-
fessionals, basic scientists, patient 
group members, and industry 
representatives this year. Some 350 
invited speakers will highlight clinical innovations, 
clinical practise, and basic or translational research 
and will help to put the new scientific discoveries 
into perspective. More than 2,000 poster presenters 
will demonstrate their research in a fresh and in-
teractive way. And as in the past 2 years, registered 
delegates will get protected online access to the 
complete set of  recorded sessions after the con-
gress has closed its doors.

For EULAR as an organisation, the past year has 
again been tremendously productive. Especially 
worth mentioning is the outstanding number of  
recommendations and disease criteria that have 
been completed this year. At EULAR 2016, the fol-
lowing items will be presented for the first time:
• 2016 update of  the EULAR recommendations for 
the management of  early arthritis.
• 2016 update of  EULAR recommendations for the 
management of  rheumatoid arthritis with synthet-
ic and biological disease-modifying antirheumatic 
drugs.
• 2016 update of  the ASAS/EULAR recommenda-
tions for the management of  axial spondyloarthri-
tis. 
• Update of  the EULAR recommendations for the 
management of  Behçet’s disease. 
• EULAR classification criteria for arthralgia that 
is clinically suspect for progression to rheumatoid 
arthritis. 
• Update of  EULAR evidence-based recommenda-
tions for the management of  fibromyalgia. 

Equally impressive is the list of  recent work sub-
mitted for publication or already published: 
• EULAR recommendations for cardiovascular risk 
management in patients with rheumatoid arthritis 
and other inflammatory joint diseases – 2014/15 
Update. 
• EULAR recommendations for women’s health 
and the management of  family planning, assisted 
reproduction, gestation, delivery, and menopause 
in patients with systemic lupus erythematosus and 
antiphospholipid syndrome. 
• Update of  EULAR recommendations for the 

treatment of  systemic sclerosis. 
• Development and validation of  a new patient 
reported outcome (PRO) questionnaire to estimate 
vitamin D status (D-PRO). 
• Update of  EULAR recommendations for the di-
agnosis and management of  gout. 
• EULAR-EFORT recommendations for manage-
ment of  patients older than 50 years with fragility 

fractures and prevention of  subse-
quent fractures. 
• EULAR points to consider for use 
of  antirheumatic drugs before preg-
nancy and during pregnancy and 
lactation. 
• EULAR/ERA recommendations 
for the management of  ANCA-as-
sociated vasculitis. 

As part of  our efforts to improve 
dissemination of  all this outstand-
ing work, summaries in lay lan-
guage of  each document will be 
prepared and then published on the 
Annals of  the Rheumatic Diseases 

and EULAR websites. Furthermore, our national 
member organisations will play an active role in 
translating and distributing the lay summaries to 
patients and others in their countries. This, we 
believe, will considerably enhance the value and 
impact of  these documents, greatly helping in im-
plementing these into daily clinical practise. 

A second highlight emerges in the education-
al arena where EULAR is preparing for another 
great step forward by introducing the EULAR 
School of  Rheumatology. From January 2017 on, 
EULAR will combine all its educational offers, 
from live courses and online courses to books or 
webinars, under the roof  of  the EULAR School 
of  Rheumatology. 

You will find it to be an exciting, novel approach 
with enhanced access to EULAR educational pro-
grammes: The school will be structured in seven 
different classrooms, each with an expert team of  
teachers. Classrooms will be dedicated to PARE 
(patients); health professionals; medical students 
and undergraduates; trainees, residents, and fel-
lows in training; teachers; rheumatologists; and 
researchers. 

By becoming a member of  the EULAR School 
of  Rheumatology you will enjoy a variety of  ad-
ditional benefits, including our new credit point 
system for attended courses, the opportunity of  
creating a personalised annual overview of  at-
tended courses and other educational activities, 
regular information, as well as a secure means 
of  storing your certificates achieved. If  you are 
interested in further education and training, don’t 
forget to preregister at the yellow tower stations 
in the Exhibition area so that we can personally 
inform you later this year about the start, offer-
ings, and benefits of  the EULAR School of  Rheu-
matology. 

In the meantime, our newly designed EULAR 
education brochure guides you through the wealth 
of  educational products offered by EULAR. Join us 
at the EULAR Booth for a free copy. Exciting news 
also for those interested in ultrasound in rheuma-

tology: The brand-new EULAR Textbook on Ul-
trasound is now available for sale at the BMJ Booth 
for an attractive price of  45 euros. 

Finally, our Public Affairs Group represents an-
other EULAR area where a lot is going on. Just to 
highlight a few: At the EU Parliament in Brussels, 
the new Interest Group (IG) on RMDs was estab-
lished in 2015. Around 20 Members of  Parliament 
from a wide range of  Member States and political 
parties have already joined the IG, which now 
meets three times per year, to promote concrete 
parliamentary activities in main policy areas like 
public health, research, and innovation and em-
ployment and social affairs. 

Among other possible initiatives, IG members 
are considering promoting the adoption of  a new 
Written Declaration on RMDs. Of  special interest 
is also EULAR’s new Roadmap for Research in 
RMDs, provisionally entitled RheumaMap, which 
describes the main areas to be developed in the 
field of  research in RMDs in the next years. Cre-
ated by an expert group of  EULAR representa-
tives under the leadership of  Prof. Iain McInnes, 
member of  the EULAR Steering Group, it will be 
used to support advocacy activities and to inform 
policymakers about future developments and 
needs in clinical research in RMDs. The aim is to 
increase policy makers’ awareness about the need 
to further support research in this field, while 
providing information on the priorities of  the 
RMD community to be considered for future EU 
funding opportunities. 

A third important item will be our annual 
Brussels Conference on 12 October 2016 (World 
Arthritis Day), this year running under the title 
“Reducing the burden of  chronic diseases in the 
workplace – strengthening policies for the im-
provement of  working conditions and the reten-
tion of  ill people at work.” In light of  ongoing EU 
policy and legislative developments in the field of  
health and safety at work, this event will develop 
policy recommendations for the new legislation to 
better address RMD-related issues. In particular, 
recommendations are expected to focus on prima-
ry, secondary, and tertiary prevention of  RMDs in 
the workplace; and on working conditions to both 
retain people with RMDs in the workplace and fa-
cilitate return to work after treatment.

From this outlook to EULAR in general, let us 
now come back to EULAR 2016 at the great Ex-
CeL venue here in the Docklands. Networking and 
meeting people has always been a key aspect of  
the EULAR congress. The opportunities are many 
and all around. Don’t miss the official and lively 
Opening Ceremony on Wednesday evening featur-
ing welcome presentations and the recognition of  
individuals for special achievements in rheumatolo-
gy. Another highlight social event will be the Con-
gress Dinner on Friday taking place at the fantastic 
Natural History Museum.

EULAR now wishes you a successful congress 
experience, many new insights, and a great time 
with old and new friends.

Heinz Marchesi
EULAR Executive Director

HEINZ MARCHESI
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complex, clinical tone. 
“We need to disseminate the recom-

mendations in a tailored manner to a 
range of  audiences,” Maarten de Wit, 
Ph.D., a patient representative who is 
responsible for the dissemination of  
EULAR recommendations to patients, 
said in an interview. “Patients require 
different kinds of  information, format-
ted in ways that make sense to them, 
which might not be the same informa-
tion presented in the same ways for 
health professionals.”

Dr. de Wit, an advocate for patients 
with rheumatological conditions who 
was diagnosed with psoriatic arthritis 
in 1984, and Nele Caeyers, a patient 
advocate with ReumaNet in Belgium 
who was diagnosed with systemic 
lupus erythematosus in 1997, will 
be discussing how the EULAR con-
sensus document already has been 
refashioned to targeted audiences 
to help improve patient outcomes 
during a Clinical Science Session, 
“Balancing benefits and risk of  gluco-
corticoids; a challenge for implemen-
tation,” this afternoon.

“Patients often conduct Internet 
searches about glucocorticoids, be-
coming frightened when they read 

the sometimes awful stories they 
find. Or maybe they feel pressure 
from their peers or consulting phy-
sician who is not convinced of  the 
benefits of  these medications. Either 

way, the person might refuse to 
start what might even be life-saving 
treatment,” Ms. Caeyers said in an 
interview.

Dr. de Wit and Ms. Caeyers have 
collaborated to develop patient-focused 
messaging for Dutch and Flemish 
patients, using the EULAR consensus 
document. The results, they say, have 
been encouraging so far.

Limiting recommendations to two 
pages or less, with no tables or other 
data-dense graphics, is one way to 
make them easy to understand for 

patients, Ms. Caeyers said. Medical 
terms are swapped out for plain lan-
guage descriptions whenever possible; 
when clinical descriptions are unavoid-
able, explanations are included. 

“Everyone should be able to under-
stand what is being said, no matter 
their background,” she said. 

Patients are instructed to speak 
with their physicians, and are ap-
prised of  what they can expect 
during a clinical visit. The lay version 
of  the document stresses that it is 
not a substitute for official medical 
advice.

Dr. de Wit is encouraged by the pa-
tient feedback gathered about the lay 
version of  the document so far. 

“The most common fears patients 
have about the risks of  adverse 
events often attributed to the use of  
glucocorticoids, such as osteoporo-
sis, cardiovascular disease, diabetes 
mellitus, and renal dysfunction, are 
actually often ones that are inherent 
to high disease activity,” said Dr. de 
Wit, a researcher in the medical hu-
manities department at VU Medical 
Centre in Amsterdam. “Having the 
information provided by the EULAR 
consensus document presented to pa-
tients in easy-to-understand language 
helps them to see this and may even 

contribute to treatment adherence, 
although we do not yet have hard ev-
idence about the impact of  lay sum-
maries on patient behavior.”

During the session at the congress, 
Ms. Caeyers will present preliminary 
results of  a survey of  the patients 
who have used the online lay ver-
sion of  the document. Both she and 
Dr. de Wit will discuss how health 
professionals can benefit from devel-
oping lay public messaging schemes 
and will offer suggestions for how 
to utilise lay summaries already in 
existence.

“Providing clear, simple, consistent 
information to patients helps empow-
er them to make informed decisions 
when working with their treating 
health professional,” said Dr. de Wit.

Neither presenter had any relevant 
disclosures.

Clinical Science Session
Balancing benefits and 

risk of glucocorticoids; a 
challenge for implementation

Wednesday 15:00 – 16:30
Hall C

NELE CAEYERSMAARTEN DE WIT, 
PH.D.

CONSENSUS STATEMENT ■   continued from page 1
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2016 clinical abstract award winners receive recognition

At this evening’s Opening Plena-
ry Session, first authors from 
six clinical research abstracts 

will each receive awards for achieving 
the highest overall scoring from a 
expert review panel. Each of  the win-
ners below will receive 1,000 euros.

Gülsah Akdemir, M.D., is a PhD 
student in the department of  rheu-
matology at Leiden University Med-

ical Centre (the 
Netherlands). Her 
award-winning 
research (abstract 
OP0176) showed 
that Disease 
Activity Score 
(DAS)-steered 
treatment regi-
mens for patients 
with early rheu-
matoid arthritis or 

undifferentiated arthritis over 5 years 
had similar rates of  early remission, 
but more with undifferentiated arthri-
tis had disease-free remission. Each 
of  the 610 patients with early RA or 
undifferentiated arthritis in the  IM-
PROVED study received methotrexate 
plus a high dose of  prednisone that 
was tapered, and those that went into 
early remission based on a DAS of  less 
than 1.6 after 4 months then stopped 
prednisone and later also stopped 
methotrexate at 8 months if  their re-
mission persisted. However, patients 
who didn’t have early remission were 
randomised to receive methotrexate, 
sulfasalazine, hydroxychloroquine, 
and low-dose prednisone or metho-
trexate plus adalimumab. During four 
subsequent monthly treatment adjust-
ments, those who had DAS less than 
1.6 tapered or stopped medication and 
those with higher DAS restarted or 
intensified medication. After 5 years, 
DAS decreased and functional abili-
ty improved in all treatment groups 
without differences between the arms.

Xenofon Baraliakos, M.D., is a 
rheumatologist at Rheumazentrum 
Ruhrgebiet in Herne, Germany, and 

Ruhr University 
Bochum (Germa-
ny). This evening 
he is receiving 
his prize for his 
contribution to 
research (abstract 
OP0086) discov-
ering that fatty 
and inflammatory 
cells appear to be 
the underlying 

cell types giving fatty lesion and bone 
marrow oedema signals on MRI in 
patients with longstanding ankylosing 
spondylitis. In the study, Dr. Baralia-
kos and his colleagues collected biop-
sies mostly from the lower thoracic 
and the lumbar spine of  13 ankylosing 
spondylitis patients (mean age 56.3 
years, mean disease duration 26 years) 
and 6 controls (mean age 53.4 years) 
who underwent surgery for spinal de-
formity or spinal stenosis. They found 
fat cells in all 13 biopsies obtained 
from ankylosing spondylitis patients 
from the area of  the fat signal vs. only 
2 non–ankylosing spondylitis patients 
(33%), while inflammatory cells were 
found in 9 ankylosing spondylitis pa-
tients (56.3%), all of  which also had 
bone marrow oedema on MRI, com-
pared with 3 non–ankylosing spondy-
litis patients (50%).

