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Introduction: Gastrointestinal (GI) disease is a major
cause of morbimortality in systemic sclerosis (SSc¢) and
affects up to 90% of patients. GI manifestations are fre-
quently unrecognized in early phases and there are few
data suggesting the potential effect of immunosuppres-
sion (IS) in GI tract. The aim of this study was to eval-
uate the role of IS in GI involvement and its impact on
health-related quality of life (HRQoL) in SSc patients.

Methods: A cross-sectional multicenter study was
conducted, enrolling SSc patients that fulfilled the
2013ACR/EULAR criteria or presented the EUSTAR cri-
teria for very early diagnosis of SSc (VEDOSS). Patients
were requested to answer UCLA Scleroderma Clinical
Trial Consortium Gastrointestinal Tract, SHAQ and
Short Form Health Survey (SF36) measures. Social-de-
mographic and clinical data were collected. GI involve-
ment was determined by the presence of one of the fol-
lowing: GI symptoms for at least 3 of the last 7 days,
abnormalities in GI exams and/or use of GI pharmaco-
logical therapies. IS was defined as exposure to at least
one of the following: mycophenolate mofetil (MMF),
cyclophosphamide (CYC), methotrexate (MTX), azathi-
oprine (AZA), leflunomide, glucocorticoids (>10mg/d
prednisone-equivalent), rituximab, tocilizumab, and
abatacept, for more than 6 months. General descriptive
analysis and independent parametric or non-paramet-

ARP Rheumatology 2023;3:45-191 (SUP)

ric tests were performed using SPSSv26.

Results: One-hundred and one patients were included,
83 female (82.2%), with a mean age of 56.8+12.39 years-
old and a mean duration of disease of 67.2+72.5 months.
Sixty-four patients (63.4%) had limited SSc, 30 (29.7%)
diffuse and 7 (6.9%) presented VEDOSS. Forty patients
were under IS therapy, being the MTX the most frequent
drug in 21.8%, followed by MMF in 11.9% and AZA in
5.9%. Seventy-two patients (71.3%) had GI involvement,
where clinical manifestations were present in 72.2% pa-
tients, abnormalities in GI exams in 44.4% and GI phar-
macotherapy was used in 41.7% patients. Patients with
GI involvement were significantly more frequent under IS
therapy (p=0.044), although no differences were found
in severity of symptoms in UCLA domains between pa-
tients with and without IS. On the other hand, patients
without GI involvement and under IS therapy presented
significantly higher total UCLA score (mean 0.10+0.11
vs 0.11£0.18 for patients with and without IS therapy
respectively, p=0.046). IS group was significantly more
frequent under GI pharmacotherapy (p=0.000), being
the proton pump inhibitors (PPI) the most significant-
ly prescribed drug (55% vs 16.4% for patients with and
without IS respectively, p<0.01). IS group had significantly
higher SHAQ scores in total item (p=0.001) and overall
disease severity VAS (p=0.009). Regarding HRQoL pa-
tients under IS present significantly lower SF36 scores for
physical functioning (p=0.001), physical role functioning
(p=0.002), physical component summary (p=0.001) and
general health perception (p=0.036).

Conclusion: Patients with GI involvement were more
frequent under IS, although no differences were found in
severity of symptoms in UCLA domains when compared
to those without IS. IS therapy was associated with worst
HRQoL probably due to more severe multi-organ disease
and were treated more often with PPL. Investigation is
needed to evaluate the potential effects of IS in GI tract,
as patients with absence of GI involvement presented
higher UCLA scores when IS therapy was given, which
may reflect the potential GI complaints as an adverse ef-
fect by therapy, rather than involvement by the SSc.

005 - KL-6 AND IL-18 LEVELS ARE
NEGATIVELY CORRELATED WITH
RESPIRATORY FUNCTION TESTS AND ILD
EXTENT ASSESSED ON HRCT IN PATIENTS
WITH SYSTEMIC SCLEROSIS-RELATED
INTERSTITIAL LUNG DISEASE (SSC-ILD)
Cristiana Sieiro Santos', Sara Calleja?, Javier de la Calle’,
Carmen Lopez*, Clara Moriano!, Elena Bollo*, Elvira Diez!
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Background: Interstitial lung disease (ILD) is one of
the leading causes of mortality in patients with systemic
sclerosis (SSc¢). Serum biomarkers have been suggested
as indicators for pulmonary damage with clinical value
in the diagnosis and prognosis of SSc-ILD.
Objectives: To investigate the role of serum biomarkers
(Krebs von den Lungen-6 KL-6, IL-18 and IL-18BP) as
potential biomarkers reflecting the severity of SSc-ILD
as assessed through high-resolution computed tomog-
raphy (HRCT) and pulmonary function tests (PFT),
including forced vital capacity (%FVC) and diffusing
capacity of the lung for carbon monoxide (%DLCO).
Methods: A cross-sectional study including patients
with SSc fulfilling the 2013 ACR/EULAR criteria was
performed. Patients were classified according to dis-
ease duration and pulmonary involvement (presence
of ILD). All SSc patients underwent chest HRCT scans
and pulmonary function test at baseline. Serum con-
centration of KL-6, 1L.8 and IL18BP were determined
using sandwich ELISA technique (solid phase sandwich
Enzyme Linked-Immunosorbent Assay), with kits from
MyBiosource for KL-6 and from Invitrogen for 1L18
and IL18BP. A semiquantitative grade of ILD extent was
evaluated through HRCT scan (grade 1, 0-20%; grade
2,>20%). Extensive lung disease was defined as >20%
of lung involvement on HRCT, and FVC <70% predict-
ed and limited lung involvement as =20% of ILD in-
volvement on HRCT, and an FVC =70% predicted.
Results: 74 patients were included, 27% were male.
The mean age at diagnosis was 57.5+15 years. The
mean time since diagnosis was 7.67+8 years. 28 pa-
tients had ILD (38%). 64 % of patients had <20% of ILD

TO 003 TABLE 1. Demographic and clinical
characteristics of patients with SSc-ILD and
non-SSc-ILD

ILD (28)

ILD (-) (46) P value

Mean age, years 57.3x16 57.7+28 0.97
Sex, male 6 (21%) 13 (28%) 0.51
Mean ESR (mm/h) 23+16 9+8 0.04
Mean CRP (mg/dL) 7.1+4.3 5.03+£3.25 0.36
Serum KL-6 (U/mL) 320+68 262.5+39 0.003
Serum IL-18BP (U/mL) 150.46+130 123.23+90 021

Serum IL-18 (U/mL)
Pulmonary function tests
Mean FVC %

Mean DLCO%

300.63+167 209.65x180 0.03

96.2+34
65.7+18

111+22.3 0.01
77.5+19.7 0.001
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003 Figure 1.

extent classified through HRCT scan. SSc-ILD patients
had elevated serum KL-6 and IL-18 levels compared
to patients without ILD (p=0.003 and p=0.04), and
those findings were preserved after adjusting for age
and sex (table 1). Mean erythrocyte sedimentation rate
(ESR) was higher in patients with SSc-ILD. A negative
correlation between KL-6 levels and %FVC (=-0.25,
p 0.037) and %DLCO (B=-0.28, p 0.02) and between
IL-18 levels and %FVC (B=-0.20, p 0.03) and %DLCO
(B=-0.14, p 0.04) were found. Linear regression mod-
els representing correlation between KL-6 and PFT are
represented in the scatter plot in figure 1. Serum KL-6
and 1L-18 levels successfully differentiated grades 1 and
2 (p =0.028 and p=0.021). Semiquantitative grades of
ILD on the HRCT scan were significantly proportional
to the KL-6 (p 0.01) and IL-18 (p=0.03). A positive
correlation between extensive lung disease and KL-6
(f=0.61, p 0.007) but not with IL-18 was found.

Conclusions: Serum KL-6 levels and IL-18 were increased
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in patients with SSc-ILD and showed a positive correlation
with ILD severity as measured using a semiquantitative
HRCT grading scale and a negative correlation with PFT pa-
rameters. KL-6 is positively correlated with extensive lung
disease. Serum KL-6 and IL-18 could be a clinically useful
biomarker in screening and evaluating SSc-ILD.

006 - NAILFOLD CAPILLAROSCOPY
FINDINGS IN PATIENTS WITH IDIOPATHIC
INFLAMMATORY MYOPATHIES AND ITS
ASSOCIATION TO AUTOANTIBODIES: A
CASE-CONTROL STUDY

Cristiana Sieiro Santos', Jose Luis Tandaipan?, Anais
Mariscal?, Luis Sainz Coma?, Helena Codes?, Patricia Moya?,
Berta Magallares?, Hye Sang Park?, Hector Corominas?, Ivan
Castellvi?
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Background: Idiopathic inflammatory myopathies
(IIM) are a heterogeneous group of acquired muscle
diseases, which have distinct clinical, pathological and
histological features. Autoantibodies are clinically use-
ful biomarkers to help the diagnosis of IIM. Raynaud’s
phenomenon is very frequent and the presence of mi-
crovascular changes in IIM have been described howev-
er, the role of nailfold videocapillaroscopy NVC) for di-
agnosis and prognosis in 1IM is not clearly established.
Objectives: The aim of this study was to study the
relationship between clinical and immunological char-
acteristics and nailfold videocapillaroscopy (NVC) ab-
normalities in patients with idiopathic inflammatory
myopathies (IIMs).

Methods: We performed a retrospective study of IIM
patients followed in a University Hospital. Patients un-
derwent a NVC at 200x magnification. Epidemiological,
clinical data and antibody status, including myositis and
scleroderma antibody panel of all patients was retrieved.
NVC findings including loss of capillary density, enlarged
and giant capillaries, ramified capillaries, haemorrhages,
thrombosis, avascular areas, disorganization of capillary
architecture and subpapillary venous plexus presence
were recollected, if present. For the comparison of qual-
itative and/or quantitative variables Fishers exact Test or
T-test was performed when necessary.

Results: 95 patients with NVC performed during the
follow-up were included (66% female) with a median
age at inclusion of 55.3+24 years. Median IIM duration
was 6.8+7 years. 39% had Raynaud’s phenomenon at
first clinical evaluation and 58% of them showed NVC
pathological findings. Table 1 Summarizes the epide-
miological, clinical, and autoantibody status of the pa-
tients. We found an association between the presence

TO 006 - TABLE 1. Epidemiological, clinical,
immunological and NFC features and
autoantibody status from patients with IIM

Muscle weakness 79 (83%)
Skin findings 30 (32%)
ILD 47 (49%)
Dysphagia 18 (19%)
Raynaud’s phenomenon 37 (39%)
CK elevation 45 (47%)
Cardiac disease 4 (4%)

Loss of capillary density 27 (28%)
Enlarged and giant capillaries 37 (39%)
Haemorrhages 36 (38%)
Thrombosis 19 20%)
Avascular areas 26 (27%)
Disorganization of capillary architecture 24 (25%)
Subpapillary venous plexus 36 (38%)

Antibody status

Disease-specific antibodies

Anti-MDA5 8 (8%)
Anti-TIF1G 11 (12%)
Anti-MI2 11 (12%)
Anti-NXP2 6 (6%)
Anti-synthetase antibodies

Anti-Jol 13 (14%)
Anti-PL7 9 (9%)
Anti-PL12 5 (5%)
Disease-associated antibodies

Anti-Ro52 27 (28%)
Anti-KU 6 (6%)
Antinuclear antibodies 61 (64%)
Others (EJ, SRP, PM-SCL75, PM-SCL100, CN1A) 22 (23%)

of dysphagia and avascular areas (p=0.02) or abnormal
capillary organization (p<0.01) on NVC. ILD was asso-
ciated with capillary loss (p=0.04) and avascular areas
(p=0.004). Anti-MDA5+ was associated with capillary
loss (p=0.03), thrombosis (p=0.02) and ramified capil-
laries (p=0.04). Anti-Mi2+ and anti-Th/To was associat-
ed with abnormal capillary organization (p=0.017 and
p=0.001). The presence of haemorrhages was associat-
ed with anti-Ku+ (p=0.048) and anti-PL12+ (p=0.046).
The presence of enlarged capillaries was associated with
anti-RNA-pol IIT (p=0.04) and anti-NXP2 (p=0.044). A
significant association between anti-Ro52 (OR 2.69, CI
95% 1.05-6.8, p 0.03) and anti-Jol (OR 7.03 CI 95%
1.46-33.7, p 0.01) with ILD was found. Anti-PML (OR
4.32 C195% 1.35-10.42, p 0.038) and anti-Th/To (OR
5.82 C195% 1.89-13.24, p 0.04) were associated with
dysphagia. Anti-MDAS5 (OR 5.85 C195% 1.92-14.21, p
0.044) was associated with skin involvement.

Conclusions: The presence of certain autoantibodies is
related to the degree of microangiopathy in 1IM and as-
sociates with capillaroscopic changes. Studying the asso-
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ciation between capillaroscopic changes with diagnostic
and pathogenic autoantibodies in IIM can provide use-
ful information regarding the current knowledge about
pathogenesis, classification, and prognosis of the disease.

007 - EXTRAGLANDULAR INVOLVEMENT
AND AUTOANTIBODY STATUS AS RISK
FACTORS FOR CARDIOVASCULAR
DISEASE IN PRIMARY SJOGREN’S
SYNDROME (PSS): A 20 YEAR-FOLLOW
UP STUDY

Cristiana Sieiro Santos', Ruben Rego Salgueiro?, Clara
Moriano!, Carolina Alvarez!, Elvira Diez!

'Reumatologia, Complejo Asistencial Universitario de Ledn,
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Background: Primary Sjogren’s syndrome (pSS) is an
autoimmune disorder characterized by chronic mul-
tisystem inflammation with shared pathophysiology
with SLE and RA. Cardiovascular events have emerged
as major causes of morbidity and mortality in patients
with autoimmune diseases however, the clinical signif-
icance of cardiovascular disease in patients with pSS
remains unclear.

Objectives: To study the association between cardio-
vascular disease and primary Sjogren’s syndrome (pSS)
and analyze the risk of cardiovascular disease accord-
ingly to glandular/extraglandular involvement and an-
ti-Ro/SSA and/or Anti-La/SSB autoantibody status.
Methods: pSS patients fulfilling the 2016 ACR/EULAR
classification criteria for pSS were consecutively eval-
uated and followed in our department between 2000
and 2022. We evaluated the prevalence and clinical
significance of cardiovascular risk factors with primary

TO 007 - TABLE. Significant logistic regressions
for predictors for CV risk
OR95%IC P value
Extraglandular 16.5 (4.51-28.5) 0.008
involvement
Beta2microglobulin ~ 7.83 (3.16-12.5)  0.001
(mg/dL)
C3 (mg/dD) 0.92 (0.24-0.98) 0.01
Corticoids 7.2 (2.34-15.7) 0.02
Hypergammaglobu-  10.2 (4.5-21.2) 0.02
linemia
ESSDAI >13 1.8(1.13-4.52) 0.02
ESR (mm/h) 1.4 (1.10-3.45) 0.007
HCQ 0.82 (0.26-0.92) 0.03

Sjogren’s syndrome (SS), focusing on the possible as-
sociation with clinical and immunological features, the
therapies administered, and the impact on cardiovas-
cular disease. A two-tailed value of p<0.05 was taken
to indicate statistical significance. Potential risk factors
associated with cardiovascular involvement were deter-
mined by multivariate regression analyses.

Results: A total of 102 pSS patients were included.
90% were female, with a mean age of 65+24 years and
a disease duration of 9.9 +7 years. The baseline preva-
lence of comorbidities was 59% for hypertension, 29%
for cardiovascular diseases, 34% for dyslipidemia, 15%
of diabetes, 29% for obesity, 12% had history of stroke
and 17% had arterial/venous thromboembolism. 39%
of patients had a history of smoking. Patients with ex-
traglandular involvement had a higher prevalence of
cardiovascular risk factors, including arterial hyper-
tension (OR 2.28 95% CI (1.01-5.09), p 0.04), dyslip-
idemia (OR 4.4 95% CI (1.67-11.6), p 0.003), higher
LDL mean values (116+48 vs 99+44, p 0.038), uric
acid (6.58+1.7 vs 4.3+1.03, p 0.04) and higher risk for
myocardial ischemia (OR 4.09 95% CI (1.46-11.4), p
0.01) after adjustment for age, sex, disease duration,
and the significant variables in the univariate analysis.
Patients positive for both Ro/SSA and 1a/SSB autoanti-
bodies had a substantially higher risk of arrythmia (OR
3.4 95% CI (1.01-10.6), p 0.04), arterial and venous
thromboembolism (OR 5.5 95% (1.18-25.7), p 0.03)
and stroke (OR 3 95% (1.02-8.8), p 0.04). In the mul-
tivariate logistic regression analysis, extraglandular or-
gan involvement (p=0.008), beta2microglobulin levels
(p=0.001), hypocomplementemia of C3 (p=0.01), the
use of glucorticoids (p=0.02), hypergammaglobulin-
emia (p=0.02), ESR levels (p=0.007), treatment with
HCQ (p=0.03) and an ESSDAI (Sjogrens syndrome
disease activity index)>13 (p=0.02) were found to be
factors associated with increased or decreased odds ra-
tio for cardiovascular events in pSS patients. Anti-Ro/
SSA and anti-La/SSB were significant predictors in uni-
variate but not in multivariate analysis.

Conclusions: pSS patients are more vulnerable to cardio-
vascular diseases (CVDs). In addition to traditional CVD
risk factors, we identified risk factors independently as-
sociated with cardiovascular involvement in pSS patients,
which suggests the need for early detection and preven-
tion measures to improve the prognosis in those patients.

008 - ASSOCIATION BETWEEN NAILFOLD
VIDEOCAPILLAROSCOPY FINDINGS

AND SKL-6 LEVELS IN PATIENTS

WITH IDIOPATHIC INFLAMMATORY
MYOPATHIES-RELATED INTERSTITIAL
LUNG DISEASE

Cristiana Sieiro Santos', Jose Luis Tandaipan?, Helena
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Background: Idiopathic inflammatory myopathies
(IIM) are a heterogeneous group of acquired muscle
diseases with distinct clinical, pathological and histo-
logical features. interstitial lung disease (ILD) is a fre-
quent pulmonary manifestation in IIM (IIM-ILD) and
considerably influences morbidity and mortality. Krebs
von den Lungen 6 (sKL-6) has been proposed as a po-
tential biomarker reflecting the severity of ILD in con-
nective tissue diseases. Raynaud’s phenomenon is very
frequent and the presence of microvascular changes in
IIM have been described however, the role of nailfold
videocapillaroscopy (NVC) in diagnosis and prognosis
in IIM is not clearly established.

Objectives: To determine if there is any association
between NVC findings, sKL-6 levels and pulmonary in-
volvement in patients with inflammatory myopathies.
Methods: We performed a retrospective study of IIM
patients followed in a reference center and compared
them according to the presence of ILD. Epidemiologi-
cal, clinical and immunological data, pulmonary func-
tion tests (forced vital capacity and diffusing capacity
for carbon monoxide), sKL-6 levels and NVC finding
were retrieved. NVC findings including loss of capillary
density, enlarged and giant capillaries, ramified capil-
laries, haemorrhages, thrombosis, avascular areas, dis-
organization of capillary architecture and subpapillary
venous plexus presence were recollected, if present.
Statistical analysis was performed by T-test and Fish-
er’s exact test to compare qualitative and/or quantitative
variables and multiple logistic regression modelling to
identify correlation between pulmonary function tests,
NVC findings and sKL-6 levels. Values of p<0.05 were
considered statistically significant.

Results: 95 patients were included, 47 patients (49%)
with ILD. 34% were male with a median age at inclu-
sion of 55.3+24 years and a median disease duration of
6.8+7 years. Avascular areas and capillary loss showed
a significant association with the presence of ILD (OR
2.43,95% CI 1.3-5.7, p 0.004) and (OR 1.7, 95% CI
1.48-3.1, p 0.04). A negative correlation between cap-
illary loss and enlarged capillaries was also found with
FVC% ($=-0.46, p 0.001 and f=-0.57, p <0.0001) and
DLCO% (B=-0.32, p 0.04 and B=-0.23, p 0.03), respec-
tively. When we studied the correlation between sKL-6
levels, positive correlations with the presence of ILD
(B=0.77, p 0.0004), the presence of hemorrhages (§
=0.21, p 0.04) and avascular areas in NVC (§ =0.64, p

TO 008 - TABLE 1. Significant logistic
regressions for predictors for IIM-ILD
Predictor P value P value
Male sex 0.186 0.036
Respiratory symptoms 0.40 0.002
%FVC -0.322 0.01
%DLCO -0.59 0.001
sKL-6 levels 0.53 0.002
Anti-Jo 1 0.28 0.03
Avascular areas 0.72 0.006
Enlarged capillaries 0.49 0.04

0.03) and negative correlations with FVC% (p=-0.47,
p 0.001) and DLCO% (B=-0.59, p, 0.005) were found.
Multiple logistic regression identified as predictors for
developing IIM-ILD are summarized in table 1 and rep-
resented in the scatter plot in figure 1. Male sex, re-
spiratory symptoms, %FVC and %DLCO, sKL-6 levels,
anti-Jol positivity and the presence of avascular areas
and enlarged capillaries in NVC were identified as ITM-
ILD predictors (R%=0.974, p =0.006).

Conclusions: Capillary loss and avascular areas
showed a significant association with the presence of
ILD, worse FVC and DLCO values and sKL-6 levels.
We identified 9 predictors for developing ILD in IIM.
NVC assessment and sKL-6 levels can have a predictive
role for studying pulmonary function and assessing the
prognosis of IIM-ILD.

009 - PREGNANCY IN CONNECTIVE
TISSUE DISEASES: A 30 YEAR
FOLLOW-UP STUDY OF 465
PREGNANCIES FROM A SPANISH
MONOCENTRIC REGISTRY

Cristiana Sieiro Santos!, Clara Moriano!, Carolina Alvarez!,
Elvira Diez!

'Reumatologia, Complejo Asistencial Universitario de Leon,
Leon, Spain

Background: Pregnancy in patients with connective
tissue diseases are known to be at high risk for the oc-
currence of adverse pregnancy outcomes.

Objectives: To evaluate the pregnancy outcomes in
patients with systemic autoimmune diseases, including
systemic lupus erythematosus (SLE), systemic sclerosis
(SSc), primary Sjogren’s syndrome (pSS) and undiffer-
entiated connective tissue disease (UCTD).

Methods: A retrospective and descriptive study was
conducted from 1990 to 2020. All data were collected
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TO 009 - TABLE 1.

SLE
Total of pregnancies 192
Age at pregnancy 32.4+4.5
Smokers 32 (26%)
Birth 103 (67%)
Abortion 57 (37%)
Mean abortion number 2.7£0.7
Preeclampsia 15 (9.8%)
Ectopic pregnancy 10 (6.5%)
Placental abnormalities 8 (5%)
Premature rupture of membranes (PROM) 5(3.3%)
Preterm delivery 20 (13%)
Postpartum haemorrhage 21 (14%)

SSc PSS UCTD P value
88 120 65

29.5+7.2 30.4£3.5 33.5+2.7 0.45
17 (34%) 25 (31%) 12 (30%) 0.27
68 (77%) 90 (75%) 47 (72%) 0.28
12 (14%) 18 (15%) 10 (15%) 0.03
1.1£0.6 2.4+0.3 0.9+0.5 0.03
3 (3%) 2 (2%) 2 (3%) 0.04
0 1 (1%) 12%) 0.03
5(5.7%) 2 (2%) 3 (5%) 0.21
0 2 (2%) 1Q2%) 0.24
0 8 (6%) 5 (8%) 0.02
0 4 (4%) 1 (2%) 0.01

from the medical records of childbearing age women
with SLE, SSc, SS and UTCD enrolled in our clinic at
the time of their pregnancy and childbirth. The obstet-
ric, maternal and fetal outcomes were collected and
compared regarding diagnosis and adverse outcomes.
Results: The study group included 295 patients, 125
patients (42%) with SLE, 50 patients (17%) with SSc,
80 patients (27%) with Sjogrens, 40 patients (14%)
with UCTD. A total of 465 pregnancies were registered.
The maternal and fetal outcomes are detailed in table
1 and figure 1. The mean age at delivery was 31.5+8.5
years and the mean duration of disease was 7.2+5.6
years. Pregnancy loss occurred in 21% of patients, live
births in 66% of pregnancies, preterm delivery in 8%,
postpartum haemorrhage in 6%, preeclampsia in 5%,
placental abnormalities in 4%, ectopic pregnancy in
3%, premature rupture of membranes in 2%. Treatment
with HCQ was received in 115 pregnancies in SLE
(59%), 21 pregnancies in SSc (24%) 62 pregnancies in
PSS (52%) and 32 pregnancies in UCTD (49%). Expo-
sure to corticosteroids and biologics during pregnancy
was 23 (18.4%), 6 (12%), 15 (19%) and 3 (7.5%), re-
spectively. Patients with SLE had a higher risk of fetal
morbidity, including abortion (p=0.03), mean abortion
rate (p=0.03), preeclampsia (p=0.04), ectopic pregnan-
cy (p=0.03), preterm delivery (p=0.02) and postpar-
tum haemorrhage (p=0.01) than patients without SLE.
The multivariate model adjusted for age, nulliparity,
active disease activity during pregnancy, smoking and
exposure to biologics, HCQ and corticosteroids found
an association between unfavourable pregnancy out-
comes and disease activity (OR 2.4 95% CI (1.3-7.2), p
0.003), whilst HCQ during pregnancy (OR 0.23 95%
CI (0.03-0.82) had a protective effect.

Conclusions: 66% of pregnancies in patients with au-

toimmune diseases resulted in live births. Patients with
SLE had higher rates of fetal and maternal morbidity
than SSc, pSS and UCTD. Disease activity was associ-
ated with unfavourable pregnancy outcomes. Exposure
to HCQ had a protective effect during pregnancy. Preg-
nancy planning and counselling prior to conception of
patients with connective tissue diseases leads to a re-
duction in maternal and perinatal complications.

011 - NON-INFECTIOUS AORTITIS:
CLINICAL AND HISTOLOGICAL
CORRELATION

Cristiana Sieiro Santos', Patricia Moya?, Clara Moriano!,
Ivan Castellvi?, Berta Magallares?, Hye Sang Park?, Helena
Codes?, Elvira Diez!, Hector Corominas®

'Reumatologia, Complejo Asistencial Universitario de Leon,
Leon, Spain, *Reumatologia, Hospital de La Santa Creu |
Sant Pau, Barcelona, Spain

Background: Isolated aortitis is considered a single
organ vasculitis in the latest 2012 International Chap-
el Hill Consensus Conference revision. Despite being
an increasingly diagnosed condition thanks to imaging
tests, given the difficulty in completing the histological
study, it is frequently unknown whether it is an isolated
entity or a clinical manifestation of other vasculitis or
rheumatologic entities.

Objectives: To describe the histological findings in
samples of inflammatory aortic aneurysms and cor-
relate them with their clinical presentation.

Methods: A descriptive cross-sectional study was per-
formed. Aortic biopsies from elective aortic aneurysm
surgery performed at a university hospital from 2019 to
2021 were reviewed. The samples with a non-infectious
inflammatory pattern were selected. Cases of aortitis
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secondary to infection and/or atherosclerosis were ex-
cluded. The samples were reviewed again by a pathol-
ogist specialized in vascular wall disease and classified
according to the 2015 consensus on surgical pathology
of the aorta of the Society for Cardiovascular Pathology
and the European Association of Cardiovascular Dis-
eases in granulomatous pattern, lymphoplasmacytic
pattern and mixed inflammatory pattern. Likewise, the
pathologist, taking into account the previous classifica-
tion and the findings, assigned a diagnostic orientation,
only taking into account the histological findings. De-
mographic, clinical, laboratory data and the diagnostic
orientation of the rheumatologist were collected.

Results: Of the 116 aortic tissue samples reviewed, in-
flammatory findings were observed in 10 (9%) of the
biopsies. Characteristics of the patients whose biopsies
were included are shown in Table 1. 80% of the sam-
ples came from the proximal aorta, 10% from the aor-
tic arch, and the remaining 10% from the abdominal
aorta. The mean diameter of the aneurysm was 61.7 =
21 millimeters. The rheumatologist’s clinical diagnosis
for the patients included was: 1 patient with Giant Cell

TO 011 - TABLE 1.

Variables N-=10
Male, n (%) 7 (70)
Age at diagnosis (years), median + SD 09.4£18
CVrisk factors
Smoking history 7(70)
Diabetes 1(10)
Dyslipidaemia 4 (40)
Arterial hypertension 4 (40)
Coronary Disease, n (%) 1(10)
BMI (kg/m?), median + SD 29.4£10.2
Treatment, n (%)
Aspirin 1(10)
Antihypertensive 5 (50)
Statins 4 (40)
Beta-blockers 30
Anticoagulant 1(10)
Symptoms, n (%)
Cranial symptoms 0 (0)
PMR 220)
Constitutional symptoms 3 (30)
Thoracic pain 4 (40)
Analytical variables at baseline, median
+SD 37.7£18.5
CRP (mg/L) 87.3+33
ESR (mm/h) 108.3+64
TG (mg/dL) 147.1+21
Cholesterol (mg/dL) 95.8+24
LDL (mg/dL) 452+12
HDL (mg/dL)

Arteritis, 1 patient with Takayasu’s disease, 1 patient
with Behcets disease, 1 patient with HLA-B27-associat-
ed spondyloarthropathy, and 6 patients with idiopathic
aortitis. Histologically, 8 patients presented a lymphop-
lasmacytic pattern, 1 patient a granulomatous pattern,
and 1 patient a mixed inflammatory pattern. The diag-
nostic orientation of the pathologist coincided with the
clinician in 9/10 of the cases. The most frequent final
diagnosis was nonspecific isolated aortitis (7/10), fol-
lowed by Giant Cell Arteritis (1/10), Takayasu's arteritis
(1/10) and Behcet’s disease (1/10). There is a concor-
dance between the histological pattern and the diag-
nostic orientation of the pathologist with the diagnostic
orientation of the clinician in 9 of the 10 cases.
Conclusions: There is a high concordance between
histopathologic and clinical diagnosis in the patients
included in this study. Despite this, there is a high
prevalence of non-specific aortitis, yet to be identified.
Non-granulomatous lymphoplasmacytic pattern is the
most reported in our series of cases.

012 - NAILFOLD CAPILLAROSCOPY FOR
PREDICTION OF NOVEL SEVERE ORGAN
INVOLVEMENT IN SYSTEMIC SCLEROSIS
Cristiana Sieiro Santos', Ruben Rego Salgueiro?, Clara
Moriano?, Carolina Alvarez!, Elvira Diez!

'Reumatologia, Complejo Asistencial Universitario de Leon,
Leon, Spain, *Medicina Interna, ULS Guarda, Guarda,
Portugal

Background: Nailfold capillaroscopy (NFC) has been
suggested as a potential biomarker of disease severity
in systemic sclerosis (SSc). Several studies report the
association between capillary loss and disease severi-
ty however, the association of NFC abnormalities with
novel severe organ involvement/progression in SSc has
not been evaluated.

Objectives: We aim to evaluate the association of nail-
fold capillaroscopy (NFC) with novel major organ in-
volvement/progression in SSc.

Methods: Follow-up data from patients with SSc reg-
istered between 2000 and 2022 were analysed. Pa-
tients underwent NFC at baseline. Novel severe organ
involvement/progression was defined as new or pro-
gressive involvement of peripheral vasculature, lungs,
heart, skin, gastrointestinal, kidney, musculoskeletal at
12 and 24 months of follow-up. The following NFC
parameters were evaluated: capillary density, haemor-
rhages, enlarged and giant capillaries, avascular areas,
organization of capillary architecture and scleroderma
pattern (early/active/late). Logistic regression modelling
was run to assess associations between NFC parameters
and the occurrence of novel severe organ involvement
and/or progression and risk factors.
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TO 012 - TABLE 1. Associations between NFC and novel severe organ involvement/progression during

follow-up
Novel severe Loss of
involvement capillary Pvalue Haemorrhages value
or progression density
Overall
3.21 1.82
f .002 .82
juture organ (102545 O° (0.82-4.52) 08
involvement
Peripheral
1.7 1.72
1 . .
vasewar L10-319) 00 (0.82-2.72) 0-62
involvement
2.45 1.2
NewILD (132423 OO (0.52-3.21) 0.
Progression of 0.98 0.45
ILD (0.23-2.14) 0.32 (0.14-1.98) 045
0.72 0.32
New PAH 42 .62
ew ©0.14108 4 ©15167) OO
) ) 1.42 1.32
Skin progression (1.12-3.29) 0.01 (0.62-2.81) 0.34
Novel heart 0.78 0.62
involvement (0.42-1.42) (Rl (0.32-1.32) R
Novel GI 1.62 1.54
involvement (0.24-1.34) 024 (0.32-1.549) 0.43
0.72 0.86
Novel SR 52 .
ovel SRC ©03413) %7 (0.42-1.52) 0.64
Novel
0.23 0.18
musculoskeletal (0.10-0.42) 0.24 (0.09-0.39) 0.19
involvement

Enlarged P Avascular Scleroderma P
capillaries value areas AU pattern
(0.512?39.23> 0.72 (1.33#;.23) 0.03 (1.12225) 0.03
(o.ész) 052 (o;fé.z) 0.72 <1,1i-832.9) 0.04
(0.712-3321) 082 (1.112?32.42) 003 (1.312-9323.42) 0.00%
(oz%-?%) 0.12 (1.116-332.52> 0.02 (1_11225_82) 0.03
(0.2()1-3:52) 0.65 (0.6%?25.14) 0.73 (0.5%?1%45) 062
(0.3%-712,30) 0-39 (0.613-139.62 0.00 (1.4;314) 0.0%
(0.2%12.82) 0.73 (0.1%-315.51) 0.66 (0.412?22.37) 0.78
<0_2%j+18_31) 0.32 (0_22?12_23) 0-39 (0.512?33.37) 040
(o.s%?;oz) 0.7 (0.2%—616.87) 04 (0.4%-615.32) 0.2
©. 1%.2554) 034 (o.10 fg,aa) 0.29 (045%?17442) 0-29

Results: 113 patients with SSc were included, 70 pa-
tients (61%) developed novel overall severe organ in-
volvement/progression: 39 patients (56%) during the
first 12 months and 31 patients (44%) from 12 to 24
months of follow-up. 11% of patients developed novel
peripheral vascular involvement, 21% developed nov-
el interstitial lung disease (ILD), 11% had progression
of known ILD, 6% had novel pulmonary hyperten-
sion, 11% had skin progression, 10% had novel heart
involvement, 10% had novel gastrointestinal involve-
ment, 6% had scleroderma renal crisis and 13% had
novel musculoskeletal involvement. Table 1 summa-
rizes the associations between NFC and novel severe
organ involvement/progression during follow-up. Loss
of capillary density was associated with overall severe
organ involvement (p 0.002), peripheral vascular in-
volvement (p 0.03), new ILD (p 0.04) and skin pro-
gression (p 0.01); avascular areas were associated with
overall severe organ involvement (p 0.03), new ILD (p
0.03) and progression of ILD (p 0.02) and scleroder-
ma pattern was associated with overall severe organ
involvement (p 0.03), peripheral vascular involvement
(OR p 0.04), new ILD (p 0.004), progression of ILD (p

0.03) and skin progression (p 0.04).

Conclusions: NFC may be a potential biomarker in
SSc for predicting novel severe organ involvement and/
or progression. Abnormal capillary density, avascular
areas and scleroderma pattern are predictors of overall
severe organ involvement, peripheral vascular involve-
ment, novel and progression of ILD and skin progres-
sion.

020 - PREVALENCE AND CLINICAL
CHARACTERISTICS OF LATE ONSET
AXIAL SPONDYLOARTHRITIS: RESULTS
FROM A MULTICENTRE NATIONWIDE
STUDY

Margarida Lucas Rocha', Rita Pinheiro Torres >3, Sofia
Ramiro*, Alice Castro®, Alice Neves®, Ana Martins’ ®,

Ana Teodosio Chicharo!, Beatriz Mendes®, Carolina Ochoa
Matos'?, Catarina Soares'!, Claudia Miguel®, C. Pinto
Oliveira'?, Hugo Parente'!, José Melo Gomes® !*, Mariana
Luis’?, Mariana Santos®, Couto M'*, Miguel Bernardes™

8 Paula Valente", Roberto Costa!®, Sandra Sousa’®, Jaime
C. Branco?®?, Fernando Pimentel-Santos* *, Alexandre
Sepriano*?
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'Servico de Reumatologia, Centro Hospitalar e Universitario
do Algarve, Faro, Portugal, *Servico de Reumatologia,
Centro Hospitalar Lisboa Ocidental | Hospital Egas Moniz,
Lisboa, Portugal, "Rheumatology Lab, NOVA Medical
Research, Nova Medical School, Universidade Nova de
Lisboa, Lisboa, Portugal, Lisboa, Portugal, *Department

of Rheumatology, Leiden University Medical Center,
Leiden, Netherlands, "Rheumatology Department,

Hospital Garcia de Orta, Almada, Portugal, "Rheumatology
Department, Instituto Portugués de Reumatologia, Lisboa,

Portugal, '/Rheumatology Department, Centro Hospitalar
Universitario de Sao Jodo, Porto, Portugal, *Medicine
Department / Rheumatology, Faculdade de Medicina da
Universidade do Porto (FMUP); Rheumatology Service,
Centro Hospitalar Universitario S. Joio (CHUS]) - Porto,
Porto, Portugal, ‘Rheumatology Department, Centro
Hospitalar e Universitario de Coimbra, Coimbra,
Portugal, °Servico de Reumatologia e Doengas Osseas
Metabolicas, Centro Hospitalar e Universitario de Lisboa
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TO 020 - TABLE 1. Comparison of patient and disease characteristics between patients
with late and early onset axSpA.
Late onset axSpA Early onset axSpA
All patients age at symptom onset = | age at symptom onset
(N=2165) 45 vears <45 years p-valng?
(N=273) (N=1892)
Current age — years (mean, SD) 49.0 (12.8) 62.3(8.8) 47.1(12.2) <0.001
Age at symptom onset - years (mean, SD) 31.7 (10.3) 51.4 (6.0) 28.9 (7.3) <0.001
Age at diagnosist - years (mean, 5D) 38.0(11.7) 55.1(7.1) 35.5(10.0) <0.001
Diagnostic delayt - years (mean, SD) 6.3 (7.8) 3.7(4.9) 6.6 (8.1) <0.001
Symptom duration — years (mean, SD) 17.3 (11.6) 10.9 (6.9) 18.19 (11.9) <0.001
Male gender (n, %) 1209 (56) 150 (55) 1059 (56) 0.749
Current Smaokers® (n, %) 393 (26) 22(12) 371(26) <0.001
Current employment status® (n, %) 1047 (67) 91 (48) 956 (70) <0.001
Damage on X-51J (mNY)® (n, %) 1489 (85) 172 (82) 1317 (85) 0.284
HLA-B271 (n, %) 1346 (63) 136 (51) 1210 (65) <0.001
Elevated CRP (ever)T (n, %) 1343 (63) 166 (62) 1177 (63) 0.073
Family history of SpAt (n, %) 289 (14) 21(8) 268 (14) 0.003
Inflammatory back pain (ever)t (n, %) 1850 (87) 216 (81) 1634 (38) 0.001
Acute anterior uveitis (ever)t (n, %) 413 (19) 34(13) 379 (20) 0.003
Good response NSAIDs (ever)t (n, %) 1169 (55) 141 (53) 1028 (55) 0.435
Peripheral arthritis (ever)t (n, %) 621 (29) 96 (36) 525 (28) 0.010
Heel enthesitis (ever)t (n, %) 444 (21) 56(21) 388 (21) 0.976
Dactylitis (ever)t (n, %) 87 (4) 14 (5) 73 (4) 0.312
Psoriasis (ever)t (n, %) 54 (3) 7(3) 47 (3) 0.930
18D (ever)t (n, %) 45(2) 7(3) 38(2) 0.542
BASDAI (0-10)"(mean, SD) 2.1(2.5) 2.5(2.8) 2.1(2.5) 0.051
ASDAS® [mean, SD) 2.1 (1.0 2.2(1.1) 2.1(1.0) 0.208
BASFI (0-10)° (mean, SD) 3.3(2.5) 3.5(2.9) 3.3(2.8) 0.351
Treatment with csDMARDSs (n, %) 524 (24) 64 (23) 460 (24) 0.754
Treatment with NSAIDs (n, %) 1059 (49) 135 (50) 924 (49) 0.850
Treatment with bDMARDs (n, %) 1662 (77) 213 (78) 1449 (77) 0.599
T Missing data <5%. 8 Missing data <10%. U Missing data <25%. & Missing data <35%.
* Independent samples t-test for continuous variables and Chi2 for categorical variables.
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Local de Satide do Alto Minho, Viana do Castelo, Portugal.,
Viana do Castelo, Portugal, *Rheumatology Department,
Centro Hospitalar do Baixo Vouga, Aveiro, Portugal, *Clinica
Dr. Melo Gomes, Lisboa, Portugal, "*Unidade de
Reumatologia, Centro Hospitalar Tondela-Viseu, Viseu,
Portugal, "Rheumatology, Centro Hospitalar Entre o Douro e
Vouga, Santa Maria da Feira, Portugal

Background/Purpose: Axial spondyloarthritis (ax-
SpA) typically starts before the fourth decade of life.
Consistent with that, the Assessment of SpondyloAr-
thritis international Society (ASAS) classification crite-
ria for axSpA should be applied only in patients with
chronic back pain starting before 45 years of age. It has,
however, been suggested that axSpA can sometimes
start later in life with a distinctive phenotype, the so-
called ‘late onset axSpA (lo-axSpA). There is, neverthe-
less, only limited data in support of the existence of
such phenotype. We aimed to evaluate the occurrence
of lo-axSpA and if these patients differ from those with
early onset axSpA (eo-axSpA).

Methods: We performed a cross-sectional, multicentre,
nationwide study using data from Reuma.pt, the Portu-
guese registry of patients with rheumatic diseases. Adult
patients with the clinical diagnosis of axSpA, according
to their treating rheumatologist, and with available in-
formation on the age of symptom onset were includ-
ed. Lo-axSpA was defined as axSpA with a symptom
onset = 45 years of age. Demographic characteristics
(e.g., age, gender, smoking status, and employment),
SpA features [12 features (see Table) recorded as ever
present, i.e., any time in the past or at the current study
visit], measures of disease activity (ASDAS and BAS-
DAI), disability (BASFI) and treatment with NSAIDs,
csDMARDs and bDMARDs were compared between
patients with lo-axSpA and eo-axSpA at the last avail-
able visit at the time of data extraction (13/12/2022).
Results: In total, 2165 patients with axSpA were in-
cluded. The mean (standard deviation; SD) age at symp-
tom onset was 32 (10) years and the mean (SD) symp-
tom duration was 17 (12) years. The majority of the
patients were male (56%), most had definite damage on
pelvic radiographs according to the modified New York
criteria (85%) and were treated with bDMARDs (77%).
Out of the total 2165 patients, 273 (13%) had symp-
tom onset = 45 years and were therefore labelled as
lo-axSpA. There were no differences in disease activity,
disability or treatment between patients with lo-axSpA
and eo-axSpA (Table). There were, however, some no-
table differences between the two groups. Patients with
lo-axSpA were less often positive for HLA-B27 (51%
vs 65%), less likely to have family history of SpA (8%
vs 14%), acute anterior uveitis (13% vs 20%) and in-

flammatory back pain (81% vs 88%) than patients with
eo-axSpA. On the contrary, patients with lo-axSpA had
more peripheral arthritis (36% vs 28%) than patients
with eo-axSpA.

Conclusion: This study shows that axSpA indeed starts
before 45 years of age in the vast majority of the pa-
tients. Even though recall bias cannot be entirely ruled
out, clinicians should however be aware that late-on-
set disease, though infrequent, may in some cases ex-
ist. This minority phenotype has a weaker association
with HLA-B27, a lower probability of family history,
inflammatory back pain or uveitis but more peripheral
involvement.

023 - UVEITIS IN JUVENILE IDIOPATHIC
ARTHRITIS AND THE IMPORTANCE OF
THE TRANSITIONAL CARE

Rafaela Nicolau', Tiago Beirdo?, Francisca Guimaraes’,
Francisca Aguiar®, Sara Santos*, Mariana Rodrigues*, Iva Brito*
'"Rheumatology Unit, Centro Hospitalar Tondela-Viseu,
Viseu, Portugal, 2Servico de Reumatologia, Centro Hospitalar
Vila Nova de Gaia/Espinho, Gaia, Portugal, *Pediatrics,
Centro Hospitalar Entre Douro e Vouga, Santa Maria da
Feira, Portugal, *Unidade de Reumatologia Pediatrica e do
Jovem Adulto, Centro Hospitalar e Universitario de Séo
Jodo, Porto, Portugal

Introduction: Uveitis is a serious extra-articular mani-
festation of juvenile idiopathic arthritis (JIA) associated
with a risk of blindness. Evidence suggests that uveitis
may persist up to adulthood in some cases, potentially
causing severe visual impairment. We aimed to high-
light the importance of pediatric theumatologists and
transitional care in preventing blindness due to JIA-as-
sociated uveitis (JIA-U).

Objectives: To evaluate the characteristics of ocular
disease in patients with JIA-U who still exhibit uveitis
in adulthood. Data on clinical features, treatment, com-
plications and visual outcomes were collected.
Methods: We conducted a retrospective study on a se-
ries of patients aged 18 years or older with JIA-related
active uveitis who had transitioned from pediatric to
adult rheumatology in our Pediatric and Young Adult
Rheumatology Unit. Data on clinical features, treatment,
complications and visual outcomes were collected.
Results: 19 JIA-U patients were included (10 males,
9 females; median age 29 years, range 23-31 years).
The onset of uveitis preceded the onset of arthritis in 7
(36.8%) patients and the median age of uveitis onset was
10 years (range 6.0-15.0 years). Oligoarticular JIA was
present in 11 (52.6%) patients, enthesitis related JIA in
8 (42.1%) and poliarticular JIA in 1 (5.3%). 11 (57.9%)
patients had anti-nuclear antibody (ANA) positivity, all
with a homogeneous or speckled-pattern subtype, and
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7 (36.8%) had HLA-B27 positivity. 16 (84.2%) had at
least one uveitis flare during the transitional care, main-
ly anterior (89.5%) and bilateral (68.4%) uveitis. All
patients were treated with topical glucocorticoid eye
drops. Ten (52.6%) patients received methotrexate and
2 (10.5%) sulfasalazine. Monoclonal anti-TNF agents
were administered in 11 (57.9%) cases while tocilizum-
ab was used in 1 patient due to non-responsiveness to
anti-TNF drugs. Two patients started Anti-TNF after
transition. The most common ocular complications in
our sample were cataract (68.4%), posterior synechiae
(21.1%), band keratopathy (15.8%) and glaucoma
(15.8%). Eleven (57.9%) patients underwent ophthal-
mic surgery for cataracts or glaucoma at an early age (<
18 years). One patient developed blindness after the
transition period due to therapeutic noncompliance.
11 (57.9%) of patients were in remission for at least 2
years. An earlier onset of JIA-U was associated with the
presence of ocular sequelae complications (p = 0.01).

Conclusion: The rate of complications of JIA-U has
progressively declined over time due to extensive oph-
thalmological screening, highly effective treatments,
and also due to an integrated multidisciplinary team
which includes transition to adult care. This study
highlights the importance of continuity of care for suc-
cessful transitions, improving their health outcomes.

024 - GENDER DIFFERENCES IN CLINICAL
MANIFESTATIONS OF PEDIATRIC
BEHCET’S SYNDROME:
CROSS-SECTIONAL ANALYSISIN A
PORTUGUESE COHORT

Rafaela Nicolau', Tiago Beirdo?, Francisca Guimarées’,
Francisca Aguiar®, Sara Santos®, Mariana Rodrigues®, Iva Brito*

'"Rheumatology Unit, Centro Hospitalar Tondela-Viseu,
Viseu, Portugal, *Servico de Reumatologia, Centro Hospitalar
Vila Nova de Gaia/Espinho, Gaia, Portugal, *Pediatrics,
Centro Hospitalar Entre Douro e Vouga, Santa Maria da
Feira, Portugal, “Unidade de Reumatologia Pediatrica e do
Jovem Adulto, Centro Hospitalar e Universitario de Séo
Jozo, Porto, Portugal

Introduction: Behcets syndrome (BS) is a relapsing
systemic disease with highest prevalence seen along the
Silk Road. Similar to adult onset BS, pediatric onset is
also seen equally in both genders. Gender differences in
clinical manifestations have been reported, but scarce
data are available.

Objectives: To characterize demographic and clinical
features of a single-center cohort of portuguese BS pa-
tients with pediatric onset.

Methods: Longitudinal, retrospective, and descriptive
study that included pediatric BS patients followed at
our Pediatric and Young Adult Rheumatology Unit. De-
mographic and clinical data from medical records were
collected retrospectively and the gender differences
were evaluated.

Results: Twenty-four patients were included, mainly
female patients (60.9%). Mean+SD age at symptom-on-
set and at diagnosis was 10.48+4.5 and 13.74+4, re-
spectively. Those ages did not differ between two gen-
ders. All of the patients fulfilled International Criteria
for BS, 18 (78.3%) Pediatric BS group criteria and 16
(69.6%) fulfilled International Behcets Study Group
criteria. No cases of familial history of BD were record-
ed. During disease course, oral aphtous ulcers (100%),
genital ulcers (91%) and pseudofolliculitis lesions
(47.8%) prevailed among the mucocutaneous signs,

Clinical findings

Oral aphthous ulcer
Genital ulcer

Ocular involvement
Erythema nodosum
Pseudofolliculitis lesions
Vascular involvement
Neurologic involvement
Gastrointestinal involvement
Joint involvement

Cardiac involvement
HLAB-51 antigen Positivity

TO 024 TABLE 1. GENDER DIFFERENCES OF CLINICAL MANIFESTATIONS

Table 1. Gender differesnces of clinical manifestations

Females  Males P
n (%) n (%]
14(100)  9(100) -
14(100)  7(77.8] 0.065
0(0) 4(44.4) 0.006
0(0) 2(22.2) 0.065
6(42.9) 5(55.5) 0.552
0(0) 3(33.3) 0.021
4(28.6) 0(0) 0.078
4(28.6) 3(33.3) 0.809
1(7.1) 4(44.4) 0.034
0(0) 1(11.1) 0.202
1(7.1) 2(22.2) 0.295
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while the most common major organ-related mani-
festations were vascular and ocular involvement, with
7 (29.2%) cases uveitis including 3 (12.5%) cases of
retinal vasculitis. Panuveitis (75%) was the predomi-
nant type. Vascular, ocular and joint involvement were
significantly higher in males (p<0.001, p=0.021 and
p=0.034, respectively). Although erythema nodosum
(8.7%) and cardiac involvement (4.3%) were more
common in males, the difference was not significant.
Genital ulcers, pseudofolliculitis and gastrointestinal
involvement were similar in two groups. Concerning
the therapeutic approaches, conventional disease mod-
ifying anti- rheumatic drugs (cDMARDs) were the most
frequently prescribed medication (91.3%), followed by
colchicine (60.9%) and azathioprine (52.3%).
Conclusion: Our results are in line with what has
been described in the literature. Ocular, vascular and
joint manifestations had a higher frequency in pediatric
males. This highlights importance of multidisciplinary
monitoring to achieve better outcomes and avoid com-
plications.

026 - THE IMPORTANCE OF THE
TRANSITIONAL CARE IN PEDIATRIC
BEHCET’S SYNDROME: A RETROSPECTIVE
SERIES OF 17 CASES

Rafaela Nicolau', Tiago Beirao?, Francisca Guimaraes’,
Francisca Aguiar?, Sara Santos*, Mariana Rodrigues®, Iva Brito*
'"Rheumatology Unit, Centro Hospitalar Tondela-Viseu,
Viseu, Portugal, *Servico de Reumatologia, Centro Hospitalar
Vila Nova de Gaia/Espinho, Gaia, Portugal, *Pediatrics,
Centro Hospitalar Entre Douro e Vouga, Santa Maria da
Feira, Portugal, “Unidade de Reumatologia Pediatrica e do
Jovem Adulto, Centro Hospitalar e Universitario de Sao
Jozo, Porto, Portugal

Introduction: Behgets syndrome (BS) is characterized
by relapses and remissions, and its management re-
mains challenging due the wide clinical spectrum. Oc-
ular involvement is one of the most common causes of
morbidity, as well as neurological, vascular, and gastro-
intestinal involvement which may be life-threatening.
Youth with rheumatic diseases often experience a gap
in care or are lost to follow-up after transfer to adult
rheumatology care. We aimed to highlight the impor-
tance of pediatric rheumatologists and transitional care
in preventing comorbidities related to BS.

Objectives: To describe the transitional care experi-
ence in pediatric BS patients.

Methods: We conducted a retrospective study on a
series of BS patients aged 18 years or older who had
transitioned from pediatric to adult rheumatology and
followed-up over a maximum 14-year period in our Pe-
diatric and young adult Rheumatology Unit. Data on

clinical features, treatment and complications were col-
lected.

Results: 17 caucasian BS patients were included [11
females and 6 males; median age 26 years (IQR 24-34
years)]. Median age at symptom onset was 12 (IQR 8.5-
14.5), while the median age at the diagnosis was 13
(IQR 12.5-17). HLA-B51 positivity was reported in 9
cases (52.9%). All patients presented oral apthous ul-
cers, 15 (88.2%) genital ulcers, 8 (47.1%) pseudofol-
liculitis and 2 (11.8%) erythema nodosum. Concern-
ing major organ-related manifestations, articular (5
patients, 29.4%) and ocular involvement (3 patients,
17.6%) were the most common, while cardiac, gastro-
intestinal and neurological signs were present in only in
11.8%. 2 patients (11.8%) presented retinal vasculitis.
Concerning the therapeutic approaches, colchicine was
the most frequently prescribed medication (94.1%),
followed by conventional disease modifying anti-rheu-
matic drugs(cDMARDs) (58.9%) - 40% methotrexate,
30% cyclosporine and 30% azathioprine. 2 patients
were treated with Monoclonal Anti-TNF (Infliximab
and Adalimumab). 3 patients received hypocoagula-
tion (1 deep vein thrombosis, 1 venous CNS thrombo-
sis, 1 intracardiac thrombosis). During the transitional
care, 5 (29.4%) had at least one oral aphtous episode,
3 (17.6%) had recurrent arthralgias and 2 (11.8%) had
pseudofollicutis episode. No ocular complications were
reported. No patients were lost to follow-up.
Conclusion: Pediatric rheumatologists and transition-
al care play a major role in management of BS patients
by improving the independence and skills of youth to
meaningfully engage in their own care and ensure a
good prognosis.

031 - PULMONARY INVOLVEMENT IN
VERY EARLY SYSTEMIC SCLEROSIS
(VEDOSS): REPORT FROM A SINGLE
CENTER

Marcelo Neto!, Ana Isabel Maduro!, André Saraiva', JAP da
Silval-2, Tania Santiago"?, Maria Jodo Salvador!?

!Servico de Reumatologia, Centro Hospitalar e Universitario
de Coimbra, Coimbra, Portugal, ?Faculdade de Medicina,
Universidade de Coimbra, Coimbra, Portugal

Background: Previous work has described interstitial
lung disease (ILD) in very early systemic sclerosis (VE-
DOSS), but its progression over time is unknown. This
can contribute decisively to the delineation of screening
and monitoring strategies.

Objectives: To evaluate the prevalence of ILD and its
course in a cohort of patients who persist in a VEDOSS
state, followed in a tertiary systemic sclerosis unit, over
10 years.

Methods: Retrospective observational study of patients
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persistently fulfilling VEDOSS criteria, with sequential
measurement of diffusing lung capacity for carbon mon-
oxide (DLCO) and forced vital capacity (FVC), at 0, 1,
5 and 10 years. Chest CT at baseline was considered,
when available. A DLCO or FVC <80% of predicted
values was considered indicative of lung involvement.
A decline of FVC or DLCO of 25% and =15% in any
of the time intervals was considered clinically relevant.
Demographic, clinical, and immunological variables at
baseline were taken as potential independent variables,
including age, gender, disease duration, arthritis, cap-
illaroscopy pattern, and autoantibody profile. Pearson
%’ test, Fisher’s exact test or independent sample t-test
were used for independent measures as appropriate.
Repeated-measures ANOVA was used to compare vari-
ables over time.

Results: 30 patients (86,7% women, mean baseline
age 46,9+12,87 yrs) were included; median time from
first symptoms to diagnosis was 4,4 (IQR 7,6) yrs. At
baseline, 4 patients had mildly decreased DLCO val-
ues (60-79% of predicted), results being normal in all
remaining persons (Table 1). Every available baseline
CT-scan (13/30 patients) was negative for ILD. During
the first year of follow-up, a =5% decrease in FVC was

observed in 6/30 patients (20%) and a DLCO decrease
of 215% in 2/30 (6,7%). There was a non-significant
trend for a higher probability of FVC and DLCO de-
crease in males vs females (M:50,0% vs F:15,3%F and
M:25,0% vs F3,8%, respectively). None of the other
variables was associated with FVC or DLCO decrease.
Pulmonary tests were available for the 25 and 5 patients
who reached 5 and 10 years of follow-up. No associ-
ation was found between any of the clinical variables
and significant change of FVC and DLCO at these time
points. Mean values of FVC and DLCO consistently
declined over time, without reaching statistical signif-
icance (Table 1). The incidence of significant change
in FVC and DLCO between contiguous evaluations is
represented in Figure 1. There was a non-significant
trend for a higher probability of decline as follow-up
time increased.

Conclusion: Our study provides data on the long-
term assessment of FVC and DLCO in VEDOSS pa-
tients. There was a relevant decrease in FVC during the
first year in 20% of the patients, and 20% had impaired
DLCO (<80%) at 5 years, which suggests that a subset
of patients who persist in VEDOSS state overtime still
endure significant subclinical pulmonary involvement.

TO 031 - TABLE 1. FVC AND DLCO MEASUREMENTS AT BASELINE AND AT 1, 5 AND 10 YEARS
Baseline (n=30) 1year (n=30) 5years (n=25) 10 years (n=5) p-value
FVC (% predicted), mean + SD 112,7£15,9 111,5£15,5 109,6+18,4 110,8+26,1 NS
FVC <80% predicted, % (n) 0(0) 0(0) 4,0 20,0 (1) NS
DLCO (% predicted), mean + SD 96,6+14,1 97,8+16,1 90,7+£13,9 85,7+£10,6 NS
DLCO <80% predicted, % (n) 133 (4) 16,7 (5) 20,0 (5) 20,0 (1) NS
FVC change DLCO change
Year Year
0 1 5 10 1 5 10
| | | | | | |
| I I 1 | [ ]
N=30 N=25 N=5 N=30 N=25 N=5
20% (6) 32% (8) 20% (1) 6,7% (2) 28% (7) 20% (1)
80% (24) | | 68% (17) 80% (4) 93,3% (28) | | 72% (18) 80% (4)

FVC decline = 5% Stable / increased FVC

TO 031 - Figure 1. FVC and DLCO change at 1, 5 and 10 years

DLCO decline = 15% Stable / increased DLCO
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034 - HIERARCHY OF DETERMINANTS

OF WORK IMPAIRMENT IN
SPONDYLOARTHRITIS: DATA FROM THE
ASSESSMENT OF SPONDYLOARTHRITIS
INTERNATIONAL SOCIETY HEALTH INDEX
(ASAS-HI) INTERNATIONAL VALIDATION
STUDY

Frederico Rajao Martins', Pedro David Carvalho*?, Désirée
van der Heijde*, Manoulk de Hooge” ¢, Boonen A’, J Braun®,
Uta Kiltz®, Pedro M Machado® *°

'"Rheumatology Department, Centro Hospitalar Universitario
do Algarve, Faro, Portugal, Faro, Portugal, *Instituto de
Medicina Molecular, Centro Académico de Medicina de
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of Rheumatology, Ghent University Hospital, Ghent,
Belgium, “Molecular Immunology and Inflammation Unit,
VIB-UGent Center for Inflammation Research, Zwijnaarde,
Belgium, "Division of Rheumatology, Maastricht University
Medical Center, Maastricht, Netherlands, ®Rheumazentrum

Ruhrgebiet, Ruhr-University Bochum, Herne,

Germany, °Centre for Rheumatology & Department of
Neuromuscular Diseases, University College London,
London, United Kingdom, '"Rheumatology, Northwick Park
Hospital, London North West University Healthcare NHS
Trust, London, United Kingdom

Background: Spondyloarthritis (SpA) is a disease of
the working-age individual, with diverse economic and
societal implications, including decreased employment
rates. Our aim was to investigate the hierarchy of deter-
minants contributing to work impairment in SpA.

Methods: Data was retrieved from the Assessment of
SpondyloArthritis international Society (ASAS)-Health
Index (HI) international validation study, a cross-sec-
tional international observational study with a longitu-
dinal component for reliability and responsiveness. Pa-
tients >60y reporting to be retired were excluded from
the analyses (according to usual retirement ages across
the 23 participating countries: www.oecd-ilibrary.org).
The Work Productivity and Activity Impairment (WPAI)
questionnaire was used to assess work productivity loss
outcomes: absenteeism, presenteeism, overall work
impairment, overall activity impairment. Initial uni-
variable analyses using generalised estimated equations
(GEE) explored the association between work-related
outcomes (dependent variables) and sociodemographic
and clinical variables (independent variables). A man-
ual forward stepwise variable selection procedure was
used for the selection of best-fit multivariable models.
To avoid collinearity, separate models were built using
ASDAS and BASDAI+CRP as independent variables.
Lastly, a decision tree was built using Chi-square Auto-

| BASFI ’
<0.30 10.30, 2.80] ]2.80, 3.80] 13.80, 4.90] 14.90, 6.70] >6.70
Absence of
ASDAS ASDAS ASDAS @ ASDAS university
education
s | \ | | | |
Female sex
‘:t:_:ﬁ::;f Disease duration Female sex @ HTstor_',r.of @
education arthritis
Absence of
radicgraphic
sacroiliitis
—

TO 034 - Figure. Decision tree (CHAID) analysis for overall work impairment. ASDAS, axial spondyloarthritis disease activity
score-C-reactive protein; BASFIm Bath ankylosing spondylitis function activity score; b-DMARD, biological disease-modifying
antirheumatic drug; GEE, generalised estimated equations. @ - no covariate included in this level of analysis.
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TO 034 - TABLE. Best-fit multivariable model (adjusted B and 95%ClI, p-values) for work productivity
loss outcomes (GEE analysis), using ASDAS as independent variable
Covariates Work productivity loss outcomes
Absenteeism p-value Presenteeism p-value O] e < p-value Ol ettty p-value
impairment impairment
0.39 0.44 0.39 0.32
ASDAS-CRP 0.003 <0.001 <0.001 <0.001
(0.13,0.65) (0.36, 0.52) (0.30, 0.49) (0.28,0.36)
0.20 0.12 0.12 0.11
BASFI <0.001 <0.001 <0.001 <0.001
(0.10, 0.30) (0.09, 0.16) (0.08, 0.16) (0.10, 0.13)
-0.29 0.25 0.19 -0.01
bDMARD use 0.27 0.001 0.04 0.86
(-0.81,0.23) (0.10, 0.40) (0.01,0.37) (-0.09, 0.08)
-0.34
History of uveitis <0.001
(-0.50, -0.17)
) ) -0.01 -0.01 -0.01
Disease Duration 0.03 <0.001
(-0.02, 0.002) (-0.02,-0.001) (-0.01, -0.004)
i i -0.63 -0.16 -0.29
Radiographic 0.01 0.001
sacroiliitis (-1.12,-0.15) (-0.30,-0.02) (-0.46,-0.12)
0.11 0.04
Number of <0.001 0.003
comorbidities (0.06,0.17) (0.01, 0.06)
0.20 0.27 0.23 0.22
BASDAI 0.004 <0.001 <0.001 <0.001
(0.06, 0.33) (0.23,0.31) (0.18,0.28) (0.20, 0.24)
0.01 0.001 0.01 0.001
CRP 0.05 0.09 0.31
(0.01, 0.03) (-0.004, 0.01) (-0.001, 0.01) (-0.001, 0.003)
0.21 0.07 0.09 0.08
BASFI <0.001 <0.001 <0.001 <0.001
(0.10, 0.31) (0.03, 0.10) (0.05,0.12) (0.06, 0.10)
History of 0.33
7 0.17
arthritis (-0.14, 0.90)
-0.01 -0.01
Disease duration 0.02
(-0.02, -0.01) (-0.02, -0.002)
-0.10
bDMARD use 0.02
(-0.17,-0.02)
0.27
NSAID use 0.002
(0.10, 0.45)
Radiographic -0.46
T 0.06
sacroiliitis (-0.95, 0.02)
iversi -0.22 -0.10
University <0.001 0.01
education (-0.34,-0.09) (-0.17,-0.02)
p-values in bold reflect significant associations. Variables tested in the univariable analyses and considered for multivariable models included: sex, age, symptom
duration, disease duration, university education, history of arthritis, history of dactylitis, history of enthesitis, history of uveitis, history of psoriasis, history of
inflammatory bowel disease, HLA-B27 status, CRP, NSAID use, cDMARD use, bDMARD use, number of comorbidities, radiographic sacroiliitis (modified New York
criteria), anterior syndesmophytes (radiography), ASDAS-CRP, BASDAI and BASFI. Abbreviations: ASDAS, axial spondyloarthritis disease activity score-C-reactive
protein; BASDAI, Bath ankylosing spondylitis disease activity index; BASFI, Bath ankylosing spondylitis function activity score; bDMARD, biological disease-
modifying antitheumatic drug; GEE, generalised estimated equations; NSAID: non-steroidal anti-inflammatory drugs.

matic Interaction Detector (CHAID), a method of unbi-
ased hierarchical multivariable analysis.