Lindsay Megan Belvedere is a re-
search assistant at Arthritis Research 
Canada in Richmond, British Colum-
bia. She is being recognised tonight 

for conducting a 
population-based 
study (abstract 
OP0280) that 
shows improved 
survival of  gi-
ant cell arteritis 
(GCA) patients 
from 1997-2004 
to 2005-2012, sug-
gesting that new 
treatment strat-

egies and improved management of  
GCA and its associated complications 
has led to significant improvements 
in GCA-associated mortality. The 
administrative health database study 
from the province of  British Colum-
bia, Canada, identified all incident 
cases of  GCA and up to 10 non-GCA 
sex-, age-, and entry-time-matched 
controls for the 16-year study peri-
od and found significantly higher 
mortality during 1997-2004 at 373.7 
per 1,000 person-years than in 2005-
2015 at 87.5 per 1,000 person-years, 
whereas the non-GCA cohort experi-
enced a much smaller improvement 
in mortality from 70.9 to 52.0 cases 
per 1,000 person-years. Although the 
GCA patients still had significantly 
greater risk for mortality than did 
the general non-GCA cohort in both 
periods, the increase in risk declined 
from more than four times greater in 
the first period to only 46% greater 
in the last period. The mortality risk 
was significantly increased for both 
men and women with GCA in the 

first period, but only for women in 
the second period.

Raquel Campanilho-Marques, M.D., 
is in the Infection, Inflammation, and 
Rheumatology Section of  the UCL 
Institute for Child Health and the 

Department of  
Rheumatology at 
Great Ormond 
Street Hospital 
for Children NHS 
Foundation Trust, 
both in Lon-
don, and in the 
Rheumatology 
Department and 
Rheumatology 
Research Unit at 

Lisbon Academic Medical Center and 
the Rheumatology Department at the 
Instituto Português de Reumatologia 
in Lisbon. She is receiving an award 
for her part in conducting one of  the 
largest studies (abstract OP0221) to ex-
plore the efficacy and safety of  tumour 
necrosis factor (TNF)-alpha inhibitor 
treatment in a large independent 
cohort of  juvenile dermatomyositis 
patients. In the study of  66 patients 
(41 females) with juvenile dermatomy-
ositis actively treated with anti-TNF 
agents for mean duration of  2.76 
years, they found that both muscle and 
skin involvement appeared to improve 
after anti-TNF treatment. Muscle 
involvement significantly improved, 
with median Childhood Myositis As-
sessment Scale score going from 45.50 
at initiation of  anti-TNF therapy to 
53 at current evaluation (or date of  
anti-TNF treatment completion) and 
median Manual Muscle Testing (eight 
muscles) going from 74 to 79. For skin 
involvement, the modified Disease Ac-
tivity Score went from 4 to 1.

Uta Kiltz, M.D., is a rheumatologist 
at Rheumazentrum Ruhrgebiet in 
Herne, Germany, and Ruhr Uni-

versity Bochum 
(Germany). She 
is receiving the 
award on behalf  
of  her collabo-
rators for work 
(abstract OP0084) 
in validating the 
Assessment of  
Spondyloarthri-
tis International 
Society (ASAS) 

Health Index as a reliable and respon-
sive measure of  disease severity in 
people affected by spondyloarthritis. 
The 17 questions of  the Health Index 

questionnaire (range 0-17, with a 
lower score indicating a better health 
status) were developed to measure 
functioning and health in patients 
with spondyloarthritis with the aim 
of  better defining the impact of  
disease in these patients. The valida-
tion study of  all 17 questions in 18 
different languages was conducted in 
1,548 spondyloarthritis patients from 
33 centers in 23 countries who ful-
filled the ASAS classification criteria 
for either axial (axSpA) or peripheral 
SpA (pSpA). The ASAS Health Index 
discriminated well between patients 
with different stages of  disease activ-
ity and function irrespective of  the 
tool applied (Ankylosing Spondylitis 
Disease Activity Score, Bath Ankylos-
ing Spondylitis Disease Activity In-
dex, and Bath Ankylosing Spondylitis 
Functional Index). The groups with 
greater disease activity and more im-
paired functioning had higher mean 
ASAS Health Index scores (indicating 
impaired functioning) than did those 
with lower disease activity. The Index 
also had good reliability that was 
comparable across all disease sub-
types.

Athimalaipet Ramanan, M.D., is a 
consultant paediatric rheumatologist 
at the Bristol (England) Royal Hos-

pital for Children 
and the Royal 
National Hospital 
for Rheumatic 
Diseases in Bath, 
England, and Pro-
fessor of  Paediat-
ric Rheumatology 
at the University 
of  Bristol. He is 
being honoured 
this evening for 

his work in helping to conduct a 
trial (abstract THU0213) providing 
evidence of  the superiority of  adali-
mumab plus methotrexate versus 
methotrexate alone in the treatment 
of  juvenile idiopathic arthritis ( JI-
A)-associated uveitis. In the SYCA-
MORE trial, patients aged 2-18 years 
in the United Kingdom with active 
JIA-associated uveitis despite stable 
methotrexate treatment for at least 
12 weeks were randomly assigned 
to adalimumab or placebo in a ratio 
of  2:1. The trial was stopped early 
after only 90 patients had been ran-
domised because of  an interim anal-
ysis that showed a 75% lower risk of  
treatment failure with adalimumab 
plus methotrexate than with metho-
trexate alone.

GÜLSAH AKDEMIR, 
M.D.

XENOFON BARALIAKOS, 
M.D.

RAQUEL CAMPANILHO-
MARQUES, M.D.

LINDSAY MEGAN 
BELVEDERE

UTA KILTZ, M.D.

ATHIMALAIPET 
RAMANAN, M.D.
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Six basic science researchers take top honours

EULAR will honour the first 
authors of  the six basic science 
abstracts that have been selected 

to receive the 2016 abstract awards at 
the Opening Plenary Session this eve-
ning. The winners, who are named 
below, will each receive a prize of  
1,000 euros.

Sungsin Jo, Ph.D., is a postdoctoral 
scientist at Hanyang University Hos-

pital for Rheu-
matic Disease, 
Seoul, South 
Korea. He is re-
ceiving an award 
for research (ab-
stract OP0270) 
that showed how 
blocking inter-
leukin-23 can 
reduce endoplas-
mic reticulum 

stress, osteoblastic activity, and IL-23 
expression in primary human osteo-
blasts of  patients with ankylosing 
spondylitis. 

The study took aim at clarifying 
whether blocking IL-23 can prevent 
progression of  bony ankylosing in 
ankylosing spondylitis patients by 
examining primary human osteo-
blast cells that had been isolated 
from diced bones of  facet joints 
derived from surgical operations in 
eight ankylosing spondylitis patients 
and eight healthy controls. 

Protein expression as well as 
mRNA levels of  bone differentiation 
and endoplasmic reticulum stress-re-
lated genes were highly expressed 
in primary human osteoblasts from 
ankylosing spondylitis patients. Os-
teoblast activity and expression of  a 
transcription factor (RUNX2) associ-
ated with osteoblast differentiation 
were significantly reduced by IL-23 
blockers, but not tumour necrosis 
factor–alpha blockers.

Amity Roberts, Ph.D., is a postdoc-
toral scientist in the lab of  Prof. 

Paul Wordsworth 
in the Nuffield 
Department of  
Orthopaedics, 
Rheumatology 
and Musculo-
skeletal Sciences 
at the University 
of  Oxford (En-
gland). She will 
receive an award 
for her work 

(abstract OP0231) in demonstrating 
that a single nucleotide polymor-

phism (SNP) near IL23R may influ-
ence Th1 cell numbers and thereby 
affect susceptibility to ankylosing 
spondylitis. 

Dr. Roberts and her colleagues de-
cided to look at the specific SNPs in-
volved in an independent association 
between protection against anky-
losing spondylitis and a cytoplasmic 
section of  the IL23 receptor (IL23R) 
that had not yet been examined but 
was believed to exist in a noncoding 
intergenic region between IL23R and 
IL12RB2. 

They found that people with the 
risk allele for ankylosing spondylitis 
associated with the SNP had more 
interferon gamma–secreting (Th1) 
cells than did people who had the 
protective allele. 

Michal Rudnik, M.Sc., is a PhD stu-
dent in the division of  rheumatology 

at University Hos-
pital Zürich. His 
award-winning 
research (abstract 
OP0289) demon-
strated the capa-
bility of  peripheral 
blood monocytes 
from patients with 
systemic sclerosis 
and myocardial 
fibrosis to differen-

tiate toward the myofibroblast pheno-
type and to reach a primary activation 
state through different microRNA ex-
pression profiles. 

Mr. Rudnik and his coauthors 
compared endomyocardial biopsies 
from patients with systemic scle-
rosis and inflammatory dilated car-
diomyopathy (iDCM) and healthy 
controls.

They sought to clarify the role of  
specific microRNA as regulators of  
immune cell function in the patho-
physiology of  heart involvement 
in patients with systemic sclerosis 
because it has been unclear how mi-
croRNA in systemic sclerosis might 
influence monocyte differentiation 
and fibrogenesis in the heart, al-
though animal studies of  iDCM have 
indicated that bone marrow–origi-
nated cells may be a major source of  
pathological myofibroblasts. 

The investigators found that the 
ability of  peripheral blood mono-
cytes to differentiate toward the myo-
fibroblast phenotype may mean that 
peripheral blood monocytes are one 
of  the potential sources of  patholog-
ical tissue myofibroblasts in systemic 
sclerosis.

Grant Schulert, M.D., Ph.D., is an 
instructor in the department of  pae-

diatrics at the 
University of  
Cincinnati. This 
evening he will be 
awarded for his 
research (abstract 
OP0012) describ-
ing how micro-
RNAs regulate 
the IL-10–induced 
expression of  
CD163 in human 

macrophages in systemic juvenile 
idiopathic arthritis ( JIA) through dis-
tinct mechanisms, directly targeting 
CD163 mRNA and indirectly inhibit-
ing cytokine-receptor expression. 

Dr. Schulert and his colleagues 
found that specific microRNA mol-
ecules could “fine tune” innate 
immune activation during inflam-
matory responses in systemic JIA. 
They showed how CD163, a hemo-
globin scavenger receptor, serves as a 
marker of  activated monocytes and 
macrophages in children with active 
systemic JIA and is highly enriched on 
hemophagocytic macrophages that 
characterise the emergence of  mac-
rophage activation syndrome. These 
findings help to understand the phe-
notype of  activated monocytes and 
macrophages in systemic JIA.

Martijn van den Bosch, M.Sc., is a 
PhD student in Experimental Rheu-

matology at Rad-
boud University 
Medical Centre, 
Nijmegen, the 
Netherlands. 
He is receiving 
an award for re-
search (abstract 
OP0068) showing 
that the target-
ing of  WISP1, a 
protein induced 

by canonical Wnt signalling, may be 
a way to specifically target osteoar-
thritis pathological events in early 
symptomatic patients while minimis-
ing interference with the many phys-
iological processes involved in Wnt 
signalling. 

Mr. van den Bosch and his associ-
ates found that WISP1 expression in 
synovial fluid correlated with pro-
gression of  osteoarthritis, which was 
defined as a decrease in joint space 
width of  1 mm or more and progres-
sion of  osteophyte formation by four 
times or more in size, in a cohort of  
patients with early symptomatic os-

teoarthritis over a 5-year period. 
They also found that mouse mod-

els of  osteoarthritis that lack the 
WISP1 gene avoided further cartilage 
damage and degeneration and also 
had decreases in specific factors that 
were observed to rise when human 
synovium is given WISP1. 

Reduced expression of  a protease 
inhibitor in mice lacking WISP1 
and a reduction in protease activity 
in the cartilage in the same mice 
provided further support of  WISP1 
as a therapeutic target because 
of  its ability to specifically target 
osteoarthritis-related pathological 
events without the downstream 
physiological effects that would 
otherwise occur with directly 
blocking Wnt signalling.

Matteo Vecellio, Ph.D., is a post-
doctoral scientist in the lab of  Prof. 

Paul Wordsworth 
in the Nuffield 
Department of  
Orthopaedics, 
Rheumatology 
and Musculoskel-
etal Sciences at 
the University of  
Oxford (England). 
He is being hon-
oured for his 
work (abstract 

OP0299) in identifying an individu-
al single nucleotide polymorphism 
(SNP, rs4265380) associated with 
ankylosing spondylitis within the 
RUNX3 gene that has a specific effect 
on the transcriptional regulation of  
monocytes, which could potentially 
define therapeutic drug targets for 
the disease. 

Dr. Vecellio and his colleagues 
found that the allele of  RUNX3 
described by rs4265380 had signifi-
cant effects on specific transcription 
factors involved in monocyte regu-
lation, inflammation, and chromatin 
modifiers that modified the expres-
sion of  inflammasome-related genes. 
A single nucleotide polymorphism 
named rs4648889 that was previ-
ously characterised by Dr. Vecellio 
and his associates and resides next 
to rs4265380 has a different effect 
on the transcriptional regulation of  
RUNX3 by altering gene expression 
in CD8+ T-cells. 