Results: From the original 1548 patients, a total of
1450 patients were included in the analysis, 345 of
which had a follow-up reliability/responsiveness visit.
Most patients were male (65%), mean age was 40 (£12)
years and mean disease duration was 13 (x10) years.
Most patients had axial SpA (84%) and a minority had
peripheral SpA (16%). Medication use was: NSAIDs
64%, csDMARDs 26% and bDMARDs 38%. Most pa-
tients worked full-time (57.1%). Levels of absenteeism
were 16% (£32%), presenteeism 29% (£26%), overall

work impairment 39% (+34%), and overall activity im-
pairment 41% (£29%). Worse physical function (mea-
sured by BASFI) and higher disease activity (measured
by ASDAS or by BASDAI+CRP) were independently
and consistently associated with all work productivity
loss outcomes (Table). Other variables less consistently
associated with work productivity loss outcomes were
bDMARD and NSAID use, history of uveitis and pe-
ripheral arthritis, disease duration, presence of radio-
graphic sacroiliitis, and level of education (Table). In
the CHAID analysis (Figure), BASFI was the variable
with higher discriminative power in predicting over-
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all work impairment; ASDAS was the second-level
discriminative variable. University education, disease
duration, sex, radiographic sacroiliitis and history of
arthritis were the third-level parameters. Similar results
were observed for other work productivity loss out-
comes (data not shown).

Conclusion: Loss of physical function and higher dis-
ease activity are major contributors to work produc-
tivity loss and are hierarchically superior to the con-
tribution provided by other demographic and clinical
variables.

036 - ADVERSE EVENTS OF
METHOTREXATE USED IN RHEUMATOID
ARTHRITIS IN CLINICAL PRACTICE:
EXPERIENCE OF SINGLE CENTRE

Maria Pontes Ferreira', Hugo Parente!, Catarina Soares', Sara
Paiva Dinis 2, Anita Cunha', Francisca Guimaraes', Soraia
Azevedo', Daniela Peixoto', Filipa Teixeira!, Carmo Afonso',
Daniela Santos-Faria', José Tavares-Costa'

'Servico de Reumatologia, Unidade Local de Saude do Alto
Minho, Ponte de Lima, Portugal, *Servico de Reumatologia,
Unidade Local de Satide - Hospital Sousa Martins, Guarda,
Portugal

Background: Methotrexate (MTX) is one of the most
used conventional synthetic disease-modifying anti-
rheumatic drugs (csDMARDs) in rheumatoid arthritis
(RA). The commonest adverse event (AE) reported in
the literature is raised liver enzymes, however long-
term MTX use is rather favourable.!

Objective: To investigate the prevalence MTX5s AE
treatment for RA and to compare patients with and
without AE.

Methodology: A retrospective single-centre observa-
tional study was performed including all RA patients,
fulfilling 2010 ACR/EULAR classification criteria, who
had Rheumatology appointment in our department
during April 2022. Sociodemographic data, disease
characteristics, disease activity based on Disease Ac-
tivity Score 28 using C-reactive protein (DAS28-CRP),
comorbidities, MTX dose, associated DMARDs, and
prednisolone (PDN) dose were collected from clinical
records. Adverse effects (AE) and its clinical/therapeu-
tic consequences were also recorded. Severe AE (SAE)
was defined according to the Common Terminology
Criteria for Adverse Events as causing marked limita-
tion in activity, or requiring medical intervention/thera-
py or hospitalization.

All patients

N=93

Sociodemographic characteristics

Age, years — mean+SD 61.1£14.6

Gender, Female — n/N (%) 56/93 (60.2)

Disease characteristics

Age at diagnosis, years — mean+SD 54.3+15.8

Positive RF — /N (%) 50/93 (53.8)

RF titre — mean+SD 248+242

Positive ACPA — n/N (%) 50/92 (54.3)

ACPA titre — mean+SD 213.5+22.2
Erosive disease — n/N (%) 21/93 (22.6)
Subcutaneous nodules — n/N (%) 6/93 (6.5)
Extra-articular manifestations — n/N (%) 3/93(3.2)

TO 036 - TABLE 1. Patient and disease characteristics at baseline and comparison between minor and
severe adverse effects groups, and description of adverse effects and consequences.

AE,N-68
Minor Severe AE p-value
AEN=33 N=35
62.1+14.2 60.8+16.0 NS
62,7+16,8 58,8£15,1 NS
15/25 (60.0) 41/68 (60.3) NS
21/33 (63.6) 20/35 (57.1) NS
58.5+14.2 55.3+16.0 NS
56,94+16,68 53,64+15,41 NS
12/25 (48) 38/68 (55.9) NS
16/33 (48.5) 22/35(62.9) NS
266+272 2424235 NS
303+310 184+111 NS
10/25 (40.0) 40/67 (59.7) NS
18/33 (54.5) 22/34 (64.7) NS
114+82.72 230+235.0 NS
333.7+296.4 126.4+73.2 NS
4/25 (16.0) 17/68 (25) NS
6/33 (18.2) 11/35 (31.4) NS
1/25 (4.0) 5/68 (7.4) NS
2/33 (6.1) 3/35 (8.6) NS
0 4/68 (4.4) NS
2/33(6.1) 1/35 (2.9) NS

continues on the next page
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TO 036 - TABLE 1. Continuation

AE,N=68
All patients . 1
N=93 Minor Severe AE p-value
AEN=33 N=35
14/25 (56) 31/68 (45.6) NS
iditi 45/93 (48.4
Comorbidities (48.4) 14/33 (42.4) 1735 (48.6) NS
1.0£1.5 NS
Number of comorbidities — mean+SD 1.1+1.4 1.20<1.29 *
0,9+1,2 0,3+0,8 NS
) 8/25 (32) 18/68 (26.5) NS
_ 0
Hypertension — /N (%) 26/93 (28.0) 8/33 04.2) 10 28.6) NS
) ) 3/25 (12) 7/68 (10.3) NS
_ 0
Diabetes mellitus — n/N (%) 10/93 (10.8) 333 (9.1) 435 (11.4) NS
- . 6/25 (24) 17/68 (25) NS
_ 0
Dyslipidaemia — n/N (%) 23/93 (24.7) 733 21.2) 1035 (28.6) NS
) ) 2/2 (100) 5/6 (83.3) NS
_ o
Overweight/obesity — n/N (%) 7/8 (87.5) 172 (50) 474 (100) NS
L 1725 (4) 4/68 (5.9) NS
_ 0
Hepatic disorder — n/N (%) 6/93 (6.5) 233 (6.1) 235 (5.7) NS
) ) 1/25 (4) 4/68 (5.9) NS
P 1 —1/N (% 5/93 (5.4
revious neoplasia (%) (5.4) 133 (3) 335 (8.6) NS
6/9 (66.7) 9/17 (52.9) NS
. _ 0
Smoker/ Ex-smoker — n/N (%) 15/26 (57.7) 5/9 (55.6) 448 (50) NS
. 3/7 (42.9) 5/12 (41.7) NS
_ (e
Moderate/heavy drinker — n/N (%) 8/19 (42.1) 3/6 (50) 216 (33.3) NS
Number of dail dicati b 3.742.9 2.66+2.32 NS
t - +
umber of daily medications — mean: 3.0+2.5 28421 13415 NS
Atbaseline of MTX
15.83+2.8 NS
MTX dose — mean+SD 15.9+2.6 U2 0E)
15,8+2,5 16,7+3,4 NS
20/68 (29.4) 0.050
MTX+other cDMARDs — n/N (%) 22/93 (23.7) 2/25 (8)
5/34 (14.7) 15/34 (44.1) 0.015
1725 (4) 7/68 (10.3) NS
MTX+bDMARDs — n/N (% 8/93 (8.6
8 ° G 86) 3/34 (8.8) 4/34 (11.8) NS
33.9+24.9 NS
ESR (mm/h) — mean+SD 32:24 2819 *
29£21 35+28 NS
1.6+1.6 3.4+8.0 NS
CRP /dL) — +SD 2.9+6.9
(mg/dL) - means * 442110 2.0:18 NS
3.7£1.9 NS
DAS28-CRP — mean=SD 37517 26910 *
3.1+3.7 42422 NS
Adverse Effects
_ 2.8+1.6 -
Number of AE — mean+SD 2.0+1.9
2314 1.3+£0.5 -
MTX dose at AE ( 10 sD 18.9:4.0 - 16:92:4.03 )
t - + Y4,
ose a mg/wee meanz + 10.2+4,1 200432 NS
Time until MTX suspension, years — 19 - 3.5+3.5 NS
mean+SD 31229 3.5%4.2 3.442.7 NS
Hospitalizati /N (%) 2/93(2.2) A 264G i
ospitalization — n, .
P 0 0 2135 (5.7) NS
23/68 (33.8 -
MTX dose 23/93 (24.7) . (33.8)
Consequence — /N eduction 8/33 (24.2) 15/35 (42.9) NS
(%) 18/67 (26.9) NS
MTX suspension 19/93 (20.4) -
2/33 (6.1) 17/35 (48.6) 0.000
General symptoms — n/N (%) 8 (8.6)
Hepatic —n/N (%) 20 (21.5)

continues on the next page
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TO 036 - TABLE 1. Continuation

All patients
N-93

Haematological — /N (%)
Gastrointestinal — n/N (%)
Cutaneous — /N (%)
Infections — n/N (%)
Cardiovascular — n/N (%)
Other — n/N (%)

Legend: ACPA — Anti-citrullinated protein antibodies, AE — adverse effect, b/tsDMARDs — biological/targeted synthetic disease-modifying antirheumatic drugs
(bDMARDs), cDMARDs — conventional disease-modifying antirheumatic drugs, CRP — C-reactive protein, DAS28-CRP — Disease Activity Score 28 using CRP, ESR
— erythrocyte sedimentation rate, MTX — methotrexate, RF — rheumatoid factor, NS — not significant, n — number of patients, N — number of patients with available
data. Categorical variables are presented as number/total population (percentage); continuous variables are presented as mean + standard deviation.

AE,N-68

Minor Severe AE
AEN=33 N=35

23 (24.7)
23(24.7)
554
42 (45.2)
33.2)
3(3.2)

p-value

SPSS V.25 was used for statistical analysis. Patients with
and without adverse events were compared using Chi-
squared test and student t-test/Mann-Whitney tests, as
appropriate. Significant level was 2-sided<0.05.
Results: Ninety-three RA patients were enrolled in
this study; 60.2% female, with a mean age of 61 years-
old. Most had positive RF and ACPA (247.8+241.8 and
213.5+22.2, respectively), 22.6% had erosive disease,
with a mean DAS28-CRP of 3.7 (+1.7) and a mean disease
duration of 15.3 (+5.0) years. The mean dose of MTX was
15.9 (£2.6) mg/week, and at the last available appoint-
ment, the patients were on MTX for a mean of 3.1 (¢2.9)
years. Forty-eight percent of the patients had at least one
comorbidity, namely overweight/obesity, smoking and
drinking habits and hypertension. There were no differ-
ences concerning sociodemographic and clinical charac-
teristics, namely disease activity, between the minor and
severe AE groups, however, addition of a second csD-
MARD was associated with increased risk of AE and SAE
(29.4%, p=0.049 and 44.1%, p=0.015, respectively).

A total of 188 AE were recognised in 68 out of 93 pa-
tients, with a prevalence rate of 73.1%. Of these, 76.6%
were considered minor and 44 severe, identified in 33
and 35 patients, respectively. The most common AE
identified were infections (45.2%), followed by haema-
tological AE (24.7%, mostly anaemia) and gastrointes-
tinal (GI) (24.7%, nausea being the most frequent GI
AE reported). AE led to MTX dose reduction in 24.7%
of patients, with higher proportion on the severe AE
group (24.2% vs 42.9%). The suspension rate was
20.4%, significantly higher on the severe AE group (6.1
vs 48.6%, p<0.001).

Conclusions: Adverse events were common in our co-
hort, yet the majority was considered minor (76.6%),
leading to definitive MTX suspension in 20.4% of the
patients The most frequently reported AE was respira-
tory infections (39.8% of the patients). As expected,

suspension rate was higher in patients with severe AE.
Adding a second csDMARDs to MTX was associated to
a higher risk of a more serious AE. Although most of
the AE identified were minor, and causality may be dif-
ficult to ascertain, the prevalence of AE was rather high
in this cohort, alerting for the need of adequate moni-
toring of patients treated with MTX.
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039 - SYNOVITIS, ACNE, PUSTULOSIS,
HYPEROSTOSIS AND OSTEITIS (SAPHO)
SYNDROME: A PORTUGUESE CASE SERIES
Mariana Diz-Lopes '?, Teresa Martins-Rocha'-?, Carlos
Marques Gomes' ?, Lucia Costa'

'"Rheumatology Department, Centro Hospitalar Universitario
de Séo Jodo, Porto, Portugal, *Department of Medicine,
Faculty of Medicine, University of Porto, Porto, Portugal

Introduction: Synovitis, Acne, Pustulosis, Hyperosto-
sis and Osteitis (SAPHO) syndrome is a chronic inflam-
matory disease with cutaneous and osteoarticular man-
ifestations, first described in 1987. It is controversial
whether SAPHO represents a distinct entity or should
be considered part of the spondyloarthritis spectrum.
Diagnostic criteria have been proposed but need fur-
ther validation. The “bull head” sign in bone scintigra-
phy is highly specific. Given its rarity and wide range of
manifestations, several case series have been published,
increasing knowledge about these patients.
Objectives: To describe the characteristics of patients
with SAPHO syndrome in a portuguese center.
Methods: We conducted a cross-sectional descriptive
single-center study including patients with the diagnosis
of SAPHO syndrome. Sociodemographic, clinical, scinti-

The official Journal of the Portuguese Society of Rheumatology ¢« www.arprheumatology.com 63



Trabalho Original

TO 039 - TABLE 1. Sociodemographic, clinical,
scintigraphic and treatment data of the SAPHO

syndrome patients (n=11).

Sociodemographic data
Sex

Male, n (%)

Female, n (%)

Age at diagnosis (years), mean (SD)
Smoking habit, n (%)
Clinical Features

First symptom

Skin, n (%)

Osteoarticular, n (%)

Skin + Osteoarticular, n (%)
Cutaneous involvement, n (%)
Palmoplantar Pustulosis, n (%)
Acne, n (%)

Hidradenitis Suppurativa, n (%)
Osteoarticular Involvement, n (%)
Anterior chest wall, n (%)
Spine, n (%)

Mandible, n (%)

Sacroiliac joints, n (%)
Peripheral joints, n (%)

Focal infection, n (%)

Type of infection

Comorbidities

Other inflammatory systemic diseases, n (%)
Inflammatory Bowel Disease, n (%)

Bone Scintigraphy performed, n (%)

Bull Head sign, n (%)

Increased tracer uptake in sternocostocla-
vicular joints, n (%)

Increased tracer uptake in sacroiliac joints,
n (%)

Increased tracer uptake in peripheral
joints, n (%)

Treatment

NSAIDs, n (%)

Glucocorticoids, n (%)

Biphosphonates (Pamidronate), n (%)
¢sDMARDs, n (%)

Methotrexate, n (%)

Sulfasalazine, n (%)

bDMARDs, n (%)

TNF-alpha inhibitors, n (%)

IL-12/IL-23 inhibitors, n (%)

Effect of the treatment
Overall improvement, n (%)
Osteoarticular improvement
With NSAIDs alone, n (%)

Cutaneous improvement

3Q7.3)

8 (72,7)
47 +/- 12,2

5 (45,5)

7 (63,6)
10,1
3(27,3)
10 (90,9)
9 (90)
1(10)
2 (20)
11 (100)
11 (100)
7 (63,6)
1(9,1)
6 (54,5)

7 (63,6)
2(18,2)
Acute tonsillitis, n=1
Dental infection, n=1

2 (18,2)
0

9 (81,8)

5(55,6)

9.(100)
4(44,4)

5(55,6)

10 (90,9)
4(36,4)
5 (45,5)
6 (54,5)
4 (66,7)
2(33,3)
3(27,3)
2(66,7)

Adalimumab, n=1
Etanercept, n=1

1(33,3)
Ustekinumab, n=1

9 (81,8)

9(81,8)

3(33,3)
9 (90)

64

graphic and treatment data were collected from medical
records. Descriptive analysis was performed with mean
and standard deviation for continuous data, and fre-
quency counts and percentages for categorical variables.
Results: A total of 11 SAPHO patients were included
(Table 1). Most patients (72,7%) were women, with a
mean age at diagnosis of 47 years (+/-12,2). Almost half
were smokers (45,5%). A focal infection before symp-
toms started was identified in 2 patients (acute tonsilli-
tis, dental infection).

Regarding clinical features, osteoarticular involvement
was present in all patients and 10 had skin manifesta-
tions. Of note, 7 patients presented initially with cu-
taneous manifestations. Of the patients with skin in-
volvement, 90% had palmoplantar pustulosis (PPP).
Acne and hidradenitis suppurativa were present in
18,2% (n=2) of patients, respectively. Anterior chest
wall (ACW) involvement was the most common osteo-
articular manifestation, being present in all patients. In-
volvement of spine, sacroiliac and peripheral joints was
reported in 7 patients (63,6%).

Investigation with bone scintigraphy was performed in
81,8% of patients, and the “bull head” sign (uptake in
manubrium, bilateral sternoclavicular joints and clavic-
ulae) was present in 5 (55,6%). Increased tracer uptake
was more commonly observed in the sternocostocla-
vicular joints (n=9), followed by peripheral (n=5) and
sacroiliac joints (n=4).

Of the 11 patients, 10 (90,9%) were treated with non-
steroidal anti-inflammatory drugs (NSAIDs), 4 (34,6%
received glucocorticoids, 5 (45,5%) biphosphonates,
6 (54,5%) conventional DMARDs (csDMARDs) and
3 (27,3%) were started on biologic DMARDs (bD-
MARDs). Overall, 9 (81,8%) patients had a clinical
improvement in osteoarticular and cutaneous manifes-
tations. NSAIDs alone were effective in only 3 patients
(33,3%), with most requiring additional therapy.
Conclusion: SAPHO syndrome often presents with
skin involvement, simultaneously or followed by osteo-
articular manifestations. Along with existing evidence,
middle-aged women were the most affected. Focal in-
fection before the onset of symptoms can be identified
and is described to be associated with the development
of PPP. ACW involvement is highly characteristic and
was present in all patients. Scintigraphic “bull head”
sign is very specific, but its sensitivity is reported to be
far from ideal. In our series, only half of the patients
had this scintigraphic pattern. The lack of NSAIDs re-
sponse observed could be related with the high preva-
lence of women as well as peripheral joints and ACW
involvement, as described in other studies. A trial of bi-
phosphonates and csDMARDSs are reasonable treatment
options and bDMARDs are reserved for patients with a
refractory disease.

www.arprheumatology.com « The official Journal of the Portuguese Society of Rheumatology



XXV Congresso Portugués de Reumatologia

040 - MULTICENTER ASSESSMENT OF
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Background: Acro-osteolysis is a disabling manifesta-
tion of Systemic Sclerosis (SSc). Few is known about its
prevalence and clinical associations.

Objectives: To define the prevalence of acro-osteolysis
among Portuguese SSc patients, to determine the most
sensitive radiological location for its diagnosis and to
clarify the phenotype of SSc patients with acro-osteo-
lysis.

Methods: A cross-sectional multicenter study was con-
ducted evaluating SSc patients from 14 Portuguese cen-

ters, registered in the Rheumatic Diseases Portuguese
Registry (Reuma.pt), that fulfilled Leroy/Medsger 2001
or ACR/EULAR classification criteria for SSc. The pres-
ence of acro-osteolysis was assessed through systematic
plain radiographs of hands and feet. Statistical analysis
with independent parametric or non-parametric tests,
multivariate logistic regression of the significant vari-
ables in univariate analysis and sensitivity calculation
of each radiographed site for the diagnosis of acro-oste-
olysis were performed.

Results: We included 195 patients, of whom 167
(85.6%) were female, with a median [min, max] age
of 64 [20, 90] years-old and a median [min, max] dis-
ease duration of 11.2 [2, 57] years. Regarding disease
classification, 146 (75.3%) patients had limited SSc,
32 (16.5%) had diffuse SSc, 9 (4.6%) had sine sclero-
derma SSc and 7 (3.6%) had early SSc. Acro-osteolysis
was present in 62 (31.8 %) patients, with the hands
(n=49, 25.1%) being more frequently affected than the
feet (n=22, 11.3%). The most sensitive location to de-
tect acro-osteolysis was the hand (79.0%). The pres-
ence of overall acro-osteolysis was significantly associ-
ated with digital ulcers (p=0.001), flexion contractures
(p=0.031), oesophageal (p=0.006), gastric (p=0.014)
and lung (p=0.004) involvements, higher mRSS score
(p<0.001), anti-topoisomerase I positivity (p=0.034)
and radiological calcinosis (p=0.018). Patients with
hand acro-osteolysis had longer disease duration
(p=0.02) and were more often affected by digital ulcers
(p=0.004), flexion contractures (p=0.041), oesopha-
geal (p=0.001), gastric (p=0.015) and lung (p=0.001)
involvements, higher mRSS score (p<0.001), anti-to-
poisomerase 1 positivity (p=0.004) and radiological
calcinosis (p=0.008). No significant differences were
found between patients with and without feet acro-os-
teolysis. In multivariate analysis, anti-topoisomerase I
positivity (OR 4.6, 95%CI 1.3-16.4, p=0.017) was pre-
dictor of hand acro-osteolysis.

Conclusions: The prevalence of acro-osteolysis found
in Portuguese SSc patients is within the range found in
the literature (20-40%).1 The hands were the most sen-
sitive location to detect acro-osteolysis — a novel aspect
since, to our knowledge, this is the first study evaluat-
ing acro-osteolysis in the feet besides the hands. Our
data replicated some previously reported associations
between acro-osteolysis and other hand involvements
(digital ulcers, calcinosis and flexion contractures) and
systemic complications (esophagogastric and pulmo-
nary systems).2-4 Anti-topoisomerase I positivity ap-
pears to increase the risk for hand acro-osteolysis.

REFERENCES:
1. PMID: 31812353; [2] PMID: 33427611; [3] PMID: 31214867;
[4] PMID: 22923763
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Introduction: Tumor necrosis factor (TNF) inhibitors
are effective treatments in spondylarthritis patients. In
the last years, their use during pregnancy is increasing
due to higher experience in the area. However, there is
still limited data on the effects of these medications on
neonatal outcomes.

Objectives: The aim of this study is to determine neo-
natal outcomes in patients with spondylarthritis treated

Not TNF inhibitor

Total

‘ INF inhibitor p-score

Patient Characteristics

33.90+4.43 (22-

Age (years) 32.71+4.77 (22-31) 33.87+4.32(25-42) ) 0.778
42
Months since 58.10+41.36 (2-
. 66.42+40.80 (12-168) 50.10+36.08 (5-132) 0.114
disease onset 182)
Previous
1.00+0.81 (37-40) 1.54£1.12 (0-4) 1.20+1.16 (0-4) 0.020
pregnancies
Previous
o 2/16 (22.20%) 7/32 (21.90%) 9/48(18.80%) 0.433
miscarriage

Preconception

Preconception

11/14 (36.70%) 19/31 (63.30%) 30/45(66.70%) | 0.255

consultation

bDMARD started

6/16 (37.50%) 3/34 (8.80%) 9/50(18.00%) 0.014

in preconception

Treatments
10/34 (29.40%)
7/34 (20.60%)

Prednisolone 1/16 (9.10%)

2/16 (22.20%)

11/50 (22.00%) 0.065
9/50 (18.00%) 0.487

Sulfasalazine

Pregnancy outcomes

Flare after

2/13 (15.40%) 3/31(9.70%) 5/44 (11.40%) 0.586

pregnancy
Flare during

1/14 (7.10%) 9/32 (28.10%) 10/46 (21.70%) | 0.112
pregnancy
Successful
12/16 (75.00%) 30/34(88.20%) 42/50(84.00%) 0.234
pregnancy
Birth outcomes
Gestational age 32.60+13.54 (2-
38.64+0.81 (37-40) 38.10+1.37 (35-40) 0.746
(weeks) 41)
3076.27+391.93 (2230- 3302.96+433.33 2656.20+1310.60
Weight (grams) 0.115
3500) (2660-4340) (2-4340)
Foetal
1/12 (8.30%) 0/29 (0.00%) 1/41 (2.40%) 0.116
malformation
Preterm birth 0/12(0.00%) 4/30(13.30%) 4/42(9.50%) 0.184
Intrauterine
1/30(3.30%) 0/12(0.00%) 1/42(2.40%) 0.522

growth restriction

TO 041 - Figure 1. Comparison between TNFi and not TNFi

with TNF inhibitors.

Methods: This multicentric Portuguese retrospective
study between 2020 and 2022, analysed 50 pregnan-
cies of spondylarthritis patients and their exposure to
TNF inhibitors. Statistical analysis was performed to
compare the outcomes between the two groups.
Results: In total, 16 out of 50 patients were treated
with TNF inhibitor throughout pregnancy (1 with
adalimumab and 15 with certolizumab). Regarding
treatment, the TNF inhibitor group had a lower per-
centage of prednisolone prescription, although not
statistically significant (9.10% vs 29.40%, p=0.065).
Whilst no preterm births were recorded in this group
(0.0% vs 13.3%), the only case of foetal malformation
and intrauterine growth restriction was in a patient
treated with TNF inhibitor(certolizumab). 1 case was
admitted to the neonatal intensive care unit. No statisti-
cally significant difference was found on the gestational
age at birth and birth weight.

Conclusion: There was no statistically significant as-
sociation between the use of TNF inhibitors during
pregnancy andadverse neonatal outcomes in spondy-
loarthritis patients. However, this study was limited by
its retrospective design and small sample size. Further
research is needed to confirm these results and investi-
gate potential long-term effects of TNF inhibitor treat-
ment during pregnancy.

042 - HLA-B51 AND CLINICAL
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Introduction: Behcet’s syndrome (BS) is a rare, chron-
ic, multisystem inflammatory disorder of unknown
etiology. The age of onset is typically between 20 and
30 years, but 15-20% of patients have onset before the
age of 16 (juvenile BS). The human leukocyte antigen
(HLA) B51 has been linked to BS in several popula-
tions'. However, the association between HLA-B51 and
clinical manifestations in JBD is not well established.
Objectives: The objective of this study is to investigate
the association between HLA-B51 and clinical manifes-
tations in JBS.

Methods: We conducted a retrospective cohort study
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TO 042 - TABLE.

Negative HLA-

Positive HLA-BS1 B51 Total p-score

Patient Characteristics

5/10 (50.00%) 1/5 (20.00%)

Sex (male) 6/15 (40.00%) | 0.264
15/15
(100.00%)

10.13+4.21 (3-

Race (Caucasian) 10/10 (100.00%) 5/5 (100.00%)

Age first symptoms (years) 11.70+£3.71 (3-15) 7.00+3.54 (3-12) 15) 0.036
13.07+3.94 (5-
Age diagnosis (years) 13.90+4.41 (5-21) 11.40+2.30 (8-13) o 0.137
Time obtaining diagnosis 2.93+2.89 (0-
2.20+1.75 (0-6) 4.40+4.27 (1-10) 0.489
(years) 10)

Clinical manifestations

15/15
(100.00%)
5/5 (100.00%) 1413 0.464

(93.33%)
8/15 (53.33%) | 0.464
1715 (6.67%) | 0.464
3/15 (20.00%) | 0.171
2/15 (13.33%) | 0.283
0/15 (0.00%) B
2/15(1333%) | 0283
2/15 (13.33%) | 0.283
4/15 (26.67%) | 0.409

Oral ulcers 10/10 (100.00%) 5/5 (100.00%)

Genital ulcers 9/10 (90.00%)

Pseudofolliculitis 6/10 (60.00%)
Erythema nodosum 1/10 (10.00%)

Uveitis 3/10 (30.00%)
2/10 (20.00%)
0/10 (0.00%)
2/10 (20.00%)
2/10 (20.00%)
2/10 (20.00%)

2/5 (40.00%)
0/5 (0.00%)
0/5 (0.00%)
0/5 (0.00%)
0/5 (0.00%)
0/5 (0.00%)
0/5 (0.00%)
2/5 (40.00%)

Retinal vasculitis

Cardiac manifestations

Neurologic manifestations

Vascular manifestations

Articular manifestations

Gastrointestinal

0/10 (0.00%) 2/5 (40.00%) 2/15 (13.33%) 0.032

manifestations

Treatments

10/15

Corticosteroids 7/10 (0.00%) 3/5 (60.00%) 0.699
(66.67%)
15/15
Colchicine 10/10(100.0%) 5/5 (100.00%)
(100.00%)
10/15
cDMARDs 9/10(90.00%) 1/5 (20.00%) 0.007
(66.67%)
bDMARDs 1/10(10.00%) 0/5 (0.00%) 1715 (6.67%) | 0.464

Hypocoagulation 2/10(20.00%) 0/5 (0.00%) 2/15(1333%) | 0.283

of 15 JBD patients followed in a tertiary hospital.
HLA-B51 genotyping was performed using a PCR-
based method. We compared the clinical manifesta-
tions and treatments between HLA-B51 positive and
negative patients.

Results: Of the 15 patients, 10 (66.67%) were
HLA-B51 positive. The HLA-B51 positive group had a
later disease onset compared to the HLA-B51 negative
group (mean age: 11.70 vs. 7.00 years, p=0.036). The
HLA-B51 positive group also had a lower frequency
of GI manifestations compared to the HLA-B51 nega-
tive group (0.00% vs. 40.00%, p=0.032) and a higher
frequency of use of cDMARDs (90.00% vs. 20.00%,
p=0.007).

Conclusion: Our study suggests that HLA-B51 is as-
sociated with a later disease onset, fewer GI manifesta-
tions, and increased use of cDMARDs in JBD patients.
These findings may have important clinical implications
for the diagnosis and management of JBD, especially in
populations with a high prevalence of HLA-B51. The
study with highest number of patients linked HLA-B51
with genital ulcers, ocular involvement and skin mani-
festations®. Further studies with larger sample sizes and

more diverse populations are needed to confirm these
results and investigate the underlying mechanisms of
the observed associations.
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Purpose: Spondyloarthritis (SpA) is a group of chron-
ic inflammatory diseases, often affecting women in re-
productive age. These diseases can have a significant
impact on the reproductive health of women. Precon-
ception counseling and medication adjustments have
shown to reduce flares and improve pregnancy out-
comes in women with rheumatoid arthritis. However,
in women with SpA data of the impact of preconcep-
tion counselling on pregnancy outcomes is scarce. The
aim of this study is to evaluate that.

Methods: In this retrospective multicentric study, data
was collected from medical records of women who
gave birth from 2020 to 2022. The study included 45
pregnancies, which were divided into two categories
whether they received preconception consultation or
not. Data was collected on patient characteristics, dis-
ease duration, medications used, and preconception
counselling. Outcomes were divided into two groups:
maternal and fetal outcomes.

Results: 30 out of 45 pregnancies (66.67%) had re-
ceived preconception counselling, having a significant-
ly lower percentage of flares occurring after pregnancy
compared to the non-counselling group (36.6% vs 6.4%,
p=0.031) and lower percentage of contraindicated medi-
cation during pregnancy (20.0 vs 0.0%, p=0.011).
Conclusion: Preconception counselling in women
with SpA can increase the likelihood of medication
adjustments before pregnancy and decrease the occur-
rence of flares after pregnancy. These findings suggest
that preconception counselling should be implemented
in the management of pregnant women with SpA to im-
prove pregnancy outcomes. Further studies are needed
to confirm the effectiveness of preconception counsel-
ling and to determine the optimal approach.
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TO 043 - TABLE.

Preconception

counselling

Patient Characteristics
33.43+4.34 (22-41)
61.93+39.19 (12-168)
1.20+1.10 (0-4)
6/23 (26.09%)

Age (years)

Months since onset disease
Previous pregnancies
Previous abortion
Preconception

Pregnancy with contraindicated

- 0/30 (0.00%)
medication

bDMARD started in preconception 5/30 (16.67%)

Medication

Prednisolone 6/30 (20.0%)
Sulfasalazine 2/30 (6.67%)
Certolizumab 10/30 (33.3%)

Pregnancy outcomes

4/28 (14.29%)
1/26 (3.85%)
24/30(80.0%)

Flare during pregnancy
Flare after pregnancy
Successful pregnancy
Birth outcomes

Gestational age 38.13+1.33 (35-40)

Newborn Weight (grams) 3243.65+439.45 (2330-4340)

Fetal malformation 1/23 (4.35%)
3/24 (12.50%)

0/24 (0.00%)

Preterm birth

Intrauterine growth restriction

No preconception

counseling prscore
33.67+4.81 (27-42) 33.90+4.43 (22-42) 0.990
42.47+32.95 (5-132) 58.10+41.36 (2-182) 0.177
1.73£0.96 (1-4) 1.20£1.16 (0-4) 0.072
3/14(21.43%) 9/43(20.93%) 0.955
3/15 (20.00%) 3/45 (6.67%) 0.011
2/15 (13.33%) 7/45 (15.56%) 0.771
4/15 (26.67%) 10745 (22.22%) 0.612
7/15 (46.67%) 9/45 (20.0%) 0.002
1/15 (6.67%) 11/45 (24.44%) 0.050
5/15 (33.33%) 9/43 (20.93%) 0.143
4/15 (26.67%) 5/41 (12.19%) 0.031
15/15(100%) 39/45(86.67%) 0.063
38.46+1.13 (36-40) 32.60+13.54 (2-41) 0.087

2656.20+1310.60

3227.67+428.37 (2520-4200) (0-4340) 0.288
0/15 (0.00%) 1/38 (2.63%) 0.413
1/15 (6.67%) 4/39 (10.26%) 0.559
1/15 (6.67%) 1/39 (2.56%) 0.200
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Purpose: Spondyloarthropathy is a group of rheuma-
tologic diseases that affect the axial skeleton and occa-
sionally peripheral joints. The impact of different sub-
types of spondyloarthropathy on pregnancy outcomes
is not well understood. The purpose of this retrospec-
tive multicentric study was to evaluate that.

Methods: A retrospective study in several rheumatol-
ogy centres in different regions of Portugal, with inclu-
sion of 50 pregnant women with previous spondyloar-
thropathy diagnosis, which were divided into five cat-
egories according the spondyloarthropathy subtypes:

ankylosing spondylitis, non-radiographic spondyloar-
thritis, psoriatic arthritis, enteropathic arthritis, and
undifferentiated spondyloarthropathy. Data on patient
characteristics, medication use, pregnancy outcomes,
and fetal outcomes were collected and compared be-
tween the five spondyloarthropathy subgroups.
Results: The most frequent disease ankylosing spondy-
litis (38.0%). Among the five spondyloarthropathy sub-
groups, ankylosing spondylitis and non-radiographic
spondyloartritis were the ones with longer disease dura-
tion. Sixty percent of the women had preconception con-
sultation, with the highest prevelance observed in the pso-
riatic arthritis group. Analysing the therapies, we observed
that bDMARD was started in 18.0% of patients in pre-
conception appointment, specifically certolizumab-pegol.
10.0% of patients had a flare during pregnancy and 20.0%
afterwards. About foetal outcomes, one case of foetal mal-
formation and one case of intrauterine growth restriction
occurred and 8.0% of births were preterm.

Conclusion: This study shown that pregnancy can
have an impact on disease activity. Still, only a low per-
centage of patients had a disease flare. This can be relat-
ed to high preconception counseling and optimization
of therapies, including DMARDs. This study suggests
that with proper management and monitoring, most
women with spondyloarthritis can have successful
pregnancies and healthy babies, but further research is
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Age (years)

Disease duration

Previous
pregnancies

Previous abortion

Preconception

Preconception
consultation

bDMARD started
in preconception

Medication
Prednisolone
Sulfasalazine

Certolizumab

Flare after
pregnancy
Flare during
pregnancy
Successful
pregnancy

Fetal outcomes

Gestational age

Newborn Weight
(grams)

Fetal malformation

Preterm birth

Intrauterine
growth restriction

TO 045 - TABLE.

Ankylosing

spondylitis
(n=19)

Patient characteristics

35.33+£3.90
(28-40)

66.73+46.63
(24-182)

1.58+1.16(0-4)

4/19 (21,1%)

12/17(70.6%)

2/19 (33.3%)

5/19 (26.3%)
4/19 (21.1%)

6/19 (31.6%)

Pregnancy outcomes

3/15 (16.7%)

6/13 (31.6%)

17/19(89.5)

37.67x1.78
(35-40)

3116.67+288.10
(2720-3480)

1/16 (5.9%)

0/17(0.0%)

0/17(0.0%)

Non-radiographic
spondyloarthritis
(n=15)

33.74+4.83 (22-41)
61.67+39.69 (12-168)
1.29+1.05(0-3)

4/15 (26,7%)

8/12 (66.7%)

4/15 (66.7%)

2/15 (13,3%)
2/15 (13,3%)

5/15 (33,3%)

1/11 (8.3%)
1712 (7.7%)

12/15(80.0%)

39.05+1.03 (37-41)

3296.71+403.26
(2330-4340)

0/12 (0.0%)
4/12(33.3%)

1/11(8.3%)

Psoriatic
arthritis
(n=10)

Enteropatic
Spondylarthritis
(n=4)

Undifferentiated
spondylarthritis
(n=2)

Total
(n=50)

33(‘2050_239')7 * 34050613 0842) 28;30 33(‘2920_2‘;; ’
62('53_*1;87')9 ? 285042460 (9-64) 5148 > 8'(12(_)1*;21)'3 0
110£0.74 (0-3)  2.25x1.50(1-4) 1,0 120+1.16 (0-4)
8/10 (80.0%) 1/4 25.0%) 0/2(0.0%) 9/43(20.9%)
8/10 (80.0%) 1/4 25.0%) 1/2(50.0%) 30/50(60.0%)
1/10 (10.0%) 2/4(50.0%) 0/2(0.0%) 9/50(18.0%)
3/10 (30.0%) 1/4(25.0%) 0/2(0.0%) 11/50(22.0%)
3/10 (30.0%) 0/4(0.0%) 0/2(0.0%) 9/50(18.0%)
1/10 (10.0%) 1/4(25.0%) 0/2(0.0%) 13/50(26.0%)
0/8 (0.0%) 1/4(25.0%) 0/2(0.0%) 5/50(10.0%)
2/8(25.0%) 1/4(25.0%) 0/2(0.0%) 10/50(20.0%)
7/10(70%) 4/4(100%) 2/2(100.0%) 42/50(84.0%)
’ %;’73_*3%)7 3775096 (37-39) 3938 32?20_218'5 *
3278332530.56  3417.50£632.37 500660 2656:20£1310.60
(2320-4030) (2750-4200) ’ (2-4340)
0/6 (0.0%) 04 (0.0%) 0/2(0.0%) 1/50(2.0%)
0/7 (0.0%) 0/4 (0.0%) 0/2(0.0%) 4/50(8.0%)
0/7 (0.0%) 0/4 (0.0%) 0/2(0.0%) 1/50/2.0%)

needed related to high preconception counseling and
optimization of therapies, including DMARDs.

050 - IMPACT OF COMORBIDITY BURDEN
AS SCORED USING THE RHEUMATIC
DISEASE COMORBIDITY INDEX (RDCI)
ON RESPONSE TO TREATMENT WITH
THE FIRST BDMARD AMONG PSORIATIC
ARTHRITIS PATIENTS
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Trabalho Original

Background: In addition to the impact of Psoriatic Ar-
thritis (PsA) on risk of death and increased morbidity,
other factors, such as comorbidity burden (CB), have
also an important role. Identifying comorbidities and
estimating their impact on the disease course are criti-
cal to safely and effectively treating a patient with PsA,
as these comorbidities have often implications on ther-
apy selection.

Objectives: To measure the impact of CB on PsA pa-
tients treated with a first-line Biologic Disease Modify-
ing AntiRheumatic Drug (hbDMARD) using the Rheu-
matic Disease Comorbidity Index (RDCI).

Methods: Retrospective observational cohort-study of
patients with diagnosis of PsA, fulfilling the CASPAR
criteria and treated with a first bDMARD, using data
from the Reuma.pt database. Patients were divided in
2 groups according the RDCI (RDCI=0 and RDCI=1)
for evaluating its role in clinical response and disease
activity at baseline and follow up (6 and 12 months).

An univariate analysis was performed followed by a
multivariate analysis.

Results: A total of 115 patients were included. 53%
(n=61) were females, mean age was 47(x10.7) years
old and the median disease duration 10.5 years [1.4-
44.1]. At baseline, most of patients exhibited a very
high or high disease activity (median DAS284V 4.44,
ASDAS-CRP 3.98, BASDAI 6.69) and 68% were con-
comitantly treated with other DMARD and/or cortico-
steroids. 43% of patients had at least one comorbidity
and the median RDCI score was 1.1 [0.0-6.0]. The most
frequently reported comorbidities were cardiovascular
disorders (37.7%), depression (13.2%) and pulmo-
nary disease (6.1%). When comparing baseline demo-
graphic and clinical characteristics of the 2 subgroups,
stratified according RDCI score, we found statistically
significant differences in age, age at diagnosis, disease
duration, BMI and smoking status. RDCI was poor-
ly correlated with CRP (r=0.162, p<0.01), DAS284V

TO 050 - TABLE.
RDCI=0 (n=70) RDCI21 (n=45) P

Current age,years 48.749.8 58.847.7 <0.001
Sex (M/F) 34/70 20/45 0.665

| Age of diagnosis,years* 37.847.9 58.716.5 <0.001
Disease duration,years* 6.644.1 10.144.4 0.02
Smoking status,n(%) 26(10.7) 41(13.6) 0.013
Psoriasis,n(%) 55(78.5) 33(73.3) 0.706
Nail involvement,n(%) 29(41.4) 12(26.6) 0.107
Axial involvement,n(%) 37(53) 27(0.6) 0.452
Dactylitis,n(%) 27(38.5) 15(33) <0.001
Enthesitis,n(%) 27(38.5) 7(15.5) 0.873
BMI(*) 25.4+4.7 31.2449 <0.001
DAS28 4VCRP baseline* 3.6+1.4 3.6+1.1 0.736
ASDAS CRP baseline* 3.9+1.1 4.0£0.9 0.295
BASDAI baseline* 6.842.1 7115 0.978
BASFI baseline* 5.8+2.7 6.2+1.9 0.378
ESR baseline* 29.1+23.5 39.1£22.8 0.02
CRP baseline* 21435 23126 0.275
HAQ baseline* 0.6+0.7 0.7+0.6 0.006
DAS28 4VCRP 12M* 2.0£0.7 2.941.1 0.022
ASDAS CRP 12M* 2.0£0.9 2.841.9 0.04
BASDAI 12M* 32426 4.442 1 0.106
BASFI 12M* 26127 5.3+2.7 <0.001
HAQ 12M* 0.6+0.7 1.120.6 0.006
EULAR response 12M,n(%) 57/63(90.5) 30/43(69.7) 0.02
ASDAS response 12M,n(%) 47/70(67.1) 24/45(53.3) 0.137
PSARC response 12M,n(%) 45/60(75) 23/37(62) 0.180
Therapeutic,n(%)
cDMARDs 48(68.5) 29(64.4) 0.862
Glucocorticoids 40(57.1) 23(51.1) 0.526
Antidepressants 4(5.8) 9(20) 0.01

*(meantSD)
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(r=0.263, p=0.008), ASDAS CRP (r=0.284, p<0.001)
at 12 months. We also found moderate correlations
in RDCI with BASFI (r=0.370, p<0.001) and HAQ-
DI (r=0.351, p<0.01). Patients with higher RDCI had
lower chance to obtain low disease activity (OR 0.69
(95%CI, 0.61-0.79); p < 0.001). EULAR response rate
at 12 months was lower in PsA patients with comorbid-
ities (69.7%vs90.5%, p=0.02).

Conclusion: To conclude, our study demonstrates that
baseline CB is an independent predictor for insufficient
12 months’ response to the first bDMARD. This con-
firmed the hypothesis that comorbidity should be treat-
ed to improve the long-term prognosis in PsA patients.

054 - MATERNAL AND PERINATAL
OUTCOMES IN PREGNANT WOMEN WITH
RHEUMATIC DISEASES TREATED WITH
BIOSIMILAR TNF INHIBITORS

Ana Teodosio Chicharo' 2, Ana Rita Lopes"?, Sofia C Barreira"
°, Luisa Pinto*, Ana Rita Cruz-Machado"*, Susana Capela' >
"Rheumatology and Bone Metabolic Diseases

Department, Centro Hospitalar Lisboa Norte, EPE -
Hospital de Santa Maria, Lisbon Academic Medical

Centre, Lisboa, Portugal, Rheumatology Department,
Centro Hospitalar Universitario do Algarve, Faro,

Portugal, Faro, Portugal, *Rheumatology Research Unit,
Instituto de Medicina Molecular Jodo Lobo Antunes,
Faculdade de Medicina, Universidade de Lisboa, Lisboa,
Portugal, *Departamento de Obstetricia, Ginecologia e
Medicina da Reproducio, Hospital de Santa Maria, CHLN,
Centro Académico de Medicina de Lisboa, Lisboa, Portugal

Purpose: The use of biosimilars (Bs) in Rheumatolo-
gy is increasing, widening access to biologic therapy
worldwide. Despite the consequent increase in the ex-
posure to biosimilars (Bs) at conception, there is scarce
data about their use in pregnancy, and for this reason
they are not addressed in the latest EULAR and ACR
guidelines on reproductive health. Bs are expected to
have comparable effects to the original molecules (1).
Our goal is to describe maternal and perinatal out-
comes in women who used Bs TNF inhibitors (TNFi)
during conception and pregnancy.

Methods: Single-center observational retrospective
study of pregnant women with rheumatic diseases ex-
posed to Bs at a rheumatology-obstetric clinic.
Results: Five pregnancies in three caucasian women
were included. Rheumatic diagnoses were rheumatoid
arthritis (RA), axial spondyloarthritis (axSpA) and pso-
riatic arthritis (PsA). Table 1 summarizes maternal and
perinatal outcomes and relevant clinical data. At the
time of conception, all patients were in remission under
Bs therapy: one on Bs infliximab (IFXb) and two on Bs
etanercept (ETAD).

The official Journal of the Portuguese Society of Rheumatology ¢« www.arprheumatology.com
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Trabalho Original

Patient A: Nulliparous woman aged 35, diagnosed
with axSpA with axial and peripheral involvement and
history of uveitis. After conception, IFXb 5 mg/kg every
9 weeks was maintained up to the 18th week of ges-
tation (WG). No adverse pregnancy outcomes (APO)
or disease activity flares were noticed. Three years lat-
er, during a subsequent pregnancy, the same patient
remained on IFXb monotherapy at the same dosing
scheme. At 18th WG, she experienced a sacroiliitis
flare, which resolved after ultrasound-guided joint in-
jection with methylprednisolone. IFXb was last admin-
istered at the 24th WG, and the remaining pregnancy
was uneventful.

Patient B: A 30-year-old woman diagnosed with RA,
treated with ETAb 50mg weekly, sulfasalazine 1g/day
and prednisolone (s5mg/day). After conception, ETAb
dosage was adjusted to 50mg every other week until
30th WG due to sustained remission. No flares or APO
were recorded. This woman had experienced a sponta-
neous miscarriage at 8th WG the year before, while on
remission and under the above-mentioned treatment.
Patient C: A 32-year-old woman with PsA with domi-
nant peripheral involvement, under ETAb 50mg week-
ly in monotherapy. ETAb was continued up to the 26th
WG, when it was stopped due to a Streptococcus aga-
lactiae mild urinary tract infection (UTI), successfully
treated with a course of antibiotics. Although the arthri-
tis remained under control, psoriasis relapsed, requir-
ing the use of topical emollients.

All women underwent vaginal deliveries and gave birth
to healthy term babies. No congenital abnormalities
were recorded and there were no neonatal complica-
tions during the first week of life. All women decided to
breastfeed. The male neonate of the woman with PsA,
who had no known congenital urinary tract abnormali-
ties, developed a UTI on the 9th day, requiring hospital
admission. There were no maternal disease flares at post-
partum. The Bs were resumed in the postpartum peri-
od in two cases. The patient with axSpA decided not to
resume IFXb while breastfeeding, and the woman with
PsA programmed to restart ETAb 4 weeks after delivery.
Conclusion: No new safety or efficacy issues arose
from the use of IFXb or ETAb during conception or
pregnancy. These data are reassuring and are in line
with a previous observational study (2). In patients
with stable disease under Bs TNFi, it is important to
continue the usual treatment to reduce maternal and
perinatal complications.

055 - PREGNANCY OUTCOMES IN
SYSTEMIC SCLEROSIS: EXPERIENCE OF
A RHEUMATOLOGY-OBSTETRIC JOINT
CLINIC

Ana Teododsio Chicharo'?, Ana Rita Lopes'?, Sofia C

Barreira'?, Patricia Martins', Luisa Pinto*, Ana Rita Cruz-
Machado! *, Susana Capela®?

'"Rheumatology and Bone Metabolic Diseases Department,
Centro Hospitalar Lisboa Norte, EPE - Hospital de

Santa Maria, Lisbon Academic Medical Centre, Lisboa,
Portugal, Rheumatology Department, Centro Hospitalar
Universitario do Algarve, Faro, Portugal, *Rheumatology
Research Unit, Instituto de Medicina Molecular Joao Lobo
Antunes, Faculdade de Medicina, Universidade de Lisboa,
Lisboa, Portugal, *Departamento de Obstetricia, Ginecologia
e Medicina da Reproducéo, Hospital de Santa Maria, CHLN,
Centro Académico de Medicina de Lisboa, Lisboa, Portugal

Background: Systemic sclerosis (SSc) is a rare mul-
tisystemic connective tissue disease characterized by
progressive fibrosis of the skin and visceral organs, ac-
companied by non-inflammatory vasculopathy. Wom-
en diagnosed with SSc seem to be at increased risk of
developing adverse pregnancy outcomes (APO), but
maternal and perinatal outcomes remain poorly under-
stood in these patients. (1,2)

Objectives: To describe maternal and perinatal out-
comes in women with SSc.

Methods: Retrospective observational study including
pregnant women with SSc followed at a rheumatolo-
gy-obstetric clinic from 01/2009 to 12/2022.

Results: A total of 12 pregnancies in 9 patients with
SSc were identified. Disease phenotypes included: 1
diffuse cutaneous SSc (dcSSc), 3 limited cutaneous SSc
(IcSSe), 2 very early diagnosis of systemic sclerosis (VE-
DOSS), 2 SSc sine scleroderma (ssSSc) and 1 overlap
syndrome of SSc and dermatomyositis with predomi-
nance of SSc manifestations. Six women were positive
for anti-centromere antibodies, while three others ex-
hibited anti-Scl-70. Only one patient had major organ
involvement — a case of usual interstitial pneumonia
(UIP) in a woman with ssSSc. Table 1 summarizes ma-
ternal clinical data and pregnancy outcomes. The mean
age at conception was 35.9 = 4.9 years with a medi-
an disease duration of 19 (IQR 8.5) years. All women
had their disease stable at the time of conception un-
der no teratogenic drugs. Out of the 12 pregnancies,
there were 10 live births and 2 miscarriages [at 4 and
6 weeks of gestation (WG)]. The mean gestational age
at delivery was 38.2 = 1.8 WG. There was one preterm
birth at 35 WG in the woman with ssSSc with UIP after
spontaneous preterm premature rupture of membranes
(PPROM). Fetal growth restriction was diagnosed at
35 WG in a woman with 1¢SSc, and three other ba-
bies were born small for gestational age (SGA), from
mothers with VEDOSS, 1¢SSC and ssSSc. There were
no cases of gestational hypertension or pre-eclampsia.
Two patients underwent scheduled cesarean sections
for reasons not related to SSc disease. No congenital
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abnormalities or neonatal infections were recorded.
All women decided to breastfeed. During gestation,
all women experienced improvement in their Raynaud
phenomenon (RP), except for a patient with 1cSSc that
developed digital ulcers that improved with nifedipine
30mg/day, as well as calcinosis in elbows and fingers
that persisted in the postpartum period. There were
also frequent complaints of gastroesophageal reflux
in 3 (33%) patients. The patient with ssSSc with UIP
reported a dry cough at 27th WG. After exclusion of
respiratory tract infection, she was diagnosed with al-
veolitis related to her underlying lung disease. Prednis-
olone was increased up to 10mg/day and her symptoms
improved. It was then gradually tapered to 5mg before
delivery at 35 WG due to PPROM. One patient with
dcSSc relapsed in the post-partum period: she reported
worsening of RP, inflammatory arthralgia and aggravat-
ed skin thickening of hands and feet. Regarding immu-
nomodulatory treatment, 4 patients (44%) were under
conventional DMARDs (azathioprine and hydroxychlo-
roquine) and 3 (33%) women received prednisolone
(Table 1). No associations were found between disease
phenotype, auto-antibodies profile or disease flares and
the risk of APO.

Conclusion: Most pregnant women with SSc¢ managed
at our multidisciplinary unit experienced successful
gestations. However, they may still be at risk for devel-
oping APO and disease flares. In our series, SGA was
the most frequent APO recorded followed by pregnan-
cy losses.

058 - CHECKAP: PREVALENCE OF
PSORIATIC ARTHRITIS (PSA) AND
PERFORMANCE EVALUATION OF

THE EARP QUESTIONNAIRE IN THE
POPULATION OF PORTUGUESE PATIENTS
WITH PSORIASIS FOLLOWED IN A
DERMATOLOGY SETTING

Ana Rita Henriques', Fernando Pimentel-Santos*?, %, Rita
Pinheiro Torres 2, 2, Bernardo Pimentel?, Maria Helena
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Alpalhao®, S Magina’, Alexandra Bernardo’, Maria Seabra
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'Comprehensive Health Research Centre (CHRC), NOVA
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Objective: To estimate the percentage of Psoriatic Ar-
thritis (PsA) and the performance of the EARP Portu-
guese version (EARP-PT) questionnaire, in Portuguese
psoriasis (Pso) patients in a dermatology setting.
Methods: A multicentre national, cross-sectional, ob-
servational study with two independent assessments
(dermatologist and rheumatologist), was performed.
Patients were recruited at Portuguese study sites (pri-
vate and public) according to the criteria: adults (= 18
years old), diagnosis of Pso made by a dermatologist,
understand the Portuguese language. PsA diagnosis
was defined by a combination of expert opinion and
CASPAR criteria. PsA estimated prevalence was com-
puted. The EARP-PT questionnaire screening accuracy
to identify PsA patients was evaluated.

Results: Pso patients (n=172) were included with a
mean age (SD) of 53.8 (14.5) years, 53.5% male. The
prevalence of PsA in patients with Pso in our sample
was 8.70% (95% CI: 4.8-14.2), more frequent in wom-
en (9.09% vs 8.33% in men) and in the group of 31-59
years old. The EARP-PT questionnaire showed a good
internal consistency (Cronbach’s a=0.81). Considering
the cut-off point of 3, as in the initial validation study,
the sensitivity and specificity were 71.4% and 40.1%,
respectively and the AUC was 0.558 (95% CI: 0.429-
0.687). Based on the Youden index, the optimal cut-off,
for our population seems to be 5, with a sensitivity and
specificity of 57.1% and 64.6%, respectively and the
AUC was 0.636 (95% CI: 0.481-0.791).

Conclusion: We found that 1 in 11 patients with pso-
riasis have PsA. The EARP-PT questionnaire offer a
moderate utility in screening of PsA for dermatologists.
Funding: This study is funded by an unrestricted re-
search grant from Novartis Portugal, SA.

059 - PROGRESSIVE INTERSTITIAL LUNG
DISEASE IN SYSTEMIC SCLEROSIS

Catarina Abreu', Ana Cordeiro!, Maria José Santos**
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Background: Interstitial lung disease (ILD) is the lead-
ing cause of death and a major cause of morbidity in
systemic sclerosis (SSc), with a highly variable clinical
presentation and evolution. Progressive ILD has been
defined according to pulmonary function tests (PFTs)
as a decline in forced vital capacity (FVC) of =10% or

a decline in FVC of 5-9% in association with a decline
in diffusing capacity of the lung for carbon monoxide
(DLco) of =15% at 1-year follow-up. Early identifica-
tion of patients with progressive ILD is crucial to pre-
vent further progression and reduce associated morbid-
ity and mortality.

Objective: Our aim is to determine the prevalence of
progressive ILD in SSc and to describe demographic
and clinical characteristics of ILD progressors based on
PFTs.

Methods: Adult patients with the diagnosis of SSc and
ILD with available measurements of FVC at baseline and
at 1-year or 5-year follow-up were included. SSc-1LD

TO 059 - TABLE 1.

Total (N=15)

Progressors
(N=4)
Female — no (%) 11 (73.3) 4 (100)
1eSSc —no (%) 11 (73.3) 4 (100)
Baseline FVC - % of predicted 76.5+19.9 90.7 = 17.7
Baseline DLCO - % of pre-
dicted 53.1+18.0 715+53
Clinical Manifestations
Digital Ulcers —no (%) 6 (40) 1 25)
Pulmonary Hypertension
-no (%) 3 20) 0
Calcinosis — no (%) 1 6.7 0
Arthralgias — no (%) 8 (53.3) 2 (50)
Myositis — no (%) 3 (20) 1
Esophageal involvement
—no (%) 10 (66.7) 2 (50)
Cardiac involvement — no
(%) 8 (53.3) 1 25)
Immunology
anti-Scl70 — no (%) 8 (55.5) 1 (25)
ACA - no (%) 2 (13.3) 1 (25)
ARA —no (%) 1 6.7) 1 25)
anti-Ro60 — no (%) 1 (6.7) 1 (25)
Capillaroscopy pattern
No scleroderma pattern —
no (%) 3 23) 1 (33.3)
Early — no (%) 3 23) 1 (33.3)
Active —no (%) 3 (23) 1 (33.3)
Late — no (%) 4 (30.8) 0
Chest CT pattern
UIP - no (%) 4 (57.1) 1 (50)
NSIP — no (%) 3 (42.9) 1 (50)

1-year follow-up (N=14)

5-year follow-up (N=9)
Non-progressors Progressors Non-progressors
(N-10) (N-4) (N-5)

6 (60) 3 (75) 4 (80)
7 (70) 3 (75) 4 (80)
72.1+182 83.8 + 24.4 76.0 £12.6
45.0+15.3 45.0+19.2 56.3 £19.3

A (40) 4 (100) 0
3 (30) 1 25) 0
1 (10) 0 0
6 (60) 2 (50) 2 (40)
2 20) 2 (50) 1 0)
8 (80) 3 (75) 4 (80)
6 (60) 3 (75) 2 (40)
6 (60) 2 (50) 2 (40)
1 (10) 0 0
0 0 1 (20)
0 1 25) 0
0 0 3 (60)
1 (11.1) 2 (50) 0
2 (22) 2 (50) 0
4 (44.4) 0 2 (40)
3 (60) 3 (100) 0
2 (40) 0 2 (100)

*FVC — Forced Vital Capacity; DLCO - diffusing capacity for carbon monoxide; anti-Scl70; ACA anti-centromere antibodies; ARA — anti RNA-polymerase 111
antibodies; CT — Computed tomography; UIP — Usual interstitial pneumonia; NSIP — nonspecific interstitial pneumonia
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progressors, were defined as having a decline in FVC
=5% at 1-year follow-up (significant =10% or moderate
5-10%) and at 5-year follow-up (major =20%; signifi-
cant 10-20% or moderate 5-10%).

Results: Out of 189 patients with SSc, 42 were iden-
tified with SSc-ILD of whom 15 fulfilled the previous
criteria. Eleven patients (73.3%) were female and 13
(86.7%) were Caucasian. The mean age at diagnosis
of SSc was 52.6+15.9 years. The mean baseline FVC
was 76.5£19.9 (% of predicted) and mean DLco was
53.1+18.0 (% of predicted). Cutaneous involvement
was limited (IcSSC) in 11 patients (73.3%) and diffuse
(deSSC) in 4 (26.7%). The predominant SSc-associated
autoantibody was anti-Scl70 (N=8; 55.5%) followed by
anti-centromere (ACA) in 2 (13.3%). The evolution of the
individual FVC over 5 years is represented in Figure 1.

At 1-year follow-up we identified 4 progressors, all fe-
male with 1cSSc and a mean age at diagnosis of SSc of
64+7.5 years: one had a significant (z10%) decline in
FVC and 3 had a moderate (5-10%) decline in FVC
(one with a decline in DLCO =15%; one with a de-
cline <15% and one with no available DLCO). Con-
sidering their immunological panel, one had ACA,
one anti-Scl70, one anti-RNA polymerase 111 and one
anti-Ro60. The mean FVC at diagnosis was 90.7+17.7
and DLCO was 71.5+5.3. The mean DLCO at baseline
was inferior in non-progressors than progressors.

At 5-year follow-up 4 patients were identified as pro-
gressors, 3 were female with a mean age at diagnosis of
60.5+10.7 years: 1 had a major decline in FVC (220%),
2 had a significant decline (10-20%) and 1 had a mod-
erate decline (5-10%). The patient with a significant
decline in the first year of follow-up was the same pre-
senting with a major decline at 5-year follow-up. Three
patients (75%) had 1cSSc and 2 (50%) were positive
for anti-Scl70 antibodies. On chest computed tomogra-
phy 3 patients (75%) had usual interstitial pneumonia
pattern. Regarding capillaroscopy findings, 50% had
active scleroderma pattern and the remaining had early
scleroderma pattern (Table 1).

Conclusion: The prevalence of SSc-ILD progression at
1-year follow-up was 28.4% and 44.4% at 5-year fol-
low-up. The DLco at baseline was lower in non-pro-
gressors than progressors, which may be due to a higher
prevalence of pulmonary hypertension in non-progres-
sors or to a later diagnosis of SSc, since the diagnosis of
ILD and SSc was simultaneous in most patients.

We want to highlight the importance of early SSc diag-
nosis, screening and monitoring for ILD and evaluation
of progression of PFTs values, despite FVC absolute val-
ues and immunological profile.

060 - HOW DIFFICULT-TO-TREAT CAN
PSORIATIC ARTHRITIS BE?

Catarina Abreu', Vanessa Fraga', Alice Castro', Maria José
Santos!?

'"Rheumatology Department, Hospital Garcia de

Orta, Almada, Portugal, Unidade de Investigacdo em
Reumatologia, Instituto de Medicina Molecular, Faculdade
de Medicina, Universidade de Lisboa, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal

Background: Despite the growing number of biologi-
cal and targeted synthetic disease modifying antirheu-
matic drugs (b/tsDMARDs) for the treatment of psori-
atic arthritis (PsA), it is not uncommon to find patients
in clinical practice who have high disease activity and
fail to respond to multiple therapeutic agents. In 2020,
the European Alliance of Associations for Rheumatolo-
gy (EULAR) proposed a definition for difficult-to-treat
(D2T) rheumatoid arthritis (RA). However, a similar
definition has not been coined for PsA. Recently, Anand
Kumthekar et all, published the first proposed defini-
tion for D2T PsA which differs from D2T RA definition
on the first criterion suggesting failure of 3 or more b/
tsDMARDs.

Objective: Our aim is to determine the prevalence of
D2T PsA, describe clinical characteristics of refractory
patients and compare them with the non-refractory.
Methods: Adult patients with the diagnosis of PsA ac-
cording to Classification for Psoriatic Arthritis (CAS-
PAR) criteria and registered in the Rheumatic Diseases
Portuguese Registry (Reuma.pt) single centre database
were included. The EULAR criteria for D2T RA were
applied to identify patients with D2T PsA.

Results: Among 141 PsA patients, 6 (4.3%) fulfilled
D2T criteria, of whom 66.7% (N=4) were female. The
mean age at diagnosis was 39.8+8.3 years and 37.8+9.7
at symptom onset. Symmetric polyarthritis (N=5;
83.3%) was the predominant phenotype, followed by
asymmetric oligoarthritis (N=1). The mean time from
symptom onset to the initiation of first b/tsDMARD was
3.8+3.5 years. At the beginning of first b/tsDMARD the
mean score of Disease Activity Index for Psoriatic Ar-
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TO 060 - TABLE 1. Clinical and demographic
characteristics of PsA patients.
Non-
refractory
(N=135)
Female Sex — no (%) 4 (66.7) 64 (47.4)
Caucasian — no (%) 6 (100) 132 (97.7)
Age at diagnosis — years 398+83 484=x145
Age at symptom onset — years 37.8+9.7 455+ 144
Symmetric polyarthrtitis — no (%) 5(83.3) 83 (61.5)
Asymmetric olygoarthritis — no (%) 1(16.7) 34(25.2)
Predominant distal interphalangeal —
no (%) 0 14 (10.4)
Arthritis mutilans — no (%) 0 1(0.7)
Predominant axial involvement — no
(%) 0 14 (10.4)
Extra-articular manifestations — no (%) 6 (100) 129 (95.6)
Psoriasis — no (%) 6 (100) 126 (93.3)
Dactylitis — no (%) 3 (50) 25 (18.5)
Enthesitis — no (%) 3(50) 24 (17.8)
Uveitis — no (%) 0 2(1.5)
Nail dystrophy — no (%) 2(33.3) 35 (26)
Cardiovascular disease — no (%) 3 (50) 70 (51.9)
Tender joints — no 84+7.0 13.4+6.6
Swollen joints — no 11 (15) 3(5)
CRP — mg/dL 1.12.3) 0.95 (1.6)
ESR — mm/hr 21.5(62) 36 (41)
VAS - pain 80 (30) 60 (30)
38.1+
DAPSA 19.8 27.7+11.4
Current b/tsDMARD
Infliximab — no (%) 3 (50) -
Ixekizumab — no (%) 2 (33.3) -
Adalimumab — no (%) 1(16.7) -
CRP — C-reactive protein; ESR — Erythrocyte sedimentation rate; VAS
— Visual analogic scale; DAPSA — Disease Activity Score for Psoriatic
Arthritis; b/tsDMARD - Biological and targeted synthetic disease modifying
antitheumatic drugs

thritis (DAPSA) in D2T patients was 38.2+19.8 with
a mean C-reactive protein of 1.05+£2.35 mg/dL and
erythrocyte sedimentation rate of 21 (62) mm/hr.