The techniques used to identify the 
allele-specific effects of  these single 
nucleotide polymorphisms associated 
with ankylosing spondylitis are useful 
in identifying cell types that play a 
pathogenic role in the disease. 

SUNGSIN JO, PH.D.

AMITY ROBERTS, PH.D.

MICHAL RUDNIK, M.SC.

GRANT SCHULERT, 
M.D., PH.D.

MARTIJN VAN DEN 
BOSCH, M.SC.

MATTEO VECELLIO, 
PH.D.
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Meet the Health Professionals, PARE award winners

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

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

Health Professionals
Theresa Bieler, Ph.D., is a Research 
Therapist in the Department of  
Physical & Occu-
pational Therapy 
at Bispebjerg 
and Fredriks-
berg Hospitals 
affiliated with 
the University 
of  Copenhagen. 
She is receiving 
her award for a 
randomised study 
(abstract OP0006-
HPR) she will present this afternoon 
in which 4 months of  supervised 
nordic walking proved superior to 
supervised strength training or unsu-
pervised, home-based exercise in older 
adults with hip osteoarthritis. The 
trial showed significant differences at 
12 months in favor of  nordic walking 
over strength training for number of  
chair stands and over both strength 
training and home-based exercises for 
self-efficacy. Functional performance 
improved significantly more with nor-
dic walking at both 4 and 12 months 

in comparison with the other groups. 
At both time points nordic walking 
proved superior to home-based exer-
cises in increasing self-report of  vigor-
ous physical activity and was superior 
to both other groups in improving 
self-reported mental health.

Camilla Fongen, M.Sc., is a phys-
iotherapist with the Norwegian 
National Advisory Unit on Reha-
bilitation in 
Rheumatology at 
Diakonhjemmet 
Hospital in Oslo. 
She is receiving 
her award for a 
study (abstract 
OP0154-HPR) 
describing the 
poor ability of  
frequently used 
spinal mobility 
measures to discriminate between 
patients with early axial spondyloar-
thritis and those with chronic back 
pain of  short duration in an obser-
vational cohort. A total of  15%-40% 
of  patients with back pain of  short 
duration – including axial spondy-
loarthritis meeting ASAS criteria, 
possible axial spondyloarthritis, or no 
spondyloarthritis – had a spinal mo-
bility below the 5th percentile in the 
general population depending on the 
measurement used, but there were 
no significant differences in individ-
ual spinal mobility measures that are 
recommended for axial spondyloar-

thritis (lateral spinal flexion, chest 
expansion, intermalleolar distance, 
modified Schober, cervical rotation, 
and occiput-to-wall distance) be-
tween the groups.

Tanja Thomsen is a PhD student at 
the Copenhagen Centre for Arthritis 
Research in the Centre for Rheu-
matology and 
Spine Diseases at 
Rigshospitalet. 
On Friday after-
noon, she will re-
port on a 16-week 
study (abstract 
OP0286-HPR) she 
conducted with 
her colleagues 
in which rheu-
matoid arthritis 
patients either took part in three in-
dividual motivational counselling ses-
sions with a health professional and 
received text messages aimed at im-
proving motivation for light-intensity 
physical activity through reduction 
of  sedentary behaviour or a control 
group in which patients were encour-
aged to maintain their usual lifestyle. 
Patients in the intervention group 
reported a mean reduction in sitting 
time of  more than 2 hours per day, 
compared with the control group, 
and improved patient-reported clini-
cal outcomes and cholesterol levels. 
The investigators suggested that the 
“results may be important for clinical 
practise and physical activity recom-

mendations for patients with RA and 
can most likely be generalised to oth-
er populations with chronic disease 
and mobility limitations.”

PARE
Wendy Olsder is chair of  Youth-R-
Well.com, the association for young 
people with rheumatic diseases in 
the Netherlands. 
She and her 
colleagues at 
the association 
developed an 
online guide that 
instructs youth 
groups to build 
and maintain at-
tractive and lively 
online platforms 
for young people 
with rheumatic and musculoskeletal 
diseases. It covers topics about how 
to start, what kind of  resources are 
needed, and how to involve people 
with the online platform. Members 
of  Youth-R-Well.com conducted 
knowledge transfer programmes 
with groups in Romania, Poland, 
and Italy that were focused on shar-
ing knowledge, experience, and best 
practises related to the online plat-
forms. All the participating countries 
had a concrete plan at the end of  
the programme and have now made 
promising starts in developing their 
own successful platforms. The study 
(abstract OP0116-PARE) will be pre-
sented on Thursday morning.

THERESA BIELER, 
PH.D.

CAMILLA FONGEN, 
M.SC.

TANJA THOMSEN WENDY OLSDER

Undergraduates recognised for top clinical abstracts 
For the fourth straight year, EULAR is awarding 

1,000 euros each to three students who were the 
first authors of  top-scoring clinical research studies 
in rheumatology that were conducted while they 
were medical students. 

Pierre-Edouard Gavand is a 
medical student at the Univer-
sity of  Strasbourg (France). 
He will present the results of  a 
French nationwide retrospec-
tive study (abstract OP0184) ex-
amining the clinical spectrum 
and therapeutic management 
of  81 episodes of  macrophage 
activation syndrome (MAS) 
associated with systemic lupus 

erythematosus (SLE) in 67 adult patients. The 
study, which is the largest ever reported case-series 
on SLE-associated MAS, found that 28% of  epi-
sodes led to ICU hospitalisation and the episode 
was the event that led to a diagnosis of  SLE in 44% 

of  patients, whereas for the remaining patients the 
duration between SLE diagnosis and first MAS epi-
sode was 82 months. 

Nienke Conijn, a medical 
student at Erasmus University 
Medical Centre, Rotterdam, 
the Netherlands, will present 
the results of  a study during 
Thursday’s poster session (ab-
stract THU0490) that is the 
first to examine the prevalence 
of  asymptomatic gout based 
on dual-energy CT and ultra-
sound in patients with stage 

4 or 5 chronic kidney disease. In examinations of  
the feet, ankles, or knees, she and her colleagues 
detected gout with either modality in 12 of  25 pa-
tients. Radiological signs of  gout occurred more 
often in patients with serum uric acid of  0.42 
mmol/L or higher, and these features included 
monosodium urate crystal depositions in nine pa-

tients, a tophus in four, a double-contour sign in 
seven, and a positive dual-energy CT in three. 

Aurélien Sokal is a medical 
student currently in residency 
in the internal medicine de-
partment at Beaujon Hospital 
in Clichy, France. He is receiv-
ing an abstract award for his 
work on a case-control study 
(abstract OP0101) of  the out-
comes of  bisphosphonate expo-
sure during pregnancy that he 
helped to conduct during his 

time as a resident doctor in the rheumatology de-
partment at Paris-Sud University. The study, which 
is the largest to study pregnancy outcomes after 
bisphosphonate exposure, did not find any major 
teratogenic effects of  the drugs but did show a 
higher rate of  spontaneous abortion in patients 
with bone disease that could potentially be related 
to an underlying malignancy.

PIERRE-EDOUARD 
GAVAND

NIENKE CONIJN
AURÉLIEN SOKAL
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Antidrug antibodies affect infliximab to infliximab 
biosimilar switches in RA and SpA patients

Antibodies to the originator biologic inflix-
imab (Remicade) crossreacted with the 
infliximab biosimilar CT-P13, marketed as 

Remsima or Inflectra, according to a multicentre, 
controlled study of  patients with rheumatoid ar-
thritis and spondyloarthritis that will be presented 
this afternoon.

Based on the findings, patients with 
antibodies to Remicade should not 
be switched to Remsima or Inflectra 
because crossreactivity will increase 
clearance of  CPT-13, thereby poten-
tially eroding therapeutic response and 
heightening the risk of  infusion-related 
reactions, said senior author Dr. Daniel 
Nagore of  the molecular biology testing 
company Progenika-Grifols in Derio, 
Spain, and his colleagues. 

These results should “help physicians better 
understand the implications of  drug switching in 
the context of  infliximab immunogenicity, and in-
crease the awareness of  biologic drug monitoring 
in patients with rheumatic diseases,” Dr. Nagore 
added in an interview.

Infliximab is a tumour necrosis factor (TNF)–al-
pha blocker used in the treatment of  rheumatoid 
arthritis (RA), spondyloarthritis (SpA), plaque pso-
riasis, psoriatic arthritis, and inflammatory bowel 
disease (IBD). CPT-13 is the first anti–TNF-alpha 
biosimilar and was approved for the same indica-
tions as Remicade in 2013 by the European Medi-
cines Agency. 

In a prior study, antibodies to Remicade cross-
reacted with CPT-13 in patients with IBD (Gut. 
2015 Apr 20. doi: 10.1136/gutjnl-2015-309290). 
In order to explore Remicade antibody crossre-
activity in other rheumatic diseases, Dr. Nagore 

and his colleagues retrospectively selected 250 
patients who were currently receiving Remicade 
for RA or SpA and 77 infliximab-naive control 
patients, about one-quarter of  whom were 
healthy and three-quarters of  whom had rheu-
matic diseases. 

Patients were tested in parallel with 
three different bridging enzyme-linked 
immunosorbent assays that tested for an-
tibodies to Remicade (Promonitor- 
ANTI-IFX kit, Progenika-Grifols, Spain), 
Remsima (Orion Pharma, Norway), or 
Inflectra (Hospira, United States).

A total of  126 patients on Remicade 
(50.4%) had detectable antibodies to the 
biologic, all of  whom also tested positive 
on the assays that used Remsima and 
Inflectra. Median antibody levels were 

statistically similar and highly correlated across all 
three assays. 

Patients who tested positive for antibodies had 
undetectable serum levels of  infliximab, while 
those testing negative had a median infliximab 
concentration of  1.7 mg/mL. 

The researchers uncovered no links between 
the presence of  infliximab antibodies and the 
type of  rheumatic disease or the use of  concomi-
tant immunosuppressive therapies, such as meth-
otrexate.

Unlike past studies, patients who tested negative 
for antibodies to Remicade also tested negative on 
the Remsima and Inflectra assays, according to the 
investigators. 

“Although additional epitopes may be present 
in the biosimilar, results suggest that epitopes 
influencing the immune response to [infliximab] 
are also present in the biosimilar,” they wrote in 

a short report published online in Annals of  the 
Rheumatic Diseases (2016 Mar 10. doi: 10.1136/
annrheumdis-2015-208684). 

Although the researchers recommended against 
switching antibody-positive patients from Remi-
cade to Remsima or Inflectra, a small subgroup 
analysis indicated that patients on adalimumab 
can be switched safely to an infliximab biosimilar. 
Specifically, all three assays were negative among 
19 control patients with RA and SpA who were 
receiving adalimumab and had antiadalimumab 
antibodies.

The results, taken together, support the use of  
biologic drug monitoring in rheumatology, Dr. 
Nagore said. 

Gastroenterologists have widely adopted bi-
ologic drug monitoring, mainly because of  the 
availability of  therapeutic drug ranges, he added. 
“Now that new assays are available for the med-
ical community, this should be translated into 
therapeutic ranges in rheumatology as well,” he 
said.

Dr. Nagore and five coauthors are full-time em-
ployees of  Progenika Biopharma, which makes 
the Remicade assay used in the study. He and his 
coinvestigators had no other relevant financial dis-
closures.

Clinical Science Session
Clinical relevance of immunogenicity 

and therapeutic drug monitoring
Wednesday 17:00 – 18:30

Hall D

DR. DANIEL NAGORE

BMI, smoking, DAS predict nonresponse to methotrexate 
Body mass index, cigarette smok-

ing status, and disease activity 
score (DAS28) are among factors that 
may help predict a rheumatoid ar-
thritis patient’s nonresponse to meth-
otrexate therapy at 6 months, British 
researchers have found. 

Study participants’ anxiety about 
starting a new therapy also was 
found to be a predictor of  nonre-
sponse to methotrexate, although 
that could relate to medication ad-
herence. Lead study author Jamie C. 
Sergeant, Ph.D., a lecturer in medical 
statistics at the University of  Man-
chester’s Centre for Musculoskeletal 
Research, United Kingdom, will dis-
cuss this prediction model, developed 
as part of  the ongoing Rheumatoid 
Arthritis Medication Study (RAMS), 
this afternoon.

Since August 2008, RAMS, a 1-year 
observational study at 36 sites across 
England, has looked to identify 
predictors of  response – including 

efficacy and the 
development of  
adverse events – 
in patients with 
RA commencing 
methotrexate 
therapy for the 
first time. 

“We had an ab-
stract at EULAR 
2015 looking at 
individual pre-

dictors of  response on their own, in 
isolation,” Dr. Sergeant said. “In this 
analysis, the idea was to bring predic-
tors together and produce a model 
that would give an individual proba-

bility of  response to therapy.”
The researchers collected data on 

potential predictors of  response to 
methotrexate at baseline via the pa-
tient’s medical record, patient ques-
tionnaires, and blood samples, and 
used them to predict nonresponse 
to therapy at 6 months. This was de-
fined as failing to fulfill the EULAR 
criteria for good response: DAS28 at 
6 months of  less than or equal to 3.2 
and reduction in DAS28 from base-
line to 6 months greater than 1.2. 