The mean number of b/tsDMARDs used was 4.2+1.2,
with a maximum of 6. Tumor necrosis factor inhibitors
(TNF1i) were the first BDMARD used in 83.3% (N=5) -
adalimumab or etanercept - and the second in 66.67%
(N=4); sekukinumab was the second line in the remain-
ing patients. All patients failed at least two mechanisms
of action (MOA), all of them failed at least one TNFi
and 4 (66.7%) failed anti-interleukin 17 inhibitor.

Apart from psoriasis, which was present in all, 5

(83.3%) D2T patients presented at least one extra-ar-
ticular manifestation (dactylitis, uveitis or enthesitis).
There were no cases of obesity, depression, or fibromy-
algia, and 50% had cardiovascular comorbidities.

The bivariate analysis performed between b/tsDMARDs
refractory and non-refractory patients showed no statis-
tically significant differences.
Discussion/Conclusion: When applying the estab-
lished criteria for D2T RA, we found a prevalence of 4.3%
of D2T PsA, however the shorter availability of different
MOA in PsA compared with RA may have led to an un-
derdiagnosis of D2T patients. No differences in clinical
presentation or presence of comorbidities were observed.
The management of D2T PsA represents a significant chal-
lenge in clinical practice and adherence to treatment and
diagnostic certainty should always be questioned.

The small sample size is a limitation, and we intend
to analyse a larger sample to explore potential factors
contributing to treatment refractoriness.

Although a standardized definition for D2T PsA is lack-
ing, identification of these patients can enhance treat-
ment decision-making and optimize outcomes.

REFERENCES

1. Kumthekar A, Ashrafi M, Deodhar A. Difficult to treat psoriatic
arthritis - how should we manage? Clin Rheumatol. 2023 Apr
25. doi:10.1007/s10067-023-06605-9; PMID:37097525.

061 - AXIAL PSORIATIC ARTHRITIS,

DATA FROM RHEUMATIC DISEASES
PORTUGUESE REGISTRY: PRELIMINARY
RESULTS

Catarina Abreu', Vanessa Fraga', Mariana Diz-Lopes *?, Sofia
Ferreira Azevedo®, Carolina Vilafanha®, Joao Rovisco’, Inés
Almeida®, Maria Pontes Ferreira’, Hugo Parente’, Anita Cunha’,
Catarina Soares’, Dina Medeiros®, Duarte Augusto’, Mariana
Rocha Sebastido'?, Ligia Silva'!, Catarina Cortesao®, Tiago
Meirinhos'?, Joana Silva-Dinis'?, Filipe Aratjo'* °, José Tavares-
Costa’, Antonio Vilar'®, Alice Castro', Maria José Santos" "
'Rheumatology Department, Hospital Garcia de Orta,
Almada, Portugal, “Rheumatology Department, Centro
Hospitalar de Sao Jozo, Porto, Portugal, *Department of
Medicine, Faculty of Medicine, University of Porto, Porto,
Portugal, “Rheumatology Department, Centro Hospitalar do
Baixo Vouga, Aveiro, Portugal, "Rheumatology Department,
Centro Hospitalar e Universitario de Coimbra, Coimbra,
Portugal, °Rheumatology Unit, Centro Hospitalar Tondela-
Viseu, Viseu, Portugal, '/Rheumatology Department,
Unidade Local de Saude do Alto Minho, Ponte de Lima,
Portugal, ®Portuguese Institute of Rheumatology, Lisboa,
Portugal, "Rheumatology Department, Unidade Local

de Saude da Guarda - Hospital Sousa Martins, Guarda,
Portugal, '°Servico de Reumatologia, Hospital do Divino
Espirito Santo, Ponta Delgada, Portugal, *'Rheumatology
Department, Centro Hospitalar Tras-os-Montes e

The official Journal of the Portuguese Society of Rheumatology * www.arprheumatology.com 77



Trabalho Original

Alto Douro, Vila Real, Portugal, "Rheumatology Hospital CUF Cascais, Cascais, Portugal, "RORVILAR -
Unit, Centro Hospitalar do Tamega e Sousa, Penafiel, Clinica Roma, Lisboa, Portugal, "Unidade de Investigacéo
Portugal, "Rheumatology Department, centro Hospitalar em Reumatologia, Instituto de Medicina Molecular,

de Lisboa Central, Lisboa, Portugal, *Hospital Ortopédico Faculdade de Medicina, Universidade de Lisboa, Centro
de Sant ‘Ana, Cascais, Portugal, °Servico de Reumatologia, Académico de Medicina de Lisboa, Lisboa, Portugal

TO 61 - TABLE 1. Clinical and demographic characteristics of patients with axPsA and comparative
analysis of exclusive vs. concomitant with peripheral involvement axPsA

axPsA concomi-

axPsA Exclusive tant with peri-
(N=854)  axPsA (N-186) pheral p-value
(N=668)
Female sex - no % 342 (40) 74 (39.8) 268 (40.1) 0.934
Diagnosis
PsA - no % 754 (88.3) 134 (72) 620 (92.8)
<0.001 OR=5.01;95% CI [3.25 - 7.74]
SpA + psoriais - no % 100 (11.7) 52 (28) 48 (7.2)
PsA phenotype
Predominant axial inv. - no % 340 (39.8) 134 (72) 206 (30.8)
Symetric polyarthritis - no % 242 (28.3) - 242 (28.3)
Predominant DIP - no % 18 (2.1 - 18 (2.1 *
Asymmetric olygoarthritis - no % 148 (17.3) - 148 (17.3)
Arthritis Mutilans - no % 6 (0.7) - 6 (0.9
Race
European Caucasian - no % 635 (97.1) 123 (94.6) 512 (97.7)
Non-european Caucasian - no % 10 (1.5) 5 (3.8) 5 (1) #
Other - no % 8 (1.3) 2 (1.6) 6 (1.2)
HLA-B27 - no % 183 (21.4) 73 (50.7) 110 (26.3) <0.001 OR=0.35; 95% CI [0.23-0.52]
Age at diagnosis - years 41.9+12.9 41.7+13.3 432+12.8 0.177
Age at symptom onset — years 385+ 13 35.7+13.3 392 +12.8 0.002
Extra-articular Manifestations
Psoriasis - no % 829 (98) 186 (100) 643 (97.4) *
Nail dystrophy - no % 284 (35.9) 38 (22.5) 246 (39.6) <0.001 OR=2.26;95% CI [1.52-3.35]
Uveitis - no % 74 (9.6) 27 (16.2) 47 (7.8) 0.001 OR=0.44; 95% CI [0.26-0.72]
Enthesitis - no % 283 (35.9) 32 (32) 251 (39.7) <0.001 OR=2.83;95% CI [1.87-4.31]
Dactylitis - no % 257 (32.7) 10 (10) 247 (40.4) <0.001 OR=10.20; 95% CI [5.29-19.60]
IBD - no % 18 (2.3) 6 (3.7) 12 0.241
Imagiologic Findings - no % 257 (83.7) 76 (88.4) 181 (81.9) 0.168
Radiographic SI - no % 195 (69.4) 61 (81.3) 150 (64.7) 0.07
SI grade (mNYC)
Grade 2 - no % 22 (14.9) 4 9.8 18 (16.8)
Grade 3 - no % 75 (50.7) 18 (43.9) 57 (53.5) 0.147
Grade 4 - no % 51 (34.5) 19 (46.3) 32 (29.9)
SI symmetry - no % 94 (60.6) 29 (69) 65 (57.5) 0.192
SIon MRI - no % 54 (76.1) 16 (69.6) 38 (79.2) 0.375
Syndesmophytes - no % 93 (42.1) 26 (47.3) 67 (40.4) 0.368

*not possible to compute

Number of missings per variable: race 200; HLA-B27 292; psoriasis 9; nail dystrophy 64; uveitis 81; dactylitis 67; enthesitis 66; IBD 86; radiographic SI 573;
syndesmophytes 633; SI grade 706; SI symmetry 699; SI on MRI 783; PsA — Psoriatic Arthritis; SpA — Spondyloarthritis; inv. — involvement; DIP — distal
interphalangeal; IBD — Inflammatory bowel disease; SI — sacroiliitis; mNYC — modified New York Criteria; MRI — magnetic resonance.
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Background: Psoriatic Arthritis (PsA) is a heteroge-
neous inflammatory arthropathy that encompasses 5
different phenotypes according to Moll and Wright.
Axial Psoriatic Arthritis (axPsA) can be exclusive or it
can occur concomitantly with peripheral involvement.
It is estimated that exclusive axPsA occurs in 5% of PsA
patients, but when concomitant with peripheral mani-
festations its prevalence rises to 25-70%. However, the
absence of a consensus definition for axPsA makes the
true prevalence difficult to estimate.

Objectives: 1) determine the prevalence of axPsA
among PsA patients and how it is diagnosed in clinical
practice and 2) describe the demographic and clinical
characteristics of axPsA patients (exclusive and con-
comitant with peripheral involvement).

Methods: Adult patients diagnosed with PsA or axi-
al spondyloarthritis (SpA) concomitant with psoriasis
registered in the Rheumatic Diseases Portuguese Regis-
try (Reuma.pt) were included. Patients with peripher-
al PsA not fulfilling CASPAR criteria and patients with
exclusive axial involvement without psoriasis were ex-
cluded. Axial involvement was defined as physician re-
ported spondylitis and/or the presence of imagiologic
findings suggestive of axial involvement (radiographic
sacroiliitis (SI) according to modified New York Criteria
(mNYQ), SI in magnetic resonance imaging (MRI) or
presence of syndesmophytes in axial radiography).
Results: A cohort of 2304 PsA patients was anal-
ysed. The prevalence of axPsA was 37.1% (N=854), of
whom 21.8% (N=186) had exclusive axPsA and 78.2%
(N=668) had concomitant peripheral involvement.
Among the patients with axPsA, 88.3% (N=754) had
a clinical diagnosis of PsA, in which cases the prevail-
ing phenotype was predominant spinal involvement
(N=340; 39.8%), followed by symmetric polyarthri-
tis (N=242; 28.3%) and asymmetric olygoarthritis
(N=148; 17.3%). The remaining patients had a clinical
diagnosis of SpA with psoriasis (N=100; 11.7%). When
considering exclusive axPsA, the prevalence of the di-
agnosis of SpA with psoriasis increased to 28%. The
biomarker HLA-B27 was present in 21.4% of patients
and was significantly associated with exclusive axPsA
(OR=2.88; 95%CI [1.94-4.26]; p<0.001). At symp-
tom onset, patients with exclusive axPsA were younger
(35.7+13.3 vs 39.2+12.8; p=0.002).

Uveitis was more prevalent in patients with exclusive
axPsA whereas nail dystrophy, dactylitis and enthesitis
were associated with concomitant peripheral involve-
ment when compared with exclusive axPsA.

AxPsA was identified by suggestive imaging findings
in 30.1% of patients, of which radiographic SI was the
most common (N=195; 75.9%) followed by presence of
syndesmophytes (N=93; 36.2%) and SI on MRI (N=54;
21%). In the remaining 69.9% of cases diagnosis was

based on physician reported spondylitis, since no im-
aging exams were available.

Conclusion: The prevalence of exclusive axPsA was
8.1% and increased to 37.1% when concomitant with
peripheral involvement. The most common method of
diagnosis was physician reported spondylitis. However,
when imaging findings were present, the most preva-
lent was radiographic SI. The scarce number of avail-
able imaging exams may have led to an underdiagnosis
of axPsA since subclinical disease might not have been
reported.

Exclusive axPsA patients had distinct clinical and labo-
ratorial features. Further analysis will be performed to
better understand clinical and demographic character-
istics of patients with axPsA versus exclusive peripheral
involvement.

062 - RHEUMATIC MANIFESTATIONS

AND CAPILLAROSCOPIC CHANGES OF
ALKAPTONURIA

Roberto Costa' 2, Nikita Khmelinskii'?, Eduardo Dourado':?
'Servico de Reumatologia, Centro Hospitalar Universitario
Lisboa Norte, Centro Académico de Medicina de

Lisboa, Lisboa, Portugal, *Unidade de Investigacdo em
Reumatologia, Instituto de Medicina Molecular, Faculdade
de Medicina, Universidade de Lisboa, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal

Background: Alkaptonuria is a rare autosomal recessive
disorder characterized by a deficient activity of homo-
gentisate 1,2-dioxygenase, leading to the accumulation
of homogentisic acid (HA). This accumulation causes
ochronosis, visible as deposits of a dark pigment in the
sclerae, skin, and subcutaneous cartilage. Alkaptonuria
also leads to accelerated osteoarthritis in large joints, ten-
don and ligament ruptures, and bone fragility. Although
dark urine is present from birth, symptoms typically
develop in mid-to-late adulthood when ochronosis be-
comes evident. Diagnosis is usually confirmed by mea-
suring HA levels in a 24-hour urine chromatography or
through genetic testing. Capillaroscopy, a non-invasive
bedside examination, can assess the nailfold microcircu-
lation. Capillaroscopic findings in patients with alkapto-
nuria haven’t been previously reported.

Objectives: This study aimed to evaluate and de-
scribe the rtheumatic manifestations and capillaroscopic
changes in patients with alkaptonuria.

Methods: Adult patients with alkaptonuria followed
in our Rheumatology department were systematically
screened for clinical manifestations and previous medi-
cal history, and clinical photographs and capillaroscop-
ic images were taken. All patients provided written in-
formed consent.

Results: Out of the seven patients, five were female
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TO 062 - Figure 1. Capillaroscopic findings in patients with alkaptonuria. Standard view (A) of blue-blackish deposits not visible

to th

(71.4%), and the median age at diagnosis was 54 (IQR
21) years. Three patients (42.9%) were diagnosed based
on the presence of black tendons, ligaments, and bones
observed during surgical procedures (one tendon rup-
ture correction and two spinal surgeries). Four patients
were siblings, and three of them were diagnosed through
genetic screening after their sibling was diagnosed. The
seventh patient was diagnosed as an infant due to dark-
ened urine. All patients, except one, reported darkened
urine since infancy (85.7%), and all patients exhibited
ochronosis. The first symptoms, aside from urinary dis-
coloration, were reported at a median age of 36 (IQR 6)
years and included spinal pain in all patients (100%)
and pain in large joints in half of the patients (50%). Six
patients (85.7%) experienced osteoarthritis and tendi-
nopathy in the large joints and spine. One patient had
a normal capillaroscopy, while five patients (71.4%)
showed microscopic blue-blackish deposits (Figure
1), four patients (57.1%) had tortuous capillaries, and
four patients (57.1%) had abnormal capillary shapes
without a reduction in capillary density. Two patients
(28.6%) exhibited microhemorrhages, and two patients
(28.6%) had capillary dilations.

Conclusion: Alkaptonuria is a rare disease with a high
prevalence of rheumatic manifestations, including ear-
ly and severe osteoarthritis and tendon ruptures. Cap-
illaroscopy revealed changes in most patients, with the
commonest finding being microscopic blue-blackish de-
posits that were not visible to the naked eye. These cap-
illaroscopic changes have not been previously described.
Capillaroscopy may serve as an easy, quick, and non-in-
vasive screening tool for individuals at risk of the dis-
ease, such as relatives of affected individuals or patients
with early and atypical osteoarthritis or frequent tendon
ruptures. Longitudinal studies could further investigate
if capillaroscopic lesions change over time.

|

064 - THROMBOCYTOPENIA IN SYSTEMIC
LUPUS ERYTHEMATOSUS - THE
THERAPEUTIC ARSENAL

Roberto Costa' 2, Duarte Pereira Vinha' %, Nikita
Khmelinskii-?, Carla Macieira?

"Unidade de Investigacdo em Reumatologia, Instituto de
Medicina Molecular, Centro Académico de Medicina de
Lisboa, Lisboa, Portugal, “Servico de Reumatologia, Centro
Hospitalar Universitario Lisboa Norte, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal

Introduction: Systemic lupus erythematosus (SLE)
is an immune-mediated multiorganic disease. Hema-
tologic involvement is common, affecting around 50%
of patients. Although no targeted therapy is needed
in most cases of thrombocytopenia, therapies include
glucocorticoids (GC), intravenous immunoglobulin
(IVIg), rituximab (RTX) and splenectomy.

Objectives: To describe the effectiveness and safety of
the therapies of thrombocytopenia in patients with SLE.
Methods: Single-centre observational retrospective study
including patients registered at the Rheumatic Diseases
Portuguese Registry (Reuma.pt), who fulfilled the 2019
EULAR/ACR SLE classification criteria and had =1 epi-
sode of thrombocytopenia (<100000/uL) between 2013
and 2023. Demographic and clinical data were collected.
Results: Table 1 shows demographic and clinical char-
acteristics of the twenty-five patients included. The me-
dian (IQR) lowest platelet count was 57000 (61500)/puL
with a median SLEDAI of 5 (4). Five (20%) patients had
episodes of thrombocytopenia below 10000/pL. Nine
(36%) had persistent thrombocytopenia (<150000/uL),
of whom seven maintained values over 50000/puL and
five required multiple lines of therapy. Six patients had
relapsing thrombocytopenia (2-8 episodes), whilst ten
had 1 episode.
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TO 064 - Figure 1. Graphic 1 - Platelet count evolution per cycle of treatment

Ten patients (40%) underwent >1 cycles of treatment
and in 3 patients (12%) no targeted therapy was start-
ed. No statistically significant differences were verified
between these groups.

Considering the episodes requiring targeted therapy
(n=40), GC were used the most (n=25). Five episodes
required pulsed intravenous GC (methylprednisolone
or dexamethasone) and in 25 the patients started or had
their dose of oral prednisolone increased (1mg/Kg/day
in 7, 10mg/day-1mg/Kg/day in 5 and =10mg/day in 13).
Thirteen episodes were treated with IVIg (2g/Kg/cycle),
of which six with a single cycle and the remaining up
to 36 cycles (during 21+24.2 months). Other therapies
chosen were azathioprine (n=10) and RTX (n=6; 1-3
cycles). Two patients with persistent thrombocytopenia
despite treatment with medium to high doses of GC,
IVIg and RTX or eltrombopag underwent splenectomy.
No statistically significant differences were verified re-
garding the demographic and baseline clinical charac-
teristics of the different treatment groups.

Bleeding dyscrasia happened in 28% of patients. The
most common complications of treatment were infec-
tions (48%) and fragility fractures (20%).

At baseline of therapy, the average value of platelets
was 68000 (66500)/uL. A statistically significant in-
crease of platelet count was observed 1 month [120500
(104000)/uL; p<0.01] and 6 months [115500 (85000)/
uL; p<0.01] after treatment.

Comparing the different treatments, the group treated
with IVIg had a significantly lower value of platelets at
baseline [2000-83000/uL, median of 16000 (60500)/
pL vs 75000 (48000)/pL; p<0.01] and a significant in-
crease in platelet count at day 7 (p=0.013). At the 6th
month, there was a significant increase in platelet count
in the added/increased GC group (p<0.01). No statis-
tically significant differences were observed between
treatments after 30 days, 3 and 12 months.
Conclusions: In SLE thrombocytopenia might be
difficult to treat. Most moderate-severe episodes were
treated with added/increased GC, which was more

efficacious at 6 months. IVIg was used in cases with
lower baseline values. RTX and splenectomy were res-
cue therapies. As a complication, a high percentage of
infections was observed. The sample size, conditioned
by the time interval and criteria heterogeneity, is a limi-
tation of this report.

065 - PREGNANCY OUTCOMES IN
SYSTEMIC LUPUS ERYTHEMATOSUS:

A MULTICENTRIC EXPERIENCE

Inés Santos', Rafaela Nicolau', Tiago Beirdao?, Francisca
Guimaraes®, Francisca Aguiar®, Sara Santos*, Mariana
Rodrigues*, Anabela Rocha’, Sofia Bessa’, Joana Aidos®,
Joana Santos®, Paulo Monteiro!, Nadia Martins', Iva Brito*
'"Rheumatology Department, Centro Hospitalar Tondela-
Viseu, Viseu, Portugal, “Rheumatology Department, Centro
Hospitalar de Vila Nova de Gaia/Espinho, Vila Nova de Gaia,
Portugal, *Paediatric department, Centro Hospitalar Entre
Douro e Vouga, Santa Maria da Feira, Portugal, *Paediatric
and Young Adult Rheumatology Unit, Centro Hospitalar
Universitario de Sao Jozo, Porto, Portugal, *Obstetrics
department, Centro Hospitalar Universitario de Sao Jodo,
Porto, Portugal, °Obstetrics department, Centro Hospitalar
Tondela-Viseu, Viseu, Portugal

Purpose: Pregnancy in women with Systemic Lupus Ery-
thematosus (SLE) carries a higher materno-fetal risk com-
pared to healthy women. The purpose of this study was
the evaluation of pregnancy outcomes in SLE patients.
Methods: Retrospective study including pregnant wom-
en with SLE followed in two Portuguese Rheumatology
departments. Demographic and clinical data were col-
lected including pregnancy risk factors, disease activity
according to SLEDAI-2K and materno-fetal outcomes.
Results: Thirty pregnancies of 27 women were includ-
ed. The average maternal age was 33.9 years, and the
average disease duration was 81.6 months. Most of the
patients (n=21; 77.8%) received preconception coun-
selling, with 89.7% (n=26) presenting low or no dis-
ease activity at conception. Lupus nephritis was pres-
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ent in 20.0% (n=6) and antiphospholipid syndrome
in 13.3% (n=4). In 7 pregnancies (23.3%) the patients
were positive for anti-SSA antibodies, meeting criteria
for Sjogren’s syndrome in 3 (10.0%). 36.7% (n=11) had
antiphospholipid antibodies. 23.3% (n=7) were over-
weight and 16.7% (n=5) obese. In 23.3% (n=7) there
was prior hypertension. Hydroxychloroquine was used
in nearly all gestations (n=28; 93.3%) with two ex-
ceptional cases due to toxidermia and to low ophthal-
mic functional reserve. Azathioprine was used in 50%
(n=15), tacrolimus in 3.3% (n=1) and corticosteroids
in 60% (n=18). One pregnancy (3.3%) occurred under
methotrexate suspended afterwards. Acetylsalicylic acid
was used in 86.7% (n=26) and enoxaparin in 23.3%
(n=7). Two patients (6.7%) with known lupus nephritis
had a disease flare during pregnancy. 82.1% (n=23) of
the pregnancies resulted in live births, the majority at
full term (n=17; 73.9%) and non-instrumental vaginal
deliveries (n=10; 43.5%). The average gestational age at
birth was 37.6 weeks and the neonates” average weight
was 2866g. A miscarriage rate of 16.7% (n=5) and a
preterm delivery rate of 26.1% (n=6) were found. Fe-
tal growth restriction (FGR) complicated 30.4% (n=7)
of gestations and two serious maternal infections were
reported. There were no cases of maternal, fetal or peri-
natal deaths, preeclampsia, neonatal lupus, fetal mal-
formations, or postpartum disease flare.

Conclusions: Preconception counselling and manage-
ment improvement have allowed SLE women to have
better pregnancy outcomes similar to the general popu-
lation, except for higher rates of FGR, prematurity and
low birth weight.

066 - FATORES PREDITORES PARA INiCIO
DE TERAPEUTICA BIOTECNOLOGICA EM
DOENTES COM ARTRITE PSORIATICA

Ana Margarida Correia’, Paulo Pereira!, Carla Campinho
Ferreira', Emanuel Costa’, Diogo Esperanca Almeida’,

Joana Leite Silva!, Joana Sousa-Neves', José Redondo!, Ana
Ribeiro!, Marcos Cerqueira’

'Servico de Reumatologia, Hospital de Braga, Braga, Portugal

Introducdo: A Artrite Psoridtica (APso) é uma doenca
reumatica inflamatoria cronica que pode apresentar-se
de uma forma muito heterogénea, estando disponiveis
varias classes terapéuticas para o seu tratamento como
sdo exemplo os farmacos biotecnologicos (-DMARD).
Atualmente, sio reconhecidos varios fatores de mau
prognostico na APso, nomeadamente o dano estrutural,
a elevacdo de parametros inflamatorios, a presenca de
dactilite e a presenca de psoriase ungueal. Contudo,
ainda nao esta completamente estabelecido quais os fa-
tores ao diagnostico que predizem o inicio de terapéu-
tica com bDMARD.

Objetivo: Determinar que fatores presentes ao diag-
nostico sdo preditores para inicio de terapéutica bio-
tecnologica numa populacido de doentes com Artrite
Psoriatica.

Métodos: Estudo unicéntrico, retrospetivo, que incluiu
doentes seguidos na Consulta de Reumatologia com o
diagnostico de Artrite Psoriatica. Foram colhidos dados
sociodemograficos, clinicos e analiticos referentes as
primeiras duas avaliacoes clinicas, assim como o inicio
de bDMARD pela patologia articular em qualquer mo-
mento do seguimento. A analise estatistica dos dados
foi feita com recurso ao SPSS, utilizando as regressoes
logisticas uni e multivariada para identificar quais os
fatores ao diagnostico que se associaram ao posterior
inicio de bDMARD. Foi considerado estatisticamente
significativo um valor de p<0,05.

Resultados: Foram incluidos 220 doentes, 90 dos
quais sob terapéutica com bDMARD a data de col-
heita dos dados, com um tempo médio de segui-
mento de 8,16+6,50 anos. A analise descritiva das
variaveis incluidas no estudo esta apresentada na ta-
bela 1. Em comparacdo com o grupo de doentes que
ndo iniciou bDMARD, aqueles que iniciaram foram
mais frequentemente mulheres (p=0,015; OR 0,506;
1C95%[0,292-0,877]), com diagnostico em idade mais
jovem (p<0,001; OR 0,959; 1C95%[0,936-0,982]) e
com doenca do subtipo AR-like (p=0,002; OR 2,483;
1C95%[1,409-4,377]). A proporcao de doentes com
subtipo AR-like foi superior nas mulheres (47,3% vs
27,1%). Valores de PCR mais elevados ao diagnosti-
co (p=0,041; OR 1,021; 1C95%[1,001-1,042]) e ne-
cessidade de corticoterapia em dose intermédia nos
primeiros 3 meses de doenca (p=0,032; OR 3,629;
1C95%[1,119-11,766]) foram também associados ao
inicio de terapéutica com bDMARD. Por outro lado,
a presenca de hiperuricemia ao diagnostico (p=0,004;
OR0,108;1C95%[0,024-0,491]) e o subtipo oligoartic-
ular (p<0,001; OR 0,351; 1C95%[0,197-0,624]) mostr-
aram uma associacdo negativa ao inicio de bDMARD.
Na analise multivariada, o valor mais elevado de PCR
ao diagnostico (p=0,019; OR 1,028; 1C95%[1,004-
1,052]) e a idade mais jovem ao diagnostico (p=0,012;
OR 0,956; 1C95%[0,923-0,990]) mantiveram-se como
fatores preditores independentes para o inicio de ter-
apeéutica bDMARD.

Conclusdes: No nosso estudo verificou-se que a pre-
senca de valores mais elevados de PCR se associa ao
inicio de bDMARD, algo que ja esta definido como fator
de mau prognédstico na APso. Para além disso, demon-
strou-se que uma idade mais jovem ao diagnostico se
associa a necessidade de inicio de terapéutica com bD-
MARD em algum momento da evolucio da doenca.
Este é um fator até a data néo estabelecido, podendo-se
especular se resulta de uma doenca mais agressiva ou
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TO 066 - TABELA 1. Distribuicao das variaveis sociodemograficas e clinicas de acordo com o

tratamento com bDMARD.

Tratamento com bD-

p-value

Sexo (n=220)

Feminino Masculino

Profissao (n=195)

Non-hard worker Hard worker
Tabagismo (n=87)
Nao-fumador Fumador

HTA (n=220)

Sem HTA Com HTA
Dislipidemia (n=220)

Sem dislipidemia Com dislipidemia
DM tipo 2 (n=220)

Sem DM Com DM

Hiperuricemia (n=103)
Sem hiperuricemia Com hiperuricemia

Idade ao diagnostico da APso (anos)

Idade no inicio dos sintomas (anos)

Tempo de evolucao dos sintomas até ao diagnostico da APso (meses)
Tempo de evolucao da psoriase até ao diagnostico da APso (meses)

Subtipo APso (n=220)
AR-like Oligoarticular Distal
Axial

Antecedentes (n=219)
Dactilite Entesite
Uveite

Antecedentes de psoriase (n=218)
Cutanea Ungueal

HLA-B27 (n=107)

Negativo Positivo

Fator Reumatoide (n=142)
Negativo Positivo

Parametros inflamatorios ao diagnéstico
VS (mm/h) PCR (mg/L)

Exame fisico ao diagnostico

N° Articulacoes Dolorosas (n=134) N° Articulacdes Tumefactas (n=135) N°
dactilites (n=172)

N° entesites (n=176)

Erosdes ao diagnostico (n=170)
Nao Sim

PDN = 7,5 nos primeiros 3 meses (n=147)
Nao Sim

MARD
Nio Sim
% (N)/M(0) % (N)/M(o)
34,6 (45) 51,1 (46)
65,4 (85) 48,9 (44)
57,9 (70) 56,8 (42)
42,1 (5D 432 (32)
71,7 (38) 88,2 (30)
28,3 (15) 11,8 (4)
71,5 (93) 75,0 (72)
28,537 25,0 (18)
72,3 (94) 76,7 (69)
27,7 (36) 23321
90,0 (117) 93,3 (84)
10,0 (13) 6,7 (6)
67,7 (42) 95,1 (39)
32,3 20) 49 (2)
48,54 42,66
(12,750) (10,497)
44,50 38,01
(12,817) (10,658)
48,18 4922
(64,183) (73,433)
188,31 133,29
(147,552) (119,505)
26,9 (35) 47,8 (43)
52,3 (68) 27,8 (25)
3805 7.8 (7
16,9 (22) 17,8 (16)
20,8 27) 213 (19)
11,5 (15) 7,9 (7
1,52 22
79,1 (102) 38,6 (64)
62,7 22) 33,3(11)
77,3 (51) 75,6 (31)
22,7 (15) 244 (10)
95,3 (82) 100,0 (56)
47 (4) 0,0 (0)
23,85 26,00
(21,733) (22,946)
10,91 17,68
(15,086) (20,978)
3,67 (5,954) 3,21 (2,824)
3,04 (5,823) 2,65 (2,448)
0,49 (1,708) 0,35 (1,116)
0,15 (0,494) 0,09 (0,282)
80,2 (89) 78,0 (46)
19,8 22) 22,0 (13)
94,9 (93) 83,7 (41
5,1 (5) 16,3 (8)

0,015

0,881

0,077

0,156

0,469

0,390

0,004

< 0,001

< 0,001

0,918

0,053

0,002
<0,001
0,216
0,869
0,918
0,377
0,702

0,411
0,443

1,000

0,153

0,566
0,041

0,053
0,092
0,349
0,325

0,842

0,032

ref
0,506 [0,292-0,877]

ref
0,108 [0,024-0,491]

0,959 [0,936-0,982]

2,483 [1,409-4,377]
0,351 [0,197-0,624]

1,021 [1,001-1,042]

ref
3,629 [1,119-11,766]
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de um viés de selecao (maior agressividade terapéutica
em doentes jovens), e que poderd ser corroborado em
estudos posteriores.

068 - CHARACTERIZATION OF ANXIETY
AND DEPRESSION AND THEIR IMPACT
ON DISEASE ACTIVITY, FATIGUE AND
QUALITY OF LIFE IN SPONDYLARTHRITIS
PATIENTS TREATED WITH ANTI-TUMOR
NECROSIS FACTOR ALPHA AGENTS
Daniela Oliveira'?, Ana Martins', Rafaela Nicolau®, Carlos
Vaz! 2 * Teresa Martins-Rocha®#, Alexandra Bernardo!,
Miguel Bernardes® *, Lucia Costa’

'Rheumatology Department, Centro Hospitalar Universitario
de Séo Jodo, Porto, Portugal, “Center for Health Technology
and Services Research (CINTESIS),, Faculdade de

Medicina da Universidade do Porto, Porto, Portugal, Porto,
Portugal, "Rheumatology Unit, Centro Hospitalar Tondela-
Viseu, Viseu, Portugal, *Departamento de Medicina, Faculdade
de Medicina da Universidade do Porto, Porto, Portugal

Background: The psychological health of patients
with spondylarthritis (SpA) influences their response
to anti-tumor necrosis factor alpha (anti-TNF-a) ther-
apy. However, little is known about the correlation be-
tween anxiety and depression symptoms and clinical
outcomes over time. Hence based on clinical practice
setting this study aimed to explore the impact of anxi-
ety and depression symptoms on clinical outcomes in
SpA patients treated with anti-TNF-a agents. Meth-
ods: An observational retrospective cohort study was
conducted. Adult patients with diagnosis of SpA, ac-
cording to ASAS classification criteria, who started
their first anti-TNFa agent between 2002-2022 were
included. Sociodemographic, clinical and laboratory
data were obtained from the national register Reuma.
pt at the baseline and after 12 months (M). Anxiety
and depression symptoms were assessed by Hospital
Anxiety and Depression Scale (HADS). A score =8 on
the HADS-Anxiety and HADS-Depression indicates the
presence of clinically significant anxiety and depression
symptoms, respectively. Ankylosing Spondylitis (AS)
Disease Activity Score with CRP (ASDAS-CRP) and
Bath AS Disease Activity Index (BASDAI) were assessed
to measure disease activity. Pain Visual-Analogue-Scale
(VAS), Bath AS Functional Index (BASFI) and Bath AS
Metrological Index (BASMI) were collected to assess
pain severity and disability. To evaluate enthesitis, the
Maastricht AS enthesitis score (MASES) was performed.
Clinical response was evaluated by ASDAS response.
Fatigue was evaluated using Functional Assessment of
Chronic Illness Therapy (FACIT)-Fatigue (score=39 in-
dicates the presence of clinically significant fatigue) and
health-related quality of life with EQ-5D. In order to

correlate anxiety and depression symptoms with clini-
cal outcomes, the Pearson coefficient was used. Linear
regression model adjusted for age, gender and disease
duration was used to assess the impact of anxiety and
depression symptoms on clinical outcomes. Results: A
total of 130 SpA patients (mean age 40.6+10.8 years;
85.4% female; median disease duration 7[4-14] years)
were included. Nearly half (50.6%) of patients had anx-
iety, 33.8% depression and 30% had both symptoms.
At the baseline, the median of anxiety and depression
symptoms was 8[4.5-12] and 6[3-8], respectively. At the
baseline, there were statistically significant correlations
between anxiety and depression symptoms and pain-
VAS at night (rp=0.47, p=0.03 and rp=0.6, p=0.004, re-
spectively); between depression symptoms and BASMI
(rp=-0.34, p=0.006) and between anxiety and depres-
sion symptoms and EQ-5D (rp=-0.56, p=0.04 and rp=-
0.65, p=0.011, respectively). At 12M, there were sta-
tistically significant correlations between anxiety symp-
toms and BASDAI (rp=0.23, p=0.03), FACIT-Fatigue
(rp=-0.68, p<0.001) and EQ-5D (rp=-0.51, p=0.001);
and between depression (rp=-0.65, p<0.001) and EQ-
5D (rp=-0.59, p<0.001). In the multivariable regres-
sion models, depression symptoms at baseline moment
predicted VAS at night ($=0.6, p=0.06). At 12M anx-
iety symptoms predicted BASDAI (=0.2, p=0.027),
FACIT-Fatigue (B=-0.7, p<0.001) and EQ-5D (f=-0.5,
p<0.002); depression symptoms also predicted EQ-5D
($=-0.6, p<0.001). Conclusions: Anxiety and depres-
sion are common conditions in SpA patients. After one
year of anti-TNF-a therapy, both symptoms predicted
worse quality of life and anxiety also predicted higher
disease activity and fatigue. Our results encourage the
assessment and monitoring of anxiety and depression
symptoms over time in order to design more individu-
alized multidisciplinary approaches.

069 - PREVALENCE OF NEUROPATHIC
PAIN AND ITS ASSOCIATION WITH
CLINICAL OUTCOMES IN PATIENTS WITH
PRIMARY KNEE AND HIP OSTEOARTHRITIS
Daniela Oliveira 2, Ana Martins!, Joana Silveira®, Neto FL*>
¢ Lucia Costa', Carlos Vaz!? 3, Joana Ferreira-Gomes * > °
'"Rheumatology Department, Centro Hospitalar Sao Jozo,
Porto, Portugal, *Center for Health Technology and Services
Research (CINTESIS), Faculty of Medicine, University of
Porto, Porto, Portugal, Porto, Portugal, *Departamento de
Medicina, Faculdade de Medicina da Universidade do Porto,
Porto, Portugal, *Departamento de Biomedicina - Unidade
de Biologia Experimental, Faculdade de Medicina do Porto,
Universidade do Porto, Porto, Portugal, *Pain Group,
Instituto de Biologia Molecular e Celular (IBMC), Porto,
Portugal, %3S - Instituto de Investigacdo e Inovacio em
Saude, Universidade do Porto, Porto, Portugal
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Background: Osteoarthritis (OA) is a common mus-
culoskeletal disease associated with significant chronic
pain and physical disability. The presence of pain with
a neuropathic component may be associated with differ-
ent phenotypes of this condition. Thus, this study aimed
to explore the prevalence of neuropathic pain (NP) and
its association with sociodemographic characteristics
and clinical outcomes (pain severity and disability), in
patients with primary knee and hip OA. Methods: A
cross-sectional study involving adult patients with a pri-
mary knee and hip OA diagnosis according to American
College of Rheumatology (ACR) was conducted. Socio-
demographic variables, symptoms and disease duration
and pain characteristics were obtained. Pain severity was
assessed with Pain Visual Analog Scale (VAS) and func-
tional disability with Health Assessment Questionnaire
(HAQ). Western Ontario and McMaster Universities Ar-
thritis Index (WOMAC) was used to assess pain, stiffness
and physical function. The pain DETECT scale was used
to evaluate NP in these patients. In order to correlate NP
with sociodemographic, clinical and pain characteristics,
a correlation coefficient was used- Pearson coefficient.
Linear and logistic regression models adjusted for age,
gender, symptom duration and diagnosis duration were
applied to assess the main predictors of NP Results:
A total of 36 patients (mean age of 65.1+8.9 years old;
72.2% female) with primary knee OA (n=13, 36.1%), hip
OA (n=4, 11.1%) and both (n=19, 52.8%) were includ-
ed. Patients had a mean symptoms duration of 13.3+8.7
years and a median disease duration of 5 [3-13] years.
The mean Pain VAS was 5.0+3.4, and the median HAQ
of 1 [0.65-1.91]. The mean of WOMAC- pain, -stiffness,
-physical function and -total were 11.9+4.2, 4.5+2.2,
37.5+15.4 and 53.8+20, respectively. Characteristics of
NP were found in 28 (77.8%) patients and the mean of
PAINDETECT scale was 31.1+11.9. None of the patients
had treatment aimed at NP. There were positive correla-
tions between NP and Pain-VAS (rp =0.63, p=0.001),
HAQ (p =0.33, p=0.005), WOMAC-physical func-
tion (rp =0.41, p=0.027) and WOMAC-total (rp =0.38,
p=0.049). In the multivariable model, Pain-VAS pre-
dicted NP ($=0.76, p=0.014). Conclusions: Our study
demonstrated that NP is common in patients with OA.
The presence of this type of pain is associated with worse
clinical outcomes, namely pain severity and functional
disability. Hence, these findings encourage the screening
of NP in all patients with knee and hip OA in order to
implement more appropriated therapeutic strategies.
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Background: Anti-SSA autoantibodies can be differ-
entiated according to their antigenic target proteins
as anti-Ro60 (60 kDa) or anti-Ro52 (52 kDa). An-
ti-SSA(Ro60) are clearly associated with Connective
Tissue Diseases (CTD), but the clinical significance of
anti-SSA(Ro52) remains unclear.

Objective: To analyze the disease phenotype of pa-
tients with anti-Ro52 and/or anti-Ro60.

Methods: Multicenter, cross-sectional study of an-
ti-Ro52 and/or Ro60 positive patients followed at 10
Rheumatology centers from January 2018 until De-
cember 2021. Patients were categorised into 3 groups:
group 1 (Ro52+/Ro60-); group 2 (Ro52-/Ro60+);
group 3 (Ro52+/Ro60+). Antinuclear antibodies were
evaluated by indirect immunofluorescence assay and
further screened for anti-extractable nuclear antigen
(ENA) antibodies. Demographics and clinical data were
compared between the 3 groups, by patients’ medical
chart review. Univariate analysis was performed using
chi-square, Fishers exact or Kruskall-Wallis test. Sub-
sequently, the Bonferroni test was used to identify in-
tergroup differences (level of significance: p<0.0167).
Univariate logistic regression was used to calculate the
odds ratio with a 95% confidence interval (CI).
Results: We included 776 patients [female: 83.1%;
median age: 59 (46-71) years]. Groups 1, 2 and 3 com-
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TO 070 - Table 1. Characteristics of the study population according to the groups of anti-SSA(Ro)

positivity.

Group 1(n=241)

Age, median (IQR) 64 (52-76)
Female, n (%) 185 (76.8)
Other anti-ENA, n (%)

Anti-La 24 (10)
Anti-RNP 11 (4.6)
Anti-Scl70 3(1.2)
Anti-Jol 703)
Anti-Sm 104
Anti-dsDNA 11 (4.6)
Anti-centromere 12 (5)
Lupus anticoagulant 10 (4.2)
Anti-cardiolipin 8 (3.3)
Anti-B2 glycoprotein 1 6(2.5)
Rheumatoid Factor 46 (19.1)
Anti-CCP 11 (4.6)
Non-rheumatologic disease, n (%) 77 (32)
Infections 11 (14.3)
Neoplasms 22 (28.6)
Interstitial lung disease 5(6.5)
Other diseases 46 (59.7)
Immune-mediated rheumatologic disease, n (%) 164 (68.1)
Sjogren syndrome 92 (56.1)
Systemic lupus erythematosus 20(12.2)
Systemic sclerosis 11 (6.7)
Inflammatory myositis 15(9.2)
Rheumatoid arthritis 18 (11)
Undifferentiated connective tissue disease 11 (6.7)
Mixed connective tissue disease 6(3.7)
Other diseases 9 (5.5)

Group 2 (n=253) Group 3 (n=282) P
56 (44-67) 57 (44-69) <0.001
214 (84.6) 246 (87.2) 0.005
50 (19.8) 114 (40.4) <0.001

23 (9.1) 17 (6.0) 0.115
4 (1.6) 62.1) 0.146
1(0.4) 3(1.D 0.070
7(2.8) 6(2.13) 0.098
39 (15.4) 37 (13.1) <0.001
3(1.2) 6(2.1) 0.026
32 (12.7) 23 (8.2) 0.008
10 (3.9) 23(8.2) 0.024
10 (3.9) 10 (3.6) 0.736
44 (17.4) 81 (28.7) 0.001
15 (5.9) 19 (6.7) 0.327
35 (13.8) 30 (10.6) <0.001
2(5.7) 1(3.3) 0.192
3(8.6) 6 (20.0) 0.057
4(114) 0 0.168
25(71.4) 22 (73.3) -
218 (86.2) 252 (89.4) <0.001
88 (40.3) 150 (59.5) <0.001
61 (28) 59 (23.4) 0.001
7(3.2) 8(3.2) 0.150
2 (0.9 2 (0.8) <0.001
17 (7.8) 16 (6.4) 0.234
35 (16.1) 21(8.3) 0.004
6(2.8) 4(1.6) 0.406
8 (3.7) 10 (4.0) -

prised 31.1%, 32.6%, and 36.3% of the patients, re-
spectively. Characteristics of the groups are presented
in table 1. Anti-Ro52 alone is more frequently associ-
ated with non-rheumatic diseases, older age, and men
(p<0.05). Among patients with CTD, the diagnosis of
systemic lupus erythematosus is 3 and 2 times more
prevalent in groups 2 and 3, respectively, than in group
1 [OR2.8(95% C11.60,4.97),p=<0.001; OR 2.2 (95%
CI 1.28, 3.86), p=0.007]. In group 2, the diagnosis of
undifferentiated connective tissue disease is more fre-
quent than in the other groups. The presence of isolat-
ed Ro52+ is more frequently associated with inflamma-
tory myositis than in group 2 [OR 0.09 (95% CI 0.01,
0.33), p=<0.001] or group 3 [OR 0.08 (95% CI 0.01,
0.29), p=<0.001]. Group 1 was also more frequently
associated with arthritis (p=0.006), interstitial lung dis-

ease (p=0.002), and myositis (p=0.009).

Conclusion: Anti-Ro52+ alone is frequently found in pa-
tients with non-rheumatic diseases. In addition, anti-Ro52+
is also prevalent in patients with CTD and associated with
clinical phenotypes that are different from anti-Ro60+.
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TO 071 - Table 1. Disease characteristics of patients stratified by the age at psoriatic arthritis onset.

YOPsA (n=301) LOPsA (n=242)

Sex (M/F), n 165/136 135/106 0.516

Disease duration, years (mean+SD) 10.5+5.2 0.7+4.6 0.193

Smoking status, n (%) 41 (13.6) 26 (10.7) 0.013

Nail involvement, n (%) 85(28.2) 36 (14.9) <0.001

Dactylitis (ever), n (%) 102 (33.9) 44 (18.2) <0.001

Positivity HLA-B27, n (%) 30 (10) 25(10.3) 0.084

Type of clinical pattern, n (%)

Asymmetric oligoarthritis 93 G 69 28.5)

yImETic onsoarat 162 (53.8) 154 (63.6)
Symmetric polyarthritis 2 (73) 104 0.001
Predominant distal interphalangeal joint 3(1.0) 4(17)

Mutilans arthritis

DAS28-ESR at baseline, mean+SD 3.9+1.4 3.9+1.3 0.339

CRP at baseline, mean+SD 2.1+35 2.3+2.6 0.115

HAQ at baseline, mean+SD 0.6+0.7 0.7+0.6 0.531

DAS28-ESR, mean=SD* 2.5+1.4 2.8+1.3 0.006

CRP, mean+SD* 0.7+1.5 0.9+3.55 0.038

HAQ, mean+SD* 0.5+0.7 0.70.6 0.005

*after two years of follow-up
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Background: Psoriatic Arthritis (PsA) is an im-
mune-mediated disease that additionally to the pre-
dominant skin and musculoskeletal features, comor-
bidities such as metabolic syndrome are common. This
type of comorbidities increases significantly the burden
of the disease, reduces quality of life, and affects neg-
atively the clinical response to the treatment. Ageing
adds another variable to this composite as there appears
to be evidence of clinical, genetic, and histopathologi-
cal differences between early and late-onset PsA.
Objectives: To compare the socio-demographics and
clinical data in PsA patients with a younger-onset (YOP-
sA) and late-onset (LOPsA) of disease and to evaluate
disease activity and function at presentation and during
a follow-up of two years.

Methods: A multicenter cohort study including adult
PsA patients with peripheral involvement registered in the
Rheumatic Diseases Portuguese Register (Reuma.pt) up
to December 2022 was performed. Patients were divided
into 2 groups according to the onset age of PsA: YOPsA
(<50 years) and LOPsA (=50 years). Univariate analysis
was performed followed by multivariate analysis.
Results: A total of 543 [YOPsA, 301 (55.4%); LOPsO,
242 (44.6%)] patients with peripheral PsA were includ-
ed. Demographic and clinical data is represented in ta-
ble 1. Compared to patients with LOPsA, PsA patients
with early onset showed more frequently dactylitis and
nail involvement (p<0.001). Regarding the comorbidi-
ties, there was a higher frequency of arterial hyperten-
sion, dyslipidemia, diabetes mellitus and hyperuricemia
in LOPsA patients (p<0.05). After 2 years of follow-up,
LOPsA patients had a worse Disease Activity Score-28
with Erythrocyte Sedimentation Rate (DAS-ESR) (2.8 vs
2.5, p=0.006), higher Patient Global Assessment (PGA)
(40.5 vs 35, p=0.05), higher levels of C -Reactive Pro-
tein (CRP) (0.9 vs 0.7, p=0.038) and ESR (18.9 vs 14.2,
p=0.001) and higher Health Assessment Questionnaire
(HAQ) (0.7 vs 0.5, p=0.005). LOPsA patients were treat-
ed with more biologic DMARDs (p<0.0001). Adjusting
for age, the late onset of PsA was associated with the
presence of traditional cardiovascular risk factors.
Conclusion: Our study suggests that the age at onset
of PsA seems to be an important covariate that might

affect the clinical and laboratory manifestations of the
disease and its clinical outcomes.
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Background: The estimated prevalence of depression
in patients with psoriatic arthritis (PsA) ranges from 20
to 30% and is higher than in the general population.
The relationship between depression, systemic inflam-
mation, disease activity and response to therapy in PsA
patients remains unclear and under investigation. Pa-
tients with depression seems to have overexpression of
pro-inflammatory cytokines involved in the pathogene-
sis of PsA. On the other hand, depression leads to pain
sensitization and plays a pivotal role in the shaping of
pain responses.

Objectives: To compare the response to therapy in PsA
patients with or without depression, treated with bio-
logic disease-modifying antirheumatic drug (h(DMARD)
for the first time.

Methods: A retrospective cohort study of patients with
PsA (according to CASPAR criteria) registered in the
national database (Reuma.pt) who started their first
bDMARD was conducted. Demographic data, disease
activity data, functional parameters and response to
therapy 12 months after the start of LDMARD were col-
lected.

Depression was defined according to Hospital Anxi-
ety and Depression scale (HADS) or diagnosed previ-
ously by a psychiatrist. For patients with peripheral
involvement, DAS28 (4V), CDAI and SDAI were col-
lected at baseline. For patients with axial involvement,
ASDAS-CRP was also collected. ACR response crite-
ria, change in ASDAS(AASDAS), BASDAI50 response,
change in HAQ(AHAQ) and EULAR response (good,
moderate or no response) were calculated at month 12
(T12). Chi-square test and t-test were conducted and
p-value <0.05 was considered statistically significant.
Results: A total of 129 PsA patients were included,
66(51.2%) females, with a mean age of 52.2+£10.9 years
and disease duration of 13.9+7.2 years. Regarding PsA
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depression.

With depression (n=32)
With peripheral involvement N=29
ACR response, n (%)
ACR20 17 (58.6)
ACR50 9 (31.0)
ACR70 5(17.2)
DDAS 28, mean = ST 1.1+13
DHAQ, mean + ST -0.3+0.6
EULAR response
Good response 7 (24.1)
Moderate response 11 (37.9)
No response 11 (37.9)
With axial involvement N=25
ASDAS response criteria
Major improvement (DASDAS = 2.0) 3(12.0)
Clinically important improvement (DASDAS = 1.1) 7 (28.0)
No improvement 15 (60.0)
BASDAI50 response, n (%) 10 (13.3)
DASDAS, mean + ST -09+1.2
All patients
Switch due to inefficacy in the first year, n (%) 9 (28.1)

Without depression (n=97)

TO 072 - TABLE 1. Clinical response to therapy at T12 in psoriatic arthritis patients with and without

N=95
82 (86.3) 0.001
60 (63.1) 0.002
49 (51.6) 0.001
2114 0.001
04206 0.69
57 (60.0)
24 (25.3) 0.002
14 (14.7)
N=72
26 (36.1)
22 (30.6) 0.031
24 (33.3)
44 (61.1) 0.067
-1.7+1.1 0.006
7(7.2) 0.002

subtypes, 70 (54.3%) had symmetric polyarthritis, 28
(21.7%) asymmetric oligoarthritis, 28 (21.7%) pre-
dominant axial involvement, 2 (1.5%) distal interpha-
langeal predominant involvement and 1 (0.8%) arthri-
tis mutilans. All patients were treated with bDMARD,
122 (94.6%) with anti-TNFa agents and 7 (5.4%) with
anti-IL-17 agents. Thirty-two (24.8%) patients had de-
pression and the mean value of HADS was 10.0+3.8.
The majority of these patients were treated with anti-
depressants (n=25, 78.1%). Patients with and without
depression had similar sociodemographic characteris-
tics, except for gender (more females in the depression
group, p<0.001). These 2 groups had similar disease
activity scores at baseline. Patients with depression
and peripheral involvement had a significantly low-
er ACR20/50/70 responses (p=0.001, p=0.002 and
p=0.001 respectively) and poorer EULAR response
(p=0.002) at T12. Furthermore, patients with depres-
sion and axial involvement had a lower A-ASDAS
(p=0.03) and a lower BASDAI50 response (p=0.06) at
T12. Switch due to ineffectiveness at T12 was higher in
patients with depression (p=0.002).

Conclusion: In our study, depression was associated
with poorer response to therapy and higher bDMARD

discontinuation rates. Depression might be associated
with a pro-inflammatory state but also has a close rela-
tionship with chronic widespread pain which can influ-
ence some composite disease activity measures. Clini-
cal judgement of the degree of disease activity, using
objective measures of disease activity, is important in
patients with depression, in order to avoid inappropri-
ate escalation of therapy. Furthermore, recognition and
treatment of depression in patients with PsA are crucial,
as this might improve their quality of life and their abil-
ity to manage their rheumatic disease.
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Introduction: Lung involvement is expected in 7-80%
of rheumatoid arthritis (RA) patients and can affect al-
most all lung compartments. The lower prevalence of
lung disease reported in Portugal and the fact that it
remains an important cause of morbi-mortality in RA,
makes it crucial to raise awareness for this complica-
tion. We aim to characterize lung involvement in a na-
tionwide cohort of RA patients, identify factors associ-
ated with lung disease and analyze the current standard
of care in interstitial lung disease (ILD) treatment.
Methods: Observational, retrospective, multicenter
study of patients prospectively followed in the Rheu-
matic Diseases Portuguese Registry (Reuma.pt).Data
were collected until May 2023. Lung involvement was
defined by the presence of imagiological/histopatho-
logical changes described in the spectrum of RA-lung
disease. Parametric and nonparametric tests were used
for group comparison and logistic regression analysis
to identify features independently associated with lung
disease.

Results: In total 10403 patients with RA were includ-
ed, 8221 (79%) female, with mean age at last visit of
62.2+13.5 years. Median disease duration was 12.5
[IQR 6.4-20.8] years. Lung disease was documented in
307 (2.95%) patients and the median interval between
joint and pulmonary symptoms was 5.8 [IQR 1-15.3]
years. Mean DAS-28-ESR at lung disease diagnosis (+ 3
months) was 4.36+1.46 (85.3% missing data).

The distribution of the different types of lung involve-
ment is represented in graphic 1.

TOO73 - Table 1.

With lung involvement

(N=307)
Male 93 (30.3%)
Age at RA diagnosis 56.7£13.6
RA duration 13.6 [IQR 7-23.3]

BMI (kg/m?*) 23.4 [IQR 23.4-27.9]
102 (39.4%)
43 (21.8%)
4 [IQR 4-9]
239 (82.1%)
238 (85.6%)
Erosive disease 168 (65.6%)
SS 23 (7.5%)
188 (71.5%)

56 (21.3%)

Ever smoking
Occupational exposure risk
Years of education

Positive RF

Positive ACPA

Previous treatment with MTX

Previous treatment with TNFi

Without lung involvement Percentage of p-value
(N=10096) missing data
2089 (20.7%) 0% <0.001
49.6+14.8 23.3% <0.001
12.5 [IQR 6.3-20.7] 29.1% 0.018
26.2 [IQR 23.4-29.7] 59.2% 0.629
1566 (26.9%) 41.6% <0.001
618 (16.3%) 61.7% 0.049
6 [IQR 4-12] 60.6% 0.01
5258 (70.3%) 253% <0.001
4254 (68.5%) 37.6% <0.001
3425 (58.5%) 41.3% 0.027
344 (6.6%) 47.2% 0.556
6216 (82.4%) 25% <0.001
3034 (40.2%) 25% <0.001

MTX — methotrexate; TNFi — tumour necrosis factor inhibitor.

variables are presented as absolute values (n) and frequencies (%).

Legend: RA — rheumatoid arthritis; BMI — body mass index; RF — rheumatoid factor; ACPA - anti-citrullinated peptide antibody; SS — associated Sjogren’s syndrome;

Continuous variables are expressed as mean + S.D. if they had a normal distribution, or median with interquartile range (IQR) if not normally distributed. Categorical
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TO 073 - Figure 1. Graphic 1- Distribution of the different
types of lung involvement in RA patients

The comparison of several variables between patients with
and without lung involvement is illustrated in table 1.
Ever smoking (OR=2.01;[95%CI:1.41-2.88],p<0.001),
positive anti-citrullinated peptide antibodies (ACPA)
(OR=2.42;[95%CI:1.44-4.05], p<0.001), erosive dis-
ease (OR=1.46;[95%CI:1.04-2.03], p=0.028) and older
age at RA diagnosis (OR=1.03 per year;[95%CI:1.02-
1.04],p<0.001) were positively associated with lung
disease, whereas previous treatment with methotrex-
ate (MTX) (OR=0.35; [95%CI:0.25-0.5],p<0.001)
and tumour necrosis factor inhibitors (TNFi)
(OR=0.51;[95%CI:0.36-0.73],p<0.001) had a negative
association.

From the 39 RA-ILD patients ever treated with bio-
logics before ILD diagnosis, TNFi were the most pre-
scribed (31; 79.5%), followed by tocilizumab (7 pa-
tients; 17.9%) and rituximab (RTX; 6 patients; 15.4%).
After ILD diagnosis, RTX became the most prescribed
biologic (70/100 patients; 70%), from which 47 were
biologic-nalve. Eight patients (5.6%) were started on
abatacept after ILD diagnosis. Antifibrotics were used
in 25 patients (19 nintedanib, 8 pirfenidone).

From the 16 patients with lung disease who died of a
known cause, 2 were related to ILD progression and 10
to respiratory infection.

From the 16 patients with lung disease who died of a
known cause, 2 were related to ILD progression and 10
to respiratory infection.

Conclusion: The prevalence of RA-associated lung
disease in our Reuma.pt cohort was lower compared to
other series in the literature, which might be explained
by underreporting and because lung disease is mostly
screened after development of respiratory symptoms.
ILD, namely UIP, was the most prevalent type of lung
disease.

Smoking, positive ACPA, presence of erosions and old-

er age at RA diagnosis were positively associated with
presence of lung disease, whereas previous treatment
with MTX and TNFi seemed protective.

Patient education and clinician awareness, alongside
a preclinical screening strategy (especially for those at
higher risk of RA-associated lung disease) would allow
for a timely diagnosis and treatment.

074 - GISCASPA - STUDY OF
SUBCLINICAL GUT INVOLVEMENT IN
AXIAL SPONDYLOARTHRITIS

Carolina Mazeda' ?, Sofia Ferreira Azevedo' ?, Susana

P Silva:?, Joao Paulo Vilas-Boas' %, C. Pinto Oliveira' 2,
Bernardo Santos', Ana Rita Prata’?, Gisela Eugénio’?, Inés
Cunha'?, Anabela Barcelos' ?

'"Rheumatology Department, Centro Hospitalar do Baixo
Vouga, EPE, Aveiro, Aveiro, Portugal, *Centro Académico
Clinico Egas Moniz Health Alliance, Portugal, Aveiro,
Portugal

Introduction: Axial spondyloarthritis (axSpA) has a
predilection for the axial skeleton and belong to the
group of Spondyloarthritis, a set of inflammatory rheu-
matic diseases with common clinical, radiologic, and
serologic features in which extraarticular manifestations
are frequent, including inflammatory bowel disease
(IBD). The link between SpA and IBD has been rec-
ognized for decades, with 5-10% of axial SpA patients
suffering from concurrent IBD. But, emerging evidence
suggests that subclinical gut inflammation in patients
with SpA is an important pathophysiological event that
plays a role in disease pathogenesis. However, it is dif-
ficult to detect subclinical gut inflammation since it is
largely asymptomatic. Faecal calprotectin (FC) is a very
sensitive marker for inflammation in the gastrointesti-
nal tract. The role of FC in patients with SpA is not
clearly defined, but some studies suggest that FC levels
may predict the onset of IBD and may be related to dis-
ease activity.

Objective: To test the validity of FC as a marker of
intestinal inflammation in patients with axSpA and to
investigate factors associated with increased FC levels
in patients with axSpA.

Methods: Patients involved fulfilled ASAS classification
criteria for axSpA and were divided into two groups -
ankylosing spondylitis (AS) or non-radiographic axSpA
(nr-axSpA); a control group without rheumatologic dis-
ease or IBD was also included. All patients and controls
answered a structured questionnaire about the pres-
ence of gastrointestinal symptoms - Red Flags Ques-
tionnaire for IBD and underwent FC measurement with
enzyme-linked immunosorbent assay (=50 mg/g was
considered positive). Patients treated with oral NSAIDs
should undergo adequate washout (at least 3 weeks). In
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TOO74 - TABLE 1. Characteristics of the population according to the groups of
axSpA and controls.
axSpA Controls
(n=30) (n=25)
Age (years), mean+SD 55.5+14.7 44.9+13.3 40.2+14.0 0.004
Sex (F/M) 15/19 18/12 13/11 0.205
Age at disease onset (years), mean+SD 11.8+7.7 5.4£3.3 - <0.001
Comorbidities, n (%)
Arterial Hypertension 13(38.2) 10(33.3) 14) 0166
Dyslipidemia 8(23.5) 7(23.3) 2(8) 04985
Diabetes Mellitus 3(8.8) 2(6.7) 0 0‘7 48
Obesity 12.9) 1(3.3) 0 '
Smoking status, n (%) 4(11.8) 1(3.3) 14) 0.850
Peripheral involvement, n (%) 9(26.5) 5(16.7) - 0.344
Dactylitis (ever), n (%) 0 1(3.3) - 0.283
Enthesitis (ever), n (%) 12.9) 2(6.7) - 0.482
Uveitis (ever), n (%) 9(26.5) 4(13.3) - 0.192
Positivity HLA-B27, n (%) 25(73.5) 13(43.3) - 0.014
BASDAI, mean+SD 3.4+2.5 3.8+2.4 - 0.589
BASFI, mean+SD 3.3+2.5 3.3+2.1 - 0.981
ASDAS-PCR, mean+SD 2.3£1.0 24+1.1 - 0.07
BASMI, mean+SD 4.2+1.8 3.1+1.7 - 0.226
Therapeutic, n (%)
AINEs** 16 (47.1) 14 (46.7) ) 0.124
cDMARDs 2 (5.9 2 (6.7) 0.897
bDMARDs 9 (26.5) 11 (36.7) 0.408
*Comparison between nr-axSpA and AS groups. ** washout 3 weeks before collecting stool.

axSpA patients, BASDAI, BASFI, ASDAS-PCR and BAS-
MI were recorded. A general analysis was performed;
p-value =0.05 was statistically significant.

Results: We included 64 patients (34 with AS and 30
with nr-axSpA) and 25 controls. Demographic, clini-
cal data is represented in table 1. In AS group, 2.9%
had nocturnal diarrhoea, first-degree relative with con-
firmed IBD and rectal urgency; in nr-axSpA, 6.7% had
abdominal pain 30-45 minutes after meals and 3.3%
chronic abdominal pain; all controls were asymp-
tomatic. Elevated FC was observed in 32.4% of AS
patients (129.2+404.0), 23.3% of nr-axSpA patients
(70.9£114.4) and 4.2% of controls (21.9+£18.4). FC
was significantly higher in each axSpA subtype vs con-
trols (p=0.03). There were no statistically significant
differences in ASDAS, BASDAI, BASFI or BASMI scores
between axSpA patients with normal vs high FC levels.
Conclusion: In patients with axSpA, gut inflammation
measured by FC was higher than among controls and
it was also higher in patients with AS than in nr-axSpA.
We also found that high FC values were not associat-
ed with more pronounced gastrointestinal symptoms.
Thus, studies with a larger population and invasive

studies are needed to assess the impact that this marker
may have on the management of this pathology.

076 - PREDICTORS OF ADVERSE

FETAL OUTCOMES IN SYSTEMIC LUPUS
ERYTHEMATOSUS

Inés Santos', Rafaela Nicolau', Tiago Beirao?, Francisca
Guimarées’®, Francisca Aguiar®, Sara Santos*, Mariana
Rodrigues®, Anabela Rocha’, Sofia Bessa’, Joana Aidos®,
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'"Rheumatology Department, Centro Hospitalar Tondela-
Viseu, Viseu, Portugal, “Rheumatology Department, Centro
Hospitalar de Vila Nova de Gaia/Espinho, Vila Nova de Gaia,
Portugal, *Paediatric department, Centro Hospitalar Entre
Douro e Vouga, Santa Maria da Feira, Portugal, *Paediatric
and Young Adult Rheumatology Unit, Centro Hospitalar
Universitario de Sao Jodo, Porto, Portugal, >Obstetrics
department, Centro Hospitalar Universitario de Sao Jodo,
Porto, Portugal, °Obstetrics department, Centro Hospitalar
Tondela-Viseu, Viseu, Portugal

Purpose: Systemic Lupus Erythematosus (SLE) main-
ly affects women of childbearing age and increases the
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risk for materno-fetal complications during pregnancy.
The aim of this study was the description of pregnancy
outcomes as well as the identification of predictors of
adverse events in pregnant SLE patients.

Methods: Retrospective and longitudinal study in-
cluding pregnant women with SLE followed in two
Portuguese rheumatology departments. Demographic
and clinical data were collected. Disease activity was
assessed using SLEDAI-2K. Statistical analysis was per-
formed using R version 4.2.2 considering p-values low-
er than 0.05 as statistically significant.

Results: Thirty pregnancies of 27 women were in-
cluded. The average maternal age was 33.9 years, and
the average disease duration was 81.6 months. Most
women (n=26; 89,7%) showed none or low disease
activity at conception. Lupus nephritis (LN) was pres-
ent in 20.0% (n=6) and antiphospholipid syndrome
(APS) in 13.3% (n=4). In 7 pregnancies (23.3%) the
patients were positive for anti-SSA antibodies, meeting
criteria for Sjogrens syndrome in 3 (10.0%). 36.7%
(n=11) had antiphospholipid antibodies (APLA). In
23.3% (n=7) there was prior hypertension (HTN). Two
patients (6.7%) had a disease flare during pregnancy,
both with renal activity in known LN. 82.1% (n=23) of
the pregnancies resulted in live births, the majority at
full term (n=17; 73.9%) and non-instrumental vaginal
deliveries (n=10; 43.5%). The average gestational age at
birth was 37.6 weeks and the neonates” average weight
was 2866 g. A miscarriage rate of 10.0% (n=3) and a
preterm delivery rate of 26.1% (n=6) were found. Fetal
grow restriction (FGR) complicated 30.4% (n=7) of the
gestations. The analysis of maternal factors on obstetric
evolution demonstrated that miscarriage was more fre-
quent in women with HTN (57.1% vs 4.3%, p=0.006),
LN (66.7% vs 4.2%, p=0.003), and APLA with APS
(75.0% vs 0.0%, p=0.024). No statistically significant
difference was found regarding FGR, preterm birth, or
low birth weight.

TO 076 - TABLE.
Miscarriage
Yes No
Yes N (%) 5 (57.1%) 3 (42.9%)
Arterial _
. p=0.006
hypertension
No N (%) 1 (4.3%) 22 (95.7%)
Yes N (%) 4 (66.7%) 2 (33.3%)
Lupus nephritis p=0.003
No N (%) 1(4.2%) 23 (95.8%)
Antiphospholipid Yes N (%) 3 (75.0%) 1 (25.0%)
antibodies with _
h o p=0.024
antiphospholipid
syndrome No N (%) 0 (0.0%) 7 (100.0%)
Table 1: Miscarriage rate in pregnant SLE women with arterial hypertension, lupus nephritis, and antiphospholipid
antibodies with antiphospholipid syndrome

Conclusions: This study suggests the existence of an
increased risk of miscarriage in SLE women with HTN,
LN and APLA with APS, in line with existing literature.
Even with management improvement, SLE still poses
a significant risk for perinatal morbidity, which high-
lights the importance of a multidisciplinary follow-up.

081 - PREGNANCY IN IDIOPATHIC
INFLAMMATORY MYOPATHIES - A CASE
SERIES FROM A TERTIARY CENTRE
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Cruz-Machado" 2, Sofia C Barreira"?, Patricia Martins"?,
Luisa Pinto*, Susana Capela'?
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Portugal, *Unidade de Investigacdo em Reumatologia,
Instituto de Medicina Molecular, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal, *Rheumatology
Department, Centro Hospitalar Universitario do Algarve,
Faro, Portugal, Faro, Portugal, “Departamento de
Ginecologia, Obstetricia e Medicina da Reproducao, Centro
Hospitalar Universitario Lisboa Norte, CHULN, Lisboa,
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Objectives: This study aims to describe maternal and
perinatal outcomes in women with idiopathic inflam-
matory myopathies (ITIM).

Methods: We report 5 pregnancies in women with
1M followed at our rheumatology-obstetric clinic from
2009 to 2022.

Results: A total of 5 pregnancies in 3 women with
pre-existing IIM were identified, while 1 woman was
diagnosed during pregnancy. Demographic and clinical
data are summarized in Table 1.

Pregnancy 1: 29-year-old woman diagnosed with an-
ti-synthetase syndrome associated with anti-Jo-1 anti-
bodies, with pulmonary involvement - non-specific in-
terstitial pneumonitis (NSIP), articular and cutaneous
manifestations. The patient was receiving treatment
with mycophenolic acid (MPA) 3g/day, pulse cyclo-
phosphamide 1g/monthly (last administration 2 weeks
before conception) and prednisolone (PDN) 20mg/
day. Nevertheless, she still reported fatigue with min-
imal exertion and exhibited high Creatine Kinase (CK)
levels (602 U/D). Despite medical advice against con-
ceiving due to active disease and ongoing teratogenic
treatment, the patient became pregnant. However, she
experienced a spontaneous miscarriage at six weeks of
gestation. Both active disease and concomitant use of
MPA may have contributed to the pregnancy loss.
Pregnancy 2: 33-year-old woman diagnosed with der-
matomyositis associated with anti-Ro-52 antibodies,
with previous muscular, cutaneous, and microvascular
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Pregnancy| | Ageat | Obstetric
Eth ' >
number ™Y | conception | history

1 Melanodermic 2 G1P0AD
2 Caucasian sl G1P0AD

3 Caucasian 25 G1P0AD

4 Melanodermic 2 G1P0AD

5 Melanodermic sl G2P1A0

Diagnosis

Antisynthetase
Syndrome

Dermatomyositis

Necrotizing
Myopathy

55/PM Overlap
Syndrome

55/PM Overlap
Syndrome

Disease

duration,

years

s

Disease
status before,
conception

Pre-pregnancy
treatments

TO 081 - TABLE. Clinical background characteristics, treatments and pregnancy outcomes of pregnant
patients with inflammatory myopathies.

Treatment agents during pregnancy

Gestational Birth

Cuse

1

Mean GC|
dosage,
me/d

Immunosuppressants

2 MPA, Cyclophosphamide

5 Chloroquine Phosphate

0 0

5 AZT, HeQ

25 AzT, HeQ

GCuse

1

1

Flare in Flare in ageat | Modeof
Outcome . "
pregnancy | postpartum delivery, | delivery

weeks

weight of | APO
MeanGC| | oasein newborn, g|

2 Immunosuppressants
dosage, | C 0 e P
mg/d 8

2 0 MPA, Cyclophosphamide 0 N/A

5 0 Chloroquine Phosphate 0 0 Live birth 39 Distocic 2920 o

5 0 0 0 1 Live birth 4012 Cesarian  Missing 0

5 0 AzZT, HeQ 0 0 Live birth EZS Eutocic 2520 o

Spontaneous

25 1 AzZT, HeQ 1 NA rortion

NA N/A N/A /A

GC glucocorticoids , MPA mycophenolic acid , AZT azathioprine , HCQ hydroxychloroquine , APO adverse pregnancy outcomes , N/A not applicable

manifestations including Raynaud phenomenon. At the
periconceptional period, under chloroquine phosphate
250 mg/day and PDN 5mg/day she exhibited low dis-
ease activity - mild heliotrope and periungual erythema.
The treatment was maintained throughout pregnancy,
which was uneventful — the disease remained quies-
cent, and she delivered a healthy baby at 39 weeks.

Pregnancy 3: 25-year-old woman diagnosed with an-
ti-SRP necrotizing myopathy during her first pregnancy
due to progressively worsening myalgias and elevated
CK (759 U/L) and aldolase (11.3 U/L). The patient was
treated with PDN 5mg/day throughout pregnancy. A
healthy baby was born at 40 weeks. The patient ex-
perienced a disease flare characterized by myalgia and
proximal weakness 5 weeks after delivery, requiring an

increase of PDN to 10mg/day.

Pregnancy 4: 32-year-old woman diagnosed with Sys-
temic Sclerosis/Polymyositis overlap syndrome associ-
ated with anti-PM/Scl-75 antibodies, with predominant
clinical features of myositis. The patient got pregnant
while taking azathioprine (AZT) 100mg/day, hydroxy-
chloroquine (HCQ) 300mg/day and PDN 5mg/day. The
disease remained quiescent throughout the pregnancy

and the postpartum.

Pregnancy 5: the woman referred in the previous point
became pregnant again at the age of 33. Prior to con-
ception, she was under AZT 100mg/day, HCQ 300mg/
day, and PDN 2.5mg/day with no symptoms associated
with the disease. In the first trimester of pregnancy, she
reported myalgias and muscle weakness, and the blood
samples showed elevated levels of CK (2531 U/l) and
aldolase (55 U/1). PDN was increased to 7.5mg/day. She
experienced a miscarriage at 5 weeks.
No congenital abnormalities or neonatal infections
were reported in pregnancy 2, 3 and 4.
Conclusion: Although containing a small sample,
our case series on pregnant women with IIM suggests
that these patients may face a higher risk of adverse
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pregnancy outcomes and of disease flares. Achieving
disease remission before conception appears to offer
a more favourable prognosis. These women should be
closely monitored in high-risk pregnancy clinics by a
multidisciplinary team, including rheumatologists and
obstetricians.

084 - NAILFOLD CAPILLAROSCOPIC
CHANGES IN PATIENTS WITH
INFLAMMATORY MYOPATHIES

Daniel Carvalho' %2, Eduardo Dourado? 3, Matilde
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?, Filipa Marques Costa*?, Lidia Teixeira', JE Fonseca®?,
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Investigacdo em Reumatologia, Instituto de Medicina
Molecular, Faculdade de Medicina, Universidade de Lisboa,
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Introduction: Nailfold videocapillaroscopy (NVC) is a
non-invasive imaging technique to assess microvascu-
lar abnormalities in connective tissue diseases. Micro-
circulation abnormalities have been mainly observed in
patients with dermatomyositis (DM) among the idio-
pathic inflammatory myopathies (IIM), while NVC is
usually normal in polymyositis. However, there is lim-
ited data on NVC abnormalities in other IIM subtypes
with cutaneous and microcirculation involvement.
Objectives: To evaluate the NVC qualitative and
semi-quantitative changes association with subtypes
and clinical features in patients with IIM.

Methods: A single-center retrospective analysis was
conducted, including adult patients diagnosed with
1IM who underwent NVC at the discretion of the assis-
tant rheumatologist between 2018 and 2023, includ-
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TO 084 - TABLE. Clinical background characteristics, treatments and pregnancy outcomes of pregnant
patients with inflammatory myopathies.

. . All patients Dermatomyositis Anusymnetase MCTD p-
Baseline characteristics syndrome
(n=40) (n=25) (n=5) value
(n=10)
Gender 0.713
Female, n (%) 29 (72.5) 17 (68.0) 8 (80.0) 4 (80.0)
Male, n (%) 11 (27.5) 8(32.0) 2 (20.0) 1(20.0)
Age, mean (S.D.), years 47.4 (17.2) 48.0 (18.3) 48.5 (15.3) 40.0 (17.3)  0.864
3'5:;‘5'3 Cusiionlveies 4.0 (4.0) 4.0 (5.0) 4.0 (8.0) 40(5.0)  0.796
Disease manifestations, n (%)
Skin involvement 30 (75.0) 22 (88.0) 5(50.0) 3(60.0) 0.045
Gottron’s papules 15 (37.5) 13 (52.0) 1(10.0) 1(20.0) 0.047
Raynaud’s phenomenon 23 (57.5) 12 (48.0) 6 (60.0) 5(100.0) 0.098
Arthritis 17 (42.5) 8(32.0) 7 (70.0) 2 (40.0) 0.120
Muscle involvement 25 (62.5) 15 (60.0) 6 (60.0) 4 (80.0) 0.688
Calcinosis 2(5.0) 2 (100.0) 0(0.0) 0(0.0) 0.532
Pulmonary involvement 13 (32.5) 6 (24.0) 7 (70.0) 0(0.0) 0.074
Heart involvement 2 (5.0) 2(8.0) 0(0.0) 0(0.0) 0.532
GERD 5(12.5) 3(12.0) 1(10.0) 1(20.0) 0.852
Dysphagia 6 (15.0) 4 (16.0) 2(20.0) 0(0.0) 0.578
Neoplasia 3(7.5) 3(12.0) 0(0.0) 0(0.0) 0.378
MSA and MAA, n (%) <0.001
ASSD related (PL-7, Jo-1, PL- 8 (20.0) 0(0.0) 8 (80.0) 0(0.0)
12, EJ)
Mi-2 6 (15.0) 6 (24.0) 0(0.0) 0(0.0)
MDA-5 3(7.5) 3(12.0) 0(0.0) 0(0.0)
TIF-1y 2 (5.0) 2 (8.0) 0(0.0) 0(0.0)
PM 2 (5.0) 2 (8.0) 0(0.0) 0(0.0)
SAE 3(7.5) 3(12.0) 0(0.0) 0(0.0)
Ku 6 (15.0) 6 (24.0) 0(0.0) 0(0.0)
Ro52/Ro60 4 (10.0) 2 (8.0) 2 (20.0) 0(0.0)
U1 RNP 6 (15.0) 1(4.0) 0(0.0) 5 (100.0)
ANA positivity, n (%) 24 (66.7) 12 (57.1) 7 (70.0) 5 (100.0) 0.182
NVC pattern, n (%) 0.191
Normal pattern 4 (10.0) 4 (16.0) 0(0.0) 0(0.0)
Nonspecific changes 23 (57.5) 12 (48.0) 9 (90.0) 2 (40.0)
Early scleroderma pattern 9 (22.5) 5 (20.0) 1(10.0) 3 (60.0)
Late scleroderma pattern 2 (5.0) 2 (8.0) 0(0.0) 0(0.0)
“Scleroderma-like”” pattern 2 (5.0) 2 (8.0) 0(0.0) 0(0.0)
NVC quantitative assessment, n
(%)
Capillary density 0.044
>7 capillaries/mm 29 (74.4) 17 (68.0) 9(100.0) 3 (60.0)
4-6 capillaries/mm 4(10.3) 2(8.0) 0(0.0) 2 (40.0)
<3 capillaries/mm 6 (15.4) 6 (24.0) 0(0.0 0(0.0)
Capillary morphology 0.497
Normal 13 (33.3) 10 (40.0) 2(22.2) 1(20.0)
Abnormal 26 (66.7) 15 (60.0) 7(77.8) 4 (80.0)
Capillary dimension 0.177
Normal (<20 um) 6 (15.4) 6 (24.0) 0(0.0) 0(0.0)
Dilated (20-50 pm) 21(53.8) 12 (48.0) 7(77.8) 2 (40.0)
Giants (>50 pm) 12 (30.8) 7 (28.0) 2(22.2) 3 (60.0)
Microhaemorrhages 25 (62.5) 16 (64.0) 6 (60.0) 3(60.0) 0.969

GERD: gastrointestinal esophageal reflux disease; MSA: myositis-specific autoantibodies; MAA: myositis-associated autoantibodies; ASSD: anti-synthetase syndrome;
ANA: antinuclear antibodies; NVC: nailfold videocapillaroscopy; CK: creatine kinase; PL-7: anti-threonyl-tRNA synthetase; PL-12: alanyl-tRNA synthetase; EJ
glycyl-tRNA synthetase; Jo-1: histidyl-tRNA synthetase; Mi-2: nucleosome remodeling-deacetylase; MDA-5: melanoma differentiation-associated gene 5; TIF-1y:
Antitranscriptional intermediary factor 1y; PM: polymyositis; SAE: small ubiquitin-like modifier-1 activating enzyme; U1 RNP: U1 ribonucleoprotein.
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ing: DM, antisynthetase syndrome (ASSD), and mixed
connective tissue disease (MCTD). The NVC images
were systematically assessed and analyzed using stan-
dardized definitions provided by the EULAR Study
Group on Microcirculation in Rheumatic Diseases, in-
corporating semi-quantitative and qualitative evalua-
tions. Demographic, clinical and immunologic features
were collected and analyzed. Categorical variables are
presented as frequencies, while continuous variables
are reported as mean + standard deviation or median
[interquartile range (IQR)]. Differences between groups
were assessed with chi-square, t-test, Mann-Whitney U
test, ANOVA or Kruskal-Wallis test, as appropriate.
Results: This study included 40 patients (72.5% fe-
males) with a mean age at diagnosis of 47.4+17.2 years
and a median disease duration of 4.0 (IQR 4.0) years.
DM was the most prevalent diagnosis (n=25, 62.5%),
followed by ASS (n=10, 25%), and MCTD (n=5, 12.5%).
Typical skin involvement (including rash, photosensi-
tive erythema, Gottron’s, heliotrope rash, periungueal
erythema) was present in 30 (75.0%) patients and Ray-
naud’s phenomenon in 24 (57.5%). NVC abnormalities
were observed in 90.0% (N=36) of the patients, with no
statistically significant differences among the diagnostic
subgroups (p=0.191). Nonspecific abnormalities were
the most common finding in both DM (48%) and ASSD
(90%) patients, while the early scleroderma pattern was
the most frequent in DMTC (60%) patients (p=0.191).
Very low capillary density (<3/mm) was only observed
in patients with DM (24.0% vs 0.0%, p=0.044). The
presence of morphologic abnormalities was associated
with a shorter disease duration [2.0 (IQR 4.0) vs 5.0
(IQR 2.0), p=0.040]. Regarding specific clinical mani-
festations, very low capillary density was more frequent
in patients with calcinosis (100% vs 10.8%, p=0.030).
Furthermore, no other associations were found between
NVC features and clinical or immunological subsets.
Conclusion: NVC abnormalities are highly prevalent
in patients with DM, ASSD and DMTC, although a se-
lection bias has to be considered. In our cohort, there
were no significant differences in the qualitative pattern
among different IMM subtypes. Regarding semi-quanti-
tative changes, very low capillary density was associated
with both DM and the presence of calcinosis. A larger
prospective and longitudinal study has to be conducted
to better assess the associations between NVC abnormal-
ities and IIM features as well as their change over time.

092 - NEUTROPHILE TO LYMPHOCYTE
AND PLATELET TO LYMPHOCYTE RATIOS
PREDICT CLINICAL RESPONSE TO
BDMARD IN NAIVE SPONDYLOARTHRITIS
PATIENTS

Frederico Rajao Martins', Miguel Bernardes*?, Graca

Sequeira', Lucia Costa?, Pedro David Carvalho*?>
'"Rheumatology Department, Centro Hospitalar Universitario
do Algarve, Faro, Portugal, ‘Rheumatology Department,
Centro Hospitalar Universitario de Séo Jodo, Porto,
Portugal, *Department of Medicine, Faculty of Medicine,
University of Porto, Porto, Portugal, *Hospital de Gambelas,
Hospital Particular do Algarve, Faro, Portugal, °Centro
Académico de Medicina de Lisboa, Portugal, Lisboa,
Portugal

Introduction: Spondyloarthritis (SpA) constitute a
group of heterogeneous diseases characterized by in-
flammatory symptoms involving the axial and/or pe-
ripheral joints. COVID19 challenged monitoring of
disease activity in a significant proportion of patients,
stressing the need for objective markers of disease ac-
tivity. Neutrophil to lymphocyte (NLR) and platelet to
lymphocyte (PLR) ratios have been previously associat-
ed with active rheumatoid arthritis and lower therapeu-
tic response. Studies in SpA are lacking.

We aim to study associations between these ratios and
clinical and sociodemographic variables, and second-
arily to assess NLR and PLR predictive value in bD-
MARD response.

Methods: A bicentric prospective open cohort study
was conducted. Patients classified as having SpA un-
der bDMARD registered in Reuma.pt/Spondyloarthri-
tis until December 2021 were included in the analysis.
Sociodemographic, clinical and laboratorial data were
assessed on bDMARD initiation (t0), 6 months (t6), 12
months (t12), 18 months (t18) and 24 months (t24).
Associations between NLR and PLR, and clinical and
sociodemographic variables were assessed through gen-
eralized estimation equations (GEE) with linear, gam-
ma-link and logistic binary models as needed. Predic-
tive models for response to treatment were constructed
using logistic regression (LR). Results for GEE analysis
are presented as B value (95% confidence interval), re-
sults for LR are displayed as odds ratio [(OR), 95% con-
fidence interval]. A p-value under 0.05 was considered
significant. Sensitivity analysis were conducted.
Results: A total of 170 patients were included in
this analysis. Most were male (54.7%), non-smokers
(68.9%), non-drinkers (81.6%), with an average body
mass index of 27.1 (£10.9) kg/m2. There was a predom-
inantly axial phenotype (n=144; 84.7%), with a mean
age at bDMARD introduction of 41.8 (£12.2) years, af-
ter an average delay until bDMARD treatment of 15.9
(£11.3) years. Adalimumab was the most frequently
administered bDMARD (40.6%). Regarding the disease
activity models constructed, there was a significant as-
sociation between NLR [B=1.55 (1.38; 1.74)] and PLR
[(B=1.16 (1.09; 1.24)] with ASDAS-CRP (p<0.001),
as well for ASDAS-ESR [B=1.48 (1.33; 1.64); B=1.14
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Age at bDMARD 0.87 (0.78; 0.98), 0.02

Years until bDMARD 1.06 (0.96; 1.17), 0.24
BASMI

BASFI 1.07 (0.74; 1.56), 0.71
MASES

SPARCC 1.83(1.05; 3.19), 0.03
Physician VAS

Nocturnal pain VAS 1.05 (1.01; 1.08), <0.01

ASDAS-CRP

Baseline Covariates
T12

ASDAS-ESR

P/L

0.91 (0.85; 0.98), 0.02

1.03 (0.96; 1.10), 0.45
1.04 (0.60; 1.82), 0.88
1.06 (0.73; 1.53), 0.76

0.96 (0.65; 1.44), 0.85

1.08 (1.04; 1.13), <0.001

1.04 (1.02;1.07), <0.001

TO 092 - TABLE: Predictive value of N/L and P/L ratios in clinically important improvement (A ASDAS = 1.1)

T6* TI2* TI18* T24*
AS- AS- AS- AS- AS-
ASDAS-CRP 1, G FSR  DAS-CRP  DAS-ESR  DAS-CRP  DAS-ESR  ASDAS-CRP HEDEAZIN
2.20 2.77 2.62 2.44
N/L (1.21; 4.00), (1.43;5.30), (1.02; 6.73), (1.59; 3.76),
0.01 <0.01 <0.05 <0.001
1.02 1.03 1.02 1.02 1.02 1.01 1.01 101
P/L (1.01; 1.04), (1.01; 1.05), (1.00; 1.03), (1.00;1.04), (1.01; 1.03), (1.01; 1.02), (1.00; 1.02), (1.00: 1'02) 001
<0.01 <0.001 0.02 <0.05 <0.001 <0.01 <0.01 ST

T18
ASDAS-CRP

N/L

1.14 (0.76; 1.071), 0.53
0.98 (0.70; 1.37), 0.91

1.23(0.99; 1.02), 0.10

1.04 (1.01; 1.06), <0.01

1.00 (0.98; 1.03), 0.84

*Results shown as odds-ratio (95% confidence interval), p-value; Red filling corresponds to absence of significance in univariate analysis. Grey filling corresponds to
absence of inclusion in a multivariate model. In the absence of description of N/L and P/L covariates for a certain model and time set, ratio values reflect univariate

VAS: visual analogue scale.

results. Covariate section only shows variables included in multivariate analysis in which ratio significance was observed. Abbreviatures: ASDAS: Ankylosing
Spondylitis Disease Activity Score; BASMI: Bath Ankylosing Spondylitis Metrology Index; BASFI: Bath Ankylosing Spondylitis Function Index; bDMARD:
biotechnological disease modifying antirheumatic drug; CRP: C-reactive protein; ESR: erythrocyte sedimentation rate; MASES: Maastricht Ankylosing Spondylitis
Enthesitis Score; N/L: neutrophile to lymphocyte ratio; P/L: platelet to lymphocyte ratio; SPARCC: Spondyloarthritis Research Consortium of Canada Enthesitis Index;

(1.08; 1.21); respectively, both p<0.001]. Predictive
analysis revealed a negative predictive value of PLR for
ASDAS-ESR [B=-0.23 (-0.50, -0.02); p=0.03] and AS-
DAS-CRP [B=-0.35 (-0.52, -0.09); p<0.01] at 6 months
of treatment. Regarding clinically important improve-
ment (A ASDAS = 1.1; Table), both baseline ratios
were predictive of therapeutic response at 6 months,
with results for ASDAS-CRP models as follows [NLR
OR =2.20 (1.21, 4.00), p=0.01; PLR OR = 1.02 (1.01,
1.04), p<0.01)], and PLR was a significant predictor
in all time sets evaluated [12M OR=1.02 (1.00, 1.03),
p=0.02; 18M OR=1.02 (1.01, 1.03), p<0.001; 24M
OR=1.01 (1.01, 1.02), p<0.01]. Multivariate models
were possible at different time sets (Table), but signif-
icant results were only seen at 12 months for age at
bDMARD introduction (p=0.02); SPARCC (p=0.03);
nocturnal pain VAS (p<0.01 ; p<0.001); physician VAS
(p<0.001) and at 18 months of treatment for physician
VAS (p <0.01).

Conclusion: NLR and PLR seem to be significant pre-

dictors of therapeutic response to bDMARD in naive
SpA patients. Such easily available serum parameters
could prove useful on the assessment of disease activity
in patients with low consultation adherence or living
far from hospital centres.

093 - CHILDHOOD BULLYING

AND MUSCULOSKELETAL PAIN IN
ADOLESCENCE: A PROSPECTIVE STUDY
OF REPORTED PAIN HISTORY AND
QUANTITATIVE SENSORY TESTING
Raquel Lucas', Sara Soares', Silvia Fraga!, Makram Talih'
'Departamento de Epidemiologia, ISPUF, Porto, Portugal

Psychosocial circumstances are strongly associated
with the onset and prognosis of chronic musculoskele-
tal (MSK) pain. However, it is unknown they precede,
coexist with or follow MSK pain conditions. Bullying
during youth is a particularly damaging but modifi-
able social experience that is known to interfere with
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TO 093 - Figure 1. Relative risk of musculoskeletal pain at
age 13 by bullying profile at age 10

health status, potentially including pain memories and
responses to noxious stimuli.

We aimed to quantify the longitudinal associations be-
tween bullying profiles and musculoskeletal pain (re-
ported history and pressure pain sensitivity) in a large
population-based cohort of adolescents followed since
birth.

We used data from the 10 and 13 years waves of the
Generation XXI birth cohort study based in Porto, Por-
tugal.

Data on youth pain history were collected during face
to face interviews from parents (age 10) and adoles-
cents (age 13) using the Luebeck pain screening ques-
tionnaire. MSK pain was considered present when the
participant had recurrent pain in one of the following
sites: back, neck, shoulders, upper/lower limbs, hips,
or generalized MSK pain. A subsample of the cohort
underwent quantitative sensory testing using comput-
erized deep tissue cuff pressure algometry in the legs,
which allowed estimating pain detection/tolerance
thresholds, and measuring pain intensity ratings. Bul-
lying profiles were computed for the 10 and 13 years
waves based on responses to the Bully Scale Survey and
participants were classified as “victim only”, “both vic-
tim and aggressor”, “aggressor only”, or “not involved”.
Cross-sectional and longitudinal associations between
bullying profiles and reported pain were quantified
using relative risks (RR) and 95% confidence intervals
(95% CI) obtained using Poisson regression. Associa-
tions between bullying and pain sensitivity were esti-
mated using linear regression coefficients and 95% CI.
Estimates were adjusted for sex and number of Adverse
Childhood Experiences adapted from the questionnaire
by Felitti et al (1998).

Among the 4049 adolescents examined, bullying pro-
files at age 10 were associated with MSK pain at age 13,
whereas there were no associations between MSK pain
atage 10 and bullying profiles at 13. Cross-sectional as-
sociations between bullying and MSK pain history were
present at 10 and 13 years. When compared to ado-
lescents “not involved” in bullying, those who report-
ed being victims at age 10 had higher risk of reporting
MSK pain at age 13: RR (95% CI) 1.28 (1.06, 1.55) for
“victims only” and 1.30 (1.06, 1.58) among “both vic-
tims and aggressors” (Figure below). “Aggressors only”
did not show clear differences in terms of pain history.
Among the 1727 adolescents who underwent cuff pres-
sure algometry, those who were “victims only” at age 10
had lower average pain detection and tolerance thresh-
olds at 13 years [linear regression coefficients (95%
CI): -1.81 (-3.29, -0.33) for detection and -2.73 (-5.17,
-0.29) for tolerance], as well as higher pain intensity
ratings [0.37 (0.07, 0.68) and 0.39 (0.06, 0.72)], when
compared with adolescents not involved in bullying.
No differences were seen for the remaining bullying
profiles.

Our study provides prospective evidence that bullying
victimization is more likely to lead to negative reported
MSK pain experiences than the reverse. Bullying may
have long-term influence on the risk of chronic muscu-
loskeletal pain and may interfere with somatosensory
responses to painful stimuli.

094 - COMPARATIVE EFFECTIVENESS
OF COMBINED RHEUMATOID ARTHRITIS
THERAPIES ON PHYSICAL FUNCTION AND
BIOLOGIC DRUG SURVIVAL IN PATIENTS
STARTING THEIR FIRST BDMARD: DATA
FROM THE REUMA.PT REGISTRY

Jodo Lagoas Gomes!, Rita Cravo?, Sophee Blanthornhazell®,
Marilia Antunes?, Miguel Bernardes*, Maria Seabra Rato®,
Augusto Silva®°, Ana Margarida Duarte-Monteiro™°, Catia
Duarte’, Jorge Pestana Lopes®, Maria Manuela Costa’, José
Tavares-Costa'®, Joao Madruga Dias'!, Couto M*2, P Pinto"?,
Gisela Eugénio', Paula Valente'®, Teresa Novoa'®, Maria José
Santos® ¥, Rodrigues AM!7-18:19

'"Rheumatology Unit, Centro Hospitalar do Tamega e
Sousa, Penafiel, Portugal, 2., Lisboa, Portugal, *Medical,
AbbVie, Portugal, Lisboa, Portugal, *Servico de
Reumatologia, Centro Hospitalar de Sao Jodo, Porto,
Portugal, *Servico de Reumatologia e Doengas Osseas
Metabolicas, Hospital de Santa Maria, CHLN, Lisboa,
Portugal, ®Unidade de Investigacdo em Reumatologia,
Instituto de Medicina Molecular, Faculdade de Medicina,
Universidade de Lisboa, Centro Académico de Medicina

de Lisboa, Lisboa, Portugal, Servico de Reumatologia,
Centro Hospitalar e Universitario de Coimbra, Coimbra,
Portugal, 8Rheumatology Department, Hospital Garcia de
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Introduction: Combining Rheumatoid Arthritis treat-
ments is a widely used therapeutic strategy. However,
there is uncertainty surrounding the most effective regi-
men in terms of the number and type of treatments. The
aim of the present study is to evaluate if the number of
concomitant RA-related therapies is associated with dif-
ferences in physical function, pain VAS (PVAS) and pa-
tient global assessment (PtGA) variation in RA patients
starting their first biologic DMARD (bDMARD). We
also aim to determine the impact of the number of con-
comitant RA-related therapies on bDMARD survival.
Methods: This multicentric, prospective observational
cohort study included adult RA patients registered in
Reuma.pt, who were divided into 3 groups according
to the number of RA therapies, which included bD-
MARDS, csDAMRDs, corticosteroids (GCs), non-steroi-
dal anti-inflammatory drugs (NSAIDs) and other anal-
gesics: bDMARD monotherapy; group 2-3 concomitant
RA therapies and group =4 concomitant RA therapies.
At baseline, which was the date of 1st line bDMARDs
initiation, several demographic and clinical characteris-
tics were described.

The primary outcome was change from baseline in
HAQ score at 12 months of follow-up. An ANCOVA
model was created to adjust for potential confounders,
with HAQ variation as the dependent variable, the con-
comitant RA therapy group as a fixed factor and HAQ
at baseline, age, gender, disease duration, age at diagno-
sis and number of comorbidities as covariates. Similar
models were created for HAQ at 6, 24 and 36 months
and for PVAS and PtGA.

Results: Overall, 659 patients were included, 27 in the
bDMARD monotherapy group, 207 in group 2-3 and
425 in group =4. At baseline (table 1), monotherapy
group presented significantly fewer extra-articular man-
ifestations (7% vs 28% and 16%) and lower baseline

mean HAQ (1vsl.4). The most frequently prescribed
bDMARD was etanercept in all groups [monotherapy:
n=15 (55.6%); group2-3: n=79 (38.1%); group =4:
n=184 (43.3%)]. The most common therapeutic com-
binations in group 2-3, in addition to bDMARD, were:
methotrexate (MTX) + GCs (N=95) and MTX (N=69).
In group =4, the most common combinations were:
MTX + GCs + NSAIDs (N=126) and leflunomide + glu-
cocorticoids + NSAIDs (n=53).

Mean HAQ at 12 months decreased in all three thera-
peutic groups, but this reduction was significantly lower
in the monotherapy group (0.26+0.69) compared with
the other 2 groups (0.4£0.62 and 0.46£0.59). No dif-
ferences were found between 2-3 and =4 concomitant
therapies. Regarding other time points, the difference
in HAQ variation was similar to T12, but when adjust-
ing for confounders this difference was not statistically
significant. Mean PtGA decrease was significantly low-
er in monotherapy patients compared with the other
2 groups at 6 months (16.1£11.3 vs 26.7+19.5 and
25.03+18.4) and 36 months (17.1+12.3 vs 24.9+17.1
and 27.6+19.3). Also mean pain VAS (PVAS) decrease
was lower in the monotherapy group at 6 months
(10.1+6.3 vs 25.7+19.1 and 25.2+18.7) and 36 months
(19£9.3 vs 24.3£18.1 and 25.5+19.7), after adjusting
for potential confounders. The risk of bDMARD dis-
continuation was higher in monotherapy group when
compared with the other two groups (fig. 1).
Conclusion: This study showed that RA patients
starting their first bDMARD in combination with other
RA-related therapies had significantly greater HAQ re-
duction at 12 months and lower discontinuation rates
than on monotherapy. No differences were found be-
tween combined treatment regimens (2-3 vs =4).

100 ~+=  Monotherapy == Combined 2-3 =+~ Combined >4
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TO 094 - Figure 1. Cox regression for bDMARD
discontinuation, adjusting for the number of concomitant RA
therapies, age, sex, age at diagnosis, disease duration, smoking
status, disease activity and number of comorbidities.
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TO 094 - TABLE 1. Baseline demographic characteristics and clinical variable of the study population,
stratified by the number of concomitant RA therapies

bDMARD 2-3 RA concomitant >4 RA concomitant
monotherapy N=27 therapies N=207 therapies N=-425

Female gender (N; %) 23 (85%) 176 (85%) 365 (86%)

Smoking status (N=563) 2 (12%) 20 (12%) 49 (13%)
Current 4 (24%) 25 (14%) 50 (13%)
Ex Never 11 (65%) 129 (73%) 273 (73%)

BMI (N=233) (mean + SD) 23.7+42 272+51 26.1 +4.4

Number of comorbidities (N;%)

0 23 (85%) 131 (63%) 264 (62%)
1 3(11%) 57 27%) 99 (23%)
5 1 (4%) 14 (7%) 49 (3%)
=3 0 5(2%) 13 (1%)

ACPA positive (N=489) (N; %) 16 (94%) 126 (77%) 228 (74%)

Presence of extra-articular manifestations (N=566) (N; %) 2 (1%) 47 (28%) 62 (16%)

Concomitant csDMARDs (N; %)* 0 162 (78.3%) 424 (99.8%)

Concomitant Glucocorticoids (N;%) 0 115 (55.6%) 399 (93.9%)

DAS 28 ESR (N=641) (mean = SD) 52=x15 5215 54+13

Pain VAS (N= 614) (0-100) (mean + SD) 50.2+25.2 573 +26.7 60.8 +24.2

HAQ (0-3) (mean + SD) 1+0.7 1.4+0.7 1.4+0.6

*Age at start of bDMARD therapy; ** Included csDMARDs: Methotrexate, Leflunomide, Sulfasalazine, Hydroxychloroquine, Cyclosporine and
Azathioprine; ACPA-anti-citrullinated protein antibodies; BMI- body mass index; ESR- erythrocyte sedimentation rate; EQ5D- European; HAQ- health assessment
questionnaire; RA-rheumatoid arthritis; RF- theumatoid factor; SD-standard deviation; TNF- tumor necrosis factor; VAS- visual analogue scale.
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UNEQUIVOCALLY BE DIAGNOSED

BY RHEUMATOLOGISTS IN PATIENTS
WITH CHRONIC BACK PAIN OF LESS
THAN TWO YEARS DURATION? THE
PRIMARY OUTCOME OF THE TWO-YEAR
SPONDYLOARTHRITIS CAUGHT EARLY
(SPACE) COHORT

Mary Lucy Marques'?, Sofia Ramiro*?, Miranda van
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Netherlands, "Clinical Sciences, Section of Rheumatology,
Lund University, Malmo, Sweden, ®Division of
Rheumatology, University of Padova, Padova, Italy

Background: Unacceptable diagnostic delay in ax-
ial Spondyloarthritis (axSpA) remains an issue. In
2008, the longitudinal SPondyloArthritis Caught Early
(SPACE)-cohort started to assess the prevalence of ax-

SpA and the reliability of an early diagnosis in patients
with chronic back (CBP) of unknown origin. Here we
present the primary outcomes of SPACE.

Objectives: To assess the two-year (2y) prevalence of
an axSpA diagnosis in patients with CBP referred to the
rheumatologist; The sustainability of a baseline (BL)
diagnosis of axSpA when reviewed after 2y; And to ex-
plore BL patient-differences of those with and without
an axSpA diagnosis at 2y.

Methods: We analysed the 2y data from SPACE, a Eu-
ropean inception cohort of patients (age <45y) with CBP
of recent onset (=3 months, =2y) and unknown origin.
The full diagnostic work-up included clinical SpA fea-
tures, acute phase reactants, HLA-B27, radiographs and
MRI of the sacroiliac joints (SI-CR and SI-MRI) and spine
(data not shown). Patients with an increased likelihood
of having axSpA (=1 major or =2 minor prespecified SpA
features) were eligible for follow-up. The clinical diag-
nosis at 2y was the main outcome of this study. At each
visit, the treating rheumatologist judged the presence or
absence of axSpA (axSpA or no-axSpA) with a level of
confidence (LoC) on a numeric rating scale (0: not con-
fident at all to 10: very confident). The main outcome
was the presence of ‘definite axSpA at 2y, defined by a
clinical diagnosis of axSpA with LoC =7 at 2y. ‘No axSpA
was defined as not having axSpA at 2y (LoC =7; or if
LoC <7, plus an alternative diagnosis for CBP reported
by the rheumatologist). All other patients were consid-
ered to have an ‘uncertain’ diagnosis (Figure 1). If the
2y visit was missing, the last observation carried forward

TO 095 - TABLE. Baseline characteristics by 2y diagnosis of patients with chronic back pain duration of
=3 months but <2y, < 45y of age
Uncertain No axSpA
N=80 N=307

Age at inclusion, years 29.8(7.6) 30.9 (8.7) 31.0(8.4)
Male 52% 38% 26%
Symptom duration, months 12.8 (7.0) 13.4(7.2) 13.4(7.2)
HLA-B27 + 81% 60% 15%
Family history of SpA 48% 61% 39%
Inflammatory back pain® 76% 63% 55%
Good response to NSAIDs 43% 40% 24%
Peripheral arthritis* 16% 16% 7%
Dactylitis* 7% 9% 3%
Heel pain® 19% 15% 8%
Anterior uveitis* 13% 13% 3%
Inflammatory bowel disease? 7% 6% 7%
Psoriasis* 11% 9% 8%
Increased acute phase reactants® 37% 20% 19%
Sacroiliitis on radiographs$ 23% 9% 0%
Sacroiliitis on MRI® 67% 26% 6%

§ local data; # currently present or past presence (if confirmed/reported by a physician); axSpA: axial Spondyloarthritis; MRI: magnetic resonance imaging.
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Baseline diagnosis Definite axSpA?

N=552 175 (32%)

377 (68%)

46 (12%) I 299 (79%)

307 (56%)

Change in
diagnosis

34 (19%)

/

Two-year diagnosis Definite axSpA°®
N=552 165 (30%)

Uncertain?
80 (15%)

2patients diagnosed at BL with axSpA with a Level of Confidence (LoC) 27; ® patients diagnosed at BL with axSpA
(LoC <7) or with no axSpA (any LoC); patients diagnosed with axSpA with a LoC >7 at 2y (if complete follow-up)
or at the last two available visits (if missing the 2y visit); ¢ patients diagnosed with axSpA with a LoC <7 at 2y (or
LoC 27, if only baseline observation available), and patients with axSpA with LoC <7 at the last available
observation and no consistent diagnosis at the last two observations nor alternative no axSpA diagnosis given
at the last observation; ¢ patients with no axSpA at the last observation over 2y with LoC 27 (or if <7, plus an
alternative no axSpA diagnosis reported, e.g. fibromyalgia or aspecific back pain). axSpA: axial Spondyloarthritis.

TO 095 - Figure 1. Dlagnosis course from baseline (BL) to
the two-year {2y} anchor visit.

approach was used (details provided in Figure 1). ASAS
classification criteria were computed using sacroiliitis lo-
cal reading in definite axSpA patients only. We assessed
the prevalence of definite axSpA at 2y as well as changes
in diagnosis over time, and descriptively summarised BL
characteristics by 2y diagnostic groups.

Results: We included 552 CBP patients (Leiden n=383,
Oslo n=94, Amsterdam n=48, and Gouda n=27). A diag-
nosis of definite axSpA was given to 175 (32%) patients
at BL and 165 (30%) at 2y (Figure 1). The mean (SD)
LoC were 8.1 (2.0) and 8.7 (1.0), with 155/175 (89%)
and 145/165 (87%) fulfilling ASAS classification criteria,
respectively. BL diagnostic judgments were relatively un-
equivocal and remained rather stable: At 2y, 5% of the
BL diagnoses of definite axSpA were refuted; and -vice
versa: 8% of those who did not obtain a BL diagnosis
of axSpA ‘gained’ one at 2y. Diagnostic uncertainty re-
mained in 15% of CBP-patients. Expectedly, BL SpA fea-
tures were more prevalent in the 2y definite axSpA group
(Table 1). HLA-B27 status and (presence or absence of)
imaging-detected sacroiliitis at BL appeared the best dis-
criminators between definite axSpA and no axSpA at 2y.
Conclusion: One-third of patients with CBP of recent
onset referred to the rheumatologist has definite axSpA.
Most patients can be unequivocally and reliably diag-
nosed at their first assessment, though residual diagnos-
tic uncertainty persisted after 2y. None of the many SpA
features suffices alone, but HLA-B27 positivity and sacro-
iliitis on imaging discriminate best 2y diagnostic groups.

096 - THE YIELD OF REPEATED
ASSESSMENTS IN CHRONIC BACK PAIN
PATIENTS SUSPECTED OF EARLY AXIAL
SPONDYLOARTHRITIS: TWO-YEAR
DATA FROM THE SPONDYLOARTHRITIS
CAUGHT EARLY (SPACE) COHORT

Mary Lucy Marques' 2, Sofia Ramiro*’, Miranda van

Lunteren?, Rosalinde Stal?, Robert Landewé? *, MGH van de
Sande*, Karen Minde Fagerli®, Inger Jorid Berg®, Maikel van
Oosterhout®, Sofia Exarchou’, Roberta Ramonda®, Désirée
van der Heijde?, F vanGaalen?

!Servico Reumatologia, Centro Hospitalar e Universitario
de Coimbra, Coimbra, Portugal, Rheumatology,

Leiden University Medical Center, Leiden,

Netherlands, *Rheumatology Department, Zuyderland
Medical Center, Heerlen, Netherlands, *Clinical
Immunology & Rheumatology, Academic Medical

Center, University of Amsterdam, Amsterdam,

Netherlands, *Department of Rheumatology,
Diakonhjemmet Hospital, Oslo, Norway, “Rheumatology,
Groene Hart Ziekenhuis, Gouda, Netherlands, "Clinical
Sciences, Section of Rheumatology, Lund University, Malmo,
Sweden, ®Division of Rheumatology, University of Padova,
Padova, Italy

Background: We have shown in the SPACE cohort
that a diagnosis of early axial spondyloarthritis (axS-
PA) can be made in patients with chronic back pain
(CBP) of less than two years (2y). However, diagnostic
uncertainty can be an obstacle to initiating appropriate
treatment. The value of repeated assessments of SpA
features for a definite diagnosis is yet to be determined.
Objectives: To assess the yield of repeated assessments
of SpA features over 2y to make a definite axSpA diag-
nosis in patients with recent onset CBP referred to the
rheumatologist, and to describe the characteristics of
patients who change to definite axSpA over time.

Methods: We used the 2y data from the SPACE cohort,
a European multicentre inception cohort of patients
(age <45y) with CBP of recent onset (=3 months, <2y)
included from 2008 to 2016. The diagnostic work-up
consisted of patient history, physical exam, acute phase
reactants (APR) and HLA-B27 testing, radiographs, and
MRI of the sacroiliac joints (SI-CR and SI-MRI) and of
the spine (not shown). In patients with =1 major or =2
minor prespecified SpA features, clinical assessments,
APR, and imaging were repeated at 3 months, ly and
2y visits. At each visit, the rheumatologist reported a
clinical diagnosis of axSpA or no axSpA together with
the level of confidence (LoC; numeric rating scale from
0 (not confident at all) to 10 (very confident)). Here-
in, we categorized patients by diagnosis likelihood. At
baseline (BL), two categories were defined: ‘Definite ax-
SpA/mo axSpA when the diagnosis was given with LoC
=7 and ‘Uncertain axSpA/no axSpA if LoC <7. At 2y,
the following categories were defined: ‘definite, most
likely and possible axSpA and ‘possible, most likely and
definite no axSpA (definitions in Figure 1). The ASAS
classification criteria were applied using local reading.
We explored the diagnostic course over 2y. In patients
with a new diagnosis of definite axSpA at 2y, SpA fea-
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tures were investigated over time.

Results: We included 552 patients (Leiden n=383,
Oslo n=94, Amsterdam n=48, and Gouda n=27). Defi-
nite axSpA was attributed to 175 (32%) patients at BL
and 165 (30%) at 2y (Figure 1), 155/175 (89%) and
145/165 (87%) fulfilled ASAS classification criteria,
respectively. Of the 175 patients with definite axSpA

at BL, 133 (76%) retained the diagnosis, and only 11
(6%) changed to no axSpA at 2y. Although still con-
sidered as axSpA by the rheumatologist, 31/175 (17%)
definite axSpA patients at baseline were no longer defi-
nite axSpA at 2y, due to a decrease in LoC <7 (n=14/31)
or incomplete follow-up (n=17/31). Overall, the diag-
nosis changed to definite axSpA over 2y in 32 patients

TO 096 - TABLE. Characteristics of 32 patients changing to definite axSpA with newly developed SpA
features over 2 years
Baseline diagnosis _ Uncertain no axSpA at BL Definite no axSpA at BL
N=12 N=5
BL NG BL 2y* BL 2y*
Age atinclusion, years 30.3 (8.6) - 35.1(7.9) - 25.8(6.1) -
Male 50% - 73% - 40% -
Symptom duration, months 12.7 (6.8) - 12.5(6.8) - 12.0 (4.7) -
HLA-B27 + 81% - 55% - 80% -
Family history of SpA 8 9 3 4 3 4
Inflammatory back pain 14 15 6 7 5 5
Good response to NSAIDs 4 10 5 7 3 4
Peripheral manifestations 4 8 1 3 1 2
Extra-musculoskeletal manifestations 4 6 3 4 0 1
Increased acute phase reactants 4 4 1 3 2 2
Sacraoiliitis on radiographs® 0 0 1 2 0 1
Sacroiliitis on MRI® 3 8 3 5 0 1
Total nr of SpA features® 3.4(1.1) 4.6(1.4) 2.6(1.0) 3.7(1.3) 3.6 (0.5) 4.8(0.8)
Nr of new SpA-features over follow-up”* - 1.3(1.0) - 1.1(0.9) - 1.2 (0.8)
ASAS classification criteria - 81% - 58% - 80%
Data presented as mean (SD), % or n of patients. §local readings; Nincluding HLA-B27 and imaging; #Cumulative numbers over the two-year follow-up; $24 (75%)
patients developed new SpA features over time. BL — baseline; MRI —magnetic resonance imaging.

Baseline Uncertain Definite

diagnosis no axSpA no axSpA

Total N = 93 (17%) 220 (40%)

552

Change in = = ‘ 1 23 | 41 “
diagnosis - H - —

Two-year Most likely Possible Most likely Definite

diagnosis axSpA no axSpA no axSpA no axSpA
TszalN = 53 (10%) 14 (3%) 87 (16%) 220 (40%)
55

Diagnosis definitions at baseline - Definite axSpA/no axSpA: ‘axSpA’ or ‘no axSpA’ at baseline (LoC >7); Uncertain axSpA/no axSpA: ‘axSpA’ or ‘no axSpA’ at baseline (LoC <7).

Diagnosis definitions at two years (last observation carried forward approach if two-year visit data was missing) - Definite axSpA: ‘axSpA’ (LoC >7) at two years (complete follow-up) or at the
two last available visits (missing at the two-year visit); Most likely axSpA: ‘axSpA’ (LOC <7) at two years, plus a consistent diagnosis of ‘axSpA’ in the two last visits (complete follow-up) or ‘axSpA’
(LoC 27) at the last visit only (missing at the two-year visit); Possible axSpA: ‘axSpA’ (LOC <7) at two years, plus no consistent diagnosis of ‘axSpA’ in the last two visits (complete follow-up) or
‘axSpA’ (LoC <7) at the last visit (missing at the two-year visit); Possible no axSpA: ‘no axSpA’ (LOC <7), plus no consistent diagnosis of ‘no axSpA’ in the last two visits (complete follow-up) or ‘no
axSpA’ (LoC <7) at the last visit and no alternative diagnosis reported (missing at the two-year visit); Most likely no axSpA: ‘no axSpA’ (LOC <7), plus a consistent diagnosis of ‘no axSpA’ in the
last two available visits (complete follow-up) or ‘no axSpA’ (LoC 27) at the last visit only or if LoC <7, plus an alternative diagnosis reported (missing at the two-year visit); Definite no axSpA: ‘no
axSpA’ (LoC >7) at two years (complete follow-up) or at the two last available visits (missing at the two-year visit). axSpA — axial Spondyloarthritis; LoC — level of confidence.

TO 096 - Figure 1. Course of diagnosis over two years in patients with recent onset chronic back pain of unknown origin
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(BL: 16 uncertain axSpA, 11 uncertain no axSpA, and
5 definite no axSpA); on average, 3 to 4 SpA features
were already present at BL and 1 new SpA feature de-
veloped over 2y (Table 1), with response to NSAIDs
(9/24 patients) and MRI sacroiliitis (8/24 patients) be-
ing the most frequently developed over time. Of the 8
patients with new MRI sacroiliitis over time, 7 (88%)
were HLA-B27+ and 5 (63%) were male.

Conclusion: The yield of repeated assessments of SpA
features in patients with CBP suspected of axSpA was
modest for the increase of new definite axSpA diagno-
sis at 2y. Most SpA features were already present at BL,
with sacroiliitis on MRI and response to NSAIDs being
the most frequently incident SpA features potentially
adding to a definite axSpA diagnosis over time. The
usefulness of repeating MRI in terms of diagnostic yield
is low but can be considered in HLA-B27+ patients, es-
pecially if male.

099 - MANIFESTATIONS AND
PREDICTORS OF NEUROLOGIC
INVOLVEMENT IN BEHCET’S DISEASE:
RESULTS FROM A MONOCENTRIC
STUDY

Margarida Lucas Rocha® *3, Roberto Costa'?, Ana Teoddsio
Chicharo! %3, Martins-Martinho J 2, Carla Macieira',
Cristina Ponte! 2, Nikita Khmelinskii'*

IServico de Reumatologia e Doengas Osseas Metabolicas,
Centro Hospitalar e Universitario de Lisboa Norte,
Centro Académico de Medicina de Lisboa, Lisboa,
Portugal, *Rheumatology Research Unit, Instituto de
Medicina Molecular Joao Lobo Antunes, Faculdade

de Medicina, Universidade de Lisboa, Lisboa,

Portugal, "Rheumatology Department, Centro Hospitalar
Universitario do Algarve, Faro, Portugal

Background/Purpose: Behcets disease (BD) is a
multisystem inflammatory disorder primarily affecting
mucocutaneous tissues. Central nervous system (CNS)
involvement, Neuro-BD (NBD), is a potentially severe
manifestation of BD with a variable prevalence (1-59%)
depending on the diagnostic criteria and ethnicity of
the patients. NBD is classified according to the type of
involvement into parenchymal (brainstem, hemisphere
and spinal cord) and non-parenchymal (meningitis, in-
tracranial hypertension and cerebral vascular thrombo-
sis) disease. We aim to characterize BD patients with
CNS involvement and to identify predictors of this clin-
ical subtype.

Methods: Single-centre observational retrospective
study using data from patients with a diagnosis of BD
registered at the Rheumatic Diseases Portuguese Reg-
istry (Reuma.pt). NBD was defined according to Inter-
national Consensus Recommendation Criteria for NBD

diagnosis as having neurological and/or psychiatric
symptoms with compatible abnormalities in MRI and/
or cerebral spinal fluid (CSF) analysis, in the absence
of an alternative diagnosis. Data regarding the demo-
graphics and clinical manifestations were collected.
Results: We included 160 patients with BD, 42/160
(26%) males, 129/147 (88%) Caucasian with a median
[IQR] age at diagnosis of 31.9 [16.5] years and a medi-
an follow-up of 11.0 [12] years. Diagnostic delay was
lower in non-Caucasian vs Caucasian patients (time
between BD symptoms onset and BD diagnosis: 0.84
vs 3.0 years; p=0.045). NBD was diagnosed in 24/160
(15%) patients, in 2/160 (1%) at disease onset. The
median age at NBD diagnosis was 31.0 [13] years; 3.8
[5.9] years after BD onset. Fifteen (63%) patients had
parenchymal involvement, eight (33%) had non-pa-
renchymal involvement, and one (4%) had mixed in-
volvement. Imaging abnormalities were found in 22/22
(100%) patients and CSF abnormalities in 6/11 (55%)
patients. Headache was the most frequent symptom
(12/17; 71%) followed by nausea and diplopia (6/17;
35% each), pyramidal symptoms (5/17; 29%) and cer-
ebellar symptoms (4/17; 24%). Most of the patients
(19/24; 79%) had a single episode; 4/24 (17%) had a
progressive form with relapses and 1/24 (4%) had a re-
lapsing remitting form.

Table 1 shows the difference between patients with and

TO 099 - TABLE. Comparison of demographic
and disease characteristics between Benhget’s
disease patients with without central nervous
system involvement.

Al patients NBD patients Patients without CNS | pvalue®

N= 160} (N=24) manifestation (N=136)
Age at symptom onset”, years (median, IQR) 246(19.1) 27.0 (13.6) 241(19.8) 0220
‘Age at BD diagnosis”, years (median, IQR) 319(165) 310(123) 3230177 0913
Diagnostic delay”, years (median, IQR) 3.0(109) 18(9.2) 3.0(11.9) 0.095
Symptom duration, years (median, IQR) 110(120) 115(18.0) 110(110) 0979
(0. %) 4226) 6025) 36 (26) 0880
CGaucasian ethni %) 129 (88 16 (73) 113 (30 0.031
Arterial hypertension® 34(22) 4(17) 3023) 0497
26(21) 6(32) 2020) 0240
Diabetes mellitus” 1@ 2(8) 9(7) 0.680

Dyslipidemia® 4(17) 22(17)

20
Genital ulcers” 59(38) 15 (68) 44(33) 0.002

91) 118 (88)

22(14) 6027) 16(12) 0050

ut: 39(25) 6027) 33 25) 0699
ticular 18(12) 1(5) 17(13) 0470
‘Vascular manifestations® 6(4) 2(10) 40) 0.187
1(1) 0{0) 1(1) 1.000

Constitutional symptoms® 11(7) 11 (8] 0.362

ease onset : » %)
all ukcer, ever 156 (96) 23(96) 131 (96) 1.000

ever 130(80) 19 (79) 109 (80) 1.000
) ever 60(38) 13(57) 47(35) 0.047
ataneou ever 115 (73) 15 (65) 100 (74) 0378
Articular manifestations®, ever 71(45) 11 (46) 60 (44) 0.900
ever 24(15) 521) 19 (14) 0364
ever 17 (1) 2(8) 15(11) 1000
23(1a) 7(29) 16(12) 0051
32(35) 8 (62) 24 (30) 0055
Positive HLA-851 haplotypeV’ 36(45) 6 (50 30(44) 0706
156, 1990 Criteria fulfilment 128 (80) 20 (83) 108 (79) 0787
128 (81) 23 (100) 105 (78) 0.008
SOMARDs* 102 (65) 18 (86) 84 (62) 0035
bOMARDS* 22(14) 6 (29) 16(12) 0085
Cyclophosphamide? 12(8) 10 (48) 2(1) <0.001
Mortality 6(4) 4017) 2(1) 0.005
0 Missing data <10%; ¢ Missing data 10-20%; b Missing data 20-25%; v Missing data 25-50%.
. samples t-test for i iables and Chi2 for iical variables.
NBD - neuro-Behgcet’s disease; CNS — central nervous system; ISG — International Study Group; csDMARD: conventional synthetic
disease modifying anti ic drugs; bDMARD: biologic dis ifyi i ic drugs.
*Ocular manifestations included anterior and/or posterior uveitis, retinal vasculitis, and central retinal vein or artery occlusion;
2Cutaneous i luded erythy nodosum, and or acneiform lesions; Articular
i i cluded hralgia or arthritis; ¢ Vascular ions included superficial phlebitis, deep vein

is, large vein and arterial is or aneurysm; * i i ions included
pain, diarrhea, bowel obstruction, and bowel perforation.
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without NBD. Patients with NBD were more frequent-
ly non-Caucasian (27% vs 10%, p=0.031), had more
genital ulcers at disease onset (68% vs 33%, p=0.002),
more ocular manifestations (57% vs 35%, p=0.047)
during the disease course, were more frequently treated
with systemic glucocorticoids (p=0.008), csDMARDs
(p=0.035) and cyclophosphamide (p<0.001) and had
a higher mortality rate (17% vs 1%, p=0.005) than pa-
tients without NBD. On multivariate analysis, genital
ulcers at presentation (OR 3.36, 95%: 1.20-9.43) and
constitutional symptoms during the disease course (OR
3.41, 95%: 1.02-11.32) were independent predictors
of CNS involvement, irrespective of sex, ethnicity and
age at symptom onset.

Conclusion: In our cohort, CNS involvement oc-
curred in 15% of patients with BD, most commonly
with a parenchymal phenotype. Non-Caucasian ethnic-
ity, genital ulcers at presentation and constitutional and
ocular manifestations during the disease course were
associated with an increased risk of developing NBD.
Given the high mortality rate verified in NBD (17%), a
potential tailored treatment approach in patients with
these disease characteristics may be justified during fol-
low-up.

105 - MANIFESTATIONS AND PREDICTORS
OF VASCULAR INVOLVEMENT IN
BEHCET’S DISEASE
Martins-Martinho J 2, Margarida Lucas Rocha
Roberto Costa"?, Ana Teodésio Chicharo' %2, Carla

Macieira!, Cristina Ponte" 2, Nikita Khmelinskii' 2

1,2,3
>

'Servico de Reumatologia, Centro Hospitalar Universitario
Lisboa Norte, Centro Académico de Medicina de

Lisboa, Lisboa, Portugal, *Unidade de Investigacdo em
Reumatologia, Instituto de Medicina Molecular, Centro
Académico de Medicina de Lisboa, Lisboa, Portugal,
*Servico de Reumatologia, Centro Hospitalar e Universitario
do Algarve, Faro, Portugal

Introduction: Behcets disease (BD) is a multisystem
variable vessel vasculitis primarily affecting mucocuta-
neous tissues. Vascular manifestations can occur in up
to 40% of patients and involve veins and arteries of all
sizes, contributing to substantial morbidity and mor-
tality. We aim to characterize BD patients with vascular
involvement and to identify predictors of this clinical
subtype.

Methods: Single-centre observational retrospective
study using data from patients with a diagnosis of BD
registered at the Rheumatic Diseases Portuguese Regis-
try (Reuma.pt). Vascular involvement was considered
when clinically suspected venous or arterial events
were confirmed by imaging. Data regarding the demo-
graphics and clinical manifestations was collected.

Results: We included 160 patients with BD, 42/160
(26.3%) males, 129/147 (87.8%) Caucasian, with a
median [IQR] age at diagnosis of 31.7 [17.1] years,
and a median [IQR] follow-up time of 11.2 [12.3]
years. Vascular involvement was diagnosed in 24/160
(15.0%) patients and in 5/24 (20.8%) at disease presen-
tation. The vessels affected were more frequently veins
than arteries (20/24, 83.3% vs. 10/24, 41.7%) and were
more commonly multiple than isolated (13/24, 54.2%
vs. 11/24, 45.8%). Regarding the symptoms of vascu-
lar involvement, patients presented with limb pain in
12/16 (75.0%) and oedema in 7/14 (50.0%), thoracic
pain in 4/22 (18.2%), haemorrhage in 3/24 (12.5%),
abdominal pain in 2/23 (8.7%), and haemoptysis in
1/22 (4.5%) of cases. Concerning venous involvement,
patients presented with deep vein thrombosis (VT) in
12/24 (50.0%) and superficial VT in 10/24 (41.7%).
The venous segments affected were veins of the lower
limbs in 19/21 (90.5%) and inferior vena cava in 1/24
(4.2%) of patients. Concerning arterial involvement,
aneurysmatic dilatation was seen in 6/24 (25.0%), pseu-
doaneurysm in 3/24 (12.5%) and pulmonary thrombo-
sis in 2/24 (8.3%) of cases. The arterial segments affect-
ed were the pulmonary artery in 4/24 (16.7%), arteries
of the lower limb in 3/24 (12.5%), abdominal aorta
in 2/24 (8.3%), mesenteric artery in 2/24 (8.3%), and
thoracic aorta in 1/24 (4.2%) of patients. Caucasian
patients presented with more venous and less arterial
involvement than non-Caucasians (94.7% vs. 25.0%,
p=0.009, and 26.3% vs 100%, p=0.014; respectively).
Table 1 shows the differences between patients with
and without vascular involvement. Patients with vascu-
lar involvement were more frequently male (p=0.004),
presented with ocular manifestations at disease onset
(p=0.022), and cutaneous involvement at disease onset
(p=0.040) and during follow-up (p=0.023) compared
to patients without vascular involvement. On multi-
variate analysis, male sex (OR 3.29, 95%CI: 1.29-8.39)
and ocular involvement at presentation (OR 3.41,
95%CIL: 1.13-10.27) were independent predictors of
vascular involvement, irrespective of age at diagno-
sis and cutaneous involvement at disease onset. Pa-
tients with vascular involvement were more frequently
treated with cyclophosphamide (p=0.018) and antico-
agulants (p<0.001) than patients without this involve-
ment.

Conclusions: In our cohort, vascular involvement oc-
curred in 15% of patients with BD during the disease
course. Caucasians were more likely to present with
venous and non-Caucasians with arterial involvement.
Male sex, ocular involvement at disease onset, and cu-
taneous involvement at disease onset and during fol-
low-up were associated with an increased risk of vascu-
lar manifestations in BD.
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TO 105 - TABLE 1. Clinical and demographic differences between patients with BD with and without vascular
involvement.

With vascularinvolvement = Without vascular involvement p-value
(N=24) (N=136)

Male sex 12 (50%) 30/136 (22.1%) 0.004

Age at disease onset (median [IQR]) 26.3[16.1] 24.3[20.0] 0.853

Comorbidities

Diabetes mellitus 2/24 (8.3%) 9/131 (6.9%) 0.680

Manifestations at disease onset

Genital ulcers 8/24 (33.3%) 51/133 (38.3%) 0.641

Cutaneous manifestations? 10/24 (41.7%) 29/132 (22.0%) 0.040

Gastrointestinal manifestations* 0/24 (0%) 1/132 (0.8%) 1.000

Constitutional symptoms 1/24 (4.2%) 10/132 (7.6%) 1.000

Oral ulcers 24/24 (100%) 129/135 (95.6%) 0.592

Ocular manifestations! 13/24 (54.2%) 46/133 (34.6%) 0.068

Articular manifestations’ 8/24 (33.3%) 63/133 (47.4%) 0.204

Gastrointestinal manifestations* 2/24 (8.3%) 15/135 (11.1%) 1.000

Constitutional symptoms 6/24 (25.0%) 17/135 (12.6%) 0.121

Presence of HLAB51 4/11 (36.4%) 32/69 (46.4%) 0.746

Treatment

csDMARD 17/23 (73.9%) 85/133 (63.9%) 0.478

Cyclophosphamide 5/23 (21.7%) 7/132 (5.3%) 0.018
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included anterior and/or posterior uveitis, retinal vasculitis, and central retinal vein or artery occlusion; 2Cutaneous manifestations included erythema nodosum,
pseudofoliculitis, and papulopustular or acneiform lesions; 3Articular manifestations included inflammatory arthralgia or arthritis; 4Gastrointestinal manifestations
included abdominal pain, diarrhea, bowel obstruction, and bowel perforation; 5Neurologic manifestations included headache, pyramidal signs, behavioral and
psychiatric alterations, meningeal signs, cerebellar signs, hearing impairment, hemichorea, memory impairment, gait disturbances, seizures, diplopia, and ataxia.
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CYTOKINE PROFILE SUSTAINING B CELL
ACTIVATION
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Background: Juvenile idiopathic arthritis (JIA) is the
most common rheumatic disease in children. Our
group has recently demonstrated that extended oli-
goarticular and polyarticular JIA mostly evolve to a
rheumatoid arthritis (RA)-like phenotype in adulthood.
Disturbances in B cells, T follicular helper (Tth) and
T follicular regulatory (Tfr) cell immune responses are
associated with RA pathogenesis, but their exact role in
JIA development is poorly understood.

Objectives: The main goal of this study was to char-
acterize the frequency and phenotype of B, Tth and Tfr
cells in peripheral blood and the cytokine environment
present in circulation in children with with extended
oligoarticular JIA (eoJIA) and polyarticular JIA (pJIA)
when compared to healthy controls, children with per-
sistent oligoarticular JIA (poJIA) and adult JIA patients.
Methods: Blood samples were collected from 105 JIA
patients (children and adults) and 50 age-matched
healthy individuals. Peripheral blood mononuclear
cells were isolated and the frequency and phenotype of
B, Tth and Tfr cells were evaluated by flow cytometry.
Serum levels of APRIL, BAFE IL-1B, IL-2, IL-4, IL-6,
IL-10, IL-17A, 1L-21, IL-22, IFN-y, PD-1, PD-L1, sC-
D40L, CXCL13 and TNF were measured by multiplex
bead-based immunoassay and/ or ELISA in all groups
included.