Potential predictors were chosen 
as variables in a multivariate logistic 
regression model for nonresponse. 
The baseline measures included 
were body mass index (BMI), current 
smoking status, drinking alcohol, 
symptom duration, DAS28, func-
tional disability (Health Assessment 

Questionnaire/HAQ), C-reactive 
protein, creatinine, anxiety and de-
pression scores (Hospital Anxiety and 
Depression Scale/HADS), and beliefs 
about medicine’s necessity and con-
cerns scores (Beliefs about Medicines 
Questionnaire/BMQ). 

Researchers included all candi-
dates in an initial full model before 
employing backwards selection to 
remove nonsignificant terms (P 
greater than .05) to produce a final, 
pared down model. They assessed 
the ability of  the models to dis-
criminate between responders and 
nonresponders using the area under 
the receiver operating characteristic 
curve (AUC).

Data on baseline predictor val-
ues and response at 6 months were 

JAMIE C. SERGEANT, 
PH.D.

Continued on page 14 
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available for 781 study participants. 
Seventy percent (n = 546) were fe-
male, the median age was 59, and 
the median symptom duration was 
9 months. Seventy percent (n = 549) 
were nonresponders. The full regres-
sion model had an AUC of  0.70; the 
final model, containing BMI, current 
smoking, DAS28, and HADS anxiety 
score, had an AUC of  0.69.

While the full model included 
many potential predictors that re-

searchers thought might be import-
ant, Dr. Sergeant said, “you might say 
it’s a bit unrealistic that people would 
have all this information available to 
them in practise. We’re interested in 
producing a model that balances pre-
dictive performance and applicability 
in clinical practise. You could find lots 
of  complicated lab measurements, 
things that are difficult to measure, 
that are predictive but if  none of  
those are routinely available to clini-
cians, then the chance that anyone 

will ever use the model is small.”
In the final model, the factors pre-

dictive of  nonresponse to therapy were 
BMI (odds ratio, 1.06; 95% confidence 
interval, 1.03, 1.09; P less than .01); 
current smoking (OR, 1.59; 95% CI, 
1.02, 2.49; P = .04); DAS28 (OR, 0.68; 
95% CI, 0.60, 0.78; P less than .01); and 
HADS anxiety score (OR, 1.11; 95% 
CI, 1.06, 1.15; P less than .01).

“We are looking to make these 
models clinically available and to 
collaborate with other groups to vali-

date them,” Dr. Sergeant said. 
The authors reported no relevant 

disclosures. 

The Young Rheumatologist 
Session

ABC of Statistics
Wednesday 15:00 – 16:30
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CVD risk assessment in inflammatory joint disease 
simple, easily integrated into practise, clinics 

Assessing cardiovascular disease risk in pa-
tients with rheumatoid arthritis or other 
rheumatic diseases can be simple and in-

tegrated into general practise or rheumatology 
clinics, according to two speakers in an Outcome 
Science Session this afternoon.

Patients with rheumatoid ar-
thritis (RA) have a 50% higher 
risk of  heart disease than do 
their counterparts without the 
disease, but that doesn’t neces-
sarily mean they need to be put 
on statins, said Prof. Naveed 
Sattar, professor of  metabolic 
medicine with the University 
of  Glasgow’s Institute of  Car-
diovascular and Medical Scienc-
es in Scotland, who will discuss 
how to assess CVD risk in individual patients.

“Just having RA on its own isn’t sufficient to ren-
der that individual at high risk,” Prof. Sattar said. 
“What really matters is the aggregate of  all risk 
factors.”

Risk scores commonly used in all parts of  the 
United Kingdom have a tick box for RA so it’s 
automatically factored in, he said. But in other 
countries, it’s simple enough to use traditional 
CVD risk factors in an RA population by including 
a patient’s age, gender, smoking status, and family 
history of  heart disease, in addition to measuring 
blood pressure and blood lipids. Most risk scores 
will compile those features into a 10-year risk of  a 
fatal CVD event. To accommodate for RA, Prof. 
Sattar said, simply multiply that score by 1.5.

While “there’s a fixation in some parts of  Eu-
rope for fasting lipids,” Prof. Sattar said, it’s not 
necessary. The two lipid parameters that go in risk 
scores tend to be cholesterol and HDL-cholesterol, 
he said, which change only minimally in fasting 
versus nonfasting tests.  

“The evidence overwhelmingly shows that 
nonfasting lipids, which can be done easily on the 
same sample as other clinic tests, are just as predic-
tive of  CVD risk as fasting lipids,” he said. “That 
really matters because many of  our patients with 
RA or other conditions come to the hospital when 
they’re not fasting, and we shouldn’t be sending 
them away to come back fasting to do risk scores 

for CVD. That just doesn’t make sense.”
Updated guidelines from the European Society 

of  Cardiology and ones to be released soon from 
EULAR suggest that risk scores can be calculated 
every 5 years for most patients, a change from 
previous recommendations to do so annually. Risk 

scoring is not perfect, however, 
and there is some debate about 
whether additional blood tests 
or ultrasound scanning of  the 
carotid artery could augment 
the ability to predict heart 
disease risk. “We’re not quite 
there yet,” Prof. Sattar said. “I 
think we should do the simple 
things first and do them well.”

In a separate presentation 
during the session, Eirik Ikdahl, 

an MD-PhD student at Diakonhjemmet Hospital 
in Oslo, will discuss how some rheumatology clin-
ics in Norway are incorporating CVD risk screen-
ing among their patients.

Through the NOrwegian Collaboration on Ath-
erosclerotic disease in patients with Rheumatic 
joint diseases (NOCAR), started in April 2014, 
annual cardiovascular disease risk evaluations of  
patients with inflammatory joint diseases are being 
implemented into the daily practise of  11 rheuma-
tology outpatient clinics. While waiting for clinic 
appointments, patients are given tablet computers 
through which they can report CVD risk factors 
to an electronic patient journal program called 
GoTreatIt® Rheuma. From there, the clinic can 
order nonfasting lipid measures and nurses can re-
cord blood pressure. 

Using the Systematic Coronary Risk Evaluation 
(SCORE) algorithm, the program automatically 
calculates a patient’s 10-year risk of  a fatal CVD 
event. If  the SCORE estimate is 5% or greater, the 
rheumatologist forwards a note to the patient’s pri-
mary care physician or a cardiologist saying there 
is an indication for initiation of  CVD-preventive 
measures such as medication or lifestyle changes. 
Rheumatologists and rheumatology nurses also 
deliver brief  advice regarding smoking cessation 
and healthy diet.

“The main aim of  the project is to raise aware-
ness of  the cardiovascular burden that these pa-

tients experience, and to ensure that patients with 
inflammatory joint diseases receive guideline-rec-
ommended cardiovascular preventive treatment,” 
Mr. Ikdahl said.

Of  6,150 patients defined as eligible for the 
NOCAR project in three of  the centres, 41% (n = 
2,519) received a CVD risk assessment during the 
first year and a half  of  the programme, officers 
found in a recent review. Of  those, 1,569 had RA, 
418 had ankylosing spondylitis, 350 had psoriatic 
arthritis, and 122 had other spondyloarthritides. 

Through the program, “a large number of  
high-risk patients have received screening that 
they would not otherwise have been offered,” Mr. 
Ikdahl said. “I am very pleased about this. Only 
a very small proportion of  participants reserved 
themselves against receiving a cardiovascular risk 
evaluation, implying that patients are motivated 
for projects such as NOCAR.”

The major obstacles to successful implementation 
were time scarcity, defining a date for annual CVD 
risk assessment among patients who visit the clinics 
multiple times per year, and making sure lipids were 
measured before seeing the rheumatologist, he said. 

“We acknowledge there is room for improve-
ment. It is challenging to implement new work 
tasks in an already busy rheumatology outpatient 
clinic, and since the project does not offer financial 
incentives to the participating centres, we rely on 
a collective effort and voluntary work based on re-
sources already available.”

“If  we can overcome these obstacles,” he added, “I 
believe that we will be able to increase the percentage 
of  patients who receive a CVD risk assessment.”

Prof. Sattar is a consultant for Roche, AstraZene-
ca, Amgen, Sanofi, and Merck, and is a member of  
Roche’s speakers bureau. Mr. Ikdahl reported no 
relevant financial disclosures.

PROF. NAVEED SATTAR EIRIK IKDAHL

Outcome Science Session
What CVD outcomes to use in clinical 

rheumatological practice?
Wednesday 15:00 – 16:30

Hall A
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Evolution or Revolution
in RA Clinical Practice? 
ASK THE EXPERTS
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This educational activity is intended for international rheumatologists, general practitioners, and 
other healthcare providers treating patients with moderate to severe rheumatoid arthritis (RA).

Objectives
After completing the CPD activity, learners will have increased knowledge regarding the
• Burden of disease and unmet needs in RA 
• Identitification of factors that influence patient care in RA
• Need for – and scientific basis of – new targets in RA
• Modes of action of agent classes engaging these various targets in RA
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(FPM) has reviewed and approved the content of this educational activity and allocated it 1.5 
continuing professional development credits (CPD).

The content of this symposium is non-promotional medical education 
and accordingly contains no reference to identifiable medicinal products
or molecules.
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Talk outlines new HCV cryoglobulinaemia vasculitis therapy

The availability of  direct-acting 
antiviral agents for eliminating 
infection by hepatitis C virus 

has revolutionised treatment of  
patients with hepatitis caused by 
the virus, and the same revolution 
has now spread to management of  
patients with the rheumatologic 
complication of  cryoglobulinaemia 
vasculitis secondary to hepatitis C 
virus infection.

Last November, Dr. Patrice 
Cacoub and his associates report-
ed on the efficacy and safety of  
treatment with the direct-acting 
antiviral sofosbuvir plus ribavirin in 
24 patients with cryoglobulinaemia 
vasculitis caused by hepatitis C vi-
rus (HCV) infection. 

They found in the VASCUVALDIC 
study that a sofosbuvir plus ribavirin 
regimen administered for 24 weeks 
safely achieved complete clinical 
response of  the vasculitis in 21 of  
the 24 patients (88%) by the end of  
the 24-week regimen (Ann Rheum 
Dis. 2015 Nov 13. doi: 10.1136/ann-
rheumdis-2015-208339). This report 
was the first to evaluate the safety 
and efficacy of  a direct-acting antivi-

ral agent in patients with cryoglobu-
linaemia vasculitis secondary to HCV 
infection.

These results highlight that in 
current, routine 
practise, pa-
tients with mild 
or moderate 
HCV-cryoglobu-
linaemia vasculi-
tis should receive 
treatment with 
a regimen that 
includes an 
optimal, inter-
feron-free, di-

rect-acting antiviral. When these 
patients have severe vasculitis they 
should also start treatment with 
rituximab and possibly also under-
go plasmapheresis simultaneously 
with their initiation of  antiviral 
treatment, said Dr. Cacoub, pro-
fessor at Pierre and Marie Curie 
University and chief  of  internal 
medicine at La Pitié Salpêtrière 
Hospital in Paris. 

Additional immunosuppressant 
therapy is needed only when pa-
tients are refractory to this initial 

treatment, he said. The regimen 
tested by Dr. Cacoub and his asso-
ciates was 400 mg oral sofosbuvir 
daily and 200-1,400 mg oral ribavi-
rin daily. (The initial ribavirin dos-
age was at the discretion of  each 
participating investigator, and sub-
sequent dosages were modified as 
needed to control anaemia.)

Cryoglobulinaemia vasculitis is 
a complication in about 5%-10% 
of  patients with hepatitis C virus 
infection. Conversely, about 80% 
of  patients with cryoglobulinaemia 
vasculitis have an underlying HCV 
infection; the other 20% of  cases 
are caused by a B-cell hemopathy 
such as a lymphoma, systemic lu-
pus erythematosus, or Sjögren’s 
syndrome. Because of  the high 
prevalence of  HCV infection as the 
underlying cause, all patients with 
cryoglobulinaemia vasculitis should 
be tested for hepatitis C, initially by 
serology and then confirmed as an 
active infection with a polymerase 
chain reaction assay, Dr. Cacoub 
commented.

Long-term experience is lacking 
for patients whose cryoglobulinae-

mia vasculitis resolves following 
treatment with a direct-acting an-
tiviral, but earlier experience with 
interferon-based regimens showed 
that once a hepatitis C infection 
clears, patients have extended re-
mission from the vasculitis com-
plication. However, as shown in 
the VASCUVALDIC study, about 
10%-20% of  patients will not have 
a clinical response to a direct-acting 
antiviral regimen.

Future studies need to explore 
the possibility of  effectively treating 
patients with HCV-induced cryoglob-
ulinaemia vasculitis with antiviral 
regimens that do not include ribavi-
rin, which may be even safer and re-
sult in even better response rates, Dr. 
Cacoub said.

Clinical Science Session
Hepatitis C and rheumatology: 
the impact of new therapies

Wednesday 17:00 – 18:30
Hall C

DR. PATRICE CACOUB
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EULAR 2016 poster tours: Thursday, Friday, Saturday
Nearly 500 posters will be present-

ed in 45 themed poster tours 
during Thursday, Friday, and Satur-
day. EULAR congress attendees who 
wish to attend a tour need to register 
for the tour at the poster tours and 
workshops desk located at the regis-
tration area. Tour attendance will be 
limited to 20 attendees per tour and 
will be determined on a first come, 
first served basis. Registration is only 
possible on the day of  the poster tour 
itself.