Results: The frequency of B, Tth and Tfr cells was sim-

ilar between JIA patients and controls. Children with
eoJIA and pJIA, but not po]JIA, had significantly low-
er frequencies of plasmablasts, regulatory T cells and
higher levels of Th17-like Tth cells in circulation when
compared to controls. Furthermore, APRIL, BAFF, IL-6
and IL-17A serum levels were significantly higher in
pediatric eoJIA and pJIA patients when compared to
controls. These immunological alterations were not
found in adult JIA patients in comparison to controls.
Conclusions: Our results suggest a potential role and/
or activation profile of B and Th17-like Tth cells in the
pathogenesis of eoJIA and pJIA, but not poJIA.

109 - MULTIFACTORIAL EXPLANATORY
MODEL OF SLEEP DISTURBANCE IN
PATIENTS WITH RHEUMATOID ARTHRITIS:
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dre Oliveira!, Ricardo J. O. Ferreira®** JAP da Silva®
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gal, °Health Sciences Research Unit: Nursing (Ul-
CiSA:E), Coimbra, Portugal, *Centro de Investigacio,
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Lisboa (ESEL), Lisboa, Portugal, °*Coimbra Institute for
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Background: Around 38% of people with Rheuma-
toid Arthritis (RA) have sleep disturbances, a number
that increases with disease duration. However, their
origin is still poorly understood, and its management
frequently neglected.

Objective: To foster the understanding of sleep distur-
bances in patients with RA through a multifactorial ex-
planatory model incorporating the influence of disease
activity, perceived disease impact, personality traits and
comorbidities, namely depression and anxiety.
Methods: This is a cross-sectional analysis in a cohort
from an outpatient clinic in a tertiary Portuguese hospi-
tal using a structural equation modelling estimation to
analyse the associations between sleep disturbance and
disease activity, perceived disease impact, personality
traits, and depression and anxiety dimensions.

Sleep disturbance was assessed using the Sleep Distur-
bance item (0-10, NRS) from the Rheumatoid Arthritis
Impact of Disease (RAID) questionnaire; disease activity
through the Disease Activity Score 28 joints in its three
variables (3v) and C-reactive protein (CRP) variant
(DAS28CRP3v); disease impact by the individual do-
mains of RAID.7 questionnaire; depressive and anxiety
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TO 109 - TABLE 1. Clinical and serological features of patients with and without interstitial lung disease

Univariate analysis
(p-value)

Patients with ILD (n = 64) Patients without ILD (n=136)

Disease duration (in years), median (IQR) 4.0 (3.0) 5.0 (8.0) p=0.072

Mortality, n (%) 1(1.6) 7(5.1) p=0.440

NSIP, n (%): 26 (76.5)

OB n (%): 1(2.9)

Antisynthetase syndrome (N = 34) NA NA

LIPn (%): 1 (2.9)

OP,n (%): 3(23.1)

AIPn (%): 1 (7.7)

DIP, n (%): 1 (50.0)

UIP, n (%): 3 (30.0)

Undifferentiated connective tissue disease

(N=3) NSIP, n (%): 3 (100.0) NA NA

Musculoskeletal involvement

Arthritis, /N (%) 39/62 (62.9) 37/135 (27.4) p<0.001

Highest modified DAS skin, median (IQR) 0.0 (2.0) 0.0 2.0) p=0.855

Mechanic’s hands, n/N (%) 19/63 (30.2) 15/135 (11.1) p<0.001

Internal organ involvement

Esophageal involvement, n/N (%) 11/63 (17.5) 6/135 (4.4) p=0.002

Diagnosis of neoplasia, n/N (%) 5/64 (7.8) 12/136 (8.8) p=0.811

Anti-Ro52, n (%) 4(6.7) 9(9.2) p=0.768

Anti-Jol, n (%) 25 (41.7) 4(4.1) p<0.001

continues on the next page
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TO 109 - TABLE 1. Continuation

Patients with ILD (n = 64)

Patients without ILD (n =136)

(p-value)

Univariate analysis

Anti-PL7, n (%)
Anti-PL12, n (%)
Anti-EJ, n (%)
Anti-PM/Scl100, n (%)
Anti-PM/Scl75, n (%)
Anti-Ku, n (%)
Anti-U1-RNP, n (%)
Anti-Mi2a, n (%)
Anti-Mi2b, n (%)
Anti-TIF1y, n (%)
Anti-MDAS5, n (%)
Anti-NXP2, n (%)
Anti-SAE1L, n (%)
Anti-SRP, n (%)
ANA, /N (%)

4(6.7)
6 (10.0)
1(L.7)
1(1.7)
5(8.3)
1(1.7)
1(L.7)
0(0.0)
0(0.0)
2(33)
7(11.7)
0(0.0)
1(L7)
0(0.0)

47/60 (78.3)

36D
1(1.0)
0(0.0)
36D
4(4.D
7(7.1)
14 (14.3)
77D
13 (13.3)
10 (10.2)
336D
441
5(5.1)
6(6.1)
66/115 (57.4)

p=0.428
p=0.012
p=0.380
p =1.000
p=0.302
p=0157
p =0.009
p=0.045
p=0.002
p=0.134
p=0.043
p=0.298
p=0.409
p=0.083
p =0.006

ILD: interstitial lung disease; n: number of patients positive for the variable of interest; N: number of patients without missing information regarding the
variable of interest; NA: not applicable; NSIP: non-specific interstitial pneumonia; OP: organizing pneumonia; UIP: usual interstitial pneumonia; AIP: acute

interstitial pneumonia; LIP: lymphocytic interstitial pneumonia; DIP: desquamative interstitial pneumonia. MMT8, manual muscle testing; DAS, disease activity

score; Jol, histidyl tRNA synthetase; PL7, threonyl tRNA synthetase; PL12, anti-alanyl tRNA synthetase; EJ, glycyl tRNA synthetase; Pm/Scl, polymyositis/scleroderma;
RNP, ribonucleoprotein; TIFlg, transcription intermediary factor 1-gamma; MDAS5, melanoma differentiation-associated gene 5; NXP2, nuclear matrix protein 2;
SAE, small ubiquitin-like modifier activating enzyRo52/me; SRP, signal recognition particle; ANA, anti- nuclear antibodies.
All statistically significant differences between groups are shown in bold.
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DAS28CRP3v= Disease Activity Score using 28 joints and C-reactive protein 3 variables.

Circles represent latent factors. Squares represent measured variables (the scale

scores). Arrows connecting circles and rectangles in one direction show a hypothesized

direct relationship between the two variables. Circles with the letter “e” written in it

represent the associated error.

TO 109 - Figure 1. Estimated standardised direct effects for the proposed model.
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symptoms were evaluated using the Hospital Anxiety
and Depression Scale (HADS); and personality by the
Ten Item Personality Inventory (TIPI). We designated
the latent factor derived from TIPI as “Positive” person-
ality, to denote the predominantly adaptive nature of
the represented dimensions.

Descriptive and correlational analyses were performed
using SPSS®, v. 29 (IBM, Armonk NY, USA) software.
Statistically significant effects were assumed for p<0.05.
Results: A total of 302 RA patients were included in
this analysis. The results obtained in the structural
equation model indicated a good fit to the data, ex-
plaining 57% of the variance of the sleep disturbance
(R2=0.57). “Positive” personality and disease activity
explained 46% of the variance of perceived impact of
disease (R2=0.46). Furthermore, the results corrobo-
rate a direct association between disease activity [DAS-
28CRP3v] and impact of disease ($=0.24; p<0.001)
which, in turn, showed a significant positive direct re-
lation with sleep disturbance (f=0.63; p<0.001). “Pos-
itive” personality traits had a total effect of p=-0.44 on
sleep disturbance, including a direct effect of $=-0.18
(p=0.006) and an indirect effect of $=-0.26 (p=0.001)
through impact of disease, indicating a mediating influ-
ence in this association. The model also shows a direct
negative relation between “positive” personality traits
and impact of disease (f=-0.41; p<0.001). Depres-
sion showed a significant positive direct relation with
impact of disease ($=0.26; p=0.005) and a significant
negative direct relation with “positive” personality (B=-
0.37; p<0.001). Anxiety showed a significant negative
direct relation with “positive” personality (f=-0.37;
p<0.001) (Figure 1).

Conclusion: Positive personality traits and perceived
impact of disease seem to have a major role in explain-
ing sleep disturbances in patients with RA. In contrast,
disease activity and comorbidities such as depression
and anxiety play a secondary role. This evidence re-
inforces the need to consider a multidisciplinary ap-
proach to people living with RA, that goes beyond a
treat-to-target strategy focused on disease activity.

112 - CLINICAL CHARACTERISTICS
AND BURDEN OF PORTUGUESE AXIAL
SPONDYLOARTHRITIS PATIENTS:
RESULTS OF THE REAL-LIFE PROOF
STUDY

Helena Santos', Sofia Pimenta?, P Pinto®, Fernando
Pimentel-Santos?, Anabela Barcelos’, Rita Mateus®, Elsa
Vieira-Sousa’ 8

'Instituto Portugués de Reumatologia, Lisboa,
Portugal, *Servico de Reumatologia, Centro Hospitalar
Universitario de Sao Jodo, Porto, Portugal, *Servico de
Reumatologia, Centro Hospitalar Vila Nova de Gaia/

Espinho, Vila Nova de Gaia, Portugal, *Servico de
Reumatologia, Centro Hospitalar Lisboa Ocidental |
Hospital Egas Moniz, Lisboa, Portugal, *Servico de
Reumatologia, Centro Hospitalar do Baixo Vouga,
E.PE., Aveiro, Portugal, ®Medical, AbbVie, Portugal,
Lisboa, Portugal, "Servico de Reumatologia e Doencas
Osseas Metabolicas, Hospital de Santa Maria, CHULN,
Centro Académico de Medicina de Lisboa, Lisboa,
Portugal, ®Unidade de Investigacdo em Reumatologia,
Instituto de Medicina Molecular, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal

Background: Axial spondyloarthritis (axSpA) is a
chronic rheumatic musculoskeletal disease with diverse
manifestations, often with inflammatory back pain
(IBP). It comprises a spectrum of radiographic (r-axS-
pA) and non-radiographic axSpA (nr-axSpA) patients.1
This study aimed to assess epidemiological and clinical
characteristics, and the burden of axSpA, and to com-
pare baseline characteristics of r-axSpA and nr-axSpA,
in the sample of Portuguese patients included in the ob-
servational prospective multi-country PROOF study.2
Baseline characteristics of European patients included
in the PROOF study are also described to contextualize
the Portuguese results.

Methods: From December 2014 to June 2015, adults
with undiagnosed chronic back pain for =3 months and
onset before 45 years old were enrolled and screened
for axSpA based on the ASAS criteria. Those classified
as axSpA were characterized at baseline and followed
yearly for 5 years, including disease activity measures
[BASDALI, Patient global assessment (PtGA)], function
(BASFI), quality of life (QoL, assessed by SF12), and
work productivity and activity impairment (WPAI).
Classification of r-axSpA and nr-SpA, and of active
sacroiliitis on MRI were performed by the physician.
Clinical characteristics were summarized at baseline
and r-axSpA and nr-axSpA patients were compared
through chi-square or Fishers exact test (categorical
variables), or t-test or non-parametrical Mann-Whit-
ney test (numerical variables). Generalized Estimating
Equations (GEE) were performed to estimate statistical
significance of changes from baseline during follow-up
(a=0.05), regarding disease activity, QoL and WPAL.
Results: Of 76 patients screened in 6 Portuguese cen-
ters, 47 were classified as axSpA [nr-axSpA: 27 (57.4%)]
- Table. Mean age was 38.0 £ 12.0 years and symptom
duration 5.9 + 8.4 years, 36.2% of patients were men,
14.9% had SpA family history, and 63.8% were referred
by a general practitioner. Peripheral and extra-muscu-
loskeletal manifestations affecting =10% of patients
were enthesitis (29.8%), peripheral arthritis (23.4%),
and psoriasis (12.8%). Active inflammation on MRI was
reported in 46.3% of patients. Most patients (85.1%)
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TO 112 - TABLE. Clinical characteristics, SpA features and treatment at baseline, in patients with axSpA

Europe Region ¥ Portuguese Results

Overall Overall nr-axSpA r-axSpA

N=-958 n=47 n=27 n=20
Age, years, mean + SD 36.3 +10.5 38.0+12.0 349+7.5 42.1+155 0.228 MW
Male, n (%) 570 (59.5%) 17 (36.2%) 5 (18.5%) 12 (60.0%) 0.003 CS
Current smokers, n (%) NR 11 (23.4%) 3(11.1%) 8 (40.0%) 0.021 FE
CBP duration, years, mean + SD 5.1 + 7.3 [n=944] 590+84 54+63 6.5+ 10.8) 0.821 MW
Referred from specialist, n (%) NR -
Dermatologist 2 (4.3%) 0 (0.0%) 2 (10.0%)
Gastroenterologist 2 (4.3%) 1(3.7%) 1(5.0%)
General Practitioner 30 (63.8%) 17 (63.0%) 13 (65.0%)
Orthopedist 5 (10.6%) 4 (14.8%) 1(5.0%)
Other 4(8.5%) 1(3.7%) 3(15.0%)
Patient initiative 4 (8.5%) 4 (14.8%) 0 (0.0%)
Sacroiliitis on imaging, n (%) NR [n=41] [n=21] [n=20] <0.001 CS
Active sacroiliitis on MRI 19 (46.3%) 17 (81.0%) 2 (10.0%)
Definite radiographic sacroiliitis — 22 (53.7%) 4 (19.0%) 18 (90.0%)
modified New York criteria
SpA features”, mean + SD 3.7+ 1.4 [n=776] 35+13 33+1.0 38+1.7
SpA features ', n (%)
Inflammatory back pain 908 (94.8%) 43 (91.5%) 27 (100.0%) 16 (80.0%) 0.054 FE
Peripheral arthritis 286 (29.9%) 11 (23.4%) 6(22.2%) 5(25.0%) >0.999 FE
Enthesitis (heel) 374 (39.0%) 14 (29.8%) 9 (33.3%) 5 (25.0%) 0.537 CS
Psoriasis 82 (8.6%) 6(12.8%) 2 (7.4%) 4 (20.0%) -~
Crohn’s disease or ulcerative 28 (2.9%) 3 (6.4%) 2 (7.4%) 1(5.0%) =
colitis
Uveitis 92 (9.6%) 3(6.4%) 1(3.7%) 2 (10.0%) -
Dactylitis 55 (5.7%) 3(6.4%) 0 (0.0%) 3 (15.0%) --
Family history for SpA 190 (19.8%) 7 (14.9%) 4 (14.8%) 3(15.0%) >0.999 FE
Good response to NSAIDs 614 (64.1%) 25 (53.2%) 14 (51.9%) 11 (55.0%) 0.831 CS
Elevated C-reactive protein 453 (47.3%) 24 (51.1%) 10 (37.0%) 14 (70.0%) 0.025 CS
HILA-B27 positive 447 (57.6% [n=776] 26 (68.4%) [n=38] 15 (71.4% )[n=21] 11 (64.7% [n=17] 0.658 CS
Current axSpA treatment, n (%)
NSAIDs 764 (79.7%) 40 (85.1%) 22 (81.5%) 18 (90.0%) 0.704 FE
¢sDMARDs 255 (26.6%) 14 (29.8%) 8 (29.6%) 6 (30.0%) 0.978 CS
methotrexate 50 (5.2%) 3 (6.4%) 1 (3.7%) 2 (10.0%) -
sulfasalazine 193 (20.1%) 11 (23.4%) 7(25.9%) 4(20.0%) -
¢sDMARDSs, other 18 (1.9%) 12.1%) 0 (0.0%) 1(5.0%) -
Systemic corticosteroids 89 (9.3%) 4 (8.5%) 2 (7.4%) 2 (10.0%) -
Analgesics 191 (19.9%) 9 (19.1%) 4 (14.8%) 5 (25.0%) 0.611 FE
TNF inhibitors 121 (12.6%) 2 (4.3%) 2.(7.4%) 0(0.0%) -
Disease activity/PRO measures,
mean + SD
C-reactive protein level, mg/L 15.0 +22.2 [n=868]  23.5 +40.9 [n=41] 22.5 + 38.4 [n=24] 24.9 +45.5 [n=17] 0.721 MW
BASDAI 4.8 + 2.3 [n=949] 5.1 +2.2 [n=46] 53 +2.2 [n=27] 4.7 +2.1 [n=19] 0.292 TT
BASFI 3.8 £ 2.5 [n=948] 4.3 £ 2.6 [n=46] 4.1 2.8 [n=27] 4.6 2.4 [n=19] 0.475 MW

continues on the next page
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TO 112 - TABLE. Continuation.

Europe Region® Portuguese Results

Overall Overall nr-axSpA r-axSpA

N=958 n =47 n=27 n=20
PtGA 5.2 +2.8 [n=917] 4.8 + 2.8 [n=44] 5.0 + 3.0 [n=26] 4.5+ 2.5 [n=18] 0.569 TT
SF-12 v2 PCS 40.1 £ 8.7 [n=943] 40.6 + 8.7 [n=47] 40.0 + 8.7 [n=27] 41.4 + 8.8 [n=20] 0.570 TT
SE-12 v2 MCS 43.8+10.5 [n=943]  44.2 £ 10.2 [n=47] 45.5+9.7 [n=27] 42.5+10.9 [n=20] 0.327 TT
WPAI-SHP % TWPI 9 41.7+29.9 [n=477]  51.7 £ 33.6 [n=33] 59.8 £ 28.5 [n=21] 37.5£38.2 [n=12] 0.060 MW
‘WPAI-SHP % TAI 47.1 £28.0 [n=936]  47.6 £ 30.8 [n=45] 50.4 £ 30.9 [n=27] 43.3 +£30.9 [n=18] 0.462 MW

SD, standard deviation. SpA, SpondyloArthritis. axSpA, axial SpA. nr-axSpA, non-radiographic axSpA. r-axSpA, radiographic axSpA. CBP, chronic back pain.
NSAIDs, non-steroidal anti-inflammatory drugs. csDMARDs, conventional synthetic disease modifying antirheumatic drugs. TNF, tumor necrosis factor. HLA-B27,
human leukocyte antigen B27. MRI, Magnetic resonance imaging. PRO, patient-reported outcomes. BASDAI, Bath Ankylosing Spondylitis Disease Activity Index.
BASFI, Bath Ankylosing Spondylitis Functional Index. PtGA, Patient Global Assessment. MCS, mental component summary. PCS, physical component summary.
SF-12v2, 12-item Short Form Health Survey version 2. TAI, total activity impairment. TWPI, total work productivity impairment. WPAI-SHP, Work Productivity and
Activity Impairment Questionnaire—Specific Health Problem. NR, not reported.

a) as reported by Poddubnyy D et al. Characteristics of patients with axial spondyloarthritis by geographic regions: PROOF multicountry observational study baseline
results. Rheumatology 2022;61:3299-3308.

b) SpA features included in the ASAS classification criteria for axSpA excluding imaging.

¢©) Only for patients currently employed and with information.

d) p-value for the comparison between r-axSpA and nr-SpA, based on chi-square (CS), Fisher’s exact (FE), Mann-Whitney (MW), or t-test (TT). Bivariate analysis of
categorical variables with less than 10% of individuals by category was not applicable (--).
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Legend: BL, baseline. BASDAI, Bath Ankylosing Spondylitis Disease Activity Index. BASFI, Bath Ankylosing Spondylitis Functional Index. PtGA,
Patient Global Assessment. SF12, 12-item Short Form Health Survey. MCS, mental component summary. PCS, physical component summary.
WPAI, Work Productivity and Activity Impairment Questionnaire. TWPI, total work productivity impairment. TAI, total activity impairment.

TO 112 - Figure 1. Disease Activity and Patient-Reported Outcomes at baseline and during follow-up
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received NSAIDs at baseline, 29.8% c¢sDMARDs, and
8.5% corticosteroids. Physical function, QoL, and ac-
tivity impairment at baseline were similar between the
nr-axSpA and r-axSpA subgroups. Overall, the char-
acteristics of Portuguese patients overlap those of the
PROOF European subgroup, although baseline disease
severity seems to be higher in the Portuguese patients
(e.g., BASDAI mean score of 5.1 compared to 4.8 in the
European region). Statistically significant reductions of
BASDAI were observed from baseline to year 1 (mean
change: -0.59 [95%Cl: -1.15, -0.04]; p=0.035) and to
year 2 (-0.99 [96%CI: -1.77; -0.20]; p=0.013) - Figure.
Work productivity impairment (TWPI) also reduced
from baseline to year 1 (mean change: -14.4% [95%ClI:
-26.7%, -2.1%]; p=0.022). No other statistically signif-
icant changes were observed during follow-up.
Conclusion: Our results suggest that r-axSpA and
nr-axSpA patients in Portugal have similar clinical
presentation and burden of disease, and that overall
baseline characteristics are aligned with those reported
for European patients included in the PROOF study.
Despite an improvement of BASDAI and TWPI im-
pairment after one year of follow-up, disease activity
and patient-reported outcomes remained stable over 5
years.

113 - SYSTEMIC VASCULITIDES IN
PORTUGAL AND BRAZIL: PRELIMINARY
RESULTS FROM THE REUMA.PT/
VASCULITIS REGISTRY
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Background: The epidemiology of vasculitis varies
widely across different geographic areas of the world
which may be due to different ethnic and environmen-
tal factors. Brazil has a heterogeneous population with
influences from Indigenous, African, Asian, and Euro-
pean countries, while Portugal has a very ethnically ho-
mogeneous background. This study aims to assess the
main differences in the profile of systemic vasculitides
between Portugal and Brazil.

Methods: Collaborative project between the Portu-
guese and the Brazilian Societies of Rheumatology in
which centres from both countries were invited to reg-
ister data in the vasculitis module of the Rheumatic
Diseases Portuguese Register, Reuma.pt/vasculitis. A
cross-sectional analysis was performed comparing de-
mographic, ethnic and diagnostic information between
Brazilian and Portuguese centres.

Results: A total of 1955 patients were analysed: 74.2%
from 30 Portuguese centres and 25.8% from 7 Brazilian
centres. Portuguese patients were predominantly Euro-
pean White (89.2%) and in Brazil the most common
ethnic groups with vasculitis were the non-European
White (48.3%) and Mestizos (40.1%); 5.4% of all par-
ticipants were born in other countries. Brazilian patients
were younger at the onset of symptoms [35.2 (24.1-
46.6) vs. 48.1 (27.4-70.1) years; p<0.05] and diagno-
sis of vasculitis [37.0 (27.6-48.3) vs. 50.8 (32.7-70.4)
years; p<0.05] than Portuguese patients, respectively.
When analysing individual forms of vasculitis, Brazilian
patients with giant cell arteritis (GCA), Takayasu arte-
ritis (TAK), polyarteritis nodosa (PAN) and granuloma-
tosis with polyangiitis (GPA) were significantly younger
than Portuguese patients at diagnosis (p<0.05). The
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TO 113 -TABLE 1.

Variables Brazil

Portugal

Females, % 75.5 67.2 0.033*

Time between symptoms and diagnosis, years 4.00 (1.00-12.00) 0.99 (0.32-4.00) <0.0001%

Females, % 0.076

Time between symptoms and diagnosis, years 0.16 (0.05-0.37) 0.43 (0.08-1.83) 0.014*

Females, % 852 0.066

Time elapsed between symptoms and diagnosis, years 1.16 (0.58-4.61) 1.08 (0.41-4.37) 0.692

Females, % 56.8 0.316

Time between symptoms and diagnosis, years 1.00 (0.49-2.87) 0.48 (0.29-3.83) 0.463

Females, % 58.6 60.2 0.818

Time elapsed between symptoms and diagnosis, years 0.67 (0.24-3.00) 0.99 (0.29-2.08) 0.600

Females, % 57.3 75.0 0.239

Time elapsed between symptoms and diagnosis, years 0.42 (0.10-0.91) 0.33(0.23-1.58) 0.738

Females, % 0.598

Time elapsed between symptoms and diagnosis, years 1.56 (0.26-6.50) 2.00 (0.83-4.00) 0.480

Continuous data are presented as median and interquartile range or as mean and standard deviation; * - Flags significant results.
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proportion of females was higher in Portuguese patients
with Behcet’s disease (BD) than in Brazilian patients
(p=0.03). No differences regarding the proportion of
females were observed for other vasculitides (Table 1).
The most common form of vasculitis in both countries
was BD followed by GCA in Portugal and by TAK in
Brazil. Regarding ANCA-associated vasculitis, GPA was
more common in Brazil and microscopic polyangiitis
(MPA) in Portugal. Both countries had similar propor-
tions of patients with PAN and eosinophilic granuloma-
tosis with polyangiitis (EGPA) (Figure 1). Time elapsed
between the onset of symptoms and the diagnosis of
GCA was higher in Brazil than in Portugal (p=0.014)
while Portugal had a longer interval between the onset
of BD symptoms and its diagnosis compared to Brazil
(p<0.05) (Table 1).

Conclusion: In this large multicentre binational study,
Portugal and Brazil had a different profile of systemic
vasculitis concerning the proportion of GCA and TAK
patients, as well as GPA and MPA patients. In addition,
both countries had differences in the age of onset, fe-
male gender, and ethnicity of patients with systemic
vasculitis.

114 - HIP INVOLVEMENT IN AXIAL
SPONDYLARTHRITIS PATIENTS:
COMPARISSON BETWEEN ANKYLOSING
SPONDYLITIS AND NON-RADIOGRAPHIC
AXIAL SPONDYLARTHRITIS - A
RETROSPECTIVE STUDY

Sofia Ferreira Azevedo! 2, Carolina Mazeda' %, Susana P
Silva® 2, Anabela Barcelos'?

'Rheumatology Department, Centro Hospitalar do Baixo
Vouga, EPE, Aveiro, Aveiro, Portugal, *Centro Académico
Clinico Egas Moniz Health Alliance, Portugal, Aveiro,
Portugal

Introduction: Hip involvement is common in axi-
al spondylarthritis (axSpA) and represents a negative
impact on the quality of life and daily functionality of
these patients.

The purpose of our study is to compare hip involve-
ment between AS and Nr-axSpA patients and to evalu-
ate predictors of hip involvement in axSpA.

Methods: Retrospective study including patients with
axSpA (all patients fulfilled ASAS criteria) followed in a
Portuguese Rheumatology Center. Patients were divid-
ed into two groups: patients with AS and patients with
Nr-axSpA. Sociodemographic, clinical, radiographic
and laboratory data were collected. Hip involvement
was evaluated by radiographic imaging and defined
by a Bath ankylosing spondylitis radiology index-hip
(BASRI-h) >1. Hip radiographs were analyzed by two
independent and blinded observers. In case of disagree-

ment, an evaluation by a third blinded observer was
conducted. Axial radiographic involvement was eval-
uated by modified Stoke Ankylosing Spondylitis Spine
Score (MSASSS). The grade of agreement between the
two observers was accessed using Kappa and weighted
Kappa coefficients.

Clinical, laboratory, and radiological findings were
compared between patients with AS and Nr-axSpA us-
ing parametric and non-parametric tests. A multivariate
analysis, with a stepwise backward binary and multi-
nominal logistic regression, was performed to identify
risk factors independently associated with hip involve-
ment.

Results: 103 patients were enrolled in the study, 54
(52.4%) with AS and 49 (47.6%) with Nr-axSpA (mean
age was 57.15+13.09 years, with 46.3 % of females in
AS group, and 43.22+11.34 years, with 65.3% females
in Nr-axSpA group). AS patients were older, had longer
disease duration, higher mSASSS score, and Bath Anky-
losing Spondylitis Metrology Index (BASMI) (p<0.001).
There were no differences regarding the presence of
extra-articular manifestations, HLA-B27 positivity, in-
flammation markers, disease activity scores, treatment,
or comorbidities between groups.

Of all patients, 53.4% had hip involvement, 41.7% had
bilateral involvement, and 26.2% were symptomatic.
We found a strong grade of agreement between observ-
ers for different BASRI-h scores (weighted kappa 0.802
and 0.820, for right and left hip, respectively; p<0.001),
and, an overall strong agreement when considering
only the presence or absence of hip involvement (Kap-
pa 0.801; p<0.001). Hip involvement was significantly
more prevalent among AS patients (74.1% Vs 30.6%,
p<0.001), and higher BASRI-h scores were encoun-
tered in AS patients [median 2 (IQR1) Vs median 1
(IQR1); p<0.001). Patients with hip involvement were
older (p<0.001), had longer disease duration (p=0.03),
higher mSASSS, BASMI, and BASFI scores (p<0.001),
and higher frequency of dyslipidemia (p=0.01) and
high blood pressure (p=0.001). On multivariate anal-
ysis, older age and higher mSASSS score were found
as independently associated predictors of hip involve-
ment in axSpA [age: OR1.08 CI(1.03-1.13), p=0.003;
mSASSS:OR1.12 CI(1.03-1.22), p=0.008;].
Conclusion: Our study suggests that hip involvement
is frequent in axSpA, mainly in those with AS, and that
more than one-fourth of the patients are symptomat-
ic. Older age and more severe radiographic spine in-
volvement were potential independent risk factors for
hip involvement, reinforcing the importance of close-
ly monitoring this subset of patients, thus potentially
minimizing its negative impact on patient’s quality of
life and functionality.
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116 - THE ROLE OF OBESITY IN AXIAL
SPONDYLOARTHRITIS

Sofia Ferreira Azevedo' 2, Carolina Mazeda' 2, Susana P
Silva®2, C. Pinto Oliveira® 2, Anabela Barcelos' 2
'Rheumatology Department, Centro Hospitalar do Baixo
Vouga, Aveiro, Portugal, *Centro Académico Clinico Egas
Moniz Health Alliance, Portugal, Aveiro, Portugal

Introduction: Axial spondyloarthritis (axSpA) is a
chronic inflammatory condition primarily affecting the
axial skeleton, characterized by sacroiliitis and inflam-
matory back pain. While the etiology of axSpA remains
multifactorial, there is growing interest in understand-
ing the influence of obesity on disease activity, func-
tionality, and other outcomes in this population.

The purpose of this study is to investigate the association
between obesity and disease activity, radiographic pro-
gression, and functional impact in patients with axSpA.
Materials and Methods: We conducted a single-cen-
ter, retrospective study of patients with axSpA who ful-
filled ASAS criteria, followed at a Portuguese Rheuma-
tology center. Patients were divided into three groups
according to their Body Mass Index (BMI): Normal
weight (BMI &lt; 25 kg/m?); Overweight (BMI 25-29.9
kg/m?); Obese (BMI = 30 kg/m?).

Sociodemographic, clinical, and laboratory data were
collected. Disease activity scores assessed included the
Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI) and Ankylosing Spondylitis Disease Activity
Score (ASDAS). Radiographic axial damage was eval-
uated by the modified Stoke Ankylosing Spondylitis
Spine Score (mSASSS), and the Bath Ankylosing Spon-
dylitis Radiology Index-Hip (BASRI-h) was assessed for
hip involvement. Lastly, the Bath Ankylosing Spondyli-
tis Metrology Index (BASMI) was also collected.
Clinical, laboratory, and radiological findings were
compared between different groups using parametric
and non-parametric tests. The Spearman coefficient
was calculated to evaluate the correlation between BMI
and different variables.

Significance was set at a p-value = 0.05.

Results: A total of 103 patients were enrolled in the
study, of whom 57 (55.3%) were women, with no sta-
tistical differences between groups. Among all patients,
31.1% were obese, 37.8% were overweight, and 31.1%
had a normal weight.

Obese patients were older compared to the other two
groups (mean age 54.8 £ 13.9 vs 48.6 = 13.9 years;
p=0.006), had a higher BASMI index (p &lt; 0.001),
and had a more frequent bilateral radiographic hip in-
volvement (p &lt; 0.001). Finally, obese patients more
frequently used “on-demand” non-steroidal anti-in-
flammatory drugs (NSAIDs) (p = 0.005).

We found a fair correlation between BMI and BASMI

scores (p =0.32; p=0.001) and between BMI and C-re-
active protein levels (p = 0.30; p = 0.003).

On multivariate analysis, the need for NSAIDs and
the presence of bilateral hip involvement were inde-
pendently associated with obesity in axSpA [NSAIDs
OR 4.8 (CI 1.6-14.7); bilateral hip involvement OR 8.9
(C12.9-27.1)].

Conclusion: These findings underscore the impor-
tance of considering obesity as a significant comor-
bidity in axSpA. The more frequent need for analgesic
treatments, impaired spinal mobility, and increased hip
involvement observed in obese patients highlight the
need for tailored management strategies for this po-
pulation.

119 - LYMPHOPENIA FLUCTUATION
PATTERNS DETERMINE THE TRAJECTORY
OF THE DISEASE IN SJOGREN’S PATIENTS
WITH HEMATOLOGICAL INVOLVEMENT

G. Fulvio!, Matilde Bandeira?, Augusto Silva*, Manuel Silvério-
Antonio?, G. La Rocca', S. Fonzetti!, Nikita Khmelinskii?, E
Ferro', M. Mosca', C. Baldini', Vasco C Romao?
'Rheumatology Unit, University of Pisa, Firenze,

Italy, *Servico de Reumatologia, Centro Hospitalar
Universitario Lisboa Norte, Centro Académico de Medicina
de Lisboa, Lisboa, Portugal

Background/Purpose: Sjogren’s disease (SjD) is char-
acterized by a moderate prevalence of cytopenia, mainly
neutropenia and lymphocytopenia with a typical fluctu-
ating pattern. The associations between clinical manifes-
tations and cumulative hematological involvement are
well described. However, the prognostic value of white
blood cell counts over time is still not fully understood.
Our aim was to determine the prevalence of neutropenia
and lymphopenia in patients with SjD, their variations
over time and the corresponding clinical associations.
Methods: This is a multicentric study conducted at the
University of Pisa and Lisbon Academic Medical Centre.
Data of SjD patients (ACR/EULAR 2016 criteria) with
hematological involvement were retrospectively collect-
ed. Patients were divided into groups accordingly to the
presence of lymphopenia and neutropenia throughout
their disease course: no cytopenia, cytopenia only pres-
ent at baseline, cytopenia only present at the last follow
up and persistent cytopenia. Demographic and cumula-
tive clinical features, such as serological markers, organ
involvement (assessed by ESSDAI), and salivary gland
biopsy findings were analyzed. Univariate and multivari-
ate logistic regression analysis was performed.

Results: We included 143 patients, 92.3 % were female
and the mean follow up was 8.46+0.76. Symptomatic
treatment, hydroxychloroquine or short course gluco-
corticoids were the most common therapies in our pa-
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TO 119 - TABLE.

All pts Never Lymphop Lymphop Never peni P
n=143 N=75 N=61 p-value n=98 n=35 p-value
Age at diagnosis, meant(SD) 50,57 (1,26) 53,1 (1,6) 48,3 (1,9) 0,06 53,4 (1,4) 45,3 (2,5) 0,00
Age last visit, mean+(SD) 59,12 (1,27) 60 (1,7) 58 (2) 0,45 60,7 (1,4) 55,1 (2,8) 0,06
Follow up, mean#(SD) 8,46 (0,76) 6,9 (0,7) 9,7 (1,1) 0,03 7,3 (0,7) 9,8 (1,4) 0,09
Gender, n (%) 11/143(7,7) 7\75 (9) 4\61 (7) 0,75 11\98 (11) 0\35 (0) 0,07
Focus Score, mean(SD) 2,23(0,23) 1,7 (0,2) 3 (0,5) 0,01 2,4 (03) 1,6 (0,3) 0,20
ANA, n (%) 133/136 (97,8) 73\75 (97) 60\61 (98) 1,00 96\98 (98) 34\35 (97) 1,00,
SSA, n (%) 123/143 (86) 62\75 (83) 54\61 (89) 0,47 84\98 (86) 29\35 (83) 0,78
SBB, n (%) 61/143 (42,7) 23\75 (31) 32\61 (52) 0,01 37\98 (38) 15\35 (43) 0,69
Rheumatoid Factor, n (%) 66/131 (50,4) 23\66 (35) 39\58 (67) 0,00 48\90 (53) 11\31 (35) 0,10
Low C3, n (%) 36/133 (27,1) 15\69 (22) 21\58 (36) 0,08 26\93 (28) 9\32 (28) 1,00]
Low C4, n (%) 21/132(15,9) 7\68 (10) 14\58 (24) 0,05 17\93 (18) 3\31 (10) 0,40
Cryoglobulinemia, n (%) 5/83 (6) 0\45 (0) 5\35 (14) 0,01 5\63 (8) 0\16 (0) 0,58
ESSDAI, mean(SD) 8,27 (7,57) 6,6 (0,7) 10,8 (1,2) 0,00 9,4 (0,8) 6,6 (0,9) 0,07
Constitutional domain, n (%) 23/139 (16,6) 11\72 (15) 11\60 (18) 0,65 18\96 (19) 4\33 (12) 0,59
Lhymphadenopaty domain, n (%) 32/139 (23) 15\72 (21) 16\60 (27) 0,54 26\96 (27) 5\33 (15) 0,24
Glandular domain, n (%) 25/139 (18) 9\72 (13) 14\60 (23) 0,11 17\96 (18) 6\33 (18) 1,00,
Articular domain, n (%) 57/139(41) 25\72 (35) 32\60 (53) 0,04 43\96 (45) 12\33 (36) 0,42
Cutaneous domain, n (%) 20/139 (14,4) 7\72 (10) 12\60 (20) 0,13 16\96 (17) 3\33 (9) 0,40
Pulmonary domain, n (%) 14/139 (10,1) 8\72 (11) 6\60 (10) 1,00 13\96 (14) 1\33 (3) 0,11
Renal domain, n (%) 5/139 (3,6) 1072 (1) 4\60 (7) 0,18 5\96 (5) 0\33 (0) 0,33
Muscular domain, n (%) 3/139(2,1) 1\72 (1) 2\60 (3) 0,59 3\96 (3) 0\33 (0) 0,57
PNS domain, n (%) 4/139 (2,9) 0\72 (0) 4\60 (7) 0,04 3\96 (3) 1\33 (3) 1,00,
CNS domain, n (%) 1/139 (0,7) 1\72 (1) 0\60 (0) 1,00 1\96 (1) 0\33 (0) 1,00,
Biological domain, n (%) 81/139 (58,3) 38\72 (53) 41\60 (68) 0,08 57\96 (59) 21\33 (64) 0,84
Hematological Neoplasia, n (%) 7/132 (5,3) 1\72 (1) 6\60 (10) 0,05 7\96 (7) 0\33 (0) 0,19
LAB TEST AT BASELINE
Hemoglobin, mean(SD) 12,52 (0,12) 12,6 (0,2) 12,5 (0,2) 0,77 12,5 (0,2) 12,6 (0,2) 0,65
Platelets, mean#(SD) 231314,81 (8353) 242467,7 (12930,1) 216282,6 (8682,2) 0,12 238797,6 (10046,7) 205125 (12155,3) 0,09
Monocytes, mean(SD) 414,91 (29,20) 505,7 (42,9) 289,4 (23,7) 0,00 4284 (34,6) 367,8 (50,9) 0,39
VES, mean(SD) 38,01 (3) 38,2 (4) 37,8 (4,6) 0,96 39,8 (3,6) 31,1 (5,6) 0,23
1gG levels, mean(SD) 1602,16 (71) 1576,4 (87,9) 1634,9 (118,6) 0,69 1583,5 (76,7) 1700,1 (196,7) 0,55
1gM levels, mean#(SD) 123,03 (13) 99,3 (9,8) 151 (27,5) 0,06 125,7 (16,6) 110,9 (18,9) 0,69
1gA levels, mean(SD) 261,13 (19) 272,9 (26,3) 2473 (27,7) 0,51 265,3 (19,5) 242,2 (59,3) 0,64
Free light chain K, mean(SD) 659 (84,44) 676,2 (145,7) 646,1 (105,2) 0,87 701,2 (100) 479,5 (98,1) 0,31
Free light chain L, mean(SD) 336,43 (46) 329,9 (76,2) 341,3 (59,8) 0,91 367,9 (53,5) 202,5 (43) 0,16
Ratio K/L, mean(SD) 2,08 (0,09) 2,1 (0,2) 19 (0,1) 0,38 19 (0,2) 24 (02) 0,05
B2 microglobulinemia, mean#(SD) 2437 (111) 24438,8 (188,3) 24319 (142,8) 0,95 2504,4 (135,2) 2236,7 (179,4) 0,31
LDH, mean#(SD) 222,84(9,7) 210,6 (10,6) 237 (16,9) 0,18 221,6 (10,5) 230 (26,8) 0,76
C-Reactive Protein, +(SD) 0,61(0,16) 0,7 (0,2) 0,5 (0,2) 0,55 0,7 (0,2) 0,5 (0,3) 0,62
C3 levels, mean#(SD) 102,7 (2,5) 103,5 (4,2) 101,9 (2,8) 0,75 105,3 (2,8) 90,3 (6) 0,03
Ca4 levels, mean+(SD) 18,3 (0,8) 18,8 (1) 17,8 (1,3) 0,55 184 (0,9) 18,2 (1,5) 0,95
Tablel
In the upper part of the tabel lati ift of Sjogren's Synd in the lower part lab y test coll datb PNS= peripheral nervous sy ;
CNS= I nervous sy SDAI= EULAR Sjogren's syndrome disease activity index
Articular, n (%) PNS, n (%) RF, n (%) FS, mean(sD) ESSDAI, mean{sD)
Lympheo
penia
No
Iympho
penia
P-value
0, 0,017 0,000 0,000
Age at diagnosis, mean(sD)
Neutro = Neutro
penia Ppenia |  454(286) |
No 5 —
Neutro No
penia Neutro on the left, alluvial plots showing.
penia different fluctuating patterns of
Lymphecyte and Nutrophils.
On the right tables of contingency
displaying frequencies among the
various fluctuating pattern groups.
P values are at the bottornof the
tables.
PNS=Peripheral Nervous System;
RF=Rheumnatoid factor positivity; FS=
FocusScore; ESSDAl= EULAR
Sj6gren's syndrome disease activity
P-value index

0,003

TO 119 - Figure 1. On the left Alluvial plots showing different fluctuating patterns, on the right tables of contingency
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tients. During the disease course, lymphopenia and neu-
tropenia were present in 61/136 pts (44.9%) and 32/133
(26.31%), respectively. Lymphopenia was associated
with a longer follow-up, serological features (SSB posi-
tivity, RF positivity and cryoglobulinemia), higher focus
score, higher disease activity as assessed by ESSDAI,
more common involvement of the peripheral nervous
system, articular and muscular systems, and a higher risk
of lymphoma development. Neutropenia was associated
with a younger age at diagnosis and lower C3 levels at
baseline. A trend was observed for sex (0/35 vs 11/98,
p=0.07), as male patients did not have neutropenia (Ta-
ble 1). In multivariate analysis, lymphopenia was inde-
pendently associated with focus score (OR 1.312 C.L
1.02-1.68, p= 0.034), whereas neutropenia remained as-
sociated with both age and C3 (OR 0.95, C.1 0.92-0.99,
p=0,014; OR 0.95, C.I. 0.92-0.99, respectively). Patients
presented different features depending on variations of
blood cell levels: persistent lymphopenia tended to be
associated with higher focus score, whereas the onset of
lymphopenia during the disease course was associated
with peripheral nervous involvement (p=0.003) Varia-
tions in neutropenia were not associated with any specif-
ic SjD clinical manifestations (Fig.1).

Conclusions: Our study highlights the associations
of lymphopenia with key histological, serological and
clinical features of SjD. Interestingly, lymphocytopenia
may show different pattern of variations, ultimately as-
sociated with higher disease activity and tissue infiltra-
tion. This is consistent with the hypothesis of glandular
tissue homing of circulating lymphocytes in the patho-
genesis of SjD and should be further explored. We did
not specifically investigate the impact of treatments
on lymphopenia and neutropenia and future studies
should address this point.

124 - DESCRIPTION OF NAILFOLD
CAPILLAROSCOPY CHANGES IN
PATIENTS WITH SYSTEMIC SCLEROSIS AT
DIAGNOSIS

Ana Martins' ?, Daniela Oliveira"?, Raquel Miriam
Ferreira'?, Georgina Terroso', Miguel Bernardes' ?, Sofia
Pimenta®?, Lucia Costa'

'Servico de Reumatologia, Centro Hospitalar Universitario
de Sao Joao, Porto, Portugal, *Departamento de Medicina,
Faculdade de Medicina da Universidade do Porto, Porto,
Portugal

Background: Capillaroscopy is a simple and non-in-
vasive method that allows direct observation of the
microcirculation of the nail bed. This exam allows the
evaluation of the number, shape and architecture of the
nail bed capillaries. Capillaroscopy, a pivotal exam in
patients with Raynaud’s phenomenon, was considered

as part of the EULAR/ACR criteria for systemic scle-
rosis (SSc). Several microvascular abnormalities were
described in patients with SSc, which led to the iden-
tification of scleroderma patterns that reflect the differ-
ent stages of SSc microangiopathy. Capillaroscopy may
also give useful information about prognosis in patients
with SSc since microvascular abnormalities seem to be
correlated with disease severity.

Objectives: To describe the nailfold capillaroscopy
changes in patients with systemic sclerosis at diagnosis
Methods: A monocentric retrospective cohort study
of patients with SSc (according to 2013 ACR/EULAR
criteria), followed in a tertiary hospital was conduct-
ed. Only patients with a capillaroscopy performed in
the first 6 months after diagnosis were included. De-
mographic data was collected from Rheumatic Diseases
Portuguese Registry (Reuma.pt) and medical records.
Capillaroscopy was performed by the same physician
and the second to fifth fingers were examined bilater-
ally in each patient. Features from the capillaroscopy,
namely capillary organization, capillary density, avas-
cular areas, presence of abnormal capillary shapes, gi-
ant capillaries, and hemorrhages were collected. Capil-
laroscopy patterns were described as early, active, late
or non-scleroderma pattern, according to the EULAR
Study Group on Microcirculation in Rheumatic Diseas-
es standardized capillaroscopy evaluation chart (Smith
etal. 2020).

Results: Eighty-six patients with SSc were includ-
ed. The majority of these patients were female (n=71,
82.6%), with a mean age of onset of 46.4 = 15.5 years
and a mean age of diagnosis of 52.6 + 15.9 years. Sev-
enty-four (86.1%) patients had a limited cutaneous
disease, 5 (5.8%) had diffuse cutaneous disease and 7
(8.1%) had SSc sine scleroderma.

Seventy-nine (91.9%) patients had a scleroderma
pattern: 29 (33.7%) early pattern, 37 (43.0%) active
pattern and 13 (15.1%) late pattern. Seven (8.1%) pa-
tients had nonspecific alterations. Fourteen (16.3%)
patients had avascular areas and 16 (18.6%) had ab-
normal capillary shapes. Giant capillaries were present
in 69 (80.2%) patients with a mean number of involved
fingers of 3.8 + 2.8. Hemorrhages were present in 62
(72.1%) patients with a mean number of involved fin-
gers of 2.6 £ 2.4

The majority of patients without skin involvement had
a scleroderma pattern (6 of 7 patients, 85.7%). Also, the
majority of patients without specific autoantibodies had
a scleroderma pattern (12 out of 14 patients, 85.7%).
Conclusion: A significant percentage of patients had a
late scleroderma pattern at onset, which can be related
to a higher destruction of microcirculation in the early
stage of the disease in some patients or to a longer dis-
ease duration prior to the diagnosis in others.

n8 www.arprheumatology.com ¢ The official Journal of the Portuguese Society of Rheumatology



XXV Congresso Portugués de Reumatologia

Only a small percentage of patients had a non-sclero-
derma pattern at diagnosis which reinforces the impor-
tance of capillaroscopy as a diagnostic tool in patients
with SSc, especially if some specific manifestations,
namely skin involvement and specific autoantibodies,
are absent.

125 - SYSTEMIC SCLEROSIS AND
PULMONARY HYPERTENSION - A SINGLE-
CENTER CASE SERIES

Marcelo Neto!, Fernando Albuquerque', André Saraiva', Ana
Isabel Maduro', Tania Santiago' 2, Maria Jodo Salvador!?
!Servico de Reumatologia, Centro Hospitalar e Universitario
de Coimbra, Coimbra, Portugal, “Faculdade de Medicina,
Universidade de Coimbra, Coimbra, Portugal

Background: Pulmonary hypertension (PH) is a ma-
jor cause of mortality in systemic sclerosis (SSc). The
recognition and appropriate clinical management of PH
can significantly improve the prognosis of affected pa-
tients. As screening protocols emerge, SSc-specific fol-
low-up and treatment are unmet needs.

Methods: Retrospective study of all available records
of patients fulfilling the ACR/EULAR 2013 Classifica-
tion Criteria for SSc, followed in our clinic between
January 1998 and May 2023, with a diagnosis of PH ac-
cording to the 2022 ESC/ERS criteria, regardless of PH
type. Analyzed variables included sex, age at SSc and
PH diagnosis, SSc subset, positivity for specific SSc an-
tibodies, cumulative organ involvement, chest CT-scan
and lung function test data at SSc and PH diagnosis,
echocardiography data at SSc and PH diagnosis, serum
BNP, NT-proBNP and urate at SSc and PH diagnosis,
right heart catheterization data at PH diagnosis, and the
occurrence of death (irrespective of cause).

Results: Of the 170 screened records of SSc patients,
11 were found to have a diagnosis PH based on right
heart catheterization. Ninety-one percent were females
with a mean + SD age at SSc and PH diagnosis of 60.0 +
11.7 and 64.5 + 10.5 years, respectively, and a median
follow-up time of 8.4 (IQR 4.6-11.1) years. SSc subtype
and autoimmunity profile are summarized in Table 1.
Most patients had a limited SSc subtype (n=7) and
anti-centromere antibodies (n=7). All patients had
pre-capillary PH, with one exception which had com-
bined PH. Most patients (n=7) were classified with clin-
ical type 1 (pulmonary arterial hypertension), 3 had PH
associated with lung disease and one had multifactorial
PH (heart + lung disease). Five patients (45,5%) had
deceased at the time of data collection.

Patients with an estimated pulmonary artery systolic
pressure (ePASP) >60 mmHg on echocardiogram at PH
diagnosis had higher serum urate concentration at that
time (8.55 vs. 5.03 mg/dL, p=0.004). No other associa-

TO 125 - TABLE 1. Demographic and clinic
characteristics of included patients.

Female gender, N (%) 10 (90,9)
Age at SSc diagnosis, mean + SD (years) 60,0+11,7
Age at PH diagnosis, mean +SD (years) 64,5£10,5
Follow-up duration, median (IQR) (years) 8,4 (4,6-11,1)
SSc subtype

Limited, N (%) 7 (63,6)
Diffuse, N (%) 2(18,2)
Sine scleroderma, N (%) 2(18,2)
Autoimmunity profile

ANA positivity, N (%) 11 (100)
anti-centromere, N (%) 7 (63,6)
anti Scl-70, N (%) 2(18,2)
anti-RNA polymerase III, N (%) 1(9,1)
non-specific, N (%) 109,
PH — hemodynamic classification

Pre-capillary, N (%) 10 (90,9)
Combined post- and pre-capillary, N (%) 10,1
PH — clinical classification 3(42,9)
Type 1, N (%) 7 (63,6)
Type 3, N (%) 3273
Type 5, N (%) 19,1
Occurrence of death 5(45,5)
Time from SSc diagnosis to death, mean + SD (years) 9,4+5,0
Time from PH diagnosis to death, mean =+ SD (years) 5,4+3,5
SSc — systemic sclerosis; PH — pulmonary hypertension, SD — standard deviation;
IQR - interquartile range

tions were found between the studied variables. Sensi-
tivity or multivariate analysis was not performed owing
to the low number of cases.

Conclusion: Our cohort of SSc-associated PH was
composed of mostly female patients with limited cuta-
neous SSc subtype and anticentromere antibodies, cor-
roborating data existent in the literature. As expected,
most patients had type 1, pre-capillary PH. With the
caveat of a small sample and no sensitivity analysis, we
found that patients with a very high ePASP had higher
urate levels at PH diagnosis. Larger nationwide studies
are needed to better understand the clinical course of
SSc-associated PH.

REFERENCES:

Vonk, M.C., E. Vandecasteele, and A.P. van Dijk, Pulmonary hyper-
tension in connective tissue diseases, new evidence and chal-
lenges. Eur J Clin Invest, 2021. 51(4): p. e13453.

Humbert, M., et al., 2022 ESC/ERS Guidelines for the diagnosis
and treatment of pulmonary hypertension. Eur Heart J, 2022.
43(38): p. 3618-3731.

The official Journal of the Portuguese Society of Rheumatology « www.arprheumatology.com 19



Trabalho Original

132 - LEFLUNOMIDE IS A SAFE AND
EFFECTIVE DRUG IN PATIENTS WITH
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Introduction: To date, there are no approved treat-
ments for Sjogren’s syndrome (SS). Leflunomide (LEF)
was recently shown to be promising for the treatment
of systemic manifestations of SS (1). It has a pleiotropic
immunosuppressive effect, suppressing T and B-cell ex-

TO 132 - TABLE 1. Clinical and demographic features of Sjogren’s Syndrome patients treated with leflunomide.

Age, years (mean = sd)

Female (%)

Disease duration, years (mean =+ sd)
Xerostomia, n (%)

Positive salivary gland biopsy, n (%)
Xeropthalmia, n (%)

Positive Schirmers test, n (%)
ANA+, n (%)

Anti-Ro/SSA+, n (%)

Anti-LA/SSB+, n (%)

Rheumatoid Factor+, n (%)

Main Indication for LEF start, n (%)
- Glandular activity

- Articular activity

- Skin disease

- Constitutional symptoms

- Biological activity

LEF dose at BL/FU, n (%)

- 10mg/d 13(92.9)/5 (35.7)
- 15mg/d 1(7.1)/3Q@214)
- 20mg/d 0(0)/6(42.9)
Concomitant therapy, n (%)
- Hydroxychloroquine 8(57.1)
- Prednisolone 4(28.6)
- Pilocarpine 9 (64.3)

Baseline FU p-value
ESSDAI (mean = sd) 6.21 +4.41 4.07 £5.24 0.059
ESSPRI (mean =+ sd) 6.28 + 1.86 578 +2.61 0.210
ESSPRI dryness (mean + sd) 592275 5.75£3.19 0.914
ESSPRI pain (mean + sd) 6.62 £2.29 5.42 +3.06 0.172
ESSPRI fatigue (mean = sd) 7.15+2.12 5.67 +2.84 0.172
ESS (mean =+ sd) 5907 +2.54 530 +3.04 0.305
ESS oral dryness (mean = sd) 5.92 +2.69 545+342 0.307
ESS ocular dryness (mean + sd) 6.15£2.79 5.00 +2.61 0.104
1gG mg/dl (mean + sd) 1971.31 + 611.67 1613.60 = 651.26 0.041
C3 110.58 + 20.16 106.30 = 15.99 0.734
C4 19.92 +10.28 21.10 £ 8.37 0.154

49.2 £ 14.7
14 (100)
56«53
13 (92.9)
9(64.3)
13 (92.9)
5(35.7)
14 (100)
14 (100)
8 (57.1)
12 (85.7)

5(35.7)
5(35.7)
2(14.3)
1(7.1)
1(7.1)
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pansion, antibody production, Thl differentiation, and
proinflammatory cytokines (TNE IL-1p) production
(2). This evidence led us to start using LEF as an off-la-
bel treatment for patients with SS.

Methods: We included patients fulfilling ACR/EULAR
2016 classification criteria for SS who started LEF up
to January 2023. We collected demographic and clin-
ical data at the start of LEF and at the last follow-up
visit, including disease activity assessed by the EULAR
SS Disease Activity Index (ESSDAI), patient symptoms
(EULAR SS Patient Reported Index [ESSPRI], EULAR
sicca score [ESS]), complement levels and serum IgG.
We assessed safety, tolerability, and persistence of LEE
We compared baseline and last follow-up data using
Paired T-test. P-value was considered significant at
<0.05.

Results: We included 14 female patients with SS who
started LEF between September 2020 and January 2023,
with a mean age of 49.2+14.7 years and a mean disease
duration of 5.6+5.3 years (Table 1). Most of them had
xerostomia and xeropthalmia, all were positive for ANA
and anti-Ro and around two-thirds had a positive sali-
vary gland biopsy. The starting dose of LEF was 10 and
15mg/day in 92.9 % and 7.1% of patients, respectively.
All patients started LEF due to systemic disease activity,
with a mean ESSDAI of 6.2+4.4. More than half of the
patients (n=8, 57.1%) had moderate-to-severe active
disease (ESSDAI =5). Glandular and articular activity
were the main indication for starting LEF in 35.7% of
cases each, followed by skin disease (14.3%), constitu-
tional symptoms (7.1%) and biological activity (7.1%).
More than half of the patients were treated with hy-
droxychloroquine (57.1%) or prednisolone (64.3%),
no one was on concomitant methotrexate. Mean fol-
low-up was 12.6+8.3 months. The dose of LEF at the
last follow-up visit, was 20, 15 and 10mg/day in 42.9%,
21.4% and 35.7%, respectively. Four patients stopped
LEF after a mean of 7+4.24 months: two patients due
to adverse events (alopecia, promptly resolved with
wash-out procedure; gastrointestinal toxicity), one pa-
tient due to persistent disease activity and subsequent
enrollment in a clinical trial, and the other one due to
pregnancy desire. In terms of efficacy, there was a mean
reduction of ESSDAI of 2.1+4.0, with 64.3% of patients
achieving an ESSDAI<3 (Fig. 1). Patient symptoms also
improved, with a mean reduction of ESSPRI and ocu-
lar dryness visual analog scale of roughly 10% (0.9+2.6
and 1.1+2.0, respectively). Of note, there was a signif-
icant decrease in IgG levels, with a mean reduction of
409.5+543.2 mg/dL (p=0.04) and 80% of patients pre-
senting an 1gG<2000mg/dL at follow-up.
Conclusions: In our experience, LEF has been an ef-
fective, safe, and well-tolerated treatment for patients
with SS and active systemic disease. It is particularly

effective at improving markers of B cell hyperactivity,
such as serum IgG levels, which could be due to a di-
rect suppressive effect on B cell activity, as previously
reported (3). These data are encouraging and suggest
LEF may become an important drug in the future man-
agement of patients with SS.
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Background: Atypical femoral fractures (AFFs) are an
uncommon but potentially serious complication asso-
ciated with the long-term use of bisphosphonate (BP)
medication for osteoporosis. The incidence of AFFs has
increased in recent years, prompting investigation into
the underlying risk factors and management strategies
for this type of fracture.

Objectives: To evaluate predictors of AFF among hip
fracture patients.

Material and methods: This is a retrospective case-
control study, including patients over 50 years, after
operation for osteoporotic hip fracture and followed at
our Fracture Liaison Service between September 2019
and January 2023. We classified fracture radiographs
and compared demographic, clinical, biochemical
features and BP purchase data between patients

with AFF and those with typical osteoporotic hip
fracture (controls). Normally distributed quantitative
variables were compared using the independent
samples Student’s t-test and qualitative variables were
compared using chi-square test or Fisher’s Exact test,
as appropriate. Logistic regression was performed to
assess predictors of atypical fracture. p values were
considered statistically significant if p<0.05.

Results: Of 109 patients, 9 (8.3%) had AFE Patients
with AFF were younger than those with trochanter-
ic fractures (71.0+8.8 vs. 78.3+8.6 years, p=0.008),
had a higher body mass index (BMI) (28.5£5.2 vs.
24.8+4.5kg/m2, p=0.023) and estimated glomerular
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TO 134 - TABLE 1. Baseline characteristics of included patients according to site and type of fracture.
Typical osteoporotic | Atypical femoral fractures | p value
fracture
(n=100) (n=9)

Age (years), mean+SD 78.3+8.6 71.0+£8.8 0.017
Sex, female n (%) 84 (84.0%) 7 (77.8%) 0.457
BMI (kg/m?), mean+SD 24.8+4.5 28.5+5.2 0.023
eGFR (mg/dL), mean+SD 70.9+21.7 88.7+19.3 0.027
Hb (gr/dL), mean+SD 12.7+1.9 12.8+0.9 0.800
Charlson’s Comorbidity Index, | 4.4+1.7 3.6+1.2 0.070
meanzSD
Any treatment with BP, n (%) 14 (14.0%) 7 (77.8%) <0.001
Duration of BP treatment 4.3+2.9 6.4+3.3 0.157
(years), mean+SD
PPIs, n (%) 54 (54.0%) 7 (77.8%) 0.292
Corticosteroids, n (%) 6 (6.0%) 2 (22.2%) 0.154
Anti-depressants, n (%) 24 (24.0%) 0 (0.0%) 0.201
Statins, n (%) 47 (47.0%) 3 (33.3%) 0.505
BMI Body mass index, BP bisphosphonate, eGFR estimated glomerular filtration rate, Hb Hemoglobin, PPI proton pump
inhibitors

filtration rate (eGFR) (88.7£19.3 vs. 70.9+21.7mg/dL,
p=0.027), and had a higher proportion of any treat-
ment with BP (77.8% vs. 14.0%, p<0.001). These were
tested in multivariate logistic regression: X2 (4) 29.2,
p<0.001; R2=0.604. Previous treatment with BP and
BMI were predictors of atypical fracture (p=0.006 and
p=0.017, respectively). Odds ratio (OR) for previous
treatment with BP was 58.2 (95%CI 3.1-1086.1) and
1.4 (95%CI 1.1-1.8) for BML

Conclusions: In addition to what has already been re-
ported, that previous use of bisphosphonates is related
to the appearance of atypical fractures, this work con-
cludes that an increased body mass index appears to
also be a predictor of atypical fractures.
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Background: Systemic sclerosis (SSc) is a heteroge-
neous disease with variable manifestations and clini-
cal outcomes. Some patients may progress to a severe
disease with fatal com-plications after several months
or may remain limited to sclerodactyly and Raynaud’s
phenomenon. Therefore, considerable efforts are be-
ing made to investigate possible biomarkers of severe
disease. Nailfold videocapillaroscopy (NVC) is a simple
and non-invasive method that allows direct observation
of the microcirculation. Some studies support that the
degree of microcirculation damage of nailfold capillar-
ies may be associated with the severity of visceral in-
volvement in SSc patients.

Objectives: To analyze if there is an association be-
tween the severity of microvascular damage, visceral
involvement and global disease activity in SSc patients.
Methods: A monocentric retrospective cohort study of
patients with SSc diagnosis (according to 2013 ACR/
EULAR criteria) that have a NVC performed within the
first 6 months after diagnosis was conducted. Demo-
graphic data, visceral involvement in the first 3 years of
the disease and NVC findings were collected from the
Rheumatic Diseases Portuguese Registry and medical
records. NVC was evaluated according to the EULAR
Study Group on Microcirculation in Rheumatic Diseas-
es standardized capillaroscopy evaluation chart (Smith
et al. 2020). The severity of microvascular damage was
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classified into 4 categories, according to the worsen-
ing of the NVC patterns (O=non-scleroderma, 1=early,
2=active and 3=late). The severity of organ involvement
was accessed by the disease severity scale (DSS) of
Medsger for each organ (if the organ category was supe-
rior or equal to 2, this organ involvement was classified
as severe). As a global measure of disease severity, the
sum of the Medsger DSS was used. Pearson correlations
and logistic regression analysis were performed.
Results: A total of 86 patients (71 females, 82.6%,
mean age of onset of 52.6+15.9 years) with SSc were
included. Seventy-four (86.1%) patients had a limited
cutaneous disease, 5 (5.8%) diffuse cutaneous disease
and 7 (8.1%) SSc sine scleroderma.

A moderate correlation was found between the severi-
ty of microvascular damage and the global measure of
disease severity (r=0.55, p<0.001). Also, a moderate
correlation was found between the severity of micro-
vascular damage and the severity of peripheral vascular
involvement (r=0.43, p<0.001) and skin involvement
(r=0.339, p=0.001).

Avascular areas in NVC seem to predict the presence of
digital ulcers (OR 6.75, 95% CI 1.72-26.45, p=0.006),
esophageal involvement (OR 3.43, 95%CI 1.10-11.57,
p=0.039), muscular involvement (OR 11.67, 95%CI
1.06-138.94, p=0.04) and calcinosis (OR 22.67,
95%CI 4.76- 107.90, p<0.001). Abnormal capillary
shapes seem to predict the presence of digital ulcers
(OR 3.48 95%CI 1.12-10.82, p=0.025), muscular in-
volvement (OR 29.82, 95%CI 9.14-97.32 p<0.001),
severe skin involvement (OR 5.33, 95%CI 1.17-24.31,
p=0.031) and calcinosis (OR 18.85,95%CI 3.68-77.17,
p<0.001).

Conclusion: In our study, the disease severity in SSc
is associated with the worsening of NVC pattern. Also,
the severity of peripheral vascular involvement and ex-
tension of skin involvement was associated with wors-
ening of NVC pattern. Avascular areas and abnormal
shapes in NVC seem to predict the presence of digital
ulcers, muscular involvement and calcinosis.

This study highlights the importance of NVC as a prog-
nostic tool, as patients with late scleroderma pattern
seem to have a higher risk of severe disease.
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Introduction: SARS-CoV-2 infections can cause severe
inflammation and serve as a trigger for immune-me-
diated manifestations. Several case reports in adults
have described auto-antibodies production (45-57%)
and musculoskeletal (MSK) manifestations after the in-
fection (2.7-5.9%), but in children the information is
scarce.

Objectives: To describe the MSK manifestations, after
SARS-CoV-2 infection, in a multicentric pediatric pop-
ulation without previously known rheumatic disease.
Methods: The clinical records of all new patients, be-
tween April 2020 to March 2023, from five centers, with
MSK manifestations and/or serologic findings related to
rheumatic diseases (RD) after SARS-CoV-2 infection,
were reviewed. Based on available data in adults, 60
days were defined as the longest period of time between
exposure to the virus and the onset of MSK manifes-
tations or serologic findings. Patients with previous
known RD were excluded. Data on demographic vari-
ables and clinical features were collected and presented
as frequencies and median [interquartile range] for cat-
egorical and continuous variables, respectively.
Results: During the study period 1063 new patients
were observed, of which 36 (3.4%) had MSK manifes-
tations and serologic findings related to RD after SARS-
CoV-2 infection (table 1). Considering these 36 patients
(56% female), the median age at infection was 15 [12-
16] years and the median time for serological or MSK
manifestations after SARS-CoV-2 infection was 23 [15-
40] days. All patients had asymptomatic (54%) or mild
infection, and none required hospitalization.
Following infection, the main MSK manifestations were
arthralgia (23/36, 64%), fatigue (16/36, 44%), myalgia
(16/36, 44%) and acrocyanosis (8/36, 22%). The most
frequent diagnosis identified were nonspecific muscu-
loskeletal pain (NMKP: 11/36, 31%), perniosis (8/36,
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22%), myositis (4/36, 11%) and connective tissue dis-
eases (CTD: 3/36, 8%). Two patients (0.2%) had pos-
itive serologic findings (one with ANCA-PR3 and one
with lupus anticoagulant), but no clinical manifesta-
tions related to these markers.

Five patients (14%) were hospitalized due to the se-
verity of the developed RD: two with systemic lupus
erythematosus (6%) and three with myositis (8%).
After a median follow-up of 15 [7.5-18] months, near-
ly all patients presented favorable outcomes. Regard-
ing the patients who fulfilled diagnostic criteria of an
inflammatory RD: four (11.1%) patients had complete
remission, eight (22.2%) had remained with minimal
disease activity and one (2.7%) with active disease.
From the non-inflammatory patients, 11 (30.6%) had
complete remission.

Conclusion: To the best of our knowledge, this is
one of the few studies analyzing the MSK involvement
induced by SARS-CoV-2 in a pediatric population. In
this cohort, the MSK manifestations were uncommon
(3.4%), and the most frequent were NMKP, perniosis,
myositis and CTD. The manifestations had a wide spec-
trum of severity, from mild to potentially fatal, but were
early identified, treated and 41.6% reached complete
remission.

143 - CANCER IN PATIENTS WITH
SYSTEMIC SCLEROSIS - EXPERIENCE
FROM A TERTIARY SINGLE CENTRE
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'"Rheumatology Department, Hospital Garcia de Orta,
Almada, Portugal, “Reumatology Department, Hospital

Garcia de Orta, EPE, Almada, Portugal, *Unidade de
Investigacdo em Reumatologia, Instituto de Medicina
Molecular, Faculdade de Medicina, Universidade de Lisboa,
Centro Académico de Medicina de Lisboa, Lisboa, Portugal

Introduction: Cancer has been reported in 3-16% of
systemic sclerosis (SSc) patients and includes hemato-
logical and solid organ malignancies. Several factors
have been associated with a higher risk of cancer in SSc
patients, such as male sex, exposure to tobacco, chem-
ical products and cytotoxic drugs, diffuse cutaneous
subtype and anti-RNA polymerase IIT antibody positiv-
ity. Interstitial lung disease (ILD) also seems to increase
the risk of lung cancer.

We aim to characterize SSc patients who developed
cancer after the diagnosis of SSc and compare them to
the remaining SSc patients.

Methods: Retrospective analysis of SSc patients aged =
18 years at initial diagnosis, fulfilling ACR/EULAR 2013
classification criteria, followed in our centre. Diagnosis
of cancer was based on imaging and/or histopatholog-
ical changes. Basal cell carcinoma was excluded. Only
patients with at least 1-year interval between SSc and
malignancy diagnosis were included.

Demographic data and previous exposures were col-
lected. Data on SSc included date of diagnosis, clini-
cal subtype, clinical/immunological manifestations and
previous/current treatment. Date of cancer diagnosis
and organ involved were recorded.

Data are presented as mean + S.D. for normally distrib-
uted and median [IQR] for non-normally distributed
continuous variables, and as number (percentage) for
categorical variables. Groups were compared using qui-

TO 143 - TABLE 1. Comparison between patients with and without cancer

With cancer Without cancer Percentage of
(N=19) (N=128) missing data

Male 4 (21.1%) 12 (9.4%) 0% 0.131
Age (years) 69.1+11.1 65.4 +14.6 6.8% 0.288
SSc duration (years) 13.3 [IQR 4.9-17.4] 12.4 [IQR 7.5-22 4] 6.8% 0.82
Ever smoking 2(16.7%) 25 (26.6%) 32.9% 0.726
Occupational exposure risk 2 (13.3%) 11 (14.9%) 43.7% 1
Diffuse cutaneous subtype 6 (33.3%) 22 (17.5%) 8.9% 0.081
Anti-topoisomerase I antibody 8 (42.1%) 34 (27.4%) 2.7% 0.278
Anti-RNA polymerase 111 antibody 3(15.8%) 2(1.6%) 2.7% 0.006
Esophageal involvement 12 (63.2%) 71 (55.5%) 0% 0.624
ILD 9 (47.4%) 40 (31.2%) 0% 0.363
Previous treatment with 9 (52.9%) 76 (65%) 8.8% 0.42
immunosuppressants
Previous treatment with CYC 2 (11.8%) 2 (1.7%) 8.8% 0.078

Legend: SSc- systemic sclerosis; ILD — interstitial lung disease; CYC — cyclophosphamide; IQR — interquartile range
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TO 143 - Figure 1. Distribution of organ involvement of cancer

square test/Fisher’s exact test and independent samples
t test/Mann-Whitney test, as appropriate.

Results: From 147 SSc patients, 131 (89.1%) were fe-
male, with mean age of 65.9+14.2 years and median
disease duration of 12.4 [IQR 7.5-20.4] years at last
visit. Limited cutaneous subtype was the most frequent
(n=102; 69.4%). Antinuclear antibodies were positive
in 139 (94.6%) patients, with 75 (51%) presenting an-
ticentromere antibody and 42 (28.6%) anti-topoisom-
erase [ antibody. Near half of the patients (n=85; 53.8%)
received immunosuppression.

We identified 19 (12.9%) patients with cancer, which
occurred 6 [IQR 1.6-11.1] years after SSc diagnosis.
The organs involved are showed in figure 1.
Comparison between patients with and without cancer
is represented in table 1.

All patients with lung cancer were non-smokers, had
positive anti-topoisomerase 1 antibodies and SSc-relat-
ed ILD. Patients with esophagus cancer were former
smokers and had gastroesophageal reflux disease; one
had anti-RNA polymerase III antibody and the other no
specific SSc antibodies.

Eight patients with cancer died, 5 of them related to
cancer (3 lung, 2 esophagus).

Conclusion: In our cohort, haematological neoplasms,
lung and skin cancer were the most frequently diag-
nosed. Anti-RNA polymerase 111 positivity was the only
variable significantly associated with cancer, which is
in line with published literature. With the development
of more effective therapies, it is expected that mortali-
ty related to pulmonary arterial hypertension and ILD
decreases, making other comorbidities, such as malig-
nancies, increasing causes of death. In the future larger
studies are needed to better characterizer SSc patients
at higher risk of cancer development and those who
will benefit from stricter screening strategies.

145 - RHEUMATOLOGY NURSING
OUTPATIENT CLINIC IN PORTUGAL

Lurdes Barbosa', Joana Santos', Ana Cordeiro', Maria José
Santos' 2, Elsa Pereira!

'"Rheumatology Department, Hospital Garcia de

Orta, Almada, Portugal, Unidade de Investigacdo em
Reumatologia, Instituto de Medicina Molecular, Faculdade
de Medicina, Universidade de Lisboa, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal

Background: Systemic inflammatory rheumatic dis-
eases are characterized by being chronic diseases. These
diseases affect the person, in their various dimensions
and are often associated with pain, loss of function, fa-
tigue, anxiety and depression. The complex needs of
these patients and their families require specialized at-
tention that can be provided in a nursing clinic. Aware-
ness of the needs of rheumatic patients, combined with
the lack of this type of care in Portugal, led us to devel-
op a nurse-led outpatient rheumatology clinic.
Objectives: Characterize a guided nursing clinic with
the aim to support patients with systemic inflammatory
rheumatic diseases and their families.

Methods: Summarized description of first nurse guid-
ed rheumatology clinic in Portugal.

Results: The nurse-led outpatient clinic was created
and developed during the pandemic period of SARS-
CoV 2 (starting February 2020). Was developed with
the aim to identify the needs of the patient with system-
ic inflammatory rheumatic diseases (SIRD) and their
families, to improve the understanding of the disease
and the management of their treatments. For the last
three years a total of 793 appointments were performed.
The targeted patients had SIRD, mainly rheumatoid ar-
thritis, psoriatic arthritis and spondyloarthritis, treated
with oral or subcutaneous (SC) classic / biologic / tar-
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get synthetic DMARDs. Appointments are scheduled at
the beginning of these therapeutics, 4 weeks later, and
also whenever needed, at the request of the patient or
the treating physician, in order to ensure a good nurse
availability to clarify doubts related to these treatments
and improve medication adherence. In the specific case
of methotrexate (MTX), a protocol was developed by
the Rheumatology multidisciplinary team, defining the
parameters eligible for evaluation, and the respective
procedures of care. In the last year a total of 139 ap-
pointments were performed in patients initiating MTX.
During appointments nurses also assess specific disease
implications in the person’s daily life, both physical,
emotional and social domains. Additionally, this is an
opportunity to reinforce reliable information on disease
management, coping strategies, including information
how to manage medication side effects.

Conclusions: The nurse-led rheumatology outpatient
clinic provides key additional care and monitorization
to patients with SIRD, treated with oral and SC classic
/ biologic / target synthetic DMARDs. Nurses improve
the management of chronic diseases, namely by helping
the patients and their families to understand the disease
and the treatment. Promoting autonomy of the patient
in self-administration of SC therapies at home, counsel-
ling and informing about possible adverse effects and
respective management strategies, constitute a valid
contribution to disease control and patient engagement
and education.

147 - A TWO-YEAR COMPARISON OF
BACK PAIN AND MORNING STIFFNESS

IN AXIAL SPONDYLOARTHRITIS AND
NON-AXIAL SPONDYLOARTHRITIS
CHRONIC BACK PAIN PATIENTS IN THE
SPONDYLOARTHRITIS CAUGHT EARLY
(SPACE) COHORT

Ana Bento da Silva' »?, Miranda van Lunteren’, Mary Lucy
Marques® #, Karen Minde Fagerli®, Sofia Ramiro® ®, Désirée
van der Heijde’, F vanGaalen’

'"Rheumatology Department, Centro Hospitalar de

Lisboa Ocidental, Hospital Egas Moniz EPE, Lisboa,
Portugal, *Comprehensive Health Research Centre
(CHRC), NOVA Medical School | Faculdade de Ciéncias
Médicas, NMS|FCM, Universidade Nova de Lisboa, Lisboa,
Portugal, *Department of Rheumatology, Leiden University
Medical Center, Leiden, Netherlands, *Servico Reumatologia,
Centro Hospitalar e Universitario de Coimbra, Coimbra,
Portugal, *Department of Rheumatology, Diakonhjemmet
Hospital, Oslo, Norway, °Rheumatology Department,
Zuyderland Medical Center, Heerlen, Netherlands

Background: Treatment of axial spondyloarthritis (ax-
SpA) has been shown to improve symptoms of the dis-

ease such as back pain (BP) and morning stiffness (MS).
As aresult, early referral of patients suspected of having
axSpA is strongly recommended. However, little data is
available on the disease course of early axSpA in clini-
cal practice, and particularly in comparison to referred
patients who have chronic BP (CBP) but not axSpA. We
set out to compare spinal symptoms at baseline and
after 2 years (2y) in early axSpA and non-axSpA CBP
patients in clinical practice.

Methods: The population consisted of adults (=16
years) with CBP of unknown origin lasting more than
3 months and less than 2y, starting before 45 years, in-
cluded in the SPondyloArthritis Caught Early (SPACE)
cohort. Patients had a diagnosis of axSpA or non-axS-
pA at 2y with a high level of confidence by the treat-
ing rheumatologist (Marques ML, Ann Rheum Dis
2023;82:3-4). Patients reported the severity of BP (total
and at night) and MS in the previous week on a nu-
meric rating scale (NRS) ranging from 0 (no symptom)
to 10 (unbearable symptom), both at baseline and 2y.
For MS duration, a NRS ranging from 0 (0 hours) to 10
(=2 hours) was used. For the assessment of each out-
come, only patients with data at both timepoints were
included. Wilcoxon signed-rank tests (for not normally
distributed data) were used to compare baseline and
2y results within groups. For the comparison between
groups, linear regression models were built, adjust-
ing for the baseline value of the respective outcome,
gender, age and use of nonsteroidal anti-inflammatory
drugs (NSAIDs).

Results: A total of 434 patients (303 axSpA; 131
non-axSpA) had undergone baseline and 2y visits. Data
was available for both timepoints on at least one of the
four questions related to BP and MS in 266 (88%) ax-
SpA and 110 (84%) non-axSpA patients. Compared
to non-axSpA, axSpA patients were more frequently
male (52% vs 25%) and had more SpA features (mean
(SD): 5 (2) vs 3 (1)), including HLA-B27 positivity
(73% vs 29%). Age (mean (SD): 29 (8) vs 31 (8) years)
and symptom duration (mean (SD): 13 (7) vs 13 (7)
months) were similar between groups.

Overall, lower levels of BP and MS were observed in
axSpA (vs non-axSpA) patients at baseline and 2y (Ta-
ble 1). After 2y, BP (total and at night) and MS severity
and duration significantly improved in both groups (all
p=0.001), even though symptoms persisted in a con-
siderable number of patients (mainly in the non-axS-
PA group). A mean improvement ranging from 1.4 to
1.6 points for axSpA patients and 1.0 to 1.9 points for
non-axSpA patients was reported for each outcome. In
adjusted multivariate analysis, axSpA (vs non-axSpA)
was an independent predictor of a lower BP at night
at 2y (adjusted coefficient = -0.8, 95% CI [-1.5; -0.2];
p=0.012), with no significant differences found for to-
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TO 147 - TABLE 1. Baseline and two-years back pain and morning stiffness in early axSpA and

Non-axSpA
(olx)re‘;atlilee) Lzl s 2Es (olzre‘;atlilrlrfe)
94
p<0.001* 55(2.2) 3.9.6) p<0.001*
-1.6 2.4)
85 (90%) 63 (67%)
94
p<0.001% 46Q.7) 3.6(2.8) p=0.001%
-1.0 2.7)
71 (76%) 56 (60%)
106
p<0.001* 6.0 (2.8) 4.0 (3.0) p<0.001*
-1.9 (2.9)
89 (84%) 66 (62%)
107
p<0.001* 4.6 (2.9) 3.1(2.9) p<0.001*
-1.5@3.1)
82 (77%) 51 (48%)

* Statistical significance (p-value <0.05). # Morning stiffness duration was assessed using a numeric rating scale (NRS) ranging from 0 (0 hours) to 10 (=2 hours); for

non-axSpA chronic back pain patients.
Baseline
Back pain at any time, N 249
mean (SD) 4024 2.6(2.3)
Change over time, mean (SD) -1.4 (.5
Present (score >2), n (%) 168 (67%) 107 (43%)
Back pain at night, N 247
mean (SD) 3.6(2.9) 2.2(2.5)
Change over time, mean (SD) -1.4(2.9)
Present (score >2), n (%) 147 (60%) 82 (33%)
Morning stiffness severity, N 261
mean (SD) 4729 3.1(.6)
Change over time, mean (SD) -1.6(3.2)
Present (score >2), n (%) 186 (71%) 126 (48%)
Morning stiffness duration®, N 260
mean (SD) 3.6 (2.8) 23024
Change over time, mean (SD) -1.2 (3.0)
Present (score >2), n (%) 159 (61%) 97 (37%)
the other outcomes, a NRS ranging from 0 (no symptom) to 10 (unbearable symptom) was used. axSpA: axial spondyloarthritis.

tal BP (adjusted coefficient = -0.5, 95% CI [-1.1; 0.1];
p=0.088) or MS severity (adjusted coefficient = -0.5,
95% CI [-1.2; 0.1]; p=0.082) and duration (adjusted
coefficient = -0.5,95% CI [-1.1; 0.1]; p=0.114).

Conclusion: Over 2y, BP and MS significantly improve
in early axSpA. Although a similar improvement is seen
in non-axSpA patients, at 2y most patients have persist-
ing symptoms. AXSpA (vs non-axSpA) is an indepen-
dent predictor of larger improvement in BP at night but
not of the observed improvements in total BP and MS.

149 - CHARACTERIZATION OF SKIN
ULCERS IN SCLERODERMA PATIENTS: A
RETROSPECTIVE COHORT STUDY
Carolina Vilafanha' %, Pedro Miguel Teixeira' ?, Carolina
Mazeda' 2, C. Pinto Oliveira' 2, Ana Rita Prata®?, Anabela
Barcelos! ?

'"Rheumatology Department, Centro Hospitalar do Baixo
Vouga, Aveiro, Portugal, *Centro Académico Clinico Egas
Moniz Health Alliance, Portugal, Aveiro, Portugal

Introduction: Systemic sclerosis (SSc) is an im-
mune-mediated connective tissue disease. Skin ulcers
in SSc are frequent and can lead to decreased function-
ality and quality of life. Previous cohort studies have
studied skin ulcer predictors, although with significant
heterogeneity and using different skin ulcer definitions.
The aim of this study was to evaluate the prevalence of

skin ulcers and their clinical and laboratory-associated
factors in a Portuguese SSc cohort.

Material and Methods: Retrospective cohort study
including consecutive patients fulfilling the ACR/EU-
LAR 2013 classification criteria for SSc, followed in a
single Rheumatology Department with an initial di-
agnosis between January 1st, 2012, and January lst,
2022. Demographic and clinical data were collected for
each patient. Skin ulcers occurring after diagnosis were
retrospectively identified based on patients’ registries.
Skin ulcers were categorized as ischemical/mechani-
cal/calcinosis-related. Ischemical ulcers were identi-
fied using the definition proposed by Suliman et. al.
Mann-Whitney U, Kruskal-Wallis and Pearson correla-
tion coefficient tests were performed to assess the clin-
ical and laboratory factors associated with an increased
number of ulcers in SSc patients.

Results: We included 30 SSc patients (86.7% females,
mean age at diagnosis 52.8 +11.4 years, median fol-
low-up time of 5.5 = 5.5 years). Twenty-three patients
(76.7%) had Limited Systemic Scleroderma. During
follow-up, 30.0% of the patients developed skin ulcers.
Among these 44.4% presented with ulcers at the first
observation. The median number of skin ulcers during
follow-up was 6.0 + 9.0. Ischemic ulcers were the most
frequent (83.8% of all ulcers) followed by calcinosis-re-
lated (11.8%) and mechanical ulcers (4.4%).
Regarding location, the hand/digits were the most fre-
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quent site of ischemic ulcers (84.2% of all ischemic),
and digital lesions were more common on the third
and fourth digits (35.1% and 19.3%, respectively). The
most frequent sites of calcinosis-related ulcers were
the first and second digits (37.5% each). All mechani-
cal ulcers were in the skin overlying the fifth proximal
interphalangeal. During follow-up, 8 patients (88.9%)
received at least one course of intravenous Alprosta-
dil. In the most recent observation patients were being
treated with nifedipine (100%), phosphodiesterase 5
inhibitors (44.4%), topical nitrates (44.4%), and col-
chicine (22.2%). Five patients (55.6%) had infectious
complications, requiring topical and/or oral antibiotics.
No critical ischemia leading to gangrene was registered.
Baseline modified Rodnan skin score (mRss) showed
a positive correlation with the number of ulcers devel-
oped during the follow-up (r = 0.898; p = 0.015).

No statistically significant difference was found regard-
ing the number of ulcers developed during follow-up
and SSc subtype, gender, age at diagnosis, smoking sta-
tus, presence of puffy hands, microstomia, telangiecta-
sias, calcinosis, sclerodactyly or baseline capillaroscop-
ic pattern and immunological profile.

Conclusions: In this single-center based-cohort study,
skin ulcers were frequent and the most reported were
digital ischemic ulcers of the hands. Infection was a fre-
quent complication. Baseline mRss showed a positive
correlation with the number of ulcers developed during
the follow-up, as suggested by previous works. Larger
sample size studies using uniform validated skin ulcer
definitions are needed to better study SSc-associated
skin ulcer factors to develop prevention strategies and
improve patients’ quality of life.

152 - EFFICACY AND SAFETY OF
RITUXIMAB IN REFRACTORY SYSTEMIC
LUPUS ERYTHEMATOSUS

Filipe Cunha Santos', Henry Penn?, Pedro M Machado??,
Shahir Hamdulay*

!Servico de Reumatologia, Unidade Local de Satude

da Guarda - Hospital Sousa Martins, Guarda,

Portugal, *Rheumatology, Northwick Park Hospital, London
North West University Healthcare NHS Trust, London,
United Kingdom, *Centre for Rheumatology Research &
MRC Centre for Neuromuscular Diseases, University College
London, London, United Kingdom

Background: SLE is a complex disease with diverse
clinical manifestations, ranging from a mild consti-
tutional syndrome or arthritis, to severe organ and
life-threatening disease. B cells play a crucial role in
SLE pathogenesis and are a desirable therapeutic target.
RTX is a B cell depleting monoclonal antibody, which
has shown to be effective in several observational stud-

ies, but randomized trials (EXPLORER and LUNAR)
did not confirm these findings in moderate-severe SLE
or active lupus nephritis, respectively.

Methods: This retrospective study analysed real-world
tertiary care data of patients fulfilling EULAR/ACR-
2019 classification criteria for SLE and treated with
RTX (2g) for disease refractory to conventional immu-
nosuppressant therapy (AZA/MTX/MMF) in combina-
tion with HCQ. We also aimed to assess differences
between anti-dsDNA positive and anti-dsDNA negative
subpopulations.

Data on demographics, disease features, serological
markers (anti-dsDNA antibodies, ESR, CRP, C3 and C4
complement, IgG levels), disease activity scores (SLE-
DAI-2K and SLEDAS) were collected at baseline, after
6 and 12 months of treatment initiation, and predniso-
lone dosage at baseline and after 12 months. Treatment
data on immunosuppressants was collected and safety
data (adverse events, serious infections and deaths).
The primary analysis investigated pre- and post-RTX
differences in disease activity scores and prednisolone
dosage (primary outcomes). A secondary analysis in-
vestigated subgroup differences based on anti-dsDNA
positivity.

Descriptive data was generated. Normally distributed
quantitative variables were compared using the inde-
pendent samples or the paired Student’s t-test, and
non-normally distributed quantitative variables were
compared using the Mann-Whitney or the Wilcoxon
sign-rank test, as appropriate. p values were considered
statistically significant if p<0.05.

Results: A total of 15 patients (10 anti-dsDNA positive
and 5 anti-dsDNA negative) treated between 01/2001
and 05/2023 were identified, with a combined mean
age of 41x15 years. The majority of patients had skin
and joint involvement (Table 1).

There was a statistically significant decrease in disease
activity scores at 6 months and 12 months (SLEDAI
2K - T0: 11.3£5.9, T1: 5.3+3.3, T2: 4.3+4.0, p(TO-T1)
= 0.003, p(T0-T2) <0.001; SLEDAS - T0: 16.5 (13.7),
T1:5.2(5.5),T2:2.1(7.3), p(TO-T1) <0.001, p(TO-T2)
<0.001). There was also a significant decrease in mean
prednisolone dosage at 12 months after treatment
with RTX (TO: 27.2+14.4; T2: 8.9+5.6 mg, p(TO-T2)
<0.001). ESR, anti-dsDNA levels, total IgG and C4 lev-
els all improved at 12 months after treatment (Table 2).
There was no significant difference in other serological
markers.

Both anti-dsDNA positive and negative patients had a
decrease in their disease activity scores at both time-
points, and no differences were found between both
subgroups (Table 3). No serious adverse effects were
reported during follow-up.

Conclusions: RTX appears to be in treating patients
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TO 152 - TABLE 1.

with SLE whom have failed a combination of HCQ and
other immunosuppressants and aids steroid reduction
or withdrawal. These results also suggest benefit in
both anti-dsDNA negative as well as anti-dsDNA posi-

Variable RTX group
n=15
Demographic characteristics
Age, years 41.1£14.8
Sex (women/men) 14/1
Ethnicity
South Asian 9 (60.0%)
Afro-Caribbean 5(33.3%)
Caucasian 1(6.7%)
Arab 0(0.0%)
Disease duration, years 10.5+6.8
Clinical manifestations
Joint involvement 13 (86.7%)
Skin involvement 12 (80.0%)
Serositis 5 (33.3%)
Pleurisy 5 (33.3%)
Nephritis 4 (26.7%)
CNS involvement 6 (40.0%)
SLEDAI-2K baseline 11.345.9
SLE-DAS baseline 18.0+9.1
Serological markers
ANA 15 (100.0%)
Anti-Ro 10 (66.7%)
Anti-La 4 (26.7%)
Anti-dsDNA 10 (66.7%)
Anti-Sm 6 (40.0%)
RF 1(6.7%)
Anti-RNP 4 (26.7%)
ESR (mm/hour) 46.0 (68.0)
Complement C3 (g/L) 0.940.3
Anti-dsDNA (Ul/mL) 49.0 (247.0)
| 19G (a/L) 14.9 (9.9)
Prednisolone dose at first treatment (mg/day) | 20.0 (20.0)
Hydroxychloroquine 14 (93.3%)
Azathioprine 3(20.0%)
Methotrexate 2 (13.3%)
Mycophenolate 8(53.3%)
None 2(13.3%)

Values are meanzstandard deviation or median (interquartile range)

ANA: antinuclear antibody; CNS: central nervous system; dsDNA: double stranded DNA; ESR: erythrocyte
sedimentation rate; IQR: interquartile range; RNP: ribonucleoprotein; RF: rheumatoid factor; RTX:
rituximab; SD: standard deviation; SLE-DAS: Systemic Lupus Erythematosus Disease Activity Score;
SLEDAI-2K: Systemic Lupus Erythematosus Disease Activity Index 2000

TO 152 - TABLE 2. Comparison of primary
and secondary outcomes at baseline, 6 and 12
months in refractory SLE patients on RTX

Variable [ Baseline (T0) | 6 months (T1) [ 12 months (T2) [ p (T0-T1) [ p (T0-T2)
Primary
SLEDAI-2K 11.345.9 5.313.3 4.3+4.00 0.003** <0.001**
SLEDAS 165 (13.7) 52(55) 21(7.3) <0001~ | <0.001~
y

| ESR (mm/h) | 46.0 (68.0) 25.0 (41.0) 31.0(25.0) 0.004** 0.027**
CRP (mg/L) 2.5(24.4) 3.0 (13.2) 2.2(10.1) 0.972 0.969
C3(gL) 0.940.3 1.040.3 1.140.3 0.177 0.078
C4 (glL) 0.10.1 0.210.1 0.240.1 0.018** 0.048**
dsDNA 49.0 (247.0) 5.8 (180.4) 6.9 (69.2) 0.196 0.009**
(UVmL)
19G (a/L) 12.9 (9.9) 141 (77) 14.0 (7.4) 0.020" 0.019™

rituximab; SD: standard deviation; SLE-DAS:

Values are meanzstandard deviation or median (interquartile range)
CRP: C-reactive protein; dsDNA: double stranded DNA; ESR: erythrocyte sedimentation rate; RTX:

**indicates statistical significance.

ic Lupus Er
SLEDAI-2K: Systemic Lupus Erythematosus Disease Activity Index 2000

sus Disease Activity Score;

TO 152 - TABLE 3. Comparison of diease activity
scores between dsDNA negative patients on

rituximab.
Variable dsDNA(+)-RTX dsDNA(-)-RTX p value
group group
n=10 n=5
SLEDAI-2K
A6 months-baseline | -5.615.1 -6.613.0 0.640
A 12 months-baseline | -6.316.3 -8.443.6 0.425
SLEDAS
A 6 months-baseline | -11.849.1 -13.9+10.8 0.709
A 12 months-baseline | -11.049.1 -14.7+11.4 0.543

2000

Values are meanzstandard deviation or median (interquartile range)
dsDNA: double stranded DNA; RTX: rituximab; SD: standard deviation; SLE-DAS: Systemic Lupus
Erythematosus Disease Activity Score; SLEDAI-2K: Systemic Lupus Erythematosus Disease Activity Index
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tive patients.
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Background: Recently, a Reuma.pt protocol was spe-
cifically designed for Sjogrens Disease (SjD) patients
to allow deep patient characterisation and expand our
knowledge on this complex condition. This protocol is
the basis for PORTRESS, the Portuguese registry of SjD
patients.

Objectives: To characterize the largest nationwide co-
hort of SjD patients.

Methods: Multicentre open cohort study, including
patients with a clinical diagnosis of SjD, registered in
Reuma.pt up to June 2023. Demographic, clinical,
treatment and patient-reported outcomes (PROs) data
were collected. Means were compared using paired
samples t-student or Wilcoxon signes-rank test accord-
ing to distribution.

Results: 1077 patients were included (Table 1). Pa-
tients fulfilled AECG 2002 or ACR/EULAR 2016 clas-
sification criteria in 65.2% and 59.2% of cases, respec-
tively, although a large percentage (60.4%) did not have
a complete assessment of all the criteria. Importantly,
the vast majority of patients had sicca symptoms (or
extraglandular involvement) and a positive anti-Ro or
salivary gland (SG) biopsy (n=895/989, 90.5%).

The majority of patients were ANA and anti-Ro posi-
tive. Anti-La and rheumatoid factor were positive in al-
most half the patients and anti-CCP in 7.9%. Hyperga-
mmaglobulinemia (n=381/795, 47.9%) and raised im-
munoglobulin G (n=200/491, 40.7%) were common. A
quarter of the patients had raised beta 2-microglobulin
(n=111/401, 27.7%) and 16.5% circulating cryoglobu-
lines (n=51/310).

Schirmer’s test and unstimulated sialometry were per-
formed in around one third of patients and were pos-
itive in 55.4% and 34.1% of cases, respectively. Major
SG ultrasound, scintigraphy and minor SG biopsy were
positive in 68.7, 55.8 and 52.9% of patients who per-

TO 159 - TABLE 1. Clinical and demographic
characteristics of PORTRESS cohort

PORTRESS cohort
n=1077

Age at diagnosis (years)

Age at symptom onset (years)
Diagnosis delay (years)
Disease duration (years)
Female, n (%)
Ethnicity, n (%)
Caucasian

Alfrican ancestry

Asian

Smoking habits, n (%)
Has never smoked

Past smoker

Current smoker
Alcohol, n (%)

Has never consumed
Past consumer

Current consumer

AECG 2002 classification criteria, n (%)

ACR/EULAR 2016 classification criteria,

n (%)

ANA, n (%)

Anti-Ro, n (%)

Anti-La, n (%)

RE 1 (%)

Anti-CCP. n (%)

ESSDAI (0-123)

ESSPRI (0-10)

EULAR Sicca Score (0-10)
Xerostomia Inventory (11-55)
PROFAD-SSI (0-56)

CODS (0-9)

USF <0.1ml/min, n (%)
Schirmer’s <5mm/5min, n (%)
van Bijsterveld score =4, n (%)

Ocular Staining Score =5, n (%)

Minor SG biopsy, Chisholm/Mason grade,

n (%)

Grade 0

Grade 1

Grade 2

Grade 3

Grade 4

Minor SG biopsy, focus score

Minor SG biopsy, focus score = 1, n (%)
SG ultrasound OMERACT score, n (%)
Grade 0

Grade 1

Grade 2

Grade 3

54.0+20.7 (13.8-
91.3)!

49.8+22.6 (8.0-85.5)"
4.7+6.0 (0.0-45.0)
10.6+10.9 (0.2-58.9)!
1023 (95)

697 (93)
40 (5)
12 (2)

507 (75)
115 (17)
54 (8)

626 (97)
3D
16 2)

643 (65)

355 (59)

825 (90)
744 (82)
409 (47)
392 (49)

39 (8)
3.2+4.8 (0-42)?
5.5+2.6 (0-10)
5.4+2.8 (0-10)*

36.1£10.5 (11-55)*
28.5+12.6 (1-56)>
3.6£1.7 (0-9)°
114 (34)

200 (55)

38 (14)
35(13)

41 (10)

86 (21)

65 (16)

83 (20)

133 (33)
0.73+1.09 (0-8)*

216 (53)

9(17)

15 (29)

23 (44)

5 (10)
continues on the next page
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TO 159 - TABLE 1. Continuation.

PORTRESS cohort
n=1077

SG ultrasound Salaffi score, n (%)

Grade 0 34 (14)
Grade 1 42 (17)
Grade 2 62 (26)
Grade 3 93 (38)
Grade 4 12 (5)

SG scintigraphy — Schall score, n (%)

Grade 0 76 (44)
Grade 1 21 (12)
Grade 2 18 (11)
Grade 3 36 (21)
Grade 4 21 (12)
Systemic involvement, n (%)

Constitutional 184 (21)
Lymphadenopathic 109 (13)
Glandular 301 (35)
Articular 380 (43)
Cutaneous 175 (20)
Pulmonary 74 (9)
Renal 32 (4)
Muscular 15 (2)
PNS 3@
CNS 14 (2)
Hematologic 305 (35)
Biologic* 495 (57)
Gastrointestinal/Hepatobiliary 29 (3)
Other** 138 (17)
Treatment, n (%)

Hydroxicloroquine 439 (71)
Corticosteroids 269 (43)
Pilocarpine 121 (20)
Methotrexate 99 (16)
Azathioprine 72 (12)
Rituximab 29 (5)
Leflunomide 17 (3)
MMF 15()
IVIG 5@
Anti-TNF 5 (1)
Cyclophosphamide 4 (1)
Tocilizumab 10

Other therapies, n (%)
Antidepressants 93 (15)
Benzodiazepines/hypnotics 85 (14)

continues on the next colunn

TO 159 - TABLE 1. Continuation.

PORTRESS cohort
n=1077

Diuretic drugs 54 (9)
Beta-blockers 41.(7)
NSAIDs 32 (5)
Opioids 234
Antihistamines 12 ()

Abbreviations: n — number of patients positive for the variable of interest,
RF — rheumatoid factor, USF — unstimulated saliva flow rate, SG — salivary
gland, PNS — peripheral nervous system, CNS — central nervous system;
MMEF — mycophenolate mofetil, IVIG — intravenous Immunoglobulin
therapy, NSAIDs — non-steroidal anti-inflammatory drugs; * characterized
by laboratorial features of B cell hyperactivity; ** namely Raynaud’s
phenomenon, pericarditis or pulmonary

hypertension among others less frequent; 1 — median+interquartile range
(range), 2 — meansstandard deviation (range)

formed it (Table 1).

Over the course of the disease, 709/795 patients
(89.2%) had some kind of systemic involvement, most
commonly in the biological domain, characterized by
laboratorial features of B cell hyperactivity (n=495/872,
56.8%). Articular, hematologic and glandular involve-
ments were seen in 35-43% of patients (Table 1).
Hematological neoplasia was found in 19/635 patients
(3.0%), most commonly MALT lymphoma. Of note,
known risk factors for lymphoma were present in a sig-
nificant part of the cohort. In addition to cryoglobulines
(16.5%), lymphopenia and low C3 were seen in 20.1
and 17.8%, respectively. Furthermore, decreased C4
was present in 8.8%, persistent SG swelling in 7.2%,
cutaneous vasculitis in 6.4% and monoclonal gammop-
athy in 6.2% of patients. When submitted to a salivary
gland biopsy, ectopic lymphoid structures were seen in
34/522 patients (6.5%).

The most commonly used drugs were hydroxychloro-
quine (70.6%) and corticosteroids (43.2%). Pilocarpine
was also frequently used (19.5%), whereas up to 15-
20% of patients were treated with other immunossu-
pressants (Table 1).

The mean ESSDAI was 3.2+4.8 (range 0-42), corre-
sponding to 75.4% (n=578/767) of patients with low
systemic disease activity (ESSDAI<5). At the last fol-
low-up, the mean ESSDAI was 2.0+3.8 (range 0-30),
corresponding to a significant decrease from baseline
(Fig. 1A). Around 21% of patients experienced disease
worsening, whereas 34% improved (Fig. 1B). Finally,
dryness, pain and fatigue PROs were high (Table 1).
Conclusions: The Reuma.pt SjD module allows for
the registry of the main features of these patients, dis-
playing SjD as the true multisystemic disease it is. Of
note, the vast majority of patients had systemic involve-
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p<0.001

ESSDAI
e

ESSDAI variation

Baseline Follow-up

(623) o slightly (A=1-2)

BMaintained (A=0)

[ Decreased slightly (A=-1-2) B Decreased significantly (A<-3)

TO 159 - Figure 1. Systemic disease activity assessed by ESSDAI at baseline and follow-up

ment throughout follow-up and substantial symptom
burden.

161 - ANTI-CITRULLINATED PROTEIN
ANTIBODIES IN SJOGREN’S SYNDROME
DEFINE A SUBSET OF PATIENTS

WITH LOWER B CELL ACTIVATION
MARKERS AND HIGHER RISK OF LUNG
INVOLVEMENT

Augusto Silva?, Filipa Marques Costa' 2, Mariana Silva' 2,
G. Fulvio®, Matilde Bandeira* >, Manuel Silvério-Anténio® 7,
Nikita Khmelinskii* 2, C. Baldini®, Vasco C Romao" >
'Rheumatology and Bone Metabolic Diseases Department,
Centro Hospitalar Lisboa Norte, EPE - Hospital de

Santa Maria, Lisbon Academic Medical Centre, Lisboa,
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Portugal, "Unidade de Investigacdo em Reumatologia,
Instituto de Medicina Molecular, Faculdade de Medicina,
Universidade de Lisboa, Centro Académico de Medicina de
Lisboa, Lisboa, Portugal

Introduction: Extraglandular manifestations may oc-
cur in up to 40-50% of patients with Sjogren’s syndrome

(SS), including inflammatory arthralgia and chronic
polyarthritis (2,3). Anticyclic-citrullinated protein an-
tibody (ACPA) are prototypical markers of rheumatoid
arthritis (RA), but have also been described in 4-10%
of patients with SS (3,4). Although ACPA have been
associated with articular and lung involvement, their
clinical relevance remains to be fully clarified (3,4).
Objective: To evaluate the prevalence of ACPA in SS
patients and assess their associations with clinical, lab-
oratorial and radiographic features.

Methods: We screened patients from the Observa-
tional Lisbon Sjogren’s Syndrome Prospective (OLISSI-
PO) and University of Pisa (UNIPI) cohorts, included
until May 2023, for the presence of ACPA. For each
ACPA-positive identified, two ACPA-negative patients
matched for age and sex were selected. We collected
demographic, clinical and laboratorial variables. t-stu-
dent or Mann-Whitney tests were used, as appropriate,
for continuous variables and chi-square or Fisher tests
for categorical variables.

Results: From 438 SS patients tested for ACPA, 57 of
them were ACPA-positive (94.7% female), correspond-
ing to a prevalence of 13.0%. After matching for age
and sex, 176 patients (95.5% women) were included
(Table 1). Age at SS diagnosis and disease duration were
similar between groups. There were no differences in
systemic disease activity, as assessed by the EULAR
Sjogren’s Syndrome disease activity index (ESSDAI),
nor in dryness, pain and fatigue assessed by the EU-
LAR Patient Reported Index (ESSPRI), EULAR sicca
score (ESS), and Profile of Fatigue and Discomfort Sic-
ca Symptoms Inventory (PROFAD-SSI). Similarly, xe-
rostomia, xerophthalmia, salivary gland (SG) swelling
and objective measures of reduced glandular function
or structural changes (SG ultrasound score) were also
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TO 161 - TABLE 1. Clinical features of patients with Sjéogren’s Syndrome

ACPA positive ACPA negative

Parameter (0) N=57 N-119

p-value

Smoking status

¢ Never smoker 25 (73.5%) 65 (67.7%) 0814
e Active Smoker 3(8.8%) 11 (11.5%) '
e Former smoker 6 (17.7%) 20 (20.8%)

Disease assessment at last visit

e ESSDAI 4.5+7.8 2.0+3.0 0.194
e ESSPRI 4.3+1.8 59«19 0.373
e ESS 4.3%2.9 5.51.9 0.189

SG Biopsy Focus score =1, n (%) 3(23.1%) 36 (59.0%) 0.019

Autoantibodies, n (%)

¢ ANA 48 (84.2%) 106 (89.1%) 0.147
e Anti-Ro52 30 (52.6%) 84 (70.6%) <0.001
¢ Anti-Ro60 29 (50.9%) 75 (63.0%) 0.009
¢ Anti-Ro52 and Anti-Ro60 26 (46.4%) 72 (69.2%) 0.004
¢ Anti-La 17 (29.8%) 69 (58.0%) <0.001
¢ Rheumatoid Factor 41 (71.9%) 97 (81.5%) 0.107

continues on the next pagw
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TO 161 - TABLE 1. Continuation

Parameter (0) N-57
Joint involvement, n (%)

* Arthralgia

o Arthritis

e Fulfil RA criteria ACR/EULAR 2010
* Radiographic erosions

43/55 (78.2%)
27/53 (50.9%)
22/55 (40%)
11748 (22.9)

¢ Ultrasound erosions 7/47 (14.9%)
Extra-articular involvement, n (%)
¢ Constitutional 21/36 (58.3%)

11/56 (19.6%)
8/35 (22.9%)
8/34 (23.5%)
2/35 (2.9%)
1/35 (2.9%)
1/57 (1.8%)
1/35 (2.9%)
9/35 (25.7%)
5/56 (8.9%)
2/57 (3.5%)
1/57 (1.8%)

* Lymphadenopathy

¢ Cutaneous

 Pulmonary (1)

¢ Renal

e Muscular

* Central Nervous System
Peripheral Nervous System
Hemathologic involvement
Vasculopathy (2)
Haematological neoplasms
Solid neoplasms

0

ACPA positive

ACPA negative
N-119
75/105 (71.4%) 0.233
58/105 (55.2%) 0.366
4/119 (3.4%) <0.001
2/23 (8.7%) 0.129
1/17 (5.9%) 0.313
49/102 (48.0%) 0.087
25/112 (22.3%) 0.426
29/108 (26.9%) 0.647
9/105 (8.6%) 0.028
4/106 (3.8%) 0.282
6/106 (5.7%) 0.284
2/119 (1.7%) 0.683
7/107 (6.5%) 0.495
41/107 (38.3%) 0.516
10/119 (8.4%) 0.557
0/119 (0%) 0.104
4/119 (3.4%) 0.478

Abbreviations: ACPA - Anticyclic-citrullinated protein antibody; CRP - C-reactive Protein; ESR - Erythrocyte sedimentation rate; ESSPRI - Eular Sjogren’s Syndrome
Patient Reported Index; ESSDAI - EULAR Sjogren’s syndrome disease activity index; ESS - EULAR sicca score; MGUS - monoclonal gammopathy of undetermined
significance; RA - Rheumatoid arthritis; PROFAD-SSI - Profile of Fatigue and Discomfort Sicca Symptoms Inventory; SS - Sjogren’s syndrome; SD - Standard
Deviation; (0) Continuous variables presented as mean =+ sd (range); categorical variables presented as n (%) or n/N (%). (1) Pulmonary - Nonspecific interstitial
pneumonia, ground-glass pattern, pulmonary amyloid tumour, pulmonary micronodules and bronchiectasis. (2) Vasculopathy - Raynaud’s Phenomenon.

comparable between ACPA-positive and ACPA-nega-
tive patients. However, ACPA-positivity was associat-
ed with a significantly lower SG lymphocytic infiltra-
tion (focus score=1: 23.1% vs 59.0%, p=0.019) and
a reduced frequency of anti-Ro52 (52.6% vs 70.6%,
p<0.001), anti-Ro60 (50.9% vs 63.0%, p=0.009),
and anti-SSB (29.8% vs 58.0%, p<0.001) antibodies,
but no differences in rheumatoid factor (RF) positivi-
ty (71.9% vs 81.5%, p=0.107). In accordance, mark-
ers of B cell hyperactivation such as C3 consumption
(14.0% vs 35.7%, p=0.024), hypergammaglobulinemia
(30.9% vs 54.8%, p=0.026) and IgG elevation (21.2%
vs 74.2%, p<0.001) were also less commonly associ-
ated with the presence of ACPA. Of note, articular in-
volvement or erosive disease were not more frequent in
ACPA-positive patients. Nonetheless, a higher number
of ACPA-positive patients met the ACR/EULAR 2010
classification criteria for RA (40.0% vs 3.4%, p<0.001).
Finally, lung disease was significantly more common in
the ACPA-positive group (23.5% vs 8.6%, p=0.028),
whereas involvement of additional organs was not.

Conclusion: In patients with SS, ACPA is not asso-
ciated with joint involvement, but, surprisingly, seems
to define a subgroup of patients with lower markers of
B cell activation (such as SG lymphocytic infiltration,
circulating anti-SSA/B, complement consumption and
raised immunoglobulins). Furthermore, ACPA was as-
sociated with lung involvement, despite a similar distri-

bution of known markers of pulmonary disease in SS
such as RE These findings deserve further confirmation
in larger cohorts.

162 - OUTCOMES OF A FRACTURE
LIAISON SERVICE - A SINGLE CENTRE
EXPERIENCE
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'"Rheumatology and Bone Metabolic Diseases Department,
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Santa Maria, Lisbon Academic Medical Centre, Lisboa,
Portugal, 2Servico de Reumatologia e Doengas Osseas
Metabolicas, Centro Hospitalar e Universitario de Lisboa
Norte, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal, *Servico de Ortopedia e Traumatologia, Centro
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Medicina de Lisboa,, Lisboa, Portugal, *Unidade de Saude
Familiar do Parque, Agrupamento de Centros de Satude
Lisboa Norte, Lisboa, Portugal

Introduction: Fracture Liaison Services (FLS) are co-
ordinated care programs that identify and manage pa-
tients with fragility fractures (FF), to prevent further
fractures and minimize the osteoporosis’ burden (1,2).
FLS can lower the probability of subsequent fractures
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TO 162 - TABLE 1. Demographic and clinical data of patients referred to the Fracture Liaison Service

Intervention group Control group (3)

Parameter N-=393 N=114

p value

Female gender, n (%) 313 (79.6%) 87 (76.3%) 0.222

Follow-up time of all patients - median [IQR], min-max (months) 17 [11 - 24],0 - 40 15[3.75-25],0-39 0.06
Follow-up of the living patients - median [IQR], min-max (months) 19 [13-25],9-40 16 [10.75 - 25],9 - 39 0.09

Number of drugs being taken regularly associated with increased risk
of fracture (2), n (%)

e 0-2 153 (38.9%) 55 (48.2%) 0.369
* 3-5 190 48.3%) 44 (38.6%)
e >5 50 (12.7%) 15 (13.2%)

Location of the previous fracture, n (%)

¢ Femur 44 (30.8%) 10 (43.5%) 0.334
* Spine 68 (47.6%) 4 (17.4%)
e Other location 25(17.5) 8 (34.8%)
¢ Unknown 6 (4.2%) 1(4.3%)

Current fragility fracture location, n (%)

e Femur 391 (99.4%) 113 (99.1%) 0.242
* Spine 1(0.3%) 0 (0%)
e Other location 1(0.3%) 1(0.9%)

Time between the current fracture and the surgery, mean + SD, min.- 4.6+33,0-27 41+36,0-28 0.085
max. (days)

Length of hospitalisation - median [IQR], min-max (days) 13 [9-20],0-99 10 [6-17],2-61 0.001

continues on the next pagw
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TO 162 - TABLE 1. Continuation

Intervention group Control group (3)

Parameter N=393 N-=114

p value

Beginning the antiresorptive treatment proposed in the FLS (IG
group) or any antiresorptive treatment (CG group), n/N (%)

* No 134/341 (39.3%) 89/114 (78.1%) <0.001
e Yes 161/341 (47.2%) 10/114 (8.8%)
e Unknown 46/341 (13.5%) 15/114 (13.2%)

Patients who have discontinued the antiresorptive therapy, n/N (%) - -

¢ Alendronate 26/69 (37.7%)
e Zoledronate 34/68 (50%)
¢ Denosumab 9/24 (37.5%)

Period of the antiresorptive drug in those who keep taking, n/N (%) - -

- Alendronate

e 6-12 months 7/43 (16.3%)
¢ >12 months 36/43 (83.7%)
- Zoledronate

¢ 1 administration 7/34 (20.6%)
¢ > 1 administration 27/34 (79.4%)
- Denosumab

¢ 2 administrations 1/15 (6.7%)
e > 2 administrations 14/15 (93.3%)

The patient has a general practitioner, n (%)

* No 34 (8.7%) 12 (10.5%) 0.185
e Yes 301 (76.6%) 77 (67.5%)
e Unknown 58 (14.8%) 25 (21.9%)

continues on the next pagw
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TO 162 - TABLE 1. Continuation

Intervention group Control group (3)

Parameter N-393 N-114 p value
Patients with new fragility fractures after discharge, n (%)
* 0 290 (73.8%) 74 (64.9%) 0,078
e 1 33 (8.4%) 12 (10.5%)
e >1 2(0.5%) 0 (0%)
e Unknown 58 (14.8%) 22 (19.3%)
* Not applicable 10 (2.5%) 6 (5.3%)
Hospital readmissions after discharge, n (%)
* No 230 (58.5%) 64 (56.1%) 0.185
* Yes 110 28%) 32(28.1%)
¢ Unknown 43 (10.9%) 12 (10.5%)
e Not applicable 10 2.5%) 6 (5.3%)
Death, n (%)
* No 298 (75.8%) 78 (68.4%) 0.061
* Yes 94 (23.9%) 36 31.6%)
¢ Unknown 1(0.3%) 0 (0%)

Abbreviations: FLS - Fracture Liaison Service; IQR - interquartile range; SD - standard deviation;

* Patients who were referred to the outpatient clinic but did not attend. (1) Comorbid conditions associated with higher fracture risk: Diabetes mellitus,
hyperparathyroidism, hyperthyroidism, hypogonadism, alcoholism, hypocalcaemia, vitamin D deficiency, chronic liver disease, malabsorption syndromes (celiac
disease, Crohn’s disease and ulcerative colitis), impaired balance and reflexes, stroke, dementia, decreased visual acuity, chronic obstructive pulmonary disease,
chronic kidney disease, neurological diseases (depression, Parkinson’ disease, Epilepsy, Peripheral neuropathy), cardiovascular diseases (congestive heart failure,
arrhythmia, previous acute myocardial infarction, angina pectoris), inflammatory rheumatic diseases, HIV infection, prolonged immobilisation, haematological
neoplasms (leukaemia, lymphoma, myeloma) and thalassaemia. (2) Drugs associated with higher fracture risk: anti-arrhythmics, anticoagulants, anticonvulsants,
antidepressants, benzodiazepines, hypnotics and sedatives, diuretics, oral or inhaled glucocorticoids, H2 receptor inhibitors, proton pump inhibitors, aromatase
inhibitors, anti-Parkinson’s medication, vasodilators (nitrates) and thiazolidinedione. (3) Control group: the control group was made up of patients referred to the
FLS program but who were not submitted to this evaluation due to nonfulfilment of requirements (e.g. missing analytical study) or due to their discharge prior to the

FLS team being able to carry out this evaluation.

and mortality (3), but their success depends on its or-
ganization and coordination with other healthcare pro-
viders (2).

Objective: Describe the results of a single centre type
A FLS care after its implementation.

Methods: We reviewed the clinical records of patients
admitted to the orthopaedic department with a FF ref-
erenced to the FLS program between January 2020 to
June 2022. Demographic and clinical data were collect-
ed from April to May 2023. We considered the inter-
vention group (IG) patients effectively evaluated, and
the control group (CG) those who were not. Demo-
graphic and clinical data were collected and presented
as frequencies and mean (+SD) or median [interquartile
range|, as appropriate, for categorical and continuous
variables, respectively.

Results: 507 patients with a FF were referred to the
FLS program and most of them - 393 (77.5%) - were
formally evaluated (IG). 79.6% were female, the mean
age at fracture diagnosis was 83.1+8.8 years and the
median follow-up time was 17 [11-24] months (table
1). Most patients in the IG had proximal femur FF -
391 (99.4%). In this group, antiresorptive therapy was
recommended to 345 patients (87.8%): zoledronate in
173 (50.1%) of cases, alendronate in 126 (36.5%), and
denosumab in 42 (12.2%); 4 patients didnt receive
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treatment recommendation as they missed the appoint-
ment for treatment decision. Of the 341 patients with
therapeutic recommendation, 161 (47.2%) started the
treatment: alendronate in 69 patients (54.8%), zole-
dronate in 68 (39.3%) and denosumab in 24 (57.1%).
Currently, most patients are on treatment, but 1/3 of
patients on alendronate and denosumab and half of pa-
tients on zoledronate have discontinued the treatment,
besides those who died, most of the time for unknown
reasons (table 1).

The IG and the CG were similar at baseline, but a differ-
ence was noted at the level of autonomy prior to the frac-
ture (p=0.018); number of previous FF (p=0.002) and
length of hospitalization (p=0.001), all lower in the CG.
As expected, the frequency of antiresorptive therapy initi-
ation was higher in the IG (p<0.001). No differences were
found in the number of readmissions (p=0.185), new FF
(p=0.078) or deaths (p=0.061) so far, although there was a
favorable trend for the IG in the last two outcomes.
Discussion and Conclusion: Evaluating FLS out-
comes, 30 months after its implementation, is import-
ant for improving its efficiency. One of the strengths of
this report, unlike most studies, is that the CG is made
up of patients with FF admitted at the same time frame
as the IG.

The results regarding initiation and maintenance of
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therapy will reflect, at least partially, the circumstanc-
es observed at the date to which they refer, coincid-
ing with the beginning and most critical period of the
COVID-19 pandemic, with a reduced accessibility to
health care (4,5).

FLS care was not associated with a significant reduction
in subsequent fractures in studies with a follow-up =
2 years, as in our case, and reduction in mortality was
only observed in studies comparing before and after the
introduction of FLS (3).

Although our results look promising, there is a need to
optimize the coordination and organization of the FLS,
namely in collaboration with the healthcare providers,
and to ensure a regular monitoring of its outcomes.

167 - CANCER-ASSOCIATED MYOSITIS
BEFORE AND AFTER THE COVID-19
PANDEMIC ONSET - A CHANGING TREND
Filipa Marques Costa'?, Bianca Paulo Correia' 2, Matilde
Bandeira' 2, Eduardo Dourado' %, Ana Teresa Melo" 2, Sofia
C Barreira"-?, Raquel Campanilho-Marques' >

'Servico de Reumatologia, Centro Hospitalar Universitario
Lisboa Norte, Centro Académico de Medicina de

Lisboa, Lisboa, Portugal, *Unidade de Investigacdo em
Reumatologia, Instituto de Medicina Molecular, Faculdade
de Medicina, Universidade de Lisboa, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal

Introduction: Cancer associated myositis (CAM) can
occur in up to 25% of cases. The COVID-19 pandemic

has been linked to a significant delay in cancer diagno-
sis, potentially impacting the incidence of paraneoplas-
tic conditions. Furthermore, an increased incidence of
CAM after the COVID-19 pandemic has been reported
in Israel.

Objectives: To determine the incidence of CAM be-
fore and after the onset of the COVID-19 pandemic in
a single center.

Methods: We included Inflammatory idiopathic my-
opathies (IIM) patients followed at a tertiary Rheuma-
tology Department between June 2016 and June 2023.
Patients were divided into two groups: those diagnosed
with TIM before the COVID-19 pandemic (June 2016
to December 2019) and those diagnosed after the onset
of the pandemic (January 2020 to June 2023). CAM
was defined as the occurrence of neoplasia within three
years (before or after) of the IIM diagnosis. Differences
between groups were assessed using chi-square, Fish-
er's exact, or Mann-Whitney tests. Binomial logistic
regression was used to find independent predictors of
CAM. We considered likely associations when p<0.10,
and definite associations when p<0.05.

Results: 133 patients were included, with a mean
age of 50.4£19.7 years at the time of the IIM diagno-
sis, 64% (n=87) diagnosed prior and 36% (n=46) after
the start of the pandemic. Demographic data were not
statistically different between groups (p=0.680 for age,
p=0.500 for sex).

For patients diagnosed before the COVID-19 pandemic,
the most common I1IM subtypes were dermatomyositis

* B Before COVID-1S [l After COVID-19 A

60%

40% *

20%

Dermaiomyositis  Undifferentialsd  Mixed connaciive  Inclusion body
comnective fisse  lissue diseas myopathy
disease

Necrotizing Poimyosie  Aatynyiniisss  Oveisg emdtume
m syrdrome

M Before [ After

PN G B G R

TO 167 - Figure 1. Prevalence of IIM subtype (a) and autoantibodies (B) before and adter COVID-19. (*) Marks the variables with

a statistically significant difference.
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TO 167 - TABLE 1. Neoplasia and IIM characterization before and after the onset of the COVID- 19

Neoplasia date of
diagnosis

Neoplasia

Antibody

2021 Colon _
2022 Lung Jol

020 Skin PL12
2021 Breast Mi2b
2022 Breast TIFly
2019 Colon TIF1ly
2022 Lung TIFly
2023 GastrointesFi .nal - Ty

non specified
2023 Breast TIF1ly

pandemic
HM G .Of Gender Age
diagnosis
s 2015 — Dgeamize M 88 Necrotizing myopathy
2019
F 52 AASD
IF 54 Overlap syndrome
F 52 DM
F 50 DM
January 2020
— June 2023 F 87 DM
E 67 DM
M 60 DM
E 50 DM
Anti-alanyl tRNA synthetase; TIF1y - anti-transcription intermediary factor 1-y

Abbreviations: AASD — antysynthetase syndrome; DM — dermatomyositis; IIM — inflammatory idiopathic myopathy; Jo-1 - anti-histidyl tRNA synthetase; PL12 -

(DM, 27%,n=24) and anti-synthetase syndrome (ASSD,
25%, n=22), and the most frequent auto-antibody was
anti-histidyl tRNA synthetase (anti-Jol, 19%, n=17).
After the COVID-19 pandemic onset, DM remained the
most frequent IIM subtype (39%, n=19/46), but with
significantly higher relative prevalence (p=0.030), and
anti-TIF1y was the most common auto-antibody, also
with a significantly higher relative prevalence (17%,
n=8/46 vs 4%, n=4/87, p=0.030, Figure 1).

The incidence of CAM was significantly higher after the
COVID-19 pandemic (8 vs 1 new case in analogous pe-
riod, p<0.001). Accordingly, there was a significantly
higher proportion of CAM after the COVID-19 pan-
demic onset (17%, n=8/46 vs 1%, n=1/87, p<0.001).
Among the eight patients diagnosed with CAM after the
pandemic onset, the most common IIM subtype was
DM (75%, n=6), mainly in anti-TIF1y-positive patients
(62%, n=5).

Regarding all patients with CAM, they had more fre-
quently anti-TIF1y-positivity (p<0.001) and an 1IM di-
agnosis occurring after the pandemic (p=0.001) than
non-CAM-IIM patients.

Anti-TIFly-positivity (OR 9.998, 95% CI 1.904-
52.500, p=0.007) and diagnosis after the COVID-19
pandemic onset (OR 13.24, 95% CI 1.483-118.261,
p=0.021) were independent predictors of CAM among
[IM patients.
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Conclusion: In our cohort there was a significant in-
crease in the incidence of CAM since the COVID-19
pandemic started. Accordingly, DM and anti-TIFly
positivity became significantly more prevalent. IIM di-
agnosis occurring after the COVID-19 pandemic onset
is associated with CAM, irrespective of age and sex. This
adds to the previously reported increasing CAM inci-
dence observed elsewhere, a worrying trend that may
be related to worse management of non-COVID-19-re-
lated healthcare conditions, including cancer screening
and early diagnosis since the pandemic started.
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Background: Primary antiphospholipid syndrome
(PAPS) is a systemic autoimmune disease caused by
autoantibodies targeting protein-binding phospho-
lipids (aPL). Follicular helper (Tth) and regulatory T
cells (Ttfr) are critical for B cell maturation and antibody
production in germinal centres, but their role in PAPS
is scarcely studied. Whether aPL profile, including
non-criteria aPL, dictates clinical, laboratory and im-
munological differences is unclear.

Objectives: To characterize PAPS patients clinically
and immunologically based on current aPL status.
Methods: We prospectively recruited 85 adult throm-
botic PAPS patients (fulfilling Sidney criteria) with and
41 age- and sex-matched healthy donors (HD). Regard-
less of lupus anticoagulant (LA) status, patients were
categorized in two groups according to current aPL
profile (anticardiolipin [ACL] IgM and/or IgG; $82-gly-
coprotein [{$2GPI] IgM and/or IgG; phosphatidylserine/
prothrombin complex [PS/PT] IgM and/or IgG; and Do-
main-1 of S2GPI [D1- $2GP1] IgG): aPL+, positive for at
least one aPL (n=34); and aPL-, negative for all aPL, with
previous and/or current positive for LA only (n=51). We
considered aPL <30 UQ as negative (ELISA immuno-
assays). Tfh (CD4+FoxP3-CD25-CD45RO+CXCR5+),
activated Tfth (PD1+ICOS+ Tfh), Tthl-like (CXCR3+C-
CR6- Tth), Tth2-like (CXCR3-CCR6- Tth), Tth17-like
(CXCR3+CCR6+ Tfh), Treg (CD4+CD25+FoxP3+),
and Tfr (CD4+CD25+FoxP3+CXCR5+) cells were an-
alysed by flow cytometry.

Results: Most patients were women (n=48, 56.5%),
with a mean age at disease onset of 42 (49 — 32) years,
with a mean disease duration of 4 (10 — 2) years (Table
1). Venous and arterial thrombosis occurred similarly
as first manifestation (49.4%). Previous and current
criteria-aPL positivity were as follows, respectively: LA
(63.5%; 28.2%); ACL IgM and/or 1gG (40.0%; 23.5%);
$2GPI IgM and/or 1gG (34.1%; 27.1%). As for non-cri-
teria-aPL positivity, PS/PT IgM and/or IgG were current-
ly present in 25.9% of patients and D1-$2GPI IgG in
18.8%. Sex distribution, age, disease duration, type of
first thrombotic event, international normalized value,
d-dimers, erythrocyte sedimentation rate and c-reactive
protein were comparable between aPL+ and aPL- PAPS
patients. Only activated partial thromboplastin time
and gamma-globulin values were significantly increased
in aPL+ compared to aPL- patients (Table 1). Circulat-
ing Tth and Treg cells were comparable between HD

and PAPS patients (Fig. 1A and 1B). Within the Tth
subset, activated Tth cells were similarly distributed be-
tween aPL+ and aPL- patients (Fig. 1C). Among PAPS
patients, the frequencies of Tfhl-like and Tfh17-like
cells were comparable between aPL+, aPL- patients and
HD, but Tth2-like cells were decreased in aPL+ patients
compared to HD patients (p=0.014) (Fig. 1D to F). In
the regulatory compartment, circulating Tfr and Tfr/
Tth ratio were significantly increased in aPL+ patients
compared to aPL- patients (p<0.001; p=0.0012) and
HD (p<0.001; p=0.003) (Fig. 1G and 1H).
Conclusion: Despite clinical and laboratory similar-
ities among thrombotic PAPS patients, imbalance of
circulating Tfh and Tfr subsets changes according to
aPL profile. Increased Tfr cells and Tfr/Tth ratio might
indicate ongoing humoral response in aPL+ patients.
aPL- patients display a similar immunological profile
compared to healthy individuals.
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TO 169 - Table 1. Clinical and laboratory characterization of PAPS patients according to current
antiphospholipid antibody profile.

aPL positive aPL neg
n=34 n=51
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Arterial 42 (49.4) 21 (61.8) 21 (41.2) 0.063

Microvascular 2124 0 2.9 -

Lupus anticoagulant 54 (63.5) 18 (52.9) 36 (70.6) 0.112

$2-glycoprotein (IgM/1gG) 29 (34.1) 22 (64.7) 7(13.7) <0.001

Current aPL profile

Anticardiolipin (IgM/1gG) 20(23.5) 20 (58.8) 0 -

Triple positive 14 (16.5) 14 (41.2) 0 -

Domain-1 of $2GPI (IgG) 16 (18.8) 18 (47.1) 0 -

Hb (g/dL) 14.5(15.4-13.1) 14.0(15.1 - 13.0) 14.5(15.4-13.2) 0.498

RDW (CV%) 13.6 (15.5-13.3) 13.8(14.5-13.2) 13.6 (15.5-13.3) 0.760

Leucocytes (x10°%L) 6300 (7800 - 5000) 5750 (7400 - 4900 6500 (7900 - 5200) 0.286

Lymphocyte (x10°/L) 1840 (2430 - 1480) 1790 (2170 - 1340) 1930 (2490 - 1580) 0.082

D-dimer (ug/mL) 0.3(0.4-0.2) 0.3(0.4-0.2) 02(0.4-0.2) 0.465

Fibrinogen (mg/dL) 300 (346 - 262) 318.5 (346 — 265) 292 (351 -253) 0.615

CRP (mg/dL) 0.2(0.4-0.1) 0.2(0.3-0.1) 0.2(0.4-0.1) 0.705

Data are shown as number (%) and median (IRQ). Continuous variables were compared using Mann-Whitney U test, and categorical variables using the Chi-
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170 - COGNITIVE DYSFUNCTION IN
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AND CORRELATION WITH DISEASE
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CLINICAL MANIFESTATIONS - A CASE-
CONTROL STUDY
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Introduction: Fibromyalgia (FM) is one of the prima-
1y causes of chronic widespread pain. While pain is the
distinguishing feature of the disease, there is a complex
variety of symptoms that characterize this syndrome.
Cognitive dysfunction is associated with FM at an un-
certain level and represents some of the most severe
manifestations of the disease.

The aim of our study is to assess the prevalence of cog-
nitive impairment and its impact on fibromyalgia pa-
tients, as well as the relationship between cognitive im-
pairment and pain, depression, and anxiety.