Thursday, 9 June
11:45–13:30   Poster tours, poster 

viewing
• PARE – Poster Tour I

Poster Tours
• Axial SpA – Clinical aspects
• Cartilage, bone, synovium
• Clinical aspects of  fibromyalgia
• Comorbidities update 2016, part I
• Crystal and metabolic bone diseas-
es; bone diseases other than osteopo-
rosis
• How to treat osteoporosis in pa-
tients with elevated disease
• Immunity in rheumatic diseases
• Outcome measures of  RMDs
• Prognosis and outcome in RA
• Psoriatic arthritis
• RA treatments – non-biological, 
small molecules
• SpA and PsA basic and translational 
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Practical Skills Session
Crystals I Capital Suite 06
Capillaroscopy I  Capital Suite 13
Joint Session PARE / Clinical
Optimizing treatment and patient care 
through precision medicine: A threat or 
an opportunity for patients and patient
organisations? Room S19
EULAR Projects in 
Musculoskeletal Imaging
EULAR Projects in Musculoskeletal 
Imaging Room S20

17:00 – 18:30
Challenges in Clinical Practice Session
Difficult osteoporosis Hall B
Clinical Science Session
Clinical relevance of immunogenicity 
and therapeutic drug monitoring Hall D
Hepatitis C and rheumatology: The 
impact of new therapies Hall C
How to Treat / Manage (HOT)
HOT Session 3 Hall E
Outcome Science Session
Outcome measures in clinical practice 
in gout and CPPD. The use of the new 
EULAR guidelines Hall A

Health Professionals Session
Hand Osteoarthritis: State of the art 
and future perspectives 
 Capital Suite 07
Basic and Translational 
Science Session
Chronobiology of the immune response 
 Capital Suite 11
Nanomedicine in rheumatology 
 Capital Suite 14
How to Treat / Manage (HOT)
HOT Session 2 Capital Suite 02
The Young Rheumatologist
Beyond EMEUNET: development of 
a European-wide network of young 

clinicians from different specialties 
focusing on inflammatory diseases 
 Capital Suite 01
Practical Skills Session
Data visualisation: tables and graphs 
for publication and presentation I 
 Capital Suite 06
Ultrasound Basic I Capital Suite 13
PARE Session
Patient organisations in action 
 Room S19
EULAR Projects in Paediatric 
Rheumatology
Hot topics in pediatric rheumatology 
 Room S20

research
• Walk through new pathways, bio-
markers, and potential treatments in 
SLE and Sjögren’s
• PReS – Poster Tour: Arthritis in 
childhood

Friday, 10 June
11:45–13:30 Poster tours, poster 
viewing
• HPR – Poster Tour: Focus on reha-
bilitation
• PARE – Poster Tour II
Poster Tours
• Biology of  RA I
• Comorbidities update 2016, part II
• Education
• Epidemiology of  RMDs
• From research to biomarkers and 
targeting SSc
• Imaging in RMD – Adding value
• RA treatment: Predictors, tapering, 
and biosimilars
• Safety and efficacy of  non-TNFa 
blockers in the treatment of  RA I
• Scleroderma, myositis, and related 
syndromes I
• SLE and APS – Clinical aspects

• SPA – Clinical
• Time for some fun with molecules
• Vasculitis I

Saturday, 11 June
10:15–11:45 Poster tours, poster 
viewing
• HPR – Poster Tour: Getting around 
rheumatic disease
Poster Tours
• Basic research in systemic sclerosis
• Biology of  RA II
• Genetic basis and genomics of  dis-
ease
• Imaging RMD – What else?
• Infection-related rheumatic diseases
• Innate immune cells coming to play
• New approaches to back pain – soft 
tissue problems
• New insights in osteoarthritis
• Optimising treatment of  axial SpA
• Safety and efficacy of  non-TNFa 
blockers in the treatment of  RA II
• Scleroderma, myositis, and related 
syndromes II
• SLE and Sjögren’s – Clinical aspects
• Vasculitis II
• PReS – Poster Tour: Juvenile-onset 
connective tissue diseases
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Chair: Peter Taylor

17:30–17:40 Welcome and introductions 
 Peter Taylor (University of Oxford, Oxford, UK) 

17:40–18:00 Laying the foundation: analytical and functional characterisation of protein products and the 
demonstration of molecular similarity

 Emily Shacter (ThinkFDA, Maryland, US)

18:00–18:20 Building the totality-of-the-evidence: confi rming biosimilarity and supporting extrapolation 
 Craig Leonardi (Central Dermatology, St. Louis, Missouri, US) 

18:20–18:40  Impacting the clinical landscape: the role of biosimilar therapies in rheumatology 
 Peter Taylor 

18:40–19:00  Panel discussion and summary 
 Led by Peter Taylor, joined by all 

THE EVOLVING LANDSCAPE 
OF RHEUMATOLOGY:
BIOSIMILARITY & EXTRAPOLATION
17:30–19:00, THURSDAY 9 JUNE 2016
Capital Suite 11, ExCel London, UK
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SHARE initiative improved paediatric rheumatology care, 
promoted international collaboration

The European Union–fund-
ed SHARE (Single Hub and 
Access point for paediatric 

Rheumatology in Europe) initiative, 
which was executed in 2012-2015 to 
optimise and disseminate guidelines 
for diagnosis and management of  
paediatric rheumatic 
diseases, is facilitat-
ing improvement and 
uniformity of  care for 
paediatric rheumatolo-
gy patients throughout 
Europe. 

Perhaps equally 
important to this stan-
dardisation of  care 
was the process used 
for developing the rec-
ommendations, as the 
process helped to build 
a network of  international experts 
who could work together to develop 
future recommendations for improv-
ing patient care, according to Dr. 
Sebastiaan Vastert, who coordinated 
the SHARE project together with 
Prof. Nico Wulffraat, both from Uni-
versity Medical Centre Utrecht in 
the Netherlands. 

SHARE recommendations have 
been developed for juvenile idio-
pathic arthritis ( JIA), juvenile der-
matomyositis, childhood systemic 
lupus erythematosus, childhood 
antiphospholipid syndrome, all the 
childhood vasculitides, and juvenile 
scleroderma. In addition, guide-
lines on the diagnosis and treat-
ment of  periodic fever syndromes 
have been developed in collabora-
tion with experts from the Eurofe-
ver network.

The JIA recommendations, com-

pleted in December 2015, are the 
European counterpart to the Amer-
ican College of  Rheumatology JIA 
guidelines, Dr. Vastert said. He will 
specifically discuss the SHARE JIA 
recommendations in a presentation 
during the EULAR Projects in Pae-

diatric Rheumatology/
Hot Topics in Paedi-
atric Rheumatology 
session on Wednesday 
afternoon. 

Additionally, Prof. 
Michael Beresford will 
discuss the SHARE 
recommendations for 
the diagnosis and man-
agement of  connective 
tissues diseases in a 
separate presentation 
during the session.

“The SHARE evidence-based 
recommendations were developed 
using the EULAR standard operat-
ing procedure,” according to Prof. 
Beresford of  the University of  Liver-
pool in England. 

That is, international expert com-
mittees were instituted, a detailed 
systematic literature review was 
undertaken, and articles were sys-
tematically scored for validity and 
level of  evidence. Then the recom-
mendations derived from the litera-
ture were disseminated for an online 
survey of  both physicians and pa-
tients, were reformulated, and were 
discussed at consensus conferences 
using the nominal group technique, 
he explained, adding that only those 
recommendations with 80% agree-
ment were accepted in the final 
guidelines.

During Wednesday’s presentation, 

Prof. Beresford will summarise the 
results of  the literature review and 
provide an overview of  the final 
consensus SHARE recommenda-
tions on the childhood connective 
tissue disorders, in-
cluding lupus, derma-
tomyositis, and the 
vasculitides.

“These provide evi-
dence-based, interna-
tionally agreed-upon 
standards of  optimal 
care for paediatric con-
nective tissue disorders,” 
Dr. Vastert and Prof. 
Beresford explained, 
adding that the recom-
mendations are import-
ant for ensuring that all children 
with paediatric rheumatic disorders 
receive appropriate care. “These 
disorders are rare and complex, and 
can lead to significant associated 
morbidity and mortality, but evi-
dence-based guidelines have been 
lacking, and management is based 
mainly on physician experience. 
Consequently, treatment regimens 
vary widely throughout Europe,” 
Prof. Beresford said. “The new rec-
ommendations provide a platform 
for promoting uniform management 
and for improving outcomes.”

As the SHARE initiative also 
involved a survey of  the current 
practises for paediatric rheumatic 
diseases in Europe, the SHARE 
project will also allow for the devel-
opment of  nation-specific recom-
mendations for treatment on each 
of  the paediatric rheumatic diseases. 
This may be really important, for 
example, for access to off-label drugs 

in some European countries. 
“Our evidence- and consen-

sus-based recommendations will 
hopefully drive access to uniform 
and optimal care throughout Eu-

rope, including off-la-
bel therapy when 
appropriate according 
to international con-
sensus–derived expert 
advice,” Dr. Vastert 
said. 

As for each of  the 
involved paediatric 
rheumatic diseases, 
around 15-20 experts 
from Europe and 
around the world 
were included in the 

process of  developing the recom-
mendations. “The SHARE network 
will be invaluable for further in-
ternational collaboration, both for 
optimisation of  care and for inter-
national collaboration in research, 
as well,” Dr. Vastert said, noting 
that now that the project has for-
mally ended, SHARE will continue 
under the auspices of  the Paediatric 
Rheumatology European Society 
(PReS).

The investigators reported having 
no disclosures.

DR. SEBASTIAAN VASTERT 

PROF. MICHAEL BERESFORD

EULAR Projects in 
Paediatric Rheumatology
Hot topics in paediatric 

rheumatology
Wednesday 17:00 – 18:30

Room S20

EULAR offers bursaries for scientific training 

Every spring and autumn, EULAR awards up to 
10 training bursaries to applicants from Euro-

pean 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 collabo-
ration 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 (maxi-
mum of  7,000 euros). 

The next application deadline is 30 September 
2016. 

Bursaries will not be made if  the applicant is al-
ready abroad in training. 

Only persons who work predominantly in the 
field of  rheumatology are eligible for scientific 
training bursaries. 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 Sec-
retariat, focusing on the results they have achieved 
during their training. Based on their final report, 
participants may be given the chance to present 
their results in an abstract presentation at the next 
EULAR congress. 

Applicants should submit an application together 

with the following documents: 
• Curriculum vitae with date of  birth and list of  
publications (if  any). 
• Outline of  the clinical or laboratory project to be 
undertaken (maximum four pages including refer-
ences).
• Written confirmation of  acceptance from the 
host hospital or research institute (signed by the 
head of  department), indicating the tentative time 
frame of  the training period. 

Application details are available at www.eular.
org. Send your complete application in electronic 
form to the EULAR Secretariat at gabriela.kluge@
eular.org.
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Progressive resistance exercise benefits hand OA

Aprogressive resistance strength training pro-
gramme for adults with hand osteoarthritis 
improved function and decreased pain after 

12 weeks, in a randomized, controlled 
trial.

Patients also reported satisfaction with 
the exercise programme, according to 
Michele Nery, a researcher in the rheu-
matology division at the Universidade 
Federal de São Paulo (Brazil), who will 
present the results in a Health Profession-
als Session this afternoon.

Ms. Nery and her colleagues conducted 
the study because the mitigating effects 
of  exercise to combat the associated func-
tional impairment and varying degrees of  associat-
ed pain and deformity in hand osteoarthritis (OA) 
are still debated. 

“Systematic reviews sometimes show positive 
evidence about the use of  exercises in the treat-
ment of  patients with hand osteoarthritis,” Ms. 
Nery said. However, because the quality of  the 
studies is often lacking, it is difficult to draw 
convincing conclusions that lead to effective treat-
ments. The researchers also noted that hand OA 
affects between 55% and 70% of  adults aged 55 
years and older and typically progresses in severi-
ty with age.

“Our results suggest that exercises specifically 
targeted to improve function and reduce pain in 

hand osteoarthritis are a conservative, but effec-
tive, approach that could be used in treatment,” 
Ms. Nery said in an interview.

For the study, 60 adults over 50 years 
old with at least 1 year of  interphalan-
geal joint pain were randomly assigned 
to either a group that performed a 12-
week routine of  progressive strength 
training exercises twice weekly to 
strengthen hand muscles, or to a con-
trol group. A blinded evaluator mea-
sured hand function, grip, function, and 
patient satisfaction at baseline, 6 weeks, 
and 12 weeks.

The muscle groups worked includ-
ed the common extensor digitorum, dorsal and 
palmar interosseous, lumbrical, and superficial 
and deep flexors. The levels of  resistance were in-
creased every 3 weeks.

After 12 weeks, there was a significant difference 
in improvement in the exercise group versus con-
trols for pain and increased function: P = .005 us-
ing the Australian/Canadian Osteoarthritis Hand 
Index (AUSCAN), P = .042 using the Cochin hand 
functional disability scale, and P = .001 on the 
Likert scale for patient satisfaction. However, there 
were no differences between the groups for grip 
and pinch strength.