Methods and Materials: A case-control, single-centre
study conducted on Portuguese patients diagnosed with
FM according to the 2016 ACR criteria, and a matched
healthy control group. Socio-demographic, chronic med-
ication, and clinical data were collected. The Montreal
Cognitive Assessment (MoCA) test, visual analogic scales
(VAS) for pain and fatigue, the EQ5D-5L questionnaire,
the Hospital Anxiety and Depression Scale (HADS), the
Functional Assessment of Chronic Illness Therapy-Fa-
tigue (FACIT-F), and the Pittsburgh Sleep Quality Index
were applied to both patients and controls. A FM Impact
Questionnaire validated for the Portuguese population
(FIQ-P) was also applicated the FM group. Cognitive im-
pairment was defined as MoCA score < 26 points.
Statistical analysis was performed using SPSS software,
and a significance threshold of p=0.05 was set.
Results: A total of 66 participants were included in the
study (47 FM patients and 19 controls), all of whom
were women. The mean age was 47.56 +10.68 years.
There were no significant differences between groups
regarding education (primary and secondary school
vs. high school and university). We found a higher
frequency of cognitive impairment in FM patients [34
(72.44%) vs. 1 (5.26%); p < 0.001]. Other statistically
significant differences were also observed for VAS pain
and fatigue scores, HADS anxiety and depression, FAC-
IT-FE EQ-5D-5L, and SARC-F questionnaires scores.
When evaluating the correlation between cognition and

other clinical characteristics, we found an inverse weak
correlation between MoCA scores and VAS pain (r =
-0.334; p=0.02), and between MoCA scores and HADS
anxiety and depression scores (r = -0.334; p = 0.02 and
r=0.477; p = 0.01, respectively). We also found an
inverse moderate correlation between FIQ-P scores and
MoCA (r=-0.431; p = 0.003), and weak correlation be-
tween MoCA scores and SARC-F (r =-0.373; p=0.01).
Furthermore, we found a positive correlation between
MoCA scores and FACIT-F (r = 0.366; p = 0.01), and
moderate positive correlation between total EQ-5D-5L
scores and MoCA (p = 0.555; p < 0.001). When com-
paring patients with mild cognitive impairment with
patients without cognitive impairment, we found high-
er VAS pain scores (p = 0.03), lower total EQ5D-5L
scores (p < 0.001), and higher FIQ-P scores (p < 0.001)
in patients with cognitive impairment.

On multivariate analysis Cognitive disfunction was
independently associated with higher FIQ-P scores
[OR1.11 (CI1.1.04-1.20); p=0.03], and there were an
independent inverse relation between depression and
MoCA scores [OR-2.47 CI (-3.99- -0.95); p=0.002],
and between MoCA and VAS pain [OR -0.41 CI(-0.65-
-0.23); p<0.001].

Conclusion: Cognitive dysfunction is common in FM
and appears to be related to disease activity, with higher
levels of pain, depression, and major impact in patient’s
quality of life. These findings underscore the impor-
tance of screening for cognitive impairment and adopt-
ing a multidisciplinary approach in the management of
these patients.

171 - DOES DENOSUMAB CONTRIBUTE

TO FUNCTIONAL RECOVERY IN HIP
FRACTURE PATIENTS?

Filipe Cunha Santos', Duarte Augusto', Ana Sofia Pinto!,
Sara Paiva Dinis !, Nathalie Madeira!, Claudia Vaz! 2, Joana
Fonseca Ferreiral:?

!Servico de Reumatologia, Unidade Local de Satude

da Guarda - Hospital Sousa Martins, Guarda,

Portugal, *Faculdade de Ciéncias da Saude, Universidade da
Beira Interior, Covilha, Portugal

Background: Hip fractures in osteoporotic patients of-
ten result in functional impairment and reduced quality
of life. Treatment options such as bisphosphonates (BP)
and denosumab (DSM) aim to improve bone health
and prevent subsequent fractures. However, the impact
of these medications on functional recovery following
hip fracture remains unclear.

Objectives: To determine if DSM contributes to better
functional recovery after osteoporotic hip fracture.
Material and Methods: This is a retrospective nested
case-control study, including patients over 50 years, af-
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TO 171 - TABLE 1.

Treated with Treated with denosumab | p value
bisphosphonates
(n=10) (n=41)
Age (years) 70.4+10.9 78.446.5 0.004**
Sex, female n (%) 9 (90.0%) 36 (87.8%) 0.666
BMI (kg/m?) 25.943.2 24.243.5 0.174
Hand grip strength (kg) 20.617.4 19.2+4.2 0.421
Sarcopenia at baseline, n (%) | 3 (30.0%) 12 (29.3%) 0.621
FRAX major (%) 19.0 (4.6; 37.0) 22.0 (5.4; 50.0) 0.585
FRAX minor (%) 7.4 (0.2; 29.0) 10.2 (1.7; 43.0) 0.233
T-score lumbar spine -1.0+1.8 -1.8+1.2 0.083
T-score femoral neck -1.740.7 -2.340.7 0.028
TUG
A -123.5 (-144.0; -11.0) | -104.0 (-141.0; -21.0) 0.887
52-weeks 13.7 (6.0; 76.0) 16.8 (9.0; 67.0) 0.342
Baseline 150.0 (19.0; 150.0) 150.0 (31.0-150.0) 0.817
S5MWT
A -82.5454.9 -74.7+32.4 0.561
52-weeks 16.2+15.1 16.2+10.7 0.984
Baseline 98.7454.9 90.9435.1 0.575
30STS
A 9.8+2.8 9.0+3.5 0.509
52-weeks 12.0+4.1 9.3+3.6 0.047
Baseline 2.243.7 0.3+1.5 0.013

Values are meansstandard deviation or median (minimum-maximum)

30STS 30-seconds sit to stand, SMWT 5-meter walk test, BM/ Body mass index, SD Standard deviation, TUG timed up
and go

**indicates statistical significance.

ter operation for osteoporotic hip fracture and followed
at our Fracture Liaison Service, which includes rehabil-
itation nurses and a nutritional appointment, between
September 2019 and January 2023. We compared de-
mographic and clinical features, as well as timed up and
go (TUG), 5-meter walk test (SMWT) and 30-seconds
sit to stand (30STS) at discharge and at 52-weeks be-
tween patients treated with DSM and those treated with
BP (controls).

Results: Of 114 patients, 51 had one-year follow-up
and were treated either with BP (n=10, 19.6%) or DSM
(n=41, 80.4%). Patients treated with DSM were older
than those treated with BP (78.4+6.5 vs. 70.4+10.9
years, p=0.004) and had a worse femoral neck T-score
(-2.3£0.7 vs. -1.7£0.7, p=0.028). No statistically signif-
icant difference was found in the delta of TUG, SMWT
or 30STS at 52-weeks and baseline (p=0.887, p=0.561
and p=0.509, respectively). Mean 30STS at 52-weeks
and baseline was statistically significant difference
(p=0.047 and p=0.013, respectively).

Conclusions: No difference was found in functional
recovery outcomes between patients treated with BP or
DSM. Despite this, and even though the DSM group was
older, they achieved a similar functional recovery. We can't
ignore the limitations of this work, namely low number of
included patients and inexistence of randomization.

REFERENCES:

Miedany, Yasser El et al. “Is there a potential dual effect of denosum-
ab for treatment of osteoporosis and sarcopenia?.” Clinical rheu-
matology vol. 40,10 (2021): 4225-4232. doi:10.1007/s10067-
021-05757-w
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Introduction: Interstitial lung disease (ILD) is a com-
mon extramuscular manifestation of Idiopathic in-
flammatory myopathies (IIM). The presence of myosi-
tis-specific or myositis-associated autoantibodies (MSA
or MAA) is a key diagnostic finding for IIM, and differ-
ent autoantibodies have been associated with high rates
of ILD.

Objectives: This work aims to describe ILD% preva-
lence and its subtypes and find predictors of lung in-
volvement in a cohort of patients with IIM.

Methods: We retrospectively included all patients fol-
lowed at our Rheumatology Department, from June
2016 to June 2023, with a confirmed IIM diagnosis.
Associations between the different variables were test-
ed using Chi-Square, Fischers Exact, Students t or
Mann-Whitney tests, as appropriate. Multivariate anal-
ysis to identify predictors of ILD was performed using a
binary logistic regression model.

Results: 200 patients were included, of whom 148
(74.0%) were females, with a median age at diagnosis of
47.5 (interquartile range, IQR 20.0) years and a median
disease duration of 5.0 (IQR 7.0) years. Sixty-four pa-
tients (32.0%) had ILD based on high-resolution com-
puted tomography scans (HRCT) performed anytime
during the follow-up. The most common diagnosis
among patients with ILD was antisynthetase syndrome
[34/64 (53.1%)], followed by dermatomyositis [13/64
(20.3%)]. Of these, forty-six patients (71.9%) exhibit-
ed a radiological pattern compatible with non-specific
interstitial pneumonia (NSIP), of whom seven (15.2%)
had fibrotic NSIP. Eight patients [8/64 (12.5%)] had
usual interstitial pneumonia (UIP), while the remain-
ing had organizing pneumonia (OP) [5/64 (7.8%)], OP/
NSIP overlap [2/64 (3.1%)], acute interstitial pneumo-
nia [1/64 (1.6%)], desquamative interstitial pneumonia
[1/64 (1.6%)], or lymphocytic interstitial pneumonia
[1/64 (1.6%)]. The prevalence of different subtypes of
ILD according to the IIM diagnosis is shown in Table 1.
Compared with 1IM patients without ILD, those with
ILD had a higher prevalence of mechanic’s hands [19/63
(30.2%) vs 15/135 (11.1%), p<0.001], arthritis [39/62
(62.9%) vs 37/135 (27.4%), p<0.001], Raynauds
phenomenon [29/63 (46.0%) vs 40/135 (29.6%),
p=0.024], and gastroesophageal reflux disease [11/63
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TO 173 - TABLE 1. Clinical and serological features of patients with and without interstitial lung disease

Patients withILD (n=64) Patients without ILD (n=136) Univariate analysis (p-value)

Disease duration (in years), median (IQR) 4.0 (3.0) 5.0 (8.0) p=0.072

Mortality, n (%) 1(1.6) 7(5.1) p = 0.440

NSIP, n (%): 26 (76.5)

Antisynthetase syndrome (N = 34) OB n (%) 1.9 NA NA

LIP n (%): 1 (2.9)

OP n (%): 3 (23.1)

AIP n (%): 1 (7.7)
DIP, n (%): 1 (50.0)
UIP, n (%): 3 (30.0)

Undifferentiated connective tissue disease NSIP, n (%): 3 (100.0) NA NA
N=3)

Musculoskeletal involvement

Arthritis, /N (%) 39/62 (62.9) 37/135 (27.4) p<0.001

Highest modified DAS skin, median (IQR) 0.0 (2.0) 0.0 2.0) p=0.855

Mechanic’s hands, n/N (%) 19/63 (30.2) 15/135 (11.1) p<0.001

Internal organ involvement

Esophageal involvement, n/N (%) 11/63 (17.5) 6/135 (4.4) p =0.002

Diagnosis of neoplasia, n/N (%) 5/64 (7.8) 12/136 (8.8) p=0.811

Anti-Ro52, n (%) 4(6.7) 9(9.2) p=0.768

Anti-Jol, n (%) 25 (41.7) 441 p<0.001

Anti-PL12, n (%) 6(10.0) 1(1.0) p=0.012

Anti-PM/Scl100, n (%) 1(1.7) 3.1 p=1.000

Anti-Ku, n (%) 1(1.7) 707D p=0.157

Anti-Mi2a, n (%) 0(0.0) 7(7.1) p=0.045
continues on the next pagw
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TO 173 - TABLE 1. Continuation

Anti-Mi2b, n (%) 0(0.0)
Anti-TIF1 , n (%) 2(3.3)
Anti-MDAS5, 1 (%) 7(1L.7)
Anti-NXP2, n (%) 0(0.0)
Anti-SAEL, n (%) 1(1.7)
Anti-SRP, n (%) 0(0.0)
ANA, /N (%) 47/60 (78.3)

Patients with ILD (n = 64)

Patients withoutILD (n=136) Univariate analysis (p-value)

13 (13.3) p =0.002
10 (10.2) p=0.134
33D p=0043
44D p=0.298
5(5.1) p =0.409
6(6.1) p=0083
66/115 (57.4) p =0.006

All statistically significant differences between groups are shown in bold.

ILD: interstitial lung disease; n: number of patients positive for the variable of interest; N: number of patients without missing information regarding
the variable of interest; NA: not applicable; NSIP: non-specific interstitial pneumonia; OP: organizing pneumonia; UIP: usual interstitial pneumonia; AIP:
acute interstitial pneumonia; LIP: lymphocytic interstitial pneumonia; DIP: desquamative interstitial pneumonia. MMT8, manual muscle testing; DAS, disease
activity score; Jol, histidyl tRNA synthetase; PL7, threonyl tRNA synthetase; PL12, anti-alanyl tRNA synthetase; EJ, glycyl tRNA synthetase; Pm/Scl, polymyositis/
scleroderma; RNP, ribonucleoprotein; TIFlg, transcription intermediary factor 1-gamma; MDAS, melanoma differentiation-associated gene 5; NXP2, nuclear
matrix protein 2; SAE, small ubiquitin-like modifier activating enzyRo52/me; SRP, signal recognition particle; ANA, anti- nuclear antibodies.

(17.5%) vs 6/135 (4.4%), p=0.002].

Anti-Jol [25/60 (41.7%) vs 4/98 (4.1%), p<0.001],
anti-PL12 [6/60 (10.0%) vs 1/98 (1.0%), p=0.012],
anti-MDA-5 [7/60 (11.7%) vs 3/98 (3.1%), p=0.043],
and anti-nuclear (ANA) antibodies [47/60 (78.3%) vs
66/115 (57.4%), p=0.006] were more commonly iden-
tified in patients with ILD. In contrast, anti-Mi2 and
anti-U1-RNP antibodies were less frequent in the ILD
group (Table 1).

In the multivariate analysis, a total of 141 patients were
included. Anti-Jol positivity (OR 8.78, 95%CI: 2.36-
32.62, p=0.001), mechanics hands (OR 4.89, 95%CI:
1.20-19.89, p=0.027), and gastroesophageal reflux (OR
8.31, 95%CI: 1.54-44.89, p=0.014) were identified as
independent predictors of ILD regardless of sex, age at
diagnosis, arthritis and Raynaud’s phenomenon. Anti-
U1-RNP antibody was identified as a protective factor
for ILD (OR 0.04, 95%CI: 0.003-0.427, p=0.008).
Conclusions: In a large cohort of 200 patients with
1IM, 32.0% had ILD, with NSIP being the most frequent
pattern identified on HRCT scans. Anti-Jol antibody
positivity, mechanic’s hands, and gastroesophageal re-
flux disease were identified as independent predictors
of ILD in our cohort. Anti-U1-RNP antibody positivity
was identified as a protective factor for ILD.

175 - POLYMYALGIA RHEUMATICA AFTER
COVID-19 VACCINATION: A GLOBAL
PHARMACOVIGILANCE STUDY USING
EUDRAVIGILANCE DATABASE
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'Servico de Reumatologia, Centro Hospitalar do Baixo
Vouga, E.PE., Aveiro, Portugal, *Centro Académico Clinico
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Introduction: Polymyalgia rheumatica (PMR) is an in-
flammatory disease characterized by pain and stiffness
in the shoulder and pelvic girdle of older individuals.
Although its cause remains unknown, environmental
triggers, such as vaccination, might play a role (1). It
has been postulated that molecular mimicry and certain
vaccine adjuvants can induce autoimmune syndromes
after vaccination (2). Recently, the novel coronavirus
(COVID-19) pandemic led to rapid development of
new vaccines. Potential side effects of vaccines have
been notified on global pharmacovigilance databases,
such as EudraVigilance and VigiBase. These databases
are useful for detecting and analyzing potential risks of
medicines after their placement on the market (3), ul-
timately contributing for better public health. In fact,
a study by Montastruc et al, using reports in VigiBase
until 30 June, 2021, found 290 potential PMR cases
following COVID-19 vaccination (4).

Objective: To analyze reported cases of PMR following
COVID-19 vaccination, using the EudraVigilance da-
tabase.

Methods: Accessing the EudraVigilance database, we
retrieved Individual Case Safety Reports (ICSRs) with
a reported suspected reaction of PMR from 1 January,
2022 to 1 May, 2023, attributed to COVID-19 vaccines
approved by the European Medicines Agency. A de-
tailed analysis of each ICSR was carried out to eliminate
potential duplicates or cases of aggravated preexisting
PMR. We then performed a descriptive analysis of the
available data, including sociodemographic variables,
respective outcome and severity of suspected adverse
reactions.

Results: Of the 708 876 reports in EudraVigilance con-
cerning adverse reactions associated with COVID-19
vaccines, between 1 January, 2022 and 1 May, 2023,
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TO 175 - TABLE 1. Continuation
Characteristic N (%)
Reporting region
European Economic Area 548 (72.8)
Non European Economic Area 205 (27.2)
Reporter qualification
Healthcare professional 357 (47.4)
Non healthcare professional 396 (52.6)
COVID-19 vaccine type
mRNA vaccine 628 (83.4)
Viral vector vaccine 125 (16.6)
Sex
Female 398 (52.9)
Male 347 (46.1)
Not specified 8 (1.1)
Age range
18 to 64 years 266 (35.3)
65 to 85 years 417 (55.4)
Older than 85 years 30 (4.0)
Not specified 40 (5.3)
Seriousness 653 (86.7)
Seriousness criteria
Resulting in other medically important condition 505 (67.1)
Requiring or prolonging hospitalization 113 (15)
Resulting in disability/incapacity 110 (14.6)
Life threatening 5(0.7)
Resulting in death 1(0.1)
Reaction outcome at time of report
Not recovered 380 (50.5)
Recovering 188 (25)
Recovered 43 (5.7)
Recovered with sequelae 28 (3.7)
Fatal 1(0.1)
Unknown 113 (15)
Suspected drug
Only COVID-19 vaccine 712 (94.6)
Other suspected drug 41 (5.4)

948 (0.13%) included suspected PMR. After exclusion
of duplicates / cases of aggravated PMR, we found 753
reports (table 1). Most were performed by non-health-
care professionals (n=396; 52.6%), within the Euro-
pean Economic Area (n=548; 72.8%). The majority of
cases concerned women (n=398; 52.9) and individuals
within an age range of 65 to 85 years (n=417; 55.4%).
Concerning types of vaccines, mRNA vaccines were
more frequently involved (n=628; 83.4%) than viral
vector vaccines. At least one criterion of seriousness
was reported in 653 cases (86.7%).

Conclusion: Using EudraVigilance database, we found
a relatively small number of potential PMR cases fol-
lowing COVID-19 vaccination, in comparison with the
magnitude of other adverse reactions. More data is par-
amount to better understand potential interactions be-
tween COVID-19 vaccines and the development of PMR.
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Background: Cardiovascular disease significantly
contributes to the heightened morbidity and mortality
observed among patients with psoriatic arthritis (PsA).
Hyperuricemia (HUC) is among the metabolic abnor-
malities found in these patients, potentially linked to
increased cell turnover and chronic inflammation, but
its role as a major cardiovascular risk remains unclear.1
Objectives: To characterize the prevalence of HUC in
PsA patients, associated risk factors and its relationship
with cardiovascular disease.

Methods: A unicentric, cross-sectional study includ-
ing adult patients with PsA (who fulfilled the Classi-
fication for Psoriatic Arthritis (CASPAR) criteria) from
a Rheumatology outpatient clinic was performed. Data
on demographic, clinical, comorbidities, pharmacolog-
ic treatments and laboratory variables were collected.
HUC was defined as serum uric acid levels exceeding
6.8 mg/dL, and patients were categorized into two
groups accordingly. Univariate analysis and subsequent
multivariate logistic regression were employed to assess
potential factors associated with HUC, and a p-value
=0.05 was considered statistically significant.

Results: A total of 166 patients were included: 66
(39.8%) were women and the mean age was 56,0+11,9
years. One hundred and sixty-three (98%) had person-
al history of psoriasis, 77 (46%) were on a csDMARD
alone, 44 (27%) on a bDMARD alone and 22 (13%) on
combined csDMARD and bDMARD. HUC was present
in 46 (27.7%) of PsA patients and was associated with
higher rates of hypertension (p=0.005), diabetes melli-
tus (p=0.016), heart failure (p<0.001), ischemic heart
disease (p<0.001), atrial fibrillation (p<0.001), periph-
eric arterial disease (p<0.001), and stroke (p<0.001).
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TO 176 - TABLE 1. Demographics, clinical and commodities associated with hyperuricemia
in PsA patients
With HUC Without HUC Significance p
(n=46) (n=120)
Mean age (SD) (years) 60.5 (11.1) 54.32 (11.8) 0.002
Women, n (%) 7 (15.2%) 59 (49.2%) <0.001
Body mass index (SD) 28.7 (4.1) 28.3 (4.6) 0.612
(kg/m?)
PsA disease duration (SD) (years) 12.1 (1.4 11.3(0.7) 0.573
DAPSA, mean (SD) 10,2 (1,9) 8,00 (0.8) 0.296
Serum uric acid (mg/dL) (SD) 7.6 (0.55) 5.1 (0.61) <0.001
Ongoing treatment
No treatment, n (%) 4 (8.7%) 9 (7.5%) 0.797
NSAIDs, n (%) 4 (8.7%) 23 (19.2%) 0.102
PDN daily dose = 5mg, n (%) 10 21.7%) 18 (15.0%) 0.299
c¢sDMARD alone, n (%) 20 (43.5%) 57 (47.5%) 0.644
bDMARD alone, n (%) 13 (28.3%) 31 (25.8%) 0.751
c¢sDMARD+bDMARD, n (%) 7(15.2%) 15 (12.5%) 0.644
Hypertension, n (%) 26 (56.5%) 39 (32.5%) 0.005
Dyslipidaemia, n (%) 28 (60.9%) 55 (45.8%) 0.083
Obesity, n (%) 15 (32.6%) 38 (35.2%) 0.758
Diabetes mellitus, n (%) 14 (30.4%) 17 (14.2%) 0.016
Heart failure, n (%) 10 (21.7%) 4 (3.3%) <0.001
Ischemic heart disease, n (%) 12 (26.1%) 2 (1.7%) <0.001
Atrial fibrillation, n (%) 15 (32.6%) 6 (5.0%) <0.001
Arterial peripheral disease, n (%) 9 (19.6%) 2 (1.7%) <0.001
Stroke, n (%) 6 (13.0%) 1 (0.8%) <0.001
Nephrolithiasis, n (%) 5 (10.9%) 4 (3.3%) 0.055
Current or previous smoking, n (%) 11 (23.9%) 24 (20.0%) 0.580
Alcohol intake >30g/day, n (%) 11 (23.9%) 9 (7.8%) 0.005
PsA: Psoriatic Arthritis; HUC: hyperuricemia; SD: standard deviation; DAPSA: Disease Activity in Psoriatic Arthritis; NSAIDs: non-steroidal anti-
inflammatory drugs; PDN: Prednisolone; csDMARD: conventional synthetic disease-modifying anti-rheumatic drugs; bDMARD: biologic disease-
modifying anti-rheumatic drugs

Furthermore, there was also a positive association with
older age (p=0.002), male sex (p<0.001) and alcohol
intake (p=0.005). In the multivariate-adjustment anal-
ysis, HUC was independently associated with heart fail-
ure (OR 3.23 (1.39-11.99); p=0.021) and atrial fibrilla-
tion (OR 3.98 (1.61-13.38) p<0.001).

Conclusion: In our cohort of patients with PsA, HUC
was shown to be an independent risk factor for car-
diovascular disease, including heart failure and atrial
fibrillation. However, it is yet uncertain whether imple-
menting strategies aimed at normalizing uric acid levels
in patients with PsA will lead to better cardiovascular
outcomes. Prospective studies are necessary to deter-
mine the significance of HUC as a biomarker for car-
diovascular diseases.
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Background: Peripheral microangiopathy is a hall-
mark of systemic sclerosis (SSc) and can be detected by
nailfold videocapillaroscopy (NVC). Scleroderma-type
patterns have been reported in up to 90% of SSc pa-
tients with clinically significant disease and are asso-
ciated with more severe disease. However, data about
patients with normal or non-specific abnormalities in
NVC is scarce.

Objective: To describe the demographic, clinical and
immunological features in SSc patients with normal
or non-specific abnormalities in NVC and to compare
them to those with scleroderma NVC patterns.

Materials and Methods: Cross-sectional single-center
study including SSc patients fulfilling the ACR'1980,
ACR/EULAR2013 or LeRoy’s classification criteria,
followed in our University Hospital. Demographic
features; SSc subtype [Very Early Diagnosis of Sys-
temic Sclerosis (VEDOSS), Limited, Diffuse]; cumu-
lative clinical manifestations [Raynaud phenomenon,
telangiectasias, skin thickening assessed by modified
Rodnan Skin Score (mRSS), digital ulcers or pitting
scars, articular involvement, myositis, gastrointestinal
and renal involvement, interstitial lung disease (ILD)
and pulmonary arterial hypertension]; immunological

TO 177 - TABLE 1. Frequency of SSc-associated clinical manifestations and immunological features in
SSc patients with normal/nonspecific vs specific videocapillaroscopy pattern

Whole cohort Normal/Nonspecific Specific NVC p-value
n=158 (100%) NVCn=74(46.8%) n-84(53.2%)
Age at diagnosis, years (median IQR) 52.0 (15.3) 55.0 (19.3) 51.5 (15.8) 0.090
Disease duration, years (median IQR) 11.1 (11.0) 9.2 (7.5 11.6 (12.1) 0.249
Sex (n [%])
- Female 136 (86.1) 63 (85.1) 73 (86.9) 0.749
- Male 22 (13.9) 11 (14.9) 11 (13.1)
Subtype (1 [%])
- VEDOSS 43 (27.2) 31 (41.9) 12 (14.3) <0.001
- Limited cutaneous 85 (53.8) 38 (51.4) 47 (56.0) 0.563
- Diffuse cutaneous 30 (19.0) 5 (6.8) 25 (29.8) <0.001
Clinical features (n [%])
- Raynaud’s Phenomenon 149 (94.3) 67 (90.5) 82 (97.6) 0.084
- Skin thickening (mRSS) 4.0 (9.0) 3.12 (4.0) 4.0(2.0) <0.001
- Telangiectasis 48 (30.4) 17 (23.0) 31 (36.9) 0.057
- Digital ulcers or pitting scars 45 (28.5) 11 (14.9) 34 (40.5) <0.001
- Articular involvement 38 (24.1) 20 (27.0) 18 (21.4) 0.411
- Myositis 4(2.5) 1(1.4) 3(3.6) 0.623
- Gastrointestinal involvement 44 (27.8) 12 (16.2) 32 (38.1) 0.002
- Renal involvement 1(0.6) 0 () 1(1.2) 1.000
- Interstitial lung disease 39 (24.7) 11 (14.9) 28(33.3) 0.007
- Pulmonar arterial hypertension 22(13.9) 7(9.5) 15 (17.9) 0.128
Laboratory features (n [%])
- Antinuclear antibodies 155 (98.1) 73 (98.6) 82 (97.6) 1.000
- Anti-centromere 93 (58.9) 46 (62.2) 47 (56.0) 0.429
- Anti-topoisomerase 1 35(22.2) 10 (13.5) 25 (29.8) 0.014
- Anti-RNA polymerase III 4(2.5) 227 224) 1.000
- C Reactive Protein (median IQR) 0.6 (0.6) 0.2 (0.4 0.3 (0.7) 0.350
- Erythrocyte sedimentation rate (median IQR) 14 (16.0) 12 (16.0) 15 (14.8) 0.117
Respiratory Function Tests (median IQR)
- DLCO (mmol/min/kpa) 89 (28.2) 93.2 (25.7) 85.4 (30) 0.015
- FVC (%) 100 (27.4) 106.4 (23.1) 98.8 (24.3) 0.010

IQR: Interquartile range; VEDOSS: Very Early Diagnosis of Systemic Sclerosis (VEDOSS DLCO: Diffusing lung capacity for carbon monoxide; FVC: Forced vital
capacity; Interstitial lung disease as assessed by high-resolution computed tomography; pulmonary arterial hypertension as based on a pulmonary artery systolic
pressure > 35mmHg, estimated by echocardiography or evaluated by right heart catheterisation.
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characteristics [positivity to antinuclear antibodies, an-
ti-centromere (ACA), anti-topoisomerase I (anti-Scl70)
and anti-ribonucleic acid polymerase III (anti-RNA-pol
IID]; and respiratory function tests [diffusing lung ca-
pacity for carbon monoxide (DLCO) and forced vital
capacity (FVC)] were collected. The chi-squared test/
Fisher test and Mann-Whitney U test were used to
compare the groups. P-value <0.05 was considered sta-
tistically significant.

Results: 158 patients were included. A normal or
non-specific NVC pattern was found in 13 (8.2%)
and 61 (38.6%) patients, respectively, in a total of 74
(46.8%) patients. Of these, 85.1% (n=63) were female,
and the median age was 55.0 (IQR 19.3) years. VE-
DOSS was the SSc subtype more prevalent in the nor-
mal/nonspecific NVC pattern group (41.9% vs 14.3%,
p<0.001), and the diffuse subtype was the least frequent
(6.8 vs 29.8%, p<0.001). Regarding clinical manifes-
tations, it was found a statistically significant lower
proportion of digital ulcers or pitting scars (14.9% vs
40.5%, p<0.001), gastrointestinal involvement (16.2%
vs 38.1%, p=0.002), ILD (14.9% vs 33.3%, p=0.007),
and a lower median in mRSS [3.12 (IQR 4.0) vs 4.0
(IQR 12.0)] in this group. Concerning specific anti-
bodies, a positive titer of anti-Scl70 was less common
in SSc patients with normal/nonspecific NVC pattern
(13.5 vs 29.8%, p=0.014). About respiratory function
tests, there was a statistically significant increase in the
median of DLCO [93.2 (IQR 25.7) vs 85.4 (IQR 30)
mmol/min/kPa, p=0.015] and FVC [106.4 (IQR 23.1)
vs 98.8 (24.3), p=0.01]. No differences in demographic
features, disease duration, Raynaud’s phenomenon, tel-
angiectasis, articular and renal involvement, myositis,
anti-centromere and anti-RNA polymerase 111 antibod-
ies were found between the groups.

Conclusion: In this cohort, we found a normal/
non-specific NVC pattern in 74 (46.8%) patients.
These patients represent a subset of SSc with a signifi-
cantly lower frequency of organ involvement than those
with a SSc-specific NVC pattern. VEDOSS was the SSc
subtype most associated with normal/non-specific ab-
normalities. Patients with normal/non-specific NVC
pattern may have a lower risk of organ involvement and
less severe disease, but prospective studies are needed.
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Background: Primary Sjogren’s syndrome (pSS) is
a complex and heterogeneous autoimmune disorder
characterised by a wide spectrum of glandular and ex-
traglandular features. Rheumatoid factor (RF) is partic-
ularly common in patients with pSS, and its prevalence
varies from 36 to 74%, depending on the study and
population being evaluated.

Objective: To evaluate the RF prevalence and clinical
and serological correlations in a cohort of pSS patients.
Methods: Cross-sectional single-center study includ-
ing pSS patients fulfilling the ACR/EULAR 2016 and/
or AECG 2002 classification criteria followed in our
University Hospital. Demographic features and cumu-
lative clinical manifestations, comorbidities and immu-
nological characteristics were collected and compared
between pSS patients with and without RE Sjogren’s
syndrome disease activity index (ESSDAI) score of the
last visit was considered to assess disease activity. The
continuous variables were described as mean or me-
dian, according to distribution. Categorical variables
were expressed in percentages. The chi-squared test or
Fisher test and the independent sample t-test or Mann—
Whitney U-test were used for comparisons of categor-
ical variables and continuous variables, as appropriate.
A p-value <0.05 was considered statistically significant.
Results: 140 pSS patients were included. Of these,
94.3% (n=132) were female, the mean age was 60.0
(+ 13.2) years, and the mean age at diagnosis was 53.2
(£15.6) years. Median ESSDAI score was 0.9 (IQR 2.9).
RF was found in 53% (n=74) of the patients. More fre-
quent clinical features in the RF group were: Parotitis
(21.6% vs 6.1%, p=0.009); parotid gland enlargement
(16.2% vs 4.5%, p=0.026); arthritis (21.6% vs 6.1%,
p=0.009). Patients with RF showed a higher frequen-
cy of hypergammaglobulinemia (79.7% vs 40.0%,
p<0.001), hypocomplementemia (31.1% vs 13.8%,
p=0.016), anti-Ro/SSA60 (98.6% vs 84.8%, p=0.002),
anti-La/SSB (68.9% vs 24.2%, p=<0.001) and high titer
of antinuclear antibodies (titer >1:1280). No significant
difference was found in demographic features, sicca
complaints, comorbidities and ESSDAI score.
Conclusion: A positive FR was associated with a pSS
phenotype with more frequent systemic clinical fea-
tures and immunological markers. This subgroup may
require more frequent monitoring and treatment for
systemic disease.
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TO 179 - TABLE 1. Frequency of pSS-associated clinical manifestations, comorbidities, and serological
characteristics in patients with and without rheumatoid factor
Whole Cohort Positive RF Negative RF p-value
n=140 (100%) n=74(53%) n=66 (47%)
Age at time of study mean (SD) 60.0 (13.2) 58.4 (14.0) 61.8 (12.2) 0.125
Age at diagnosis mean (SD) 53.2 (15.6) 50.7 (16.3) 56.0 (14.4) 0.057
Sex (n [%])
- Female 132 (94.3) 71 (95.9) 61 (92.4) 0.475
- Male 8(5.7) 3(4.1) 5(7.6)
PSS clinical features [n (%)]
- Xerophthalmia 138 (98.6) 73 (98.6) 65 (98.5) 1.000
- Xerostomia 131 (93.6) 72 (97.3) 59 (89.4) 0.084
- Parotitis 20 (14.3) 16 21.6) 4(6.1) 0.009
- Parotid gland enlargement 15 (10.7) 12 (16.2) 3(4.5) 0.026
- Lymphadenopathy 9 (6.4) 6(8.1) 3 (4.5) 0.500
- Raynaud’s phenomenon 28 (20.0) 15 (20.3) 13 (19.7) 0.933
- Arthritis 20 (14.3) 16 (21.6) 4 (6.1) 0.009
- Pulmonary involvement 16 (11.4) 10 (13.5) 6(9.1) 0.412
- Neurological involvement 5(3.6) 1(1.4) 4(6.1) 0.188
- Renal involvement 5(3.6) 3¢4.D 2.0 0.824
- Cutaneous involvement 24 (17.1) 13 (17.6) 11 (16.7) 0.888
Comorbidities [(%)]
- Lymphoma 8(5.7) 5(6.8) 3(4.5) 0.574
- Fibromyalgia 41 (23.9) 20 (27.0) 21 (31.8) 0.580
- Depression 52 (37.1) 23 (31.D 29 (43.9) 0.116
- Osteoarthritis 38 (27.1) 19 (28.8) 19 (28.8) 0.679
- Osteoporosis 21 (15.0) 11 (14.9) 10 (15.2) 0.962
Laboratory features [n (%)]
- ANAs 139 (99.3) 74 (100.0) 65 (98.5) 0.471
*ANAs, titer >1:1280 34 (28.3) 25 (40.3) 9 (15.5) 0.003
- Leukopenia (<3.5x10°L) 54 (38.6) 29 (39.2) 25 (37.9) 0.874
- Lymphopenia (<1.5x10°L) 48 (34.3) 31 (41.9) 17 (25.8) 0.045
- Thrombocytopenia (<150x10°L) 17 (12.1) 6(8.1) 11 (16.7) 0.122
- Hypergammaglobulinemia 85 (61.2) 59 (79.7) 26 (40.0) <0.001
- Hypocomplementemia 32(23.0) 23 (31.1) 9(13.8) 0.016
- Cryoglobulinemia 8 (16.3) 4 (16.0) 4 (16.7) 1.000
- Anti-Ro/SSA60 129 (92.1) 73 (98.6) 56 (84.8) 0.002
- Anti-SS52 23 (16.4) 14 (18.9) 9 (13.6) 0.400
- Anti-La/SSB 67 (47.9) 51 (68.9) 16 (24.2) <0.001
ESSDAI median (IQR) 0929 119 0.7 2.9) 0.084
SD: standard deviation; IQR: Interquartile range; ANAs: antinuclear antibodies; ESSDAI: Sjogren's syndrome disease activity index

181 - NEGATIVE LIFE EVENTS INCREASE
PERCEIVED IMPACT OF DISEASE

IN PATIENTS WITH RHEUMATOID
ARTHRITIS: A CONDITIONAL LATENT
GROWTH MODEL APPROACH
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Background: Negative life events and stressful situa-
tions are known to cause psychological distress with
consequences overtime, such as exacerbation of previ-
ous conditions or worsening of self-perceived impact
of disease.

Objective: This study aimed to evaluate the effect of
negative life events on perceived impact of disease in
Rheumatoid Arthritis (RA) patients.

Methods: This is an ancillary study of RAID.PT, a pro-
spective, and multicentre study performed in 10 Por-
tuguese rheumatology departments. Patients were fol-
lowed and treated according to standard guidelines and
assessed at baseline, 3 and 6 months.

Disease impact was measured through Rheumatoid Ar-
thritis Impact of Disease (RAID) score and disease ac-
tivity was measured using the Disease Activity Score 28
joints (DAS28), in its three variables (3v) and C-reac-
tive protein (CRP) variant — DAS28CRP3v. Anxiety and

® @ e

62 62

] Impact disease OM ‘ ‘ Impact disease 3M ] ‘ Impact disease 6M i

Negative life events

Circles represent latent factors. Squares represent measured variables (the scale
scores). Arrows connecting circles and rectangles in one direction show a hypothesised
direct relationship between the two variables. Circles with the letter “e” written in it
represent the associated error. The model is broken down in two latent constructs. The
intercept factor represents the mean starting point of impact of disease across the three
time periods (base-average values). The slope factor represents the line of trajectory

over time of the impact of the disease (mean growth rate).

TO 181 - Figure 1. The influence of negative life events on
impact of disease. M, Months.

depressive symptoms were assessed using the Hospital
Anxiety and Depression Scale (HADS) and Happiness
through the Subjective Happiness Scale (SHS). Person-
ality was evaluated by the Ten Item Personality Inven-
tory (TIPD). The presence of negative life events was
assessed through the application of a structured ques-
tionnaire that focused on the death of relatives and/or
close people, divorce, unemployment, and other nega-
tive events considered relevant by the participant that
had occurred since the last consultation.

Descriptive and comparative analyses were performed
using SPSS®, v. 29. Structural equation modelling,
more specifically a latent growth model, was used to
evaluate the influence of negative life events in the pro-
gression of impact of disease overtime, after accounting
for individual differences in the disease status at base-
line. Statistically significant effects were assumed for
p<0.05.

Results: In total, 250 RA patients were included (80%
female, mean age 57+11.5 years old, mean disease
duration 8.8+8.3 years), mostly in remission (DAS-
28CRP3v 2.4+1) and with moderate impact of disease
(RAID 3.9£2.3). Most patients remained stable over
the 6 months of follow-up. Negative life-events were
reported by 11.9% of patients during the 6 months of
follow-up.

The conditional model showed that the occurrence
of negative life events is associated with the change of
impact of disease between baseline and 6 months of
follow-up (B=0.42; p=0.010), indicating that patients
with more negative life events reported a higher rate of
impact of disease change across time (Figure 1).
Conclusion: The occurrence of negative life events
seems to have an important role in self-perceived im-
pact of disease in RA patients. This evidence reinforces
the need to use a holistic approach to people living with
RA, that goes beyond a treat-to-target strategy.

186 - EXTRACTABLE NUCLEAR
ANTIBODIES IN A COHORT OF
UNDIFFERENTIATED CONNECTIVE TISSUE
DISEASE PATIENTS: RELEVANCE AND
CLINICAL IMPLICATIONS

Ana Isabel Maduro!, Beatriz Mendes', Liliana Saraiva', Tania
Santiago'?, Ines L"?, JAP da Silva' >

!Servico de Reumatologia, Centro Hospitalar e Universitario
de Coimbra, Coimbra, Portugal, *Faculdade de Medicina,
Universidade de Coimbra, Coimbra, Portugal, *Faculdade de
Ciéncias da Saude, Universidade da Beira Interior, Covilha,
Portugal

Background: Undifferentiated Connective Tissue Dis-
eases (UCTD) are systemic autoimmune syndromes
within the spectrum of connective tissue diseases
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(CTDs) not fulfilling the classification criteria for any
of the differentiated CTDs. Autoantibodies against Ex-
tractable Nuclear Antigens (ENAs) are frequently found
in UCTD patients. However, there are healthy carriers
of ENAs autoantibodies that do not progress to present
any CTD clinical features.

Objective: To examine the frequency of autoantibodies
against ENAs in a cohort of UCTD patients and explore

their associations with different clinical and analytical
manifestations.

Methods: Cross-sectional single-center study includ-
ing UCTD patients fulfilling the preliminary LeRoy
1980/Mosca 2014 criteria followed in our University
Hospital. Demographic features and cumulative clini-
cal and serological manifestations were collected and
compared between UCTD patients with and without

positive ENAs

n-184 (100%)

Age at time of study mean (SD) 52.8 (15.5)
Age at diagnosis mean (SD) 40.7 (15.0)
Female Sex [n (%)] 166 (90.2)
Clinical features [n (%)]
- Sicca syndrome 31 (18.1)
- Alopecia 12 (7.1)
- Photosensitivity 9(5.3)
- Skin Rash 14 (7.6)
- Raynaud’s phenomenon 57 (33.3)
- Inflammatory arthralgias 53 (31.0)
- Arthritis 28 (16.4)
- Pulmonar involvement 2(1.2)
- Pulmonar arterial hypertension 1(0.6)
Antinuclear antibodies [n (%)]
- Titer [n (%)]
1:160 171 (95.0)
1:320 117 (63.6)
1:640 69 (37.5)
1:1280 42 (22.8)
1:1280 21 (11.4)
- Pattern [n (%)]
AC-1 16 (8.7)
AC-2 83 (45.1)
AC-4 44 (23.9)
AC-5 10 (5.4)
AC-6 42.2)
AC-8 3(1.6)
Other serological features [n (%)]
- Leukopenia (<4.0x10°L) 39 (21.4)
- Lymphopenia (<1.5x10°L) 79 (43.4)
- Autoimmune anemia 21D
- Thrombocytopenia (<150x10°L) 21 (11.5)
- Hypocomplementemia 29 (16.2)
- Anti-dsDNA 25 (13.6)
- Rheumatoid Factor 10 (6.4)

‘Whole Cohort

TO 186 - Table 1. Frequency of clinical and serological manifestations in UCTD patients with and without

Positive ENAs Negative ENAs p-value
n=72(39.1%) n-112 (60.9%)
54.1 (16.6) 51.8 (14.6) 0.491
43.8 (15.1) 37.2 (14.2) 0.051
65 (90.3) 101 (90.2) 0.982
20 (29.0) 11 (10.8) 0.002
9(132) 3.9 0.014
4(5.9) 5(4.9) 1.000
10 (13.9) 4(3.6) 0.01
15 (22.1) 42 (40.8) 0.011
14 (20.6) 30 (37.9) 0.017
8 (11.8) 20 (19.4) 0.186
2.9 0 (0) -
1(1.5) 0(0) -
74 (97.4) 97 (93.3) 0.306
54 (75.0) 63 (56.3) 0.051
38 (52.8) 31Q7.7) <0.001
23 (31.9) 19 (17.0) 0.018
14 (19.4) 7(6.3) 0.006
6 (8.3%) 10 (8.9%) 0.889
12 (16.7) 71(63.4 <0.001
35 (48.6) 9 (8.0) <0.001
6(8.3) 4(6.1D) 0.193
2(2.8) 2(1.8) 0.645
2(28) 1(0.9) 0.562
18 (25.0) 21 (19.1) 0.342
35 (48.6) 44 (40.0) 0.252
22.8) 00 0.155
8 (11.1) 13 (11.8) 0.884
9(12.9) 20 (18.3) 0.408
70.7) 18 (16.1) 0.220
7(1.7) 3G.1D 0.044

ENAs: Extractable Nuclear Antigen Antibodies. SD: standard deviation; AC-01: Nuclear homogeneous; AC-02: Nuclear dense fine speckled; AC-04: Nuclear fine
speckled; AC-05: Nuclear large/coarse speckled; AC-06: Multiple nuclear dots; AC-08: Homogeneous nucleolar; AC-10: Punctate nucleolar
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positive ENAs. ENA screening was performed by ELISA
(ENA-7 profile). A positive result was further tested by
immunoblot assays to determine specificity for SSA52,
SSA60, SSB, RNP, Jo-1, Sm and Scl-70. Continuous
variables were described as mean or median, according
to distribution. Categorical variables were expressed
in percentages. The chi-squared test or Fisher test and
the independent sample t-test or Mann-Whitney U
test were used for comparisons of categorical variables
and continuous variables, as appropriate, with p-value
<0.05 considered as statistically significant.

Results: 184 UCTD patients were included (90.2% fe-
male, mean age 52.8+15.5). ENAs were found in 39.1%
of these patients, and the most common ANAs pattern
detected in the ENAs positive subgroup was the nuclear
fine-speckled pattern (AC-04) (48.6%) (table 1). The
most frequently detected anti-ENAs antibodies were
antiSSA60 (25.5%), followed by antiSSA52 (11.4%)
(table 1). UCTD patients with positive ENAs presented
a higher frequency of sicca syndrome (29.0% vs 10.8%;
p=0.002), skin rash (13.9% vs 3.6%, p=0.01), alopecia
(13.2% vs 2.9%; p=0.014), rheumatoid factor (11.7%
vs 3.1%; p=0.044) and high ANAs titer =1:640 (52.8%
vs 27.7%, p <0.001) (table 1).

Conclusion: UCTD patients with positive ENAs pre-
sented a distinctive clinical phenotype. Prospective
studies are needed to understand the role of ENAs in
the progression of UCTD.

189 - MANIFESTACGES NEUROLOGICAS
NA ARTRITE REUMATOIDE

Beatriz Samoes', MD?, Ana Paula Sousa®, Raquel Samoes’,
Ernestina Santos’

"Rheumatology Department, Centro Hospitalar

de Vila Nova de Gaia/Espinho, Vila Nova de Gaia,
Portugal, “Neuropsicologia, Centro Hospitalar Universitario
de Santo Anténio, Porto, Portugal, *Neurology, Centro
Hospitalar Universitario de Santo Anténio, Porto,

Portugal

Introducéo: O envolvimento neurolégico é uma man-
ifestacdo extra-articular possivel de artrite reumatoide,
cuja prevaléncia tem diminuido nos ultimos anos gracas
ao seu diagnostico e tratamento mais atempados e a in-
troducdo de terapéuticas modificadoras de atividade da
doenca cada vez mais eficazes.

Objetivo: Caracterizar retrospetivamente as manifes-
tacdes neurologicas de artrite reumatoide de doentes
referenciados a consulta de Neuro-imunologia de um
hospital terciario.

Métodos: Estudo observacional retrospetivo de uma
coorte de doentes referenciada a consulta especial-
izada de Neuro-imunologia do Centro Hospitalar

Universitario de Santo Anténio. Foram selecionados os
doentes codificados com o diagnostico de artrite reu-
matoide da base de dados da consulta e analisados os
seus processos clinicos, extraindo-se dados demografi-
cos, referentes ao envolvimento neurologico e a doenca
reumatica.

Resultados: De um total de 1979 doentes observados
na consulta de Neuro-imunologia desde 1976, 36 tin-
ham o diagnostico de artrite reumatdide, a maioria do
sexo feminino (n=32, 89%) e com idade média de 54,4
+ 13,7 anos. Destes, 10 (28%) tinham manifestacoes
neurologicas atribuiveis a doenca reumatica (tabela 1),
5 (14%) tinham comorbilidades autoimunes neurologi-
cas e 21 (58%) padeciam de outra doenca ou alteracao
neurologica. Entre os doentes com manifestacoes neu-
rologicas de artrite reumatoide, a maioria tinha doenca
seropositiva (n=8, 80%), prolongada (duracao média de
13,5 + 9,3 anos) e com baixa atividade ou em remissio
(n=5/6, 83,3%) a data do quadro neurologico. Excluin-
do os casos de iatrogenia, o sistema nervoso periférico
foi 0 mais frequentemente acometido (n=5, 50%), sen-
do a manifestacdo mais prevalente a de neuropatia sen-
sitiva distal. Registaram-se trés casos de envolvimento
do sistema nervoso central, dois dos quais de meningite
reumatdide que implicaram uma otimiza¢do da imun-
ossupressio e um de trombose dos seios venosos numa
doente com outros fatores de risco pro-coagulantes no-
meadamente o inicio de contracetivo estrogénico e o di-
agnostico recente de neoplasia mamaria. Assinalaram-se
dois casos de eventos neurologicos atribuiveis a toma
de anti-TNF que implicaram a suspensdo do farmaco
com melhoria do quadro. Em relacéo as comorbilidades
autoimunes neurologicas, quatro doentes eram segui-
dos por miastenia gravis e um por esclerose multipla.
Nos restantes doentes, os sintomas enquadravam-se
nos seguintes grupos de doencas: perturbacido cogni-
tiva (n=8), cefaleia (n= 7), sindrome vertiginoso (n=1),
epilepsia (n=1), encefalopatia hipertensiva (n=1), dip-
lopia (n=1), perturbacio da marcha (n=1) e sindrome
depressivo (n=1).

Conclusido: As manifestacdes neurologicas de artrite
reumatoide, embora raras, continuam presentes na
pratica clinica e podem ser graves ao ponto de impli-
car um reforco da imunossupressao ou a suspensio de
terapéuticas, caso haja uma suspeita de iatrogenia. Nao
obstante, a maioria dos sintomas neurolégicos exibidos
por doentes com artrite reumatdide ndo s@o atribuiveis
a doenca reumdtica. E fundamental uma cooperacao
multidisciplinar entre a Reumatologia e a Neurologia
para que haja um correto reconhecimento e valorizacao
das queixas neurologicas dos doentes com artrite reu-
matoide.
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191 - BASELINE CHARACTERISTICS

OF PATIENTS WITH DIFFICULT-TO-
TREAT RHEUMATOID ARTHRITIS IN A
SECONDARY CENTRE
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Carmo Afonso!, Daniela Peixoto!, Filipa Teixeira', Francisca
Guimaries!, Soraia Azevedo!, José Tavares-Costa
"Rheumatology Department, Unidade Local de Satude

do Alto Minho, Ponte de Lima, Portugal, *Servico de
Reumatologia, Unidade Local de Satude da Guarda - Hospital
Sousa Martins, Guarda, Portugal

Background: Rheumatoid arthritis’ (RA) treatment
has substantially improved over the past decades, with
the widespread of treat-to-target (T27T) strategy and re-
markable progress in therapeutic agents enabling pa-
tients to achieve remission or low disease activity. How-
ever, there is still a subgroup of patients in which dis-

ease activity is difficult to control despite treatment ac-
cording to the current management recommendations,
with up to twenty percent of RA patients suffering from
difficult-to-treat disease. In 2021, the European League
Against Rheumatism (EULAR) task force proposed
the definition of difficult-to-treat (D2T) RA, providing
greater consistency in clinical and research settings.'
Objectives: To evaluate baseline characteristics of
RA patients at initiation of biological treatment in our
rheumatology department and identify and compare
D2T RA with non-D2T RA patients.

Methods: A retrospective single-centre observation-
al study was performed including all patients under
biological or targeted synthetic disease-modifying an-
ti-rheumatic drugs (b/tsDMARDs) in our centre. Base-
line clinical characteristics, lifestyle habits and treat-
ment history of RA patients who were receiving bio-
logical treatment with more than 6 months follow-up
until May 2023 were obtained from electronical med-

RA (D2T RA) and non-D2T RA at baseline.

Sex, female, n/N (%) 54/77 (70.1)

Age at diagnosis, years, mean + SD 463 +14.2
Symptoms duration until first b/tsDMARD, 112280
years, mean + SD

Time until first b/tsDMARD, years, mean + SD 84+6.8
Smoking history, n/N (%) 18/58 (31)

Erosive disease, n/N (%) 54/77 (70.1)
BMI 269+53
Serology

RE-positive, n/N (%)
ACPA-positive, n/N (%)

58/77 (75.3)
61/75(81.3)

History of treatment

Number of used csDMARds, mean + SD 19+0.6
PDN user, /N (%) 65/77 (84.4)
Disease activity

DAS-28-ESR, mean + SD 51+13
CDAI, mean + SD 249 +133
SDAI, mean + SD 268 +14.1
TJC (0-28), mean + SD 8.6+7.1
SJC (0-28), mean + SD 7.0+47
VAS (0-100), mean + SD 52.7 +27.9
PGA (0-100), mean + SD 522 +252
HAQ, mean + SD 1.7+ 38.0
CRP, mean + SD 25+£3.6
ESR, mean = SD 30.7x212

TO 191 - TABLE 1. Comparison of the baseline clinical characteristics of patients with difficult-to-treat

Non-D2T RA n-63

p-value

10/14 (71.4) 44/63 (69.8) 0.592
46.7 + 14.2 444 +15.6 0.597
11.4+9.7 112+7.7 0.923
7.5+69 8.6 6.8 0.583
6/12 (50) 12/46 (26.1) 0.161
13/14 (92.9) 41/63 (65.1) 0.049
234 +32 28.1+54 0.02
11/14 (78.6) 47/63 (74.6) 1.00
12/14 (85.7) 49/61 (80.3) 1.00
1.7+ 0.7 1.9+£0.6 0.243
12/14 (85.7) 53/63 (84.1) 1.00
55+1.8 50x1.2 0.367
282 +173 242+12.3 0.416
30.6+17.3 25.8+13.2 0.345
124+94 7.7+63 0.097
93+6.0 6.5+42 0.117
62.1 293 50.6 + 27.4 0.163
59.6 +26.5 50.5 +24.8 0.225
14+09 1.71+438 0.822
44+6.8 21+23 0.234
32.9+235 30.2 +20.8 0.669
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ical records and Rheumatic Disease Portuguese Regis-
try (Reuma.pt). For this analysis, D2T RA was defined
as RA with at least moderate disease activity at the last
visit according to the disease activity scores, namely
disease activity score of 28 erythrocyte sedimentation
rate (DAS28-ESR)>3.2 and/or clinical disease activity
index (CDAI) >10 and/or simplified disease activity in-
dex (SDAI) >11, despite the use of at least two b/tsD-
MARDs. SPSS V.25 was used for statistical analysis. DT2
and non-DT2 RA patients were compared using Chi-
squared test and student t-test/Mann-Whitney tests, as
appropriate. Significant level was 2-sided<0.05.
Results: 77 RA patients were enrolled in this study,
70.1% were female, with a mean age at disease onset
of 46.3(x14.2) years and a mean disease duration at
the first b/tsDMARD of 11.2 (+8.0) years. Patients with
D2T RA accounted for 18.2% of overall patients. Ero-
sive disease (92.9 vs 65.1%, p=0.049) and lower body
mass index (BMI) (23.4 + 3.2 vs 28.1 = 5.4, p=0.02)
had significant association with D2T RA. Although
without reaching statistical significance, D2T RA pa-
tients had a higher baseline visual analogic scale of pain
and SDAI score (62.1 vs 50.6 and 30.6 vs 25.8, respec-
tively). Additionally, the mean baseline counts of tender
and swollen joints were higher in D2T RA (12.4 + 9.4
vs 7.7 £ 6.3 and 9.3 £ 6.0 vs 6.5 = 4.2, respectively),
same being with C-reactive protein (4.4 + 6.8 vs 2.1 =
2.3). A higher proportion of D2T RA patients presented
smoking history (50.0 vs 26.1%).

Conclusions: These results indicate that in routine
clinical practice, a significant proportion of RA patients
do not achieve clinically relevant improvement even
after 2 b/tsDMARDs and may require specific manage-
ment. Although patients and physician opinion were
not possible to obtain, an even higher number of pa-
tients might meet D2T EULAR 2021 criteria.
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194 - SEGURANCA, EFICACIA E
PERSISTENCIA DA TERAPEUTICA COM
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Introducdo: Cerca de metade dos doentes com sin-
drome de Sjogren (SS) podem ter envolvimento ex-
traglandular. A terapéutica destes doentes assenta no
tratamento sintomatico e no recurso a imunossupres-
sores nas manifestacoes sistémicas. Os ensaios clinicos
randomizados com rituximab (RTX) na SS néo atingi-
ram os endpoints primarios. No entanto, estudos ob-
servacionais reportaram melhoria clinica com a sua
utilizacdo, estando atualmente recomendada para man-
ifestacoes graves.

Objetivos: Caraterizar uma coorte de doentes com SS
tratados com RTX.

Métodos: Estudo retrospetivo com doentes com SS
cumprindo os critérios de classificacgo ACR/EULAR
2016 sob terapéutica atual ou prévia com RTX, segui-
dos em 4 centros tercidrios de Reumatologia. Os da-
dos demograficos e as variaveis clinicas e serologicas
prévias ao inicio do tratamento e aos 6 e 12 meses apos
o tratamento com RTX foram analisados. Foi avaliada
a seguranca, eficacia e persisténcia do tratamento. Foi
considerada resposta clinica uma variacio do EULAR
SS Disease Activity Index (ESSDAI) = 3.

Resultados: Foram incluidos 22 doentes, 95,5% do
sexo feminino, com uma idade média de 53,7 + 13,2
anos e uma média de duracdo de doenca de 8,3 = 7,9
anos. As caracteristicas clinicas e analiticas a baseline
encontram-se detalhadas na tabela 1. Os motivos para
o inicio de RTX foram: envolvimento articular (n=7),
pulmonar (n=6), cutaneo (n=4), hematologico (n=2),
neuropatico (n=1), renal (n=1) e linfoma MALT (n=1).
O ESSDAI médio antes do inicio do farmaco era de
15,95 + 10,66, sendo que 15 doentes (68%) se encon-
travam sob 2 ou mais farmacos imunossupressores e
a dose média de prednisolona era de 18 + 22,2 mg/
dia. Apds o primeiro ciclo, 10 doentes (45,5%) manti-
veram tratamento regular de 6/6 meses, 4 mantiveram
tratamento consoante necessidade clinica e 1 doente fez
tratamento segundo esquema de hemato-oncologia (1g
mensal durante 10 meses). Em 2 doentes o tratamen-
to foi suspenso apos o primeiro ciclo por estabilidade
clinica, 2 suspenderam por efeitos adversos (anafilaxia
e infecdo respiratoria com necessidade de internamen-
to) e 1 doente suspendeu por iniciativa propria. Aos 12
meses apos inicio do tratamento, a média de ciclos efet-
uados foi de 1,6 = 0,8 (n=19). Dois tercos dos doentes
(n=12/18) apresentaram uma boa resposta com di-
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TO 194 - TABELA 1. Caracteristicas clinicas a
baseline nos doentes com SS tratados com RTX
Sexo, % sexo feminino 95,5
Idade, média + DP anos 53,7132
Tempo de evolucdo de doenca, média + DP anos 8379
Comorbilidades

HTA, n/N (%) 4/22 (18,2)
Dislipidemia, n/N (%) 3/22 (13,6)
Diabetes mellitus tipo 2, n/N (%) 5/22 (22,7)
Anticorpos antinucleares positivos, n/N (%) 22/22 (100)
SSA positivo, n/N (%) 12/22 (54,5)
SSA e SSB positivo, n/N (%) 8/22 (36,4)
SSA e SSB negativos, n/N (%) 2/22.(9,1)
Fator reumatoide positivo, /N (%) 13/22 (59,1)
Consumo de C3, n/N (%) 4/16 (25)
Consumo de C4, n/N (%) 3/16 (18,8)
Hipergamaglobulinemia, n/N (%) 7/20 (35)
Proteina C reativa, média + DP mg/L (n=20) 16,98 + 30,54
Ziozcli()iade de sedimentacio, média + DP mm/h 5232318
Terapéutica imunossupressora

Um farmaco, n/N (%) 5/20 (25)
Prednisolona (PDN), n 3
Hidroxicloroquina (HCQ), n 2

Dois farmacos, n/N (%) 10720 (50)
PDN + HCQ, n 3

PDN + Metotrexato (MTX), n 3

PDN + Leflunomida (LEF), n 2

PDN + Azatioprina (AZA), n 1

PDN + Micofenolato de Mofetil, n 1

Trés farmacos, n/N (%) 5/20 (25)
PDN + HCQ + AZA, n 2

PDN + HCQ + LEE n 1

PDN + HCQ + MTX, n 1

PDN + HCQ + Imunoglobulinas, n 1

Dose de PDN, média + mg/d (n=20) 18,13 +22,18

minuicdo do ESSDAI = 3. Estratificando para os domi-
nios, independentemente do motivo de inicio, todos os
doentes com envolvimento renal (n=2) e linfadenopati-
co (n=4) e 80% dos doentes com envolvimento glandu-
lar (n=4) e articular (n=8) apresentaram melhoria clini-
ca. Dos 18 doentes sob corticoterapia prévia, 11 (61%)
conseguiram diminuir a dose aos 6 meses de follow-up.
Foram documentados os seguintes efeitos adversos em
5 doentes: anafilaxia (n=1), toxicidade gastrointestinal

(n=1) 5 dias apos perfusio, infecdo respiratoria (n=1) 2
semanas apos o tratamento, cefaleia, dispneia e fadiga
(n=1) 2 semanas apos o tratamento e lesdes cutaneas
pupura-like (n=1) no dia seguinte a perfusio.
Conclusio: Na amostra de doentes estudada, o RTX
foi eficaz no tratamento do envolvimento sistémico na
SS, com mais de metade dos doentes a apresentarem
uma resposta ESSDAI aos 6 meses. A seguranca foi de
acordo com o esperado para este farmaco. No entanto,
sdo necessarios mais estudos a longo prazo para avaliar
a eficacia e a seguranca da terapéutica com RTX nos
doentes com SS.
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Introduction: Psoriatic arthritis (PsA) is a chronic
inflammatory disease characterized by highly hetero-
geneous phenotypes combining psoriasis (PsO), with
peripheral and axial arthritis/enthesitis. Its clinical di-
versity makes early and definite diagnosis, as well as
remission targets, difficult to establish.

Despite data reporting bidisciplinary care units still
being scarce, they show that a multidisciplinary ap-
proach, encompassing both dermatology and rheuma-
tology specialities, has better results in both joint and
skin improvement, as well as high patient and physi-
cian satisfaction levels. The objective of this study was
to describe the main outcomes of the Rheumatology/
Dermatology clinic established at Hospital de Santa Ma-
ria over a period of approximately 10 years.
Methodology: Single center, cross sectional study of
all patients observed at the Rheumatology/Dermatology
Clinic of Hospital de Santa Maria, between November
2010 and February 2021. Patients are referred due to
diagnostic or therapeutic indications, such as suspected

158 www.arprheumatology.com ¢ The official Journal of the Portuguese Society of Rheumatology



XXV Congresso Portugués de Reumatologia

PsA or PsO, or due to inadequate control of PsA and/
or PsO disease activity. The total number of visits and
patients; the indication for referral; definite skin and
musculoskeletal diagnosis, including confirmation and
exclusion of PsO and PsA; and treatment modifications,
were registered. Demographics for the whole popula-
tion, PsA and PsO disease subtypes, disease duration,
previous treatments and disease activity indices for
both PsO and PsA were captured using Reuma.pt.
Results: A total of 569 visits were performed, corre-
sponding to a total of 509 patients, 54.9% male, with a
mean age of 50.4 years.

The main indication for referral was uncertainty of either
a skin or musculoskeletal (MSK) diagnosis (55.2%). A
“de novo” diagnosis of PsO and PsA was established in
28.7% and 42.5% of the cases, respectively. For those
in whom a PsA diagnosis was not established the main
alternative diagnosis was osteoarthritis: peripheral
(n=70) or axial (n=29); fibromyalgia (n=22); tendinitis/
enthesitis (n=20); carpal tunnel syndrome (n=19) and
axial spondylarthritis without PsO (n=19). The main al-
ternative dermatological diagnosis were seborrheic der-
matitis (n=15), nail dystrophy (n=15), onychomycosis
(n=14) and eczema (n=9).

In those with a confirmed PsA diagnosis (n=329), the
most prevalent PsA subtype was symmetric polyarthri-
tis (50.9%), followed by olygoarthritis (25.3%), pre-
dominant spondylitis (15.3%) and the distal interpha-
langeal predominant subtype (7.5%). There were three
cases of arthritis mutilans. Considering extra-articular
manifestations, 81.4% of the PsA patients had a history
of (or current) cutaneous psoriasis, 36.6% of nail in-
volvement, 27.4% dactylitis, 3.7% anterior uveitis, and
0.6% ulcerative colitis.

Prior to the first appointment, 54.3% had already been
treated with disease-modifying antirheumatic drugs
(DMARD), mainly methotrexate, and 15.5% had re-
ceived treatment with at least one biological DMARD.
Treatment was modified due to uncontrolled skin activ-
ity (61.5%), or MSK activity (28.8%), or both (9.6%).
Conclusion: This study shows the impact, through
diagnostic precision and treatment modifications, from
over 10 years of the implementation of a national multi-
disciplinary Rheumatology and Dermatology PsA Clin-
ic. Furthermore, it reinforces the usefulness of shared
Rheumatology and Dermatology assessment and deci-
sions for the care of a large population of PsA patients.
Acknowledgments: Statistical analysis provided by
X2-Science Solutions supported by Novartis.
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Background: Rituximab (RTX) is an anti-CD20 mono-
clonal antibody used for treatment of a variety of rheu-
matic diseases, such as rheumatoid arthritis (RA), an-
ti-neutrophil cytoplasmic antibodies-associated vascu-
litis (AAV), systemic sclerosis (SSc), Sjogren’s syndrome
(SS) and systemic lupus erythematosus (SLE)1. Despite
previous studies revealing a reasonable risk/benefit ra-
tio, it has an increased infection risk, correlated with
hypogammaglobulinemia and cytopenia2.