For those who would like to learn more about 
these results, the actual exercises used, and how 

to incorporate them into treatment, Ms. Nery will 
discuss the results of  the study in detail as the last 
speaker during the hand arthritis session.

The investigators did not declare any competing 
interests.

MICHELE NERY

Health Professionals Session
Hand osteoarthritis: State of the 

art and future perspectives
Wednesday 17:00 – 18:30

Capital Suite 07
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FOREUM funds research proposals in systemic lupus 
erythematosus and spondyloarthritis

The FOREUM Foundation for 
Research in Rheumatology is 
now in its third year of  activi-

ties with significant advances in all 
aspects of  the organisation. 

Research funded in 2015
Two calls for research proposals were accom-
plished in 2015. FOREUM launched a call on 
systemic lupus erythematosus (SLE) because the 
individual and societal burden remains significant 
and new therapies, predictive biomarkers, and 
optimised treatment strategies are 
needed. We also decided on a second 
call for proposals on spondyloarthri-
tis (SpA) because SpA comprises one 
of  the most common inflammatory 
arthritides in Europe with a spec-
trum of  inflammatory diseases that 
affect primarily the spine and the pe-
ripheral joints.  

“We had received 30 letters of  
intent for our call on SLE in Spring 
2015, and 16 letters for our call on 
SpA in Autumn 2015. In this highly 
competitive environ-
ment, 4 SLE projects 
and 3 SpA projects 
were selected to re-
ceive FOREUM fund-
ing. 

“All of  the selected 
projects are character-
ised by outstanding 
scientific standards and 
address novel and clin-
ically relevant research 
questions in these two 
severe forms of  rheu-
matic disease,” said FOREUM Scientific Commit-
tee Chair Prof. Georg Schett. 

After thorough evaluation by the Scientific Com-
mittee, external peer review, and final approval 
by the Executive Committee and Board of  Trust-
ees, the following applicants to the SLE call were 
awarded a FOREUM research grant:

• Prof. Dimitrios Boumpas, et al, Greece: Next 
generation sequencing in peripheral blood and 
hematopoietic stem cells in SLE: Mechanisms of  
disease, novel therapeutic targets, and biomarkers 
for disease activity and response to therapy.

• Prof. Frédéric A. Houssiau, et al, Belgium: 
REFRACT – Refractory lupus nephritis: a tis-
sue-based pathophysiological approach per-
formed within the framework of  RING, a clinical 
trial designed to test the efficacy of  rituximab.

• Dr. Y.K. Onno Teng, et al, Netherlands: NET-ting 
the autoreactive B cell memory by therapeutically 
targeting the humoral autoimmunity in patients 
with SLE.

• Prof. Anders A. Bengtsson, et al, Sweden: De-
ciphering the role of  ROS and neutrophils in SLE 
pathogenesis.

In the same fashion, the SpA call was processed 
with three applicant teams finally successfully pass-
ing the thorough review process:

• Dr. Uta Syrbe, et al, Germany: Role of  gut bacte-
ria in the pathogenesis of  SpA.

• Prof. Dominique L.P. Baeten, et al, Netherlands: 
Mechanistic studies of  IL-17 versus TNF blockade 
in SpA.

• Dr. Philip Gardiner, et al, Northern Ireland: Can 
Inertial Movement Sensors (IMUs) provide a valid 
and reliable way of  measuring spinal mobility in 
Axial Spondyloarthritis (axSpa): a clinimetric eval-
uation.  

The FOREUM leadership congratulates the 
winners of  FOREUM research grants and wishes 
the teams much success in their research with out-
standing results.

2016 calls for research proposals
Currently, a call for research proposals in the area 
of  registers is in process. 

There is increasing interest in providing the max-
imal benefit for the rheumatic and musculoskeletal 
diseases (RMDs) community from the extraordi-
nary resources contained in the large clinical reg-

isters that have been gathered over 
recent decades. FOREUM wishes to 
instigate research that will increase 
the utility of  such databases for the 
wider community. The call is now 
closed for applications. Results will 

be published on our website in October.
A call for research proposals in the area of  

preclinical phases in RMDs will be published in 
Summer 2016 because there is a high interest in 
defining the earliest stages of  RMDs. Early recog-
nition of  the initial phases of  RMDs is important 

for scientists, clinicians, and patients 
in order to gain better insight into 
the pathogenesis of  these diseases 
and facilitate the development of  
timely interventions or even preven-
tive approaches. In recent years, it is 
increasingly recognised that charac-
teristic molecular and cellular pro-
cesses antedate the clinical phases 
of  individual RMDs. These findings 
open new research possibilities for 
studying RMDs. FOREUM wants to 
stimulate research that will increase 

the knowledge of  these 
initial changes, allow-
ing an earlier recogni-
tion, risk prediction, 
and potentially also 
prevention of  RMDs. 
For specific informa-
tion on this and any 
future call topic, please 
visit www.foreum.org.

Donors
While FOREUM is 
operated by a broad 

group of  experts serving in an honorary capac-
ity and some professional secretariat support, 
the financial base of  the foundation comes from 
its donors. “It has been of  great satisfaction for 
us to note the spontaneous and enduring inter-
est shown by the donors in supporting the goals 
and research activities of  FOREUM. 

We are very grateful for the generous contri-
butions we are witnessing, which we take as an 
obligation to live up to our objectives of  foster-
ing excellent research through the foundation,” 
said FOREUM Board of  Trustees President Jo-
sef  Smolen from Vienna. 

FOREUM expresses its gratitude for past and 
continued support to the following: Platinum-level 
donors AbbVie, AstraZeneca, EULAR, Eli Lilly, 
and Pfizer; gold-level donors Roche and Sanofi/
Regeneron; silver-level donor Novartis; bronze-lev-
el donor Samsung Bioepis; and other donors 
Amgen, GlaxoSmithKline, and Merck Sharp & 
Dohme. 

Interested potential donors may contact the 
FOREUM secretariat for more information at 
info@foreum.org or call +41 43 31 55 66.

PROF. DIMITRIOS BOUMPAS

DR. UTA SYRBE

PROF. FRÉDÉRIC A. HOUSSIAU

PROF. DOMINIQUE L.P. BAETEN

DR. Y.K. ONNO TENG

PROF. ANDERS A. BENGTSSON DR. PHILIP GARDINER



Could more PAH patients benefi t from 
therapies targeting the prostacyclin pathway?

In pulmonary arterial hypertension (PAH)...

  The prostacyclin pathway is one of the 
3 essential pathways involved in the 

pathophysiology and treatment of PAH,1 
and its utilization today remains limited:

  In Europe, less than 1 in 5 PAH patients 
receive a therapy targeting the prostacyclin 

pathway over the course of their disease2

  In the United States, less than 1 in 2 PAH 
patients receive therapy targeting the 
prostacyclin pathway before they die1

PAHpowerofthreee.com

References: 1. Farber HW, Miller DP, Meltzer LA, McGoon MD. Treatment of patients with 
pulmonary arterial hypertension at the time of death or deterioration to functional class IV: 

insights from the REVEAL Registry. J Heart Lung Transplant. 2013;32(11):1114–1122. 2. Data on file, 
Actelion Pharmaceuticals, Ltd.

© 2015 Actelion Pharmaceuticals, Ltd.   
12/2015   PAH 16/0301
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Targeted biodegradable nanopar-
ticles show potential as a new 
platform for early detection and 

effective treatment of  inflammatory 
arthritis, based on a study in two dif-
ferent animal models of  the disease. 

The nanoparticles (tBNPs) are the 
topic of  an abstract to be presented 
today during a Basic and 
Translational Science 
Session titled “Nanomed-
icine in Rheumatology.”

“My presentation will 
be focused on the use 
of  tBNPs as a new ther-
apeutic and diagnostic 
approach to manage 
rheumatoid arthritis 
[RA]. The aim of  our 
work is to use nanoparti-
cles as carriers of  drugs or diagnostic 
tracers exploiting a peptide able to 
drive nanoparticles specifically into 
the inflamed synovial membrane,” 
Federico Colombo explained in an 
interview.

In an effort to develop the tBNPs 
to enable the delivery of  drugs 
or diagnostic tracers specifically 
into inflamed synovial tissue – an 

approach that usually allows for 
enhanced efficacy with limited 
side effects – Mr. Colombo, a PhD 
student at the University of  Trieste 
(Italy), and his colleagues used 
polymeric biodegradable nanoparti-
cles to target only inflamed synovi-
al tissue.

The nanoparticles, which 
had a diameter of  170 nm 
with a low negative charge, 
were made of  polylactic 
acid, polycaprolactone, and 
polyethylene glycol, and 
were coated with a peptide 
characterised for its ability 
to target only inflamed sy-
novial tissue, he explained.

Immunofluorescence was 
used to assess the ability of  

the tBNPs to preferentially target the 
tissue, and toxicity was assessed by 
in-vitro assay and in vivo.

“The biodistribution of  the 
nanoparticles and the efficacy of  the 
treatment with tBNPs loaded with 
methotrexate were studied in a rat 
model of  antigen-induced arthri-
tis,” he said, noting that the efficacy 
of  the tBNPs was also studied in a 

Nanoparticles may open new therapeutic approach to RA 

FEDERICO COLOMBO

Join the conversation at 
#EULAR2016 and all year long

8 -11 June 2016

For more information, 
visit eular.org

twitter.com/eular_org
#EULAR2016

facebook.com/eular.org

linkedin.com/company/eular

mouse model of  collagen-induced 
arthritis.

The tBNPs were shown to specif-
ically bind inflamed synovial tissue 
both in vitro and in vivo. Of  note, 
the targeting was dependent on 
the degree of  inflammation, which 
“highlights the potentiality of  the 
tBNPs as an early diagnostic tool,” 
Mr. Colombo said.

“A single tBNP injection loaded 
with methotrexate completely abro-
gated the inflammatory process in 
the acute antigen-induced arthritis 
rat model while the same dose of  
free methotrexate was ineffective,” 
he said.

Similar effects were seen in the 
mouse model of  chronic collagen-in-
duced arthritis. 

“No toxic effect was documented 
when methotrexate was loaded in 
nanoparticles in these animals,” Mr. 
Colombo said. “Our results demon-
strated that tBNPs can efficiently and 
selectively deliver drugs and diagnos-
tic probes to inflamed synovial tissue, 
providing a new platform for early 
detection and efficient chronic treat-
ment of  inflammatory arthritis, with 
minimal side effects.”

Such targeting approaches were 
first studied to drive antibodies, and 
currently there are several targeted 
therapies that have been approved 
by the U.S. Food and Drug Admin-
istration for use in cancer patients. 
Examples include antibodies that are 
able to target the human epidermal 
growth factor receptor 2 to treat 
certain breast cancers and stomach 
cancers, he noted.

“On the contrary, this is one of  the 
projects aiming to target inflamed 
synovial tissue,” he said of  his work. 
“Up to now, nanoparticles have been 
used passively, exploiting only their 
physiochemical properties and the 
enhanced permeability and retention 
effect, while the novelty of  our work 
is the use of  an active targeting to 
drive nanoparticles for RA.”

The nanoparticles could be used 
as a targeted contrast agent in fluo-
rescence-based or x-ray imaging and 
computed tomography, because a 
specific contrast agent or mixture 
of  contrast agents can be loaded in 
the system, aiming to increase the 
contrast of  the image in the inflamed 
synovial tissue, he added.

“Unfortunately, this technology will 
not be immediately available for clini-
cal use in RA, although it is important 
to underline the potentiality of  the 
platform that allows one to load differ-

ent components, and to use different 
targeting mechanisms to act on var-
ious diseases. ... Rising interest from 
pharma companies in targeted ther-
apies for RA, however, could quickly 
improve this technology,” he said.

The findings are encouraging, 
because while RA treatment has 
dramatically evolved over the past 
2 decades – particularly because of  
the development of  biologic dis-
ease-modifying antirheumatic drugs 
– the use of  the drugs is limited by 
side effects, high costs, and treatment 
failure in some patients.

“Thus, disease-modifying antirheu-
matic drugs remain the preferred 
strategy for treating RA, and metho-
trexate remains the ‘anchor’ drug for 
RA treatment,” he said. 

Further, successful treatment de-
pends in large part on early diagnosis 
and treatment, which could be facili-
tated by the use of  tBNPs, he noted.

“Another feasible positive aspect of  
this technology is that we can save 
money and time because we could 
use the same platform to deliver 
already-approved drugs or tracers, 
thereby increasing the efficacy and 
reducing (and often avoiding) side 
effects. I strongly believe that nano-
medicine is the future of  medical 
treatment and diagnosis, but it is 
increasingly necessary to work in 
multidisciplinary teams where med-
ical doctors, biologists, chemists, 
physicists, and engineers share their 
knowledge,” he concluded.

Mr. Colombo and all but one co-
author reported having no relevant 
financial disclosures. Coauthor Luis 
Nuñez, Ph.D., is an employee of  Bio-
Target.

‘Up to now, nanoparticles have 
been used passively, exploiting 
only their physiochemical 
properties and the enhanced 
permeability and retention effect, 
while the novelty of our work is 
the use of an active targeting 
to drive nanoparticles for RA.’

Basic and Translational 
Science Session

Nanomedicine in Rheumatology 
Wednesday 17:00 – 18:30

Capital Suite 14
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For PAH patients treated with ERA and PDE5i 
combination therapies, what are the options 
to improve long-term outcomes?

In pulmonary arterial hypertension (PAH)...

  PAH is a progressive disease. Recent 
studies have shown that patients have 

improved long-term outcomes when 
receiving ERA + PDE5i combination 
therapy vs PDE5i monotherapy1,2

  The use of therapies targeting the 
prostacyclin pathway remains significantly 

limited in combination today, as they are 
invasive, burdensome, and significantly 
impact patients’ quality of life3

PAHpowerofthreee.com

References: 1. Pulido T, Adzerikho I, Channick RN, et al. Macitentan and morbidity and mortality 
in pulmonary arterial hypertension. N Engl J Med. 2013;369:809-818. 2. Rubin L, Barbera J, 

Frost A, et al. Upfront combination therapy with ambrisentan and tadalafil in treatment naive 
patients with pulmonary arterial hypertension (PAH): subgroup analysis by functional class (FC), 

etiology, and region from the AMBITION study. Chest. 2014;146(4):339A. doi:10.1378/chest.2056519. 
3. Waxman AB, Zamanian RT. Pulmonary arterial hypertension: new insights into the optimal role of 

current and emerging prostacyclin therapies. Am J Cardiol. 2013;111(5 suppl):1A-16A.

© 2015 Actelion Pharmaceuticals, Ltd.   
12/2015   PAH 16/0301a   
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EULAR
live

· 23rd EULAR ultrasound course

 

· 5th EULAR course for ultrasound trainers in rheumatology

· 7th EULAR capillaroscopy course

· 17th EULAR postgraduate course

Leeds, UK, 5 -7  June 2016
Madrid, Spain, 11-13 June 2017

Leeds, UK, 4 - 5 June 2016
Madrid, Spain, 10-11 June 2017

Genoa, Italy, 8-10 September 2016

Prague, Czech Republic, 23-26 October 2016

courses 2016

Expand your knowledge and skills in RMDs with 
EULAR’s high standard education programmes

Find more info about registration, programme and  
bursaries on eular.org

Update highlights new efforts to treat, classify vasculitides

As demonstrated in the 2012 update from the 
Chapel Hill Consensus Conference on how 
the many vasculitides are defined, there is 

much to know about the latest in treating patients 
with vasculitis. 

“Further insight into their patho-
genesis has led to better definitions 
of  these diseases and new ways of  
delivering targeted treatment,” said 
Prof. Cees Kallenberg, who will cover 
the latest developments in vasculitis 
during a What Is New session this 
afternoon.

In addition to a large, prospective 
study now underway to define and 
validate current diagnostic and classi-
fication criteria for primary systemic 
types of  vasculitis, there are also 
emerging data that show promise for 
novel interventions with fewer iatrogenic effects 
than with current therapies, according to Prof. 
Kallenberg, a clinical professor of  clinical immu-
nology at the University of  Groningen (the Nether-
lands). 

In the ANCA-associated vasculitides where mor-
bidity and mortality are still very high in the initial 
phase because of  disease activity and infections 
and in the latter phase from cardiovascular disease 
and malignancies, recent studies have shown that 
rituximab is an effective replacement for cyclo-

phosphamide, which has been associated with high 
rates of  morbidity and mortality, particularly with 
high, cumulative doses. “Because rituximab ap-
pears even more effective than cyclophosphamide 
in patients with proteinase 3 ANCA and relapsing 

disease, this could have immediate 
implications for treatment,” he said 
in an interview.

Other promising phase II data in 
patients with ANCA-associated vas-
culitis suggest that prednisone can 
be replaced by an oral complement 
C5a-receptor inhibitor, although 
“long-term observations and larg-
er-size studies should be awaited,” 
Prof. Kallenberg said.

New discoveries about biomarkers 
could also make an impact on the 
evaluation of  candidate patients for 

long-term maintenance treatment in clinical prac-
tise, although the research in this area is still early. 
In his presentation, Prof. Kallenberg will share the 
latest about biomarkers for relapsing disease, such as 
the use of  proteinase 3 ANCA vs. myeloperoxidase 
ANCA, the implications of  upticks in proteinase 
3 ANCA in renal disease and pulmonary haemor-
rhage, HLA-DPB1, and others. With all of  these po-
tential biomarkers, he noted that “prospective studies 
should demonstrate their clinical value with respect 
to level and duration of  maintenance treatment.”

Prof. Kallenberg will also address the latest in 
imaging for aortitis in giant cell arteritis (GCA). 
While color duplex ultrasonography is valuable for 
a diagnosis of  GCA and is comparable to MRI, he 
noted that among the newest findings in GCA im-
aging is that the use of  color duplex ultrasonogra-
phy to select the site of  biopsy does not “improve 
the sensitivity of  a temporal artery biopsy for a 
diagnosis of  GCA.”

Another recent finding in GCA that takes 
advantage of  the fact that serum levels of  B 
cell–activating factor and interleukin-6 in serum 
are biomarkers for disease activity in GCA and 
polymyalgia rheumatica is results from a phase 
II trial in which tocilizumab in combination with 
prednisone was associated with a higher rate of  
complete remission at a dose of  0.1 mg/kg per 
day at 12 weeks, and had a higher rate of  re-
lapse-free remission at 52 weeks, compared with 
prednisone alone. 

He reported no disclosures of  interest.

What is New (WIN)
WIN Session 1

Wednesday 15:00 – 16:30
ICC Auditorium

PROF. CEES KALLENBERG
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· 11th EULAR on-line course on rheumatic diseases

· 3rd EULAR on-line course in paediatric rheumatology

· 2nd EULAR on-line course for health professionals

· 6th EULAR on-line course on systemic sclerosis

· 8th EULAR on-line course on connective tissue diseases

· 5th EULAR on-line introductory ultrasound course

Courses start in September 2016, find more info about    
registration and programme on eular.org

Expand your knowledge and skills in 
RMDs for just EUR100 for each course!

EULAR
on-line
courses 2016

Young specialists seek cross-disciplinary ties

Younger clinicians in every specialty face chal-
lenges in establishing the connections and 
the funding required for successful research 

collaborations. The challenge is doubled when the 
collaborations cross disciplines. 

On Wednesday afternoon, young clinicians from 
fields outside rheumatol-
ogy will be sharing their 
experiences alongside 
young rheumatologists 
at “Beyond EMEUNET: 
development of  a Euro-
pean-wide network of  
young clinicians from 
different specialties fo-
cusing on inflammatory 
diseases.” 

“One of  our main 
missions is to promote 
friendship and collab-
oration in Europe and beyond,” says Dr. Pieter 
Hindryckx of  Gent University in Belgium, who un-
til this year headed the young gastroenterologists 
group of  the European Crohn’s and Colitis Organ-
isation, or Y-ECCO. 

“In our department we’ve been collaborating for 
many years with rheumatology, he said.” But outside 
collaborations are harder. “Y-ECCO acts as a platform 
for young clinicians and scientists who are interested 
in inflammatory bowel disease,” Dr. Hindryckx said. 

“The idea is to get to know each other, to share ideas 
at an early stage, and to broaden the network and set 
up collaborations with other specialties focusing on 
immune-mediated inflammatory diseases.”

Y-ECCO was formed in 2007, and under Dr. Hin-
dryckx’s recent leadership fostered more basic science 

research in inflammatory 
bowel disease (IBD). 
“Getting more basic sci-
ence in ECCO was one 
of  our biggest achieve-
ments in recent years,” 
he said. “A significant 
proportion of  Y-ECCO 
members have a basic 
science background.” 

His talk will describe 
not only the activities 
of  the Y-ECCO group, 
now 450 members 
strong, but also “some 

struggles we’ve had and how we managed them.” 
Nephrologist Ana Carina da Costa Ferreira is 

presenting on a more recently launched young cli-
nicians group, the Young Nephrologists’ Platform, 
or YNP, which she chairs.

The group was started in 2013 but has grown 
quickly. Besides helping nephrologists under 40 
years old in research, exam preparation, and clinical 
practise under the auspices of  the European Renal 

Association-European Dialysis and Transplant As-
sociation (ERA-EDTA), YNP has worked to build 
relationships with several specialist societies. 

Nephrology has a natural affinity for cross-disci-
plinary research, said Dr. Ferreira, 36, of  the Centro 
Hospitalar de Lisboa Central in Lisbon, Portugal. 
“It is not an isolated specialty – there are very few 
idiopathic kidney diseases. Most kidney damage 
results from systemic disease.” The YNP now has 
ties with hypertension, vascular access, rheumatic, 
and pediatric nephrology societies in Europe. 

Nephrologists and rheumatologists have myriad 
opportunities to collaborate, she said. “Our paths 
cross with lupus nephritis, vasculitis, rheumatoid ar-
thritis, and many other immunologic diseases.” Shar-
ing the experiences from young clinicians at EULAR 
“is about showing how our platform works so they 
can learn with us, and we can learn with them.”

DR. PIETER HINDRYCKX DR. ANA CARINA DA COSTA 
FERREIRA

The Young Rheumatologist
Beyond EMEUNET: development of 
a European-wide network of young 
clinicians from different specialties 
focusing on inflammatory diseases

Wednesday 17:00 – 18:30
Capital Suite 01
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London’s many medical museums offer a wealth of 
history and diversion

Think of  the history of  London and your mind 
most likely goes to the Tower, the Crown 
Jewels, missing princes, beheaded queens, 

the Battle of  Britain, and perhaps a touch of  the 
Beatles and Carnaby Street. But be hind all these 
glamorous images, there is an equally vibrant and 
productive his tory of  medicine associated with the 
ancient city.

A medical history tourist to London can choose 
from an abundance of  riches in the form of  mu-
seums and exhibitions, most of  which are housed 
in or associat ed with some of  the most important 
his torical – and still functioning – medical fa cilities 
in the city. 

The following are some of  the must-see sites, all 
of  which are conveniently locat ed in central Lon-
don:
• The Royal London Hospital Museum (closest to 
the ExCel convention centre). The London, found-
ed 1740, became Britain’s largest voluntary hospital 
and now hous es the Royal London Museum in the 
crypt of  the former Hospital Church. Ex hibits cov-
er the 18th, 19th, and 20th cen turies and feature 
dentistry, surgery, pae diatrics, nursing, the National 
Health Service, uniforms, x-rays, and videos. The 
lives and works of  individuals like Edith Cavell, 
Sydney Holland, and Joseph Merrick (known to 
film buffs as the ‘Ele phant Man’) are also featured 
(www.bartshealth.nhs.uk/rlhmuseum). 
• The Chelsea Physic Garden. This is London’s 
oldest botanical garden, found ed by the Worship-
ful Society of  Apothe caries 
of  London in 1673 for its 
appren tices to study the me-
dicinal qualities of  plants. It 
was one of  the most impor-
tant centres of  botany and 
plant exchange in the world 
throughout the 18th century 
(www.chelseaphysicgarden.
co.uk).
• The Alexander Fleming 
Laboratory Museum. St. 
Mary’s Hospital on Praed 
Street is home to the Alex-
ander Fleming Laboratory 
Museum, which includes Fleming’s laboratory, 
restored to its 1928 condition. The discovery and 
develop ment of  penicillin is detailed in the mu-
seum through displays and video (www.imperial.
nhs.uk/about-us/who-we-are/fleming-museum).
• The Old Operating Theatre and Herb Garret. 
Hidden in the roof  of  a church, a 300-year-old 
herb garret – used for the storage and curing of  
medicinal herbs – houses the only surviving 19th-
century operating theatre, complete with wood en 
operating table and observation stands. There are 
weekly demonstrations of  ‘speed surgery’ from 
that era, which was a necessity because of  the lack 
of  anaes thesia and antiseptics (www.thegarret. org.
uk). 
• The Wellcome Collection. The col lection ex-
plores the connections between medicine, life, 

and art in contemporary and historical exhibi-
tions and collections. It is located in Euston Road 
in central London. During the 2016 EULAR Con-
gress, it will be featuring the exhibition, “States 
of  Mind: Tracing the edges of  consciousness,” 

including a ticketed, day-long 
symposium on 11 June titled 
“Out of  Control” exploring 
automatic and unwilled as-
pects of  human experience 
(www.wellcome collection.
org). 
• The Royal College of Physi-
cians Mu seum. The RCP is 
the oldest medical col lege in 
England, and its museum pro-
vides a pictorial and sculptural 
record of  presi dents, fellows, 
and other physicians asso-
ciated with the College from 

its founda tion in 1518 to the present day, as well 
as the Symons Collection of  medical instru ments 
and the Hoff brand Collection of  apothecary jars. 
A treasured artefact of  the museum is Dr. William 
Harvey’s demonstra tion rod. A special exhibit on 
display during the Congress is titled “Scholar, cour-
tier, magician: the lost library of  John Dee” (www.
rcplondon.ac.uk/about-rcp/venue/museum- 
garden-and-architecture).

In addition to the above museums and exhib-
its, bibliophiles may choose to visit the Royal 
Society of  Medicine (RSM) Li brary, which has 
an unparalleled collec tion of  medical archives, 
including an original 1628 edition of  Dr. Wil-
liam Harvey’s “Exercitatio Anatomica de Motu 
Cordis et Sanguinis in Animalibus,” which first 
es tablished the circulation of  the blood.

The progenitor of  the RSM began at the Free-
masons’ Tavern, Great Queen Street, on 22 May 
1805 as the Medical and Chirurgical Society of  
London. It re ceived its royal charter in 1834 from 
King William IV and its title became the Roy al 
Medical and Chirurgical Society (RMCS) of  Lon-
don. Notable honorary fellows included Charles 
Darwin, Louis Pasteur, and Sigmund Freud.

Of  particular interest to rheumatolo gists, one 
notable RMCS president was Sir James Paget 
(1875), whose name be came eponymous with Pa-
get’s disease.

King George V and Queen Mary opened the 
final home of  the now-named Royal Society of  
Medicine at No. 1 Wim pole Street in May 1912, 
where it can be visited (www.rsm.ac.uk/library/
archives.aspx). During the congress, the library 
will display the special exhibit, “Charcot, Hysteria, 
& La Salpêtrière.”

For those with a taste for crime and the maca-
bre, be sure to give homage to some of  the great 
doctor murderers (and detec tives) whom London 
has to offer. A mock-up of  the purported home 
of  Sherlock Holmes, the literary creation of  the 
physician Sir Arthur Conan Doyle, can be found at 
221B Baker Street (where else?), where the good 
Dr. Watson also resided (www.sherlock-holmes.
co.uk).

And who can forget the real medical scoundrels, 
among whom can be count ed convicted wife-
poisoner Dr. Hawley Harvey Crippen and body 
snatchers William Burke and William Hare, who 
can be found enshrined with others in the Cham-
ber of  Horrors of  Madame Tus saud’s Wax Mu-
seum (www.madametus sauds.com/London)?
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221B Baker Street houses the Sherlock Holmes 
Museum.
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The Alexander Fleming Laboratory Museum at St. 
Mary’s Hospital on Praed Street.
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The Chelsea Physic Garden
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RMD Open sees strong start in its first year

Annals of  the Rheumatic Dis-
eases, published by EULAR 
and BMJ, is the leading journal 

in rheumatology research. But over 
the past decade and a half, as re-
search support for the 
rheumatic diseases has 
grown in Europe and 
elsewhere, the number 
of  submissions to An-
nals has also increased, 
resulting in an accep-
tance rate of  less than 
15%.

This meant that 
many quality papers 
– particularly prelimi-
nary, negative, or small-
er-scale studies – have 
struggled to find a home. Last Febru-
ary, EULAR and BMJ responded by 
creating RMD Open, an online-only, 
open-access journal, as a sister pub-
lication to Annals of  the Rheumatic 
Diseases.

The idea was not only to publish 
papers that Annals lacked space for, 
but to publish them fast, and also to 
cover a broader spectrum of  rheu-
matic and musculoskeletal diseases 
than that of  the print journal, says 
editor-in-chief  Prof. Bernard Combe 

of Université Montpellier in France.
RMD Open’s peer review process, 

Prof. Combe said in an interview, 
is as rigorous as that of  Annals, 
with most papers reviewed by three 

experts. (Papers that 
pass review at Annals 
can be transferred to 
RMD Open without 
further review.) RMD 
Open now averages 27 
days from first decision 
to publication. Prof. 
Combe said that he 
hopes to bring the time 
closer to 20 days in the 
coming year.

The online jour-
nal’s founders pre-

dicted from the outset that it 
would be attractive to researchers, 
Prof. Combe said. It drew on the 
strengths of  the EULAR and BMJ 
brands, a large editorial team, and 
an editorial board comprising many 
leaders in rheumatology.

In certain ways, RMD Open has 
even been more successful in its first 
year than expected. Prof. Combe said 
he assumed that many if  not most 
of  its papers would be transfers from 
Annals. But “very quickly after we 

started, we got a significant number 
of  papers that were submitted direct-
ly” to RMD Open, he said. “And the 
quality of  the papers submitted was 
good.” The online journal’s accep-

tance rate is 50%, a number that en-
compasses both transfers and original 
submissions.

Another early indicator of  the on-
line journal’s appeal, Prof. Combe 
said, has been the enthusiastic par-
ticipation of  reviewers. “Colleagues 
from Europe but also North America 
and Japan have accepted very kind-

ly to review submissions to RMD 
Open,” he said.

Still, challenges remain for RMD 
Open if  it’s to be seen as more than 
a way to contain spillover from 

Annals. It will be important, 
Prof. Combe said, to attract 
more submissions from the 
osteoporosis, spine, and 
pain fields, which “will take 
time.” Prof. Combe said. 
RMD Open is also attempt-
ing to distinguish itself  by 
carrying more reviews and 
educational articles. “We’ve 
published about 15 of  these 
in our first year, and we’re 
in the process of  inviting 
more authors to write re-
view articles,” he said.

Every new journal, even one 
backed by BMJ and EULAR, 
will struggle to build its im-

pact factor, and Prof. Combe says that 
when he gets the first results for RMD 
Open’s citations in the coming weeks, 
they’ll likely be modest. “When we 
get our first impact factor in 2017, we 
expect it to be around 1,” he said. “But 
our expectation for the future is not 
1 for sure. In the future, it should be 
closer to 5.”

EULAR crowdsources inspirational stories for World Arthritis Day

EULAR and the Standing Com-
mittee of  PARE (People with 
Arthritis/Rheumatism in Eu-

rope) has launched “The Future in 
Your Hands” for World Arthritis 
Day 2016, which takes place 12 
October.

The Future in Your Hands is a 
brand new social media campaign 
that aims to inform people around 
the world about the burden of  
rheumatic and musculoskeletal 
diseases and why taking action 
is so important, by sharing in-
spirational stories crowdsourced 
through the World Arthritis Day 
website and via social media.

Following the success of  the 
2015 “High 5 for World Arthritis 
Day” campaign, which saw thousands of  people 
around the world show their support for the cause 
with a virtual high five, EULAR is asking people 
to share images or Instagram videos of  their hands 
taking action to bring their personal stories to life.

The Future in Your Hands aims to bring the 
more than 120 million people in the Europe-
an Union who are affected by rheumatic and 
musculoskeletal diseases into the spotlight and 

educate others to shape a brighter future for all 
affected.

Dieter Wiek, Chair of  the EULAR Standing 
Committee of  PARE, explains, “This campaign 
will provide much needed education to people 
around the world on the truth of  living with 
rheumatic and musculoskeletal diseases. It will 
celebrate the work caregivers and patients do 
every day to take action. We also hope it will 

encourage healthcare teams to di-
agnose these conditions early and 
ensure policy makers understand 
the full extent of  these conditions 
and the impact they have on so-
ciety.”

The campaign was off icially 
launched during the EULAR 
Annual European Conference 
of  PARE that took place 15-17 
April in Sofia, Bulgaria, with 
more than 120 invited delegates 
from 33 countries.

Taking part in The Future in 
Your Hands campaign as an indi-
vidual or an organisation is easy: 
upload your story to the World 
Arthritis Day website alongside a 
photo of  your hands taking action. 

Alternatively, you can upload your story and image 
to social media using the hashtag #WADStory.

For more information and to get involved, 
please visit the World Arthritis Day website at 
www.worldarthritisday.org. Many inspiring and 
interesting stories, as well as many creative pho-
tos, have already been shared at the site. We en-
courage you to take a look to inspire your own 
participation.

 PROF. BERNARD COMBE

‘This campaign will provide much needed education to people around 
the world on the truth of living with rheumatic and musculoskeletal 
diseases. It will celebrate the work caregivers and patients do every 
day to take action. We also hope it will encourage healthcare teams to 
diagnose these conditions early and ensure policy makers understand 
the full extent of these conditions and the impact they have on society.’
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Satellite Symposia Programme Wednesday, 8 June
List of Satellite Symposia as of 1 May 2016
13:00-14:30  Hall B

AbbVie
Advancing RA care through enhancing the 
patient-clinician connection
Chairperson(s): Josef S. Smolen (Austria)

13:00 Daniel Aletaha (Austria) 
Treating to target is connecting with 
patients: are we getting to a shared 
decision?

13:15 Josef S. Smolen (Austria) 
To connect with patients we need to know 
what drives them: insights from studying 
patients’ beliefs about medication

13:35 Filip van den Bosch (Belgium) 
Supporting the patients to stop disease 
progression: how can we enhance patient 
adherence and persistence?

13:50 Philip Conaghan (United Kingdom) 
“I feel much better: do I need to maintain all 
my medication?” How should we manage 
the success of our treatment strategies?

14:10 All
Panel discussion

13:00-14:30  Hall C
 Novartis
IL-17A inhibition: a new frontier in the 
management of psoriatic arthritis
Chairperson(s): Paul Emery (United 
Kingdom)

13:00 Paul Emery (United Kingdom) 
Welcome and introduction

13:05 Kristian Reich (Germany) 
Psoriasis and psoriatic arthritis: a shared 
pathophysiology?

13:20 Laure Gossec (France) 
Current goals in the treatment of psoriatic 
arthritis

13:40 Peter Nash (Australia) 
IL-17A inhibition: a new treatment option in 
psoriatic arthritis

14:00 All
Panel discussion: hot topics in psoriatic 
arthritis

14:20 Paul Emery (United Kingdom) 
Summary and Q&A

13:00-14:30  Hall A
Pfizer

From inflammation signalling pathways to 
shared decision-making: meeting the goals 
and expectations of clinicians and patients 
with RA
Chairperson(s): Peter C. Taylor (United 
Kingdom)

13:00 Peter C. Taylor (United Kingdom) 
Welcome and introduction
Evolving unmet needs: meeting the 
expectations of today’s patient with RA

13:10 All
Question and answer session

13:20 James D. Clark (United States) 
Peter C. Taylor (United Kingdom)
The impact of past, present, and emerging 
signalling pathways in RA treatment

13:40 All
Question and answer session

13:50 Rieke Alten (Germany) 
Boulos Haraoui (Canada)
Shared decision-making: a holistic approach 
in RA treatment selection

14:15 All
Question and answer session

14:25 Peter C. Taylor (United Kingdom) 
Closing remarks and wrap-up

13:00-14:30  Capital Suite 14
Janssen

How much do we know about PsA?
Chairperson(s): Désirée van der Heijde 
(Netherlands)

13:00 Désirée van der Heijde 
(Netherlands) 
Welcome and introduction

13:10 Frank Behrens (Germany) 
Dominique Baeten (Netherlands)
Interactive discussion:
• How are different cytokines involved in 
the pathogenesis of PsA and inflammatory 
disease?
• Which are the most important clinical 
assessment outcomes in PsA?
• PsA treatment: are current drugs hitting 
the mark?
• PsA treatment: what does the future hold?

13:20 Frank Behrens (Germany) 
Dominique Baeten (Netherlands)
Which are the most important clinical 
assessment outcomes in PsA?

13:35 Frank Behrens (Germany) 
Dominique Baeten (Netherlands)
PsA treatment: are current drugs hitting the 
mark?
14:05 Frank Behrens (Germany) 
Dominique Baeten (Netherlands)
PsA treatment: what does the future hold?

14:25 Désirée van der Heijde 
(Netherlands) 
Conclusions and closing remarks

13:00-14:30  Capital Suite 02
 AstraZeneca
Much ado about gout: lowering serum uric 
acid to target
Chairperson(s): Pascal Richette (France)

13:00 Pascal Richette (France) 
Prologue

13:05 Eliseo Pascual (Spain) 
Act I. Where we lay our scene: the cause 
of gout

13:25 Austin Stack (Ireland) 
Eliseo Pascual (Spain)
Act II. A true tragedy: the impact of gout

13:45 Pascal Richette (France) 
Act III. How low should we go? That is the 
question

14:05 Austin Stack (Ireland) 
Eliseo Pascual (Spain)
Act IV. The course of gout never did run 
smooth: exploring the treatment paradigm

14:25 Pascal Richette (France) 
Epilogue

13:00-14:30  Capital Suite 09
IBSA

What treatment should we adopt as the 
preferred long-term therapy in knee OA
Chairpersons: Marc Hochberg (United 
States)
Jean-Yves Reginster (Belgium)

13:00 Marc Hochberg (United States) 
Welcome and introduction

13:05 Daniel Uebelhart (Switzerland) 
Current guidelines in OA regarding the 
conduct of clinical trials and its treatment

13:20 Jean-Yves Reginster (Belgium) 
Pharmaceutical grade chondroitin sulphate 
is as efficacious as Celecoxib and better 
than placebo: results of the ChONdroitin vs 
CElecoxib vs Placebo Trial (CONCEPT)

13:40 Emmanuel Maheu (France) 
Clinical relevance of current OA treatment 
recommendations: expert opinion vs clinical 
practice

13:55 Marc Hochberg (United States) 
Oral symptomatic therapies for 
osteoarthritis: 2016 update on their benefit-
risk ratios

14:10 Jean-Yves Reginster (Belgium) 
Discussion and conclusion
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