Objective: To assess the incidence of infections asso-
ciated with RTX treatment in rheumatic diseases and
compare patients with and without infections regarding
sociodemographic and clinical characteristics.
Methods: A retrospective single-centre observational
study was performed including all patients who re-
ceived RTX from January/2000-December/2022. Clin-
ical records were reviewed for sociodemographic data,
comorbidities, clinical diagnosis, disease characteristics
and activity, concomitant disease-modifying antirheu-
matic drugs (DMARDs), prednisolone (PDN) and RTX
dose, and hypogammaglobulinemia/cytopenia at the
time of infection. Infections and severity after begin-
ning RTX were recorded. Major infections were defined
as those requiring hospital admission. SPSS V. 25 was
used for statistical analysis. Patients with and without
infections were compared using Chi-square test and
student t-test/Mann-Whitney tests, as appropriate. Sig-
nificant level was 2-sided p<.05.

Results: 41 patients were included, 30 were woman,
with a mean age of 52.2 years at RTX5 first infusion.
RA and SLE were the commonest diagnosis (43.9% and
22.0%). 73.2% of patients had concomitant comorbid-
ities, mainly overweight or obesity (58.3%), smoking
habits (40.0%) and hypertension (26.8%). 8 patients
(19.5%) already had a severe infection before RTX.
RTX’s major indication was joint involvement (43.9%)
and RTX was the first biological treatment in 56.1% of
the patients. 27 patients were concomitantly treated
with conventional DMARDs, mainly MTX (36.3%).

A total of 88 infections were recorded, on 35 patients
(85.5%); 21 were considered major infections (8 pa-
tients). Most infections affected the respiratory and
genitourinary systems.

RTX’s discontinuation rate was 31.4%, significant-
ly higher in SAE group (75.0% vs. 18.5%, p=0.003);
death rate was 8.6%.
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TO 196 - TABLE 1. Patient and disease characteristics at baseline of RTX and at infection

Infection, N=35

All patients Noinfection
N=41 N=6 Minor infection
N=31

Major p-value
infection
N=8

21/35 (60) NS

Comorbidities — n/N (%) 30/41 (73.2) 3/6 (50)
19/27 (70.4) 7/8 (87.5) NS

At baseline of RTX

50.3x13.2 NS

Age (years) — mean+SD 52.2+13.9 61.2+£16.3
50.0+13.0 52.9+13.95 NS
9.9+7.3 NS

Years of disease — mean=SD 10.5+7.3 13.9+7.4
10.10+7.7 9.14+5.3 NS

continues on the next pagw
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TO 196 - TABLE 1. Continuation

Infection, N=35

All patients Noinfection
N=41 N=6 Minor infection

. 1}’13j0_1‘ p-value
infection
N-31 N8

Inflammatory parameters

39+30 NS
ESR (mm/h) — mean+SD 37+28 2717
35+28 52+33 NS
2/12 (16.7) NS
Hypogammaglobulinemia — n/N (%) 2/13 (15.4) 0
0 2/3 (66.7) 0.045
8/35 (22.9) NS
Leuko/neutropenia — n/N (%) 8/41 (19.5) 0
8/27 (29.6) 0 NS
5/35 (14.3) NS
Pneumocystis jirovecii prophylaxis — n/N (%) 541 (12.2) 0
5/27 (18.5) 0 NS
¢cDMARDs
11735 (31.4) NS
MTX - /N (%) 15/41 (36.3) 4/6 (66.7)
6/27 (22.2) 5/8 (62.5) 0.031
4/35(11.4) NS
LEF — /N (%) 5/41 (12.2) 1/6 (16.7)
3/27 (11.1) 1/8 (12.5) NS
5/35 (14.3) NS
MMEF - /N (%) 5/41 (12.2) 0
3/27 (11.1) 2/8 (25.0) NS
2/35 (5.7) NS
AZA —n/N (%) 2/41 (4.9) 0
2/27 (7.4) 0 NS
0.5+1.0 NS
Number of previous b/tsDMARD — median (IQR) 0.0+1.0 0.0+1.0
0.0+1.0 0.5+1.0 NS
Reason for RTX treatment
14/35 (40.0)
Articular — n/N (%) 18/41 (43.9) 4/6 (66.7)
12/27 (44.4) 2/8 (25.0)
5/35 (14.3)
Pulmonary/serosae — n/N (%) 7/41 (17.1) 2/6 (33.3) -
3/27 (11.1) 2/8 (25.0)
16/35 (45.7)
Other — n/N (%) 16/41 (39.0) 0
12/27 (44.4) 4/8 (50.0)
27/32 (84.4) NS
Moderate/high disease activity — n/N (%) 31/37 (90.2) 4/5 (80.0)
21/25 (84.0) 6/7 (85.7) NS
At infection (first or most severe)
Infections by system
1.0£1.0 -
Respiratory — median (IQR) - -
1.0£1.0 2.5+3.0 NS
1.0£1.0
Mucocutaneous — median (IQR) - _
1.0£1.0 1.5£0.0 NS
2.0+4.0
Genitourinary — median (IQR) - -
2.0+2.0 - NS
1.0£1.0
Others — median (IQR) - -
1.0+0.0 1.0+0+1.0 NS
52.2+13.1 -
Age (years) — mean+SD - -
51.5+13.0 54.7+14.1 NS
13.1£13.8 -
Months after RTX — median (IQR) - -
13.1£13.8 15.0+£38.1 NS
continues on the next pagw
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TO 196 - TABLE 1. Continuation

All patients

N-41

Prednisolone doses (or equivalent) — median (IQR) -
cDMARDs

MTX — /N (%) -

LEF — n/N (%) -

MMEF — /N (%) -

AZA — /N (%) -

Cumulative doses of RTX (mg) — median (IQR) -
Inflammatory parameters

ESR (mm/h) — mean+SD R

CRP (mg/day) — median (IQR) -

Leuko/neutropenia — n/N (%) -

Moderate/high disease activity — n/N (%) -

Suspension of RTX — n/N (%) -

Months until suspension — mean+SD -

Deaths related to infections — n/N (%) -

Infection, N=35

Noinfection

N=6 Minorl\%:gf fction inﬁ?&gn
NEE]
5.010.0 -
' 5.0:7.3 7.50:13.8 NS
10/35 (28.6) -
: 5/27 (18.5) 5/8 (62.5) 0.027
3/35 (8.6) )
227 (7.4) 1/8 (12.5) NS
435 (11.4) :
: 327 (11.1) 1/8 (12.5) NS
235 (5.7) -
: 227 (7.4 0 NS
40004000 -
' 40004000 45006625 NS
34.324.5 ;
' 2749 6219 0.001
2.9+5.5 -
_ 1.0+3.9 8.7+12.0 0.002
4/34 (11.8) -
_ 426 (15.4) ) .

15/32 (46.9) -

10/26 (38.5) 5/6 (83.3) 0.047
11/35 (31.4) -

5/27 (18.5) 6/8 (75) 0.003
15.1+16.3 -
16.8+£13.3 13.7£19.6 -
3/35(8.6) -
0 3/8 (37.5) -

Legend: AAV — anti-neutrophil cytoplasmic antibodies-associated vasculitis, AZA — azathioprine, b/tsDMARDs — biological/targeted synthetic disease-modifying
antitheumatic drugs (bDMARDs), cDMARDs — conventional disease-modifying antirheumatic drugs, CKD — chronic kidney disease, CRP — C-reactive protein, ESR
— erythrocyte sedimentation rate, ILD — interstitial lung disease, LEF — leflunomide, MMF — mycophenolate mofetil, MTX — methotrexate, RA — rheumatoid arthritis,
RTX - rituximab, NS — not significant, n — number of patients, N — number of patients with available data.

Categorical variables are presented as number/total population (percentage); continuous variables are presented as mean + standard deviation when data followed a
normal distribution and median (interquartile range) when data did not follow normal distribution.

MTX’s concomitant use, moderate/high disease activ-
ity at the time of infection and hypogammaglobulin-
emia were associated with serious infections (18.5%
vs 62.5%, p=0.027; 38.5 vs. 83.3%, p=0.047, O vs
66.7%, p=0.045, respectively). Although not statis-
tically significant, the average dose of PDN tended to
be higher on the severe infection group (5.1 vs 11.3
mg/day), the same being with cumulative mean dose
of RTX (4364mg vs. 6063mg). Diabetes Mellitus was
more frequent in the group of patients with severe in-

fections (3.7 vs. 25.0%). Although RA represented the
majority of patients in this cohort, most of patients with
infections had a connective tissue disease, such as SLE.
Conclusion: In this cohort infection rate and seriousness
seem to be more common in patients with higher disease
burden. Although several confounding factors such as
RTX indication, disease activity and concomitant medica-
tions can play a role, this study warns for the infection risk
of RTX and the need for adequate risk mitigation strategies
(monitoring, prophylaxis and vaccination).
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INTERSTITIAL LUNG DISEASES WITH
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Background: Interstitial lung disease (ILD) is a se-
vere manifestation of inflammatory rheumatic diseases
(IRD). Conventional therapies have demonstrated lim-
ited effectiveness in controlling ILD with short-lived
benefits. Recently, Nintedanib (NTD) has received ap-
proval for ILD associated with systemic sclerosis (SSc)
and progressive fibrosing ILD(1). However, the knowl-
edge of NTD in ILD associated with other IRDs remains

limited.

Objectives: To describe the clinical features and out-
comes of patients with IRD-ILD treated with NTD
across twelve Portuguese rheumatology departments.
Methods: Retrospective cohort study with chart re-
view of medical records to identify IRD-ILD patients
who were treated with NTD. The clinical characteristics
of patients are described as frequencies for categorical
variables and mean + standard deviation for continuous
variables. Differences between groups were evaluated
through chi-square or t-test, as appropriate. A linear re-
gression analysis was performed to verify the indepen-
dent association of relevant covariables.

Results: 70 patients (71.4% women) were included
(Table 1) with a mean age at IRD and ILD diagnosis of
56.2+12.1 and 59.4+11 .4 years, respectively. The mean
time from ILD diagnosis to NTD initiation was 4.9+3.7
years. The most common underlying IRDs were SSc (38,
54.3%) and rheumatoid arthritis (19, 27.1%). Usual in-
terstitial pneumonia (UIP) was identified in 39 (55.7%)
cases, nonspecific interstitial pneumonia (NSIP) in 30
(42.9%) and organizing pneumonia in one (1.4%). A
pulmonary artery systolic pressure over 20 mmHg was
found in 38 (54.3%) patients, with pulmonary hyper-
tension (PH) confirmed by right heart catheterization
in 19 of them. All patients had previously received im-
munosuppressive therapy, most commonly glucocor-
ticoids (50, 71.4%) and mycophenolate mofetil (29,
41.4%). Mean NTD treatment duration was 23.9+£16.2
months, with 26 patients receiving treatment for more
than 24 months. Baseline single-breath diffusing ca-
pacity of the lungs for CO (DLCO) was 39.6+16.3%,
increasing significantly after 6 months to 42.8+18.0%
(p=0.046), but not in the other time points (Figure 1).
Baseline forced vital capacity (FVC) was 66.5+20.6%,
with a trend to stabilisation, but with no significant
differences during follow-up. Concomitant treatment
with methotrexate (MTX) was the only variable asso-
ciated with DLCO variation at 6 months, and a linear
regression adjusted for the diagnosis of PH confirmed
a positive association between MTX intake and DLCO
improvement at 6 months (HR 18.9 95%CI 1.66-36.14,
p=0.036). In patients with less than one year of ILD du-
ration (n=13), FVC variation had a significant improve-
ment at 12 months (10.6+8.0 vs -0.7£10.6, p=0.029)
which was not observed for the DLCO nor in any other
time points. Regarding tolerance: 35 (50%) patients were
able to maintain a daily dose of 150 mg bid, 31 (44.3%)
reduced to 100 mg bid due to gastrointestinal symptoms
(GIS) and 4 (5.7%) discontinued NTD due to hepato-
toxicity and GIS. During follow-up 12 (17.1%) patients
died after a mean of 24.5+15.9 months.

Conclusion: IRD-ILD patients treated with NTD
showed DLCO improvement at 6 months, particularly
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TO 202 - Table 1. Clinical features of patients wi

th Inflammatory

Rheumatic Disease-associated Interstitial Lung Disease treated

with Nintedanib

Female, n (%)

Smoke status, n (%)
¢ Never smoked

e Smoker

¢ Ex-smoker

Age at diagnosis of the IRD, mean=SD, range (years)

Inflammatory Rheumatic Disease (IRD), n (%)
e Systemic sclerosis

¢ Rheumatoid arthritis

e Sjogren’s syndrome

¢ Mixed connective tissue disease

e Others (1)

Age at diagnosis of the ILD, mean+SD, range (years)

Interstitial lung disease (ILD) on computed tomography, n (%)
e Usual interstitial pneumonia

»  Nonspecific interstitial pneumonia

¢ Organizing pneumonia

Time from IRD diagnosis to ILD diagnosis, mean=SD (years)

Autoantibodies, n (%)

* Antinuclear antibody

e Anti Scl70

*  Rheumatoid factor

* Anticyclic-citrullinated protein antibody

50 (71.4%)

41 (58.6%)
11 (15.7%)
18 (25.7%)

56.2+12.1, 32-81

38 (54.3%)
19 (27.1%)
6 (8.6%)
2(2.9%)
5(7.1%)

59.4x11.4,33-81

39 (55.7%)
30 (42.9%)
1(1.4%)

3.2+5.9

56 (80%)
31 (44.3%)
23 (32.9%)
20 (28.6%)

e Anti Ro52 10 (14.3%)
¢ Anti-Ro60 9 (12.9%)
¢ Anti-RNP 5(7.2%)
»  Anticentromere 4(5.8%)
e Anti-dsDNA 3(4.2%)
e Antisynthetase antibodies 3(4.2%)
e Anti-PM/Scl 3(4.2%)
* Anti-RNA polymerase III 2 (2.9%)
e Anti-nucleosome 1(1.4%)
* Anti-myeloperoxidase 1(1.4%)
Time for NTD initiation after ILD diagnosis, mean+SD, range (years) 4.9+3.7,0-19

NTD treatment duration, mean+SD, range (months)

Adverse effects (associated with NTD), n (%)

23.9x16.2, 2-67

e Nausea 13 (18.6%)
e Vomits 10 (14.3%)
e Diarrhoea 35 (50%)
* Hepatotoxicity 7 (10%)

e Anorexia 5(7.1%)
* Weight loss 3 (4.3%)
e Others (2) 5(7.1%)
Nintedanib tolerated dose, n (%)

* 150 mg twice a day 35 (50%)
e 100 mg twice a day 31 (44.3%)
»  Temporary suspension needed 14 (20%)
» Definitive suspension needed 4 (5.7%)

Concomitant glucocorticoids, n (%)

Concomitant csDMARDs, n (%)

*  Mycophenolate mofetil/Mycophenolic acid
e Methotrexate

* Hydroxychloroquine

*  Cyclophosphamide

e Azathioprine

» Sulfasalazine

* Leflunomide

50 (71.4%)

35 (50%)
11 (15.7%)
10 (14.3%)
6 (8.6%)
4(5.8%)
2(2.9%)
1 (1.4%)

continues on the next pagw
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TO 202 - Table 1. Continuation

Concomitant bDMARDs, n (%)
¢ Rituximab
*  Abatacept

FVC, mean+SD % (n/N)
e baseline

e 6 months

¢ 12 months

e 18 months

e 24 months

DLCOc SB, mean+SD % (n/N)
¢ Dbaseline

e 6 months

e 12 months

e 18 months

e 24 months

Pulmonary Hypertension, n/N (%)
e PSAP>20 mmHg
» Confirmation by right heart catheterization

e Worsening
* Stabilisation
e Improvement

Deaths, n (%)

Radiographic progression (3) at 12 months, n/N (%)

N=70

28 (40%)
1(1.4%)

66,5+20,6 (69/70)
66,5+16,9 (33/70)
69,1+16,9 (35/70)
66,2+20,8 (12/70)
62,5£19,7 (19/70)

39,6+16,3 (53/70)
42,8+18,0 (28/70)
41,9+16,6 (29/70)
39,6+11,0 (8/70)
37,9+13,5 (13/70)

38/39 (97.4%)
19/37 (51.4%)

22/62 (35.5%)
40/62 (64.%)
0/62 (0%)

12 (17.1%)

NTD - Nintedanib; SD - Standard Deviation.

experienced radiologist.

Abbreviations: bDMARD - biological disease modifying anti-rheumatic drugs; csDMARD - conventional
disease-modifying antirheumatic drugs; FVC - forced vital capacity; DLCOc SB - single-breath diffusing
capacity of the lungs for CO; ILD - Interstitial Lung Disease; IRD - Inflammatory Rheumatic Disease;

(1) Others - dermatomyositis, microscopic polyangiitis, polymyositis, rheumatoid arthritis and systemic
sclerosis overlap syndrome, systemic lupus erythematosus.

(2) Others - abdominal cramps, colitis, constipation, epigastralgia, lower limbs oedema.

(3) Improvement or worsening defined as a change of at least 10% in pulmonary fibrosis by an

Mean FVC and DLCOc SB variation comparing to baseline

== FVC variation == DLCOc SB variation

6
4
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Time points  Shcant it Mursece compared  bess

TO 202 - Figure 1. Mean forced vital capacity and single-breath diffusing capacity of the lungs for CO variations up to 24 months

of follow-up

in cases of concomitant MTX intake. An improvement
in FVC was also observed at 12 months for patients
with less than one year of disease, pointing towards a
benefit in early initiation of treatment. Although, only

half of the patients were assessed at 6 months and even
less at the other time points, which restricts the conclu-
sions and could potentially explain the inconsistency of
the outcomes.
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208 - THE LINK BETWEEN
HYPERURICEMIA AND PSORIATIC
ARTHRITIS: A DISTINCT CLINICAL
PROFILE?
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Background: Hyperuricemia is commonly associated

with Psoriatic arthritis (PsA), although it is uncertain
whether it is directly correlated with the severity of pso-
riatic skin lesions, chronic inflammation or as a result
of coexisting comorbidities. It is also unclear whether
hyperuricemia is linked with a particular clinical phe-
notype of PsA or a more destructive disease.
Objective: To investigate the relationship between hy-
peruricemia and Psoriatic Arthritis’ clinical characteris-
tics and outcomes

Methods: A single-centre, cross-sectional study was
conducted, involving adult patients with PsA who met
the Classification for Psoriatic Arthritis (CASPAR) cri-

TO 208 - Table 1. Demographics and clinical characteristics associated with hyperuricemia in PsA

patients.

With hyperuricemia Without hyperuricemia Significance

(n=46) (n=120) p

Mean age (SD) (years) 60.5 (11.1) 54.32 (11.8) 0.002
Women, n (%) 7 (15.2%) 59 (49.2%) <0.001
Body mass index (SD) (kg/m?) 28.7 (4.1) 28.3 (4.6) 0.612
Serum uric acid (mg/dL) (SD) 7.6 (0.55) 5.1(0.61) <0.001
Psoriasis, n (%) 46 (100%) 118 (98.3%) 0.905
Psoriasis disease duration (SD) (years) 21.6 2.4) 21.2 (1.5) 0.896
PsA disease duration (SD) (years) 12.1 (1.4) 11.3 (0.7) 0.573
HLA-27,n (%) 3(6.5%) 10 (8.3%) 0.663
ESR (mm/h) (Q1-Q3) 17 (13-24) 14 (11-20) 0.605
CRP (mg/dL) (Q1-Q3) 0.73 (0.45-1.06) 0.48 (0.33-0.62) 0.115
DAPSA, mean (SD) 10.2 (1,9) 8.00 (0.8) 0.296
Type of involvement
Peripheric, n (%) 37 (80.4%) 105 (87.5%) 0.247
Oligoarticular, n (%) 19 (41.3%) 38 (31.7%) 0.242
Polyarticular, n (%) 17 37%) 63 (52.5%) 0.073
Axial, n (%) 16 (34.8%) 24 (20.0%) 0.046
Peripheric and axial, n (%) 8 (17.4%) 17 (14.2%) 0.522
Enthesitis, n (%) 8 (17.4%) 19 (15.8%) 0.849
Dactylitis, n (%) 11 (23.9%) 27 (22.5%) 0.897
Radiographic damage, n (%) 23 (50.0%) 38 (31.7%) 0.028
Ongoing treatment
No treatment, n (%) 4 (8.7%) 9 (7.5%) 0.797
NSAIDs, n (%) 4 (8.7%) 23 (19.2%) 0.102
PDN daily dose = 5mg, n (%) 10 (21.7%) 18 (15.0%) 0.299
csDMARD alone, n (%) 20 (43.5%) 57 (47.5%) 0.644
bDMARD alone, n (%) 13 (28.3%) 31 (25.8%) 0.751
csDMARD+bDMARD, n (%) 7 (15.2%) 15 (12.5%) 0.644

Q3: quartile 1 to 3; SD: standard deviation

bDMARD: biologic disease-modifying anti-rheumatic drugs; csDMARD: conventional synthetic disease-modifying anti-rheumatic drugs; CRP: C-reactive protein;
DAPSA: Disease Activity in Psoriatic Arthritis; ESR: erythrocyte sedimentation rate; NSAIDs:
non-steroidal anti-inflammatory drugs; PDN: Prednisolone; PsA: Psoriatic Arthritis; Q1-
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teria. Demographic, clinical, laboratory, and treatment
outcome data were collected. Hyperuricemia was char-
acterized by serum uric acid levels exceeding 6.8mg/
dL, and the participants were subsequently categorized
into two groups based on this criterion. A descriptive
analysis and comparison between both groups was
made using both parametric and non-parametric tests
followed by univariate and multivariate logistic regres-
sion. Statistical significance was set at a p-value = 0.05.
Results: The study comprised a cohort of 166 patients,
out of which 46 (27.7%) were identified as having hy-
peruricemia with a mean serum uric acid of 7.6+0.5mg/
dL. Nearly every patient had a personal history of pso-
riasis (98%). Univariate analysis revealed significant
differences when comparing hyperuricemic patients to
normal-uricemic patients: hyperuricemic patients were
more commonly male (84.8% vs 50.8%, p<0.001), old-
er (60.5 vs 54.3, p=0.002) and had more axial involve-
ment (34.8% vs 20.0%, p=0.046). Although there were
no differences regarding current disease activity and
pharmacological treatment, patients with hyperurice-
mia had more established radiographic damage (50.0%
vs 31.7%, p=0.028). Multivariable analysis confirmed
that hyperuricemic PsA was indeed independently as-
sociated with more radiographic lesions (odds ratio
1.83;95% CI 1.10-3.76; p=0.045).

Conclusion: Our study suggests that hyperuricemia
is associated with certain clinical features of PsA, in-
cluding a higher prevalence in males, older age, and
increased axial involvement, and may be linked to a
more severe and progressive disease phenotype in PsA.
Further research is warranted to explore the underlying
mechanisms and potential therapeutic implications of
this association.

210 - LINFOMA NAO-HODGKIN COMO
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Cadorio!, Jodo Alexandre Oliveira', Sara Serra'

'Servico Reumatologia, Centro Hospitalar e Universitario de
Coimbra, Coimbra, Portugal

Introducéo: A Sindrome de Sjogren Primaria (SSP) é
uma doenca autoimune sistémica que afeta principal-
mente as glandulas exdcrinas, levando ao comprome-
timento da sua funcéo. O linfoma nao-Hodgkin (LNH)
constitui a complicacdo mais grave do SSP e ocorre em
cerca de 5-10% dos doentes, com um risco maior que
a populacdo em geral. Varias caracteristicas clinicas e

serologicas tém sido propostas como preditores de lin-
foma em pacientes com SSP.

Objetivos: Descrever a subpopulacio de doentes com
SSP que desenvolveram LNH quanto as principais
manifestacdes clinicas e serologicas, incluindo fatores
preditores relatados na literatura. Caracterizar os LNH
nestes doentes (tipo, local e estadiamento), terapéutica
realizada, taxa de remissdo total e parcial, bem como
taxa de sobrevida e de recidiva.

Métodos: Analise retrospetiva descritiva de doentes
com SSP que desenvolveram LNH, seguidos regular-
mente no Servico de Reumatologia do Centro Hospi-
talar e Universitario de Coimbra, através da consulta
do processo clinico e Reuma.pt, com dados de 1999 a
2023. Os doentes incluidos cumpriam os critérios de
classificacdo ACR/EULAR 2016 e/ou AECG 2002 para
SSP Foram revistas as caracteristicas demograficas,
clinicas e serologicas (nomeadamente fatores preditores
de LNH), assim como as caracteristicas relacionadas
com o LNH.

Resultados: Dos 148 doentes com SSP. 6 (4.1%)
desenvolveram LNH (4 do sexo feminino, com uma
mediana de idades ao diagnostico de 64 anos). Relativa-
mente as caracteristicas clinicas dos doentes com LNH,
3 (50%) apresentavam tumefacao parotidea persistente
e 4 (66.7%) linfadenopatias. Nenhum doente apresen-
tou purpura/vasculite cutanea, envolvimento renal ou
neurologico. Por outro lado, verificou-se a presenca
de linfopenia, gamopatia monoclonal e hipocomple-
mentémia em 3 (50%) casos. As alteracdes imunologi-
cas mais frequentemente encontradas foram, respeti-
vamente, a positividade para ANAs (n=6, 100%), an-
ticorpos anti-SSA (n=5, 83.3%), fator reumatoide (FR)
(n=4, 66.7%) e anticorpos anti-SSB (n=3, 50%). No
que respeita a caracterizacao dos LNH, o tempo médio
desde o diagnostico de SSP até ao diagnostico de LNH
variou entre 0.5 e 18 anos. O LNH B de grandes células
(n=2, 33.3%) e o linfoma MALT (n=2, 33.3%) foram os
subtipos mais frequentes, e o estadio (de acordo com
a classificacio de Ann Arbor) variou entre II (n=1), III
(n=2) e IV (n=3). Destaque para a localizacdo do linfo-
ma nas glandulas pardtidas (n=4; 66.7%). O tratamen-
to mais utilizado foi o Rituximab em combinacdo com
agentes quimioterapicos (esquema R-CVP ou R-CHOP)
(n=5; 83.3%). Verificou-se uma taxa de remissao total
de 33%. A taxa de recidiva foi de 33%, com uma taxa
de sobrevida de 83% até a data, com um o6bito 3 anos
apos o diagnostico de linfoma.

Conclusdo: Nesta coorte verificou-se que 4% dos
doentes com SSP desenvolveram LNH. Estes doentes
apresentavam varios dos fatores preditores clinicos e/ou
serologicos descritos na literatura, destacando-se a lin-
fadenopatia, o anticorpo anti-SSA e o fator reumatéide
(observados em mais de 50% dos casos). Um dos
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LNH mais frequente foi o linfoma MALT e as glandu-
las parodtidas constituiram a localizacdo predominante,
também de acordo com o relatado em outros estudos. A
evolucdo para malignidade, particularmente para LNH,
¢ uma complicacdo que, embora rara, é potencialmente
fatal, o que reforca a importancia de uma vigilancia e
monitorizacdo regular destes doentes, especialmente
aqueles com fatores preditores de desenvolvimento de
LNH.

211 - MACROPHAGE ACTIVATION
SYNDROME - CLINICAL FEATURES AND
TREATMENT OUTCOMES IN SLE AND
AOSD PATIENTS
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Medicina de Lisboa, Lisboa, Portugal

Introduction: Macrophage Activation Syndrome
(MAS) is a life-threatening complication observed in
some rheumatic diseases, characterized by uncon-
trolled immune activation and a cytokine storm. De-
spite its clinical significance and importance of early
diagnosis, there remains a need for a comprehensive
characterization and treatment outcomes.

Objectives: We aim to characterize the clinical fea-
tures, diagnostic approaches, management, laboratory
results and outcomes of MAS in adult rheumatic pa-
tients, followed in our center.

Methods: We performed a retrospective analysis of
adult patients with systemic rheumatic diseases diag-
nosed with MAS in the previous 10 years in our rheu-
matology department. Demographic characteristics,
clinical manifestations, laboratory findings, treatment
approach and patient outcomes are reported.

Results: A total of 4 patients with MAS were identified,
with a male-to-female ratio of 1:1 and a mean age of 26
+ 5 years at MAS diagnosis. Among these patients, 2
had underlying Systemic Lupus Erythematosus (SLE)
and the other 2 had Adult Onset Still Disease (AOSD).
Notably, MAS occurred as part of the disease presenta-
tion in half of the patients.

Regarding clinical features, all patients presented with
high grade fever, arthralgias/arthritis and signs of he-
modynamic instability such as hypotension and/or
tachycardia. Two patients developed respiratory failure
and required transfer to an intensive care unit due to
the need for high-flow oxygen or mechanical ventila-
tion. Other clinical features included hepatospleno-
megaly, lymphadenopathy, skin rash and odynophagia,
present in AOSD patients. Central nervous system was

Table 1. Demographics, clinical features, treatment
and outcomes in MAS, MAS-SLE and MAS-AOSD

Demographics

Sex (female) 2 (50%)
Age, mean = SD, years 26.25 5.5
Previous immunosuppression 2 (50%)
Hydroxychloroquine 1 (25%)
Mycophenolate mofetil 1.(25%)
Sulfasalazine 1(25%)
Clinical features

Fever 4 (100%)
Arthralgias/arthritis 4 (100%)
Hypotension and/or 4 (100%)
tachycardia

Lymphadenopathy 3(75%)
Hepatosplenomegaly 2 (50%)
Skin rash 2 (50%)
Odynophagia 2 (50%)
Respiratory failure 2 (50%)
Central Nervous System 1(25%)
involvement

Laboratory findings during MAS (left) and 3-months follow-up
(right), mean = SD

Hemoglobin (g/dL) 8.07+0.71 12.57 + 0.45
Platelets (1079/L) 154.25 = 63 34575+ 73
Leukocytes (1019/L) 5.67 +2.35 7.4 +2.64
ESR (mm/h) 75.25 +40.12 62 +29.51
CRP (mg/dL) 4.13 £3.07 0.4+0.35
D-Dimer (ug/mL) 4.53 +4.59 N/A
Fibrinogen (mg/dL) 387 + 369 N/A
AST (UI/L) 163.75 18.75+£3.2
+71.19
ALT (UI/L) 76.5 +32.37 22 £8.52
Triglycerides (mg/dL) 290 = 92.04 129.5 £ 95.29
Ferritin (ng/mL) 6886.5 + 56 + 46.85
4626
LDH (IU/L) 673 +£94.23 219 3555
CD25 soluble! (U/mL) 6933 + 642* N/A

Diagnostic criteria

HScore?, mean + SD, points 213.24 £24.66

HLH 20043 1 @25%)
Treatment

High dose glucocorticoids® 4 (100%)
Anakinra i ggzg
Cyclophosphamide

Rituximab 1(25%)

10nly available in 2 patients. 2 Diagnosis of MAS was made when HScore > 169
points. 3 Number of patients who fulfilled = 5 out of 8 items of Hemophagocytic
lymphohistiocytosis (HLH) 2004 criteria. 4 Methylprednisolone pulses followed
by prednisolone 1mg/kg/day, except 1 patient that did not require glucocorticoid
pulse therapy first. AST: Aspartate aminotransferase, ALT: Alanine transaminase,
CRP: C Reactive Protein; ESR: Erythrocyte Sedimentation Rate; LDH: Lactate
Dehydrogenase, N/A: not available;
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involved in 1 patient, who presented with headache
and altered mental status. The demographics, clinical
features, treatment, laboratory results and outcomes are
presented in table 1.

Regarding laboratory results, all patients showed ane-
mia, significantly elevated ferritin levels, elevated in-
flammatory markers, liver enzymes, triglycerides and
LDH. Diagnosis of MAS was established using HScore,
with a mean score of 213 + 24.66 points. Only 1 patient
fulfilled the 2004 Hemophagocytic Lymphohistiocyto-
sis (HLH) diagnostic criteria. All patients were prompt-
ly treated with systemic glucocorticoids, 75% received
pulsed therapy, with clinical and analytical improve-
ment. Regarding immunosuppression, AOSD patients
received anakinra and SLE patients received rituximab
or cyclophosphamide. One AOSD patient later expe-
rienced an underlying disease flare while on anakinra
and a switch to tocilizumab was performed. All patients
are in clinical remission with a mean follow-up of 29 +
6 months after the MAS episode.

Discussion: MAS is a life-threatening complication
seen in some rheumatic diseases such as SLE and AOSD
and can be part of the initial clinical presentation. Com-
mon symptoms include high-grade fever, joint pain, low
blood pressure, lymphadenopathy, and hepatospleno-
megaly. Laboratory findings often reveal cytopenias,
elevated inflammatory markers, ferritin, triglycerides,
and liver enzymes. In our cohort, HScore assessment
demonstrated higher sensitivity than HLH 2004 cri-
teria, for diagnosing MAS. Treatment with high-dose
glucocorticoids and immunosuppression was effective.
High clinical suspicion and early treatment are funda-
mental for good outcomes.

212 - CAN IDIOPATHIC CARPAL TUNNEL
SYNDROME BE ASSOCIATED WITH
CARDIAC AMYLOIDOSIS IN ELDERLY
PATIENTS? RESULTS FROM CARPOS
STUDY

Ana Martins" 2, Sofia Pimenta' 2, Barbara Pereira’, Micaela
Gongalves*, Miguel Carvalho?, Luis Santos’, Elsa Fonseca®,
Isabel Pinto*, Antonio Sousa®, Pedro Madureira', Isabel
Fidalgo!, Lucia Costa', Jorge Pereira®, Teresa Faria’, Elisabete
Martins®>

'Servico de Reumatologia, Centro Hospitalar Universitario
de Sao Joao, Porto, Portugal, *Departamento de Medicina,
Faculdade de Medicina da Universidade do Porto, Porto,
Portugal, *Servico de Medicina Nuclear, Centro Hospitalar
Universitario de Sdo Jodo, Porto, Portugal, *Servico

de Ortopedia e Traumatologia, Centro Hospitalar
Universitario de Sdo Jodo, Porto, Portugal, Servico de
Cardiologia, Centro Hospitalar Universitario de Séo Joao,
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Hospitalar Universitario de Sao Jodo, Porto, Portugal

Background: Carpal tunnel syndrome (CTS) is the
most prevalent entrapment neuropathy, affecting 1 to
5% of the general population, mostly patients older
than 50 years. Several conditions can cause or increase
the risk of CTS. However, most of the cases are con-
sidered idiopathic. According to previous studies, the
prevalence of amyloid deposits, especially wild-type
transthyretin (TTRwt) amyloid, in the tenosynovium of
patients with idiopathic CTS is high (up to 10%) and
CTS is one of the most common manifestations of am-
yloidosis and frequently appears in earlier stages of the
disease, prior to cardiac involvement.

Objectives: To explore the association between idio-
pathic CTS, amyloid deposits in the tenosynovium and
the presence of cardiac amyloidosis.

Methods: A prospective study of patients aged 60 years
or older, with bilateral symptomatic CTS proposed for
carpal tunnel (CT) release surgery and followed in a
tertiary hospital was conducted. Patients younger than
60 year, with unilateral CTS, diabetes mellitus, hypo-
thyroidism, chronic renal failure under haemodialysis,
inflammatory arthritis, multiple myeloma and pre-
vious trauma of the wrist were excluded. All patients
were submitted to a physical examination, laboratory
work-up, nerve conduction studies, wrist ultrasound,
electrocardiogram and cardiac scintigraphy with Tech-
netium-99m-DPD before the CT release surgery. Wrist
ultrasound was performed by the same rheumatologist
and the measure of the median nerve cross-sectional
area at the tunnel inlet was calculated. Tenosynovial tis-
sue was collected at the time of the surgery, whenever
possible, and Congo red staining to identify amyloid
deposition was performed. Diagnosis of transthyretin
cardiac amyloidosis was based on a high-grade cardiac
uptake (Perugini grade 2 or 3) on cardiac scintigraphy.
Results: A total of 20 patients (12 females, 60.0%,
mean age of 72.5 + 8.8 years) were included. The mean
age at onset of CTS was 65.9 + 9.8 years and the mean
age at diagnosis was 68.5 + 11.0 years. Most of the
patients had moderate to severe bilateral CTS (n=14,
70.0%), based on nerve conduction studies, and a me-
dian nerve cross-sectional area at the tunnel inlet at the
wrist ultrasound superior to 10 mm?2 in both hands
(n=12, 60.0%). Three of the 9 (33.3%) patients sub-
mitted to a tenosynovial biopsy had amyloid depos-
its. Four (20.0%) patients had a cardiac scintigraphy
with a high-grade cardiac uptake (Perugini grade 2 in
1 patient and grade 3 in 3 patients). Of these patients,
two was submitted to a tenosynovial biopsy and one of
them had amyloid deposits.

Conclusion: In our study, 3 of the 9 patients with bi-
lateral idiopathic CTS had amyloid deposits in tenosy-
novial biopsy and 4 of the 20 patients had cardiac amy-
loidosis. Although these results are still preliminary and
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TO 212 - Table 1. Sociodemographic data, characteristics of the carpal tunnel syndrome, ECG abnormalities,
cardiac scintigraphy findings and results of the tenosynovial tissue biopsy of the included patients.

Participants (N=20)

Age (years), mean + SD 72.5+88

Alcohol consumption, n (%) 1(5.0)

Hypertension 13 (65.0)

Cerebrovascular disease 1(5.0)

Osteoarthritis 4 (20.0)
Age at onset (years), mean+SD 65.9+908
Severity based on EMG

Right hand (n=19 3(15.8)
Mild, n (%) 7(36.8)
Moderate, n (%) 9 (47.4)

Severe, n (%)

Left hand (n=20)

Mild, n (%) 5(25.0)
Moderate, n (%) 8(40.0)
Severe, n (%) 7(35.0)

Previous CT release surgery, n (%) 4(20.0)

Troponin levels (ng/L), n (%)
Negative (<16) 18 (90.0)
Positive (>16) 2 (10.0)

Scintigraphy with Technetium-99m-DPD — Perugini Grading System, n (%)

0 16 (80.0)
2 1(5.0)
3 3(15.0)

Legend: CT. Carpal tunnel, ECG. Electrocardiogram, EMG. Electromyography

17/
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with a small sample, patients with bilateral idiopathic
CTS seem to have a high prevalence of amyloid depo-
sition in the tenosynovium and a high prevalence of
cardiac amyloidosis. This study highlights the impor-
tance of screening for cardiac amyloidosis in patients
with CTS, especially in patients aged 60 years or older
with bilateral idiopathic CTS.

CTS may be a possible predictor of cardiac amyloido-
sis and the screening for cardiac amyloidosis may allow
the diagnosis at an earlier stage, which will significantly
improve the prognosis of these patients. Further pro-
spective studies with larger samples are needed.

213 - IGA NEPHROPATHY ASSOCIATED
WITH SPONDYLOARTHRITIS - CLINICAL
AND IMMUNOPATHOLOGICAL FEATURES
OF A PORTUGUESE COHORT

Susana P, Silva"?, Marilia Rodrigues®, Carolina Ochoa
Matos*, Bruna Silva®, Miguel Bernardes®, Gisela Eugénio® 2,
Anabela Barcelos'?
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Clinico Egas Moniz Health Alliance, Portugal, Aveiro,
Portugal, *Servico de Reumatologia, Centro Hospitalar de
Leiria, Leiria, Portugal, *Servico de Reumatologia, Centro
Hospitalar Lisboa Norte - Hospital de Santa Maria, Lisboa,
Portugal, *Servico de Endocrinologia do Centro Hospitalar
Tamega e Sousa, “Rheumatology Department, Centro
Hospitalar Universitario de Sao Jodo, Porto, Portugal

Introduction: Spondyloarthritis (SpA) is a heteroge-
neous group of inflammatory rheumatic diseases, infre-
quently associated with IgA nephropathy (IgAN). How-
ever, its pathophysiology remains not fully understood,
and it is unknown whether SpA IgAN differs from
primary IgAN in its clinical presentation, renal func-
tion, and prognosis. Besides, literature also describes a
controversial relationship between IgAN and biotech-
nological therapy. Here, we describe the prevalence of
spondyloarthritis-associated IgAN in our population.
Material and Methods: Retrospective, multicenter
observational study including patients meeting ASAS
criteria for axial spondyloarthritis and peripheral spon-
dyloarthritis and/or CASPAR criteria for Psoriatic Ar-
thritis, diagnosed with IgA nephropathy by biopsy.
Sociodemographic data, disease characterization, and
treatment information were collected between May and
December 2022.

Results: Five patients were included (4 were male)
with 58.5 (22.04) years old, of which 3 had Ankylos-
ing Spondylitis (AS) and 2 had Psoriatic Arthritis (PsA).
All patients had extra-articular manifestations, includ-
ing psoriasis (n=1), uveitis (N=2), dactylitis (n=1), and
enthesitis (n=1). Regarding comorbidities and risk fac-

tors for kidney injury, 3 patients had hypertension, 2
had dyslipidemia and hyperuricemia, and another had
a history of renal lithiasis. None had chronic kidney
disease or previous history of acute kidney lesions. Be-
fore the beginning of nephropathy, patients were treat-
ed with non-steroid anti-inflammatory drugs (NSAIDs)
(n=1), corticosteroids (n=1), methotrexate (n=1), and
leflunomide (n=1). Most of the patients were treated
with anti-tumor necrosis factor (anti-TNF): 2 with
adalimumab and one with golimumab. In all patients,
rheumatic disease preceded nephropathy, except for
one case, which started 12 months before the begin-
ning of axial symptoms. In 3 patients, kidney disease
was asymptomatic, with the fortuitous discovery of
proteinuria (n=4) and microhematuria (n=3). Two pa-
tients had new-onset hypertension and one of them
also reported macroscopic hematuria. All patients had
an initial estimated glomerular filtration rate (eGFR) su-
perior to 60ml/min/1.73m2. The mean proteinuria at
diagnosis was 1110 + 648 mg/24h. All patients had IgA
Nephropathy confirmed by biopsy and 4 (80%) were
treated with corticosteroids. NSAIDs were completely
stopped in one patient. Anti-TNF (adalimumab) was
also suspended in another patient. Two patients pre-
sented with nephrotic proteinuria during the disease
course. Two patients started adalimumab during fol-
low-up, including the patient who re-initiated it, with-
out effects on kidney function. In the last evaluation,
most patients (n=3) had eGFR between 30 and 60 ml/
min/1.73m2 and only one had eGFR of more than 90
ml/min/1.73m2. None of the patients presented with
rapidly progressive renal dysfunction or developed
end-stage renal disease during 9 + 8.83 years of fol-
low-up.

Discussion/Conclusion: This retrospective study
highlights the low prevalence of spondyloarthritis-as-
sociated IgA nephropathy, although it can also be un-
derdiagnosed due to the absence of renal biopsy in pos-
sible cases. Unlike the literature, it was not associated
with poor outcomes and anti-TNF didn’t seem to influ-
ence its course.

216 - RHEUMATOLOGY AND PATHOLOGY
MULTIDISCIPLINARY CLINIC:
INNOVATION IN RHEUMATIC PATIENTS
CARE THROUGH SYNOVITIS DIAGNOSTIC
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Background: Synovitis is considered the primordial
pathology in many rheumatic diseases. Synovial biop-
sies can be of help to establish a definite diagnosis of
synovitis. Pathologists assist rheumatologists through
the analysis of the histology of the synovial membrane,
which is often difficult to interpret. Multidisciplinary
care of rheumatic patients across these two speciali-
ties is seen as having good potential for clinical ben-
efit, but very little research has been published in this
field. The Centro Hospitalar e Universitario de Lishoa
Norte (CHULN) Rheumatology and Pathology Multi-
disciplinary Clinic (MDC) was implemented in 2016
to facilitate the discussion about synovitis classification
and improve rheumatic patients’ care.

Objectives: To describe the workflow of the Rheu-
matology-Pathology MDC established at CHULN. To
report for the first time, the outcomes from this joint
clinic on a proof-of-principle cohort.

Methods: Approximately every two months, rheu-
matologists and pathologists meet to discuss referred
patients (2-5 patients on average) submitted to a sy-
novial biopsy performed either by miniarthroscopy or
ultrasound-guided techniques. Clinical, imaging, and
histopathology data are integrated in these discussions.
The workflow of these MDC consultations is presented
in Figure 1. Patients’ demographic data, histopatholo-
gy parameters, pre- and post-discussion diagnoses, and
pre- and post-medications were collected and analysed.
Results: A total of 30 patients were discussed from
2016 to 2021 at the rheumatology-pathology MDC of
CHULN. The patients’ ages varied between 16 and 87
years, the average being 50 years, with a gender dis-
tribution of 53% male and 47% female. Of the 37 bi-
opsies analysed, 48.6% were obtained by ultrasound
guidance, 37.9% by miniarthroscopy, and one (2.7%)
using blind needle, totalizing 35 synovial tissue sam-
ples. Exceptionally, one pericardial (2.7%) and one sali-
vary gland biopsies (2.7%) were also discussed. For the
synovial membrane cases, the predominantly biopsied
joints were the knee (48.6%), the wrist (18.8%), and
the elbow (16.2%). Pre-MDC diagnoses were ruled out
in 12.5%, confirmed in 52.5%, changed in 35%, and

Rheumatology consultation (synovial membrane biopsy)

Anatomical pathology (analysis of biopsy samples)

Multidisciplinary consultation (MDC)

= Presentation of the patient by the rheumatologist.
= Anatomopathologist describes histological results.
= Discussion of differential diagnoses.

= Conclusion of definitive diagnosis.

Rheumatology consultation (Follow-ups)

TO 216 - Figure 1. Methodology of the MDC consultations at CHULN
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new pathologies were identified in 15% of patients.
Consequently, the pre-MDC medications were dis-
continued in 12.2%, confirmed in 81.6%, changed in
6.1%, and added in 20.4% after MDC.

Conclusion: This work underlines the added value of
a Rheumatology and Pathology multidisciplinary con-
sultation through the description of a proof-of-prin-
ciple cohort assessed over a period of 6 years. It also
highlights the relevance of the study of the synovial
membrane and its potential to establish rheumatic dis-
eases’ definite diagnosis.

Acknowledgments: To Prof. Jodo Eurico Fonseca,
Rheumatology Department Director, and Dra. Cristina
Ferreira, Pathology Department Director, for their sup-
port in the implementation and dynamization of this
MDC clinic.
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Introducéo: O Abatacept é uma proteina de fusio re-
combinante, constituida pelo dominio extracelular do
CTLA-4 humano e a regido Fc modificada da IgG1 hu-
mana, que atua inibindo seletivamente a ativacio das
células T, através da ligacao especifica ao CD80 e CD86.
Pertence a classe dos bDMARDs, sendo que na Euro-
pa se encontra aprovado para o tratamento da Artrite
Reumatoide (AR), Artrite Psoridtica (APso) e Artrite 1d-
iopatica Juvenil (AIJ) Poliarticular.

Objetivos: Caracterizar os doentes com doenca re-
umatica tratados com Abatacept, seguidos num servico
de reumatologia de um centro terciario portugués, até
maio de 2023.

Métodos: Estudo retrospetivo e unicéntrico. Foram in-
cluidos todos os doentes com mais de 18 anos, com
diagnostico de doenca reumatica inflamatoria, que
foram tratados com Abatacept até maio de 2023. Foram
colhidas e analisadas retrospetivamente variaveis socio-
demograficas, os dados clinicos e analiticos a baseline
(data de inicio do farmaco), aos 3, 6 e 12 meses. As
variaveis continuas sdo apresentadas como média +
desvio padrao para os dados normalmente distribuidos
ou mediana + intervalo interquartil se auséncia de dis-
tribuicdo normal. As variaveis categoricas sao apresen-
tadas em numero absoluto ou percentagem.
Resultados: Foram identificados um total de 12
doentes com tratamento prévio ou em curso com
Abatacept, sendo 7 (58,3%) do sexo feminino, com
idade de 56,7 + 7,0 anos e um tempo de evolucio de
doenca desde o diagnostico de 5 + 14,8 anos. Quan-
to a presenca de comorbilidades, 5 (41,7%) tinham
hipertenséo, 6 (50%) dislipidemia e 3 (25%) diabetes
mellitus tipo 2. Dos 12 doentes incluidos, 10 tinham
diagnostico de AR e 2 de APso. O Abatacept foi o bD-
MARD de 1?2 linha em 3 doentes (25%) e 3? linha ou
mais nos restantes. Relativamente aos doentes com
AR, 60% apresentavam fator reumatoide e anticorpos
anti peptideos citrulinados positivos, sendo os restan-
tes 40% seronegativos. O DAS28 PCR 3v a baseline foi
de 4,01 £ 1,17, com todos os doentes medicados com
pelo menos 1 farmaco modificador de doenca reumati-
ca convencional sintético (csDMARD) e uma dose de
prednisolona de 6,75 + 4,57 mg/d. Trés meses apos o
inicio do Abatacept, segundo os critérios de resposta
EULAR, 50% dos doentes apresentaram boa resposta

TO 217 - Tabela 1. Caracterizacdo da evolug¢do clinica e analitica dos doentes com AR e APso nos
primeiros 12 meses de seguimento.
O meses 3 meses 6 meses 12 meses

Artrite Reumatoide n=10 n=6 n=6
VS, X = s mm/h 242 +165 22,6190 172+7,6 143+8,5
PCR, X + s mg/L 11,7+ 11,0 5,1 4,0 5,0 3,4 51«44
DAS28 PCR 3v, X + s 401117 2,61+126 2,11 +0,48 2,60+1,26
Dose de PDN, X + s mg/d 6,75 + 4,57 5,16 2,20 4,58 =246 438 =247
ARTRITE PSORIATICA n=2 n=2 n=2
VS, X = s mm/h 45+35 115+ 148 9,0+85 7,0+8,5
PCR, X + s mg/L 0,9+03 1,95+0,9 9,7+8,0 1,003
DAS28 PCR 3v, X + 5 3,00 1,39 2,31 0,40 2,61 £ 0,50 1,29+0,19
Dose de PDN, x + s mg/d 2,50 + 3,54 5,00 £ 7,07 5,00 + 7,07 2,50 + 3,54
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ao tratamento e 50% uma resposta moderada. Na aval-
iacdo aos 6 meses, 1 doente tinha suspendido o far-
maco, sendo que 3 doentes ainda nao atingiram esta
duracdo de tratamento. O DAS 28 PCR era de 2,11 =
0,48 e a dose de prednisolona de 4,58 + 2,45 mg/d.
Nao se verificou suspensdo do farmaco entre os 6 e os
12 meses, sendo nesta data o DAS 28 PCR 3v de 2,60
+ 1,26. Na tabela 1, encontra-se detalhada a evolucao
clinica e analitica, durante os primeiros 12 meses de
seguimento, nos doentes com AR. Os 2 doentes com
APso sob tratamento com Abatacept encontravam-se
em remissao aos 12 meses de tratamento. A data de
recolha dos dados, o Abatacept tinha sido suspenso
em 3 doentes com AR (uma faléncia 1* aos 3 meses,
uma faléncia 2% aos 12 meses e uma remissdo clinica
aos 12 anos). Os restantes 9 doentes encontram-se sob
tratamento mensal com Abatacept, com um tempo de
tratamento médio de 23,0 + 17,8 meses. Ndo foram
registados efeitos adversos da terapéutica em nenhum
dos doentes.

Conclusiao: O Abatacept é um bDMARD com
aprovacdo na AR e na APso, apesar de nao constar na
recomendacdo ACR/EULAR para o tratamento da APso.
Da experiéncia do nosso centro, o farmaco parece con-
stituir uma opcao eficaz no tratamento de doentes com
AR e APso, destacando-se o perfil de seguranca, uma
vez que nao foi registado nenhum efeito adverso.
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Introduction: The interstitial lung disease (ILD) is
a Rheumatoid Arthritis’ (RA-ILD) complication with
great morbimortality - the quality of life is comparable
to that of idiopathic pulmonary fibrosis'. Yet, we lack
consensual guidelines on its practical approach, and
rheumatologists might undervalue RA-ILD% risk and
need for a specialized evaluation®.

Objectives: To determine and compare rheumatologists’
and pulmonologists’ opinion/knowledge regarding RA-
ILD5 risk factors, screening, diagnosis, and treatment.
Methods: Online survey sent via e-mail to the Portu-

guese Rheumatology Society and the Portuguese Pulm-
onology Society associates. Comparison between both
groups was performed.

Results: We amounted 112 respondents. The response
rate was 27% (81/297) for the Rheumatology group
and 2.6% (31/1200) for the Pulmonology group. Ta-
ble 1 depicts both groups’ features. Fifty-eight (71.6%)
rheumatologists had an interest/differentiation on RA;
25 (80.6%) pulmonologists felt similarly about ILD.
Overall, 64.3% respondents have a multidisciplinary
rheumatology-pulmonology consultation; 80.6% pul-
monologists have a multidisciplinary pulmonology-ra-
diology consultation. Most pulmonologists found usual
interstitial pneumonia as the main computed tomogra-
phy (CT) pattern (64.5%). Seventy-eight (96.3%) rheu-
matologists routinely screen respiratory symptoms, 79
(97.5%) screen smoking habits, and 63 (77.8%) request
chest radiography in newly diagnosed RA. Twenty-nine
(93.5%) pulmonologists request a chest CT to newly di-
agnosed RA-ILD and 29 (93.5%) request lung function
tests. More than 90% of respondents estimated RA-1LD’s
prevalence to be 2-30%; 100% thought ILD increased
RAs mortality. More rheumatologists found high titers
of theumatoid factor/anti-citrullinated protein antibod-
ies to be a risk factor (97.5% vs 61.3%, p<0.001), as
well as smoking (96.3% vs 77.4%, p=0.004), but more
pulmonologists found methotrexate use to be harm-
ful (22.6% vs 6.2%, p=0.019). Thirty-six percent of
rheumatologists and 48% of pulmonologists avoid it in
RA-ILD. For inflammatory RA-ILD (inf-RA-ILD), more
rheumatologists found rituximab (91.4% vs 71.0%,
p=0.013) to be effective; and for non-inflammatory RA-
ILD (Ninf-RA-ILD), more pulmonologists found mofetil
mycophenolate (29.0% vs 9.9%, p=0.018) and azathio-
prine (22.6% vs 3.7%, p=0.004) effective. Comparing to
younger practicing doctors (0-5 years of practice, as well
as 6-10, 11-15 and 15-30 years), physicians working >30
years more commonly selected RA-ILD’ prevalence to be
2% (44.4%, p=0.015, adjusted residues 2.6). Physicians
working for 15-30 and >30 years more commonly con-
sidered nintedanib ineffective in Ninf-RA-ILD (p=0.005,
26.3% and 33.3% vs 4.8% — adjusted residues 2.4 and
2.3). For inf-RA-ILD, those working for <15 years more
commonly found rituximab effective (p=0.006, 90.5%
vs 84.2% and 44.4%, adj residues 2.5).

Conclusion: There is some variability in disease assess-
ment among physicians caring for RA-ILD, namely in
judging risk factors, screening methodologies and med-
ications. Greater education/multidisciplinarity might in-
crease evidence-based knowledge and align strategies to
minimize this condition’s impact.
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TO 221 - Tabela 1. Demographic of respondents

Rheumatologists (n-81) Pulmonologists (n-31) Total (n-112) P value®

Gender, male 21 (25.9%) 13 (41.9%) 34 (30.4%) 0.099
Age, median (IQR) 35(12) 38(18) 36 (13) 0.225
Professional status, specialist 59 (72.8%) 23 (74.2%) 82 (73.2%) 0.885
Years in practice

0-5 28 (34.6%) 9 (29.0%) 37 (33.0%)

6-10 23 (28.4%) 7 (22.6%) 30 (26.8%) 0727

11-15 12 (14.8%) 5(16.1%) 17 (15.2%) ’

15-30 13 (16.0%) 6 (19.4%) 19 (17.0%)

>30 5(6.2%) 4(12.9%) 9 (8.0%)
Practice location

Aveiro 6 (7.4%) 3(9.7%) 9 (8.0%)

Braga 6 (7.4%) 2 (6.5%) 8 (7.1%) 0038

Braganca 1(1.2%) 0 1 (0.9%) :

Castelo Branco 2 (2.5%) 1(3.2%) 2 (2.7%)

Coimbra 7 (8.6%) 2 (6.5%) 9 (8.0%)

Faro 3 (3.7%) 3(9.7%) 6 (5.4%)

Guarda 0 3(9.7%)* 3(Q2.7%)

Leiria 2 (2.5%) 0 2 (1.8%)

Lisboa 27 (33.3%) 8(25.8%) 35 (31.3%) ] e

Porto 5(6.2%) 6 (19.4%)* 11 (9.8%) '

Acores 4 (4.9%) 0 4 (3.6%)

Setubal 8(9.9%) 2 (6.5%) 10 (8.9%) s

Viana do Castelo 7 (8.6%) 0 7 (6.3%) ’

Vila Real 0 1(3.2%) 1 (0.9%)

Viseu 3(3.7%) 0 3(2.7%)
Hospital setting, tertiary 44 (54.3%) 12 (38.7%) 56 (50.0%) 0.139

aP-value compares rheumatologists to pulmonologists using Qui2/Fisher’s exact testing as appropriate. IQR — interquartile range.

lated quality of life in rheumatoid arthritis-associated interstitial
lung disease. Respir Med 2017;127:1-6

2. Solomon JJ et al. The attitudes and practices of physicians caring
for patients with rheumatoid arthritis-associated interstitial lung
disease: an international survey. Rheumatology (Oxford). 2022
Aprl1;61(4):1459-1467

222 - LUPUS ERYTHEMATOSUS-LIKE
SYNDROME INDUCED BY ANTI-TNF
THERAPY IN RHEUMATIC DISEASES

AND INFLAMMATORY BOWEL DISEASE:
DESCRIPTION OF A FOLLOW-UP
COHORT

Carlos Marques-Gomes' 2, Mariana Diz-Lopes !?, Ana
Martins' %, Daniela Oliveira' *?, Bruno Miguel Fernandes',
Fernando Magro® *°, Miguel Bernardes' %, Lucia Costa'
'"Rheumatology Department, Centro Hospitalar de Sao
Jodo, Porto, Portugal, Department of Medicine, Faculty
of Medicine, University of Porto, Porto, Portugal, *Center
for Health Technology and Services Research (CINTESIS),
Faculty of Medicine, University of Porto, Porto, Portugal,
Porto, Portugal, “Gastroenterology Department,

Centro Hospitalar Universitario de Sao Joao, Porto,
Portugal, ’Pharmacology and Therapeutics Department,
Centro Hospitalar Universitario de Sao Jodo, Porto, Portugal

Background: Anti-tumor necrosis factor-a (anti-TNF)

therapy is often part of the treatment strategy for rheu-
matic diseases (RD) and inflammatory bowel disease
(IBD). An association between anti-TNF agents and
the development of lupus erythematosus (LE)-like
syndrome has been established and some patients
may have a definitive diagnosis of systemic lupus er-
ythematosus (SLE), requiring appropriate treatment.
To date, no studies have been conducted to compare
follow-up between rheumatic and IBD patients who
have developed LE-like syndrome induced by anti-TNF
agents.

Objectives: To describe and assess clinical and sero-
logical markers of LE-like syndrome in patients with
RD and IBD receiving anti-TNF therapy. To characterize
the development of SLE induced by anti-TNF therapy
in patients with RD and IBD.

Methods: In this descriptive study with a minimum
3-month follow-up, we reviewed the clinical and sero-
logical parameters of 7 patients with RD and 9 patients
with IBD, all diagnosed with LE-like syndrome induced
by anti-TNF therapy. The study was conducted at Cen-
tro Hospitalar e Universitario de Sao Jodo, in the Rheu-
matology Department.

Results: The mean age at the diagnosis of LE-like syn-
drome was 47,81 (x16,58) years (with most patients
falling between 40 and 60 years old). Of the observed
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patients, 11 were female (68,75%). While 8 IBD pa-
tients received infliximab, only 2 patients from the RD
group were treated with this anti-TNF agent. Almost
all patients developed polyarthritis (n=14), 2 patients
developed skin rash, 3 patients had constitutional
symptoms (such as fatigue or fever), 2 patients had
cytopenia (1 with anemia and 1 with anemia and leu-
kopenia), 2 patients developed serositis (pleural effu-
sion) and 1 patient had vasculitis-like skin lesions in
the hands. At the time of diagnosis, all patients tested
positive for antinuclear antibodies (ANA; n=16), with
higher titers observed in the IBD group, and almost all
patients (n=13) tested positive for anti-double-strand-
ed DNA (anti-dsDNA). Except for 1 patient, positive
anti-histone antibodies were accompanied by negative
or low-positive anti-dsDNA antibodies. Complement
levels were mostly normal.

Four IBD patients needed immunosuppressive therapy
(methotrexate, azathioprine or hydroxychloroquine)
to resolve their symptoms (in 3 patients, ANAs and
anti-dsDNA were negative only after at least 1 year of
treatment). These patients continued to receive im-
munosuppressants. In the other 12 cases, including
all RD patients, discontinuation of anti-TNF therapy
(and sometimes using glucocorticoids) was sufficient
for symptoms resolution and antibody negativity. Five
patients switched to another anti-TNF without experi-
encing relapse of symptoms. The relevant clinical and
laboratory data are detailed in table 1.

Discussion: Studies show that LE-like syndrome fre-
quency has been increasing and recognition of the con-
dition is very important as anti-TNF therapy is com-
monly used. This study, although limited by its descrip-
tive nature and small sample size, revealed differences
between the RD and IBD groups regarding the specific
anti-TNF agents used and the necessity of immunosup-
pressive therapy, more prevalent in the IBD group. On
the other hand, almost all patients improved after dis-
continuing therapy and tolerated the switch to another
anti-TNF-a agent without SLE recurrence.

Further studies are required to establish the impact
of definitive SLE diagnosis secondary to anti-TNF
therapy.

223 - THE ASSOCIATION OF
CARDIOVASCULAR COMORBIDITIES
OTHER THAN OBESITY ON KNEE
OSTEOARTHRITIS’ PAIN, FUNCTION

AND OVERALL QUALITY OF LIFE - AN
EPIREUMAPT COHORT ANALYSIS

Hugo Parente!, Emanuel Costa?, Sara Paiva Dinis *, Catarina
Soares!, Maria Pontes Ferreira', Anita Cunha', Francisca
Guimaraes', Soraia Azevedo', Daniela Santos-Faria!, Carmo
Afonso!, José Tavares-Costa', Filipa Teixeira!, Carlos Vaz*?>

!Servico de Reumatologia, Unidade Local de Satude

do Alto Minho, Ponte de Lima, Portugal, *Servico de
Reumatologia, Hospital de Braga, Braga, Portugal, *Servico
de Reumatologia, Unidade Local de Satide da Guarda -
Hospital Sousa Martins, Guarda, Portugal, *Servico de
Reumatologia, Centro Hospitalar de Sao Jodo, Porto,
Portugal, *Departamento de Medicina, Faculdade de
Medicina da Universidade do Porto, Porto, Portugal

Background: Osteoarthritis (OA) has distinct phe-
notypes', one of them being metabolic, with growing
evidence of OAs association with cardiovascular risk
factors (CVRF)?.

Objectives: Determine the association of CV comor-
bidities with knee OA (KOA), namely on the domains
of pain, function and quality of life.

Methods: Cohort retrospective study among non-obese
patients with KOA who participated in the nation-
al health survey EpiReumaPt. Sociodemographic and
clinical data were collected, namely CVRF (Essential
Arterial Hypertension- EAH, Dyslipidemia- DLP and
Diabetes Mellitus- DM), Kellgren-Lawrence (KL) stag-
ing, and the Knee and Osteoarthritis Outcome Score
(KOOS). The survey conducted 4 interviews (timed at
2012-13[tl], 2014-15[t2], 2015-16[t3], and 2021[t4])
with a serial collection of the EuroQol-5 Dimension
(EQ5D), and the Health Assessment Questionnaire
(HAQ) scores. Comparison of both cohorts, with and
without CVRE was performed.

Results: A total of 179 patients with knee OA were
eligible. Table 1 depicts both groups. CVRF did not as-
sociate with KL staging, but it did with lower t2 and t3
EQS5D (p=0.041 and 0.011), and higher t3 HAQ scores
(p=0.031). EAH among KOA patients was associated
with lower (t1-4) EQ5D (8=0.519 vs 8=0.635, p=0.003;
X=0.335 vs X=0.542, p<0.001; X=0.494 vs X=0.650,
p=0.006; Md =0.379 vs Md=0.693, p=0.036), and
higher (t1-3) HAQ scores (Md=0.875 vs Md=0.625,
p=0.011; Xx=1.280 vs X=0.859, p<0.001; X=1.105
vs %=0.724, p=0.004), and, according to KOOS, to
more symptoms (X=56.07 vs X=65.51, p=0.004),
pain (8=56.31 vs 8=63.96, p=0.017), less functional-
ity for sports and recreation (Md=15.00 vs Md=25.00,
p=0.008) and less overall quality of life (X=40.71 vs
X=47.94, p=0.033). It also associated with a great-
er decrease in EQ5D score from tl to t2 (X=-0.200 vs
X=-0.104, p=0.031). However, hypertensive patients
were older (X=71.30 vs X=66.64, p=0.002), more like-
ly to be women (p=0.008, adjusted residues=2.6), and
to have a total of 2 (p<0.001, adjusted residues=6.9)
and 3 (p<0.001, adjusted residues=3.2) CVRE DM
among KOA patients associated with lower (t1) EQ5D
(8=0.469 vs X=0.598, p=0.010) and higher (t1) HAQ
scores (Md=1.188 vs Md=0.750, p=0.007), more
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TO 223 -Table 1 - Demographics of the participants
Without CV risk

With CV risk factors

(n=144) factors (n=35) p-value
Age at diagnosis (years), Mean (SD) 69.45 (10.00) 70.05 (9.43) 67.00 (11.93) NS
Gender, female, % (n/N) 79.9 (143/179) 82.6 (119/144) 68.6 (24/35) NS

CV risk factors
- Essential Arterial Hypertension, % (n/N) 58.2 (103/177)

59.0 (102/177)

72.0 (103/143) =

- Dyslipidemia, % (n/N)
- Diabetes Mellitus, % (n/N)

Number of CV risk factors

19.2 (34/177)

- 0,% (/N) 19.6 (35/179)
- 1,% N) 34.1 (61/179)
- 2,% /N) 39.1 (70/179)
- 3,% N) 7.3 (13/179)
EQSD

- T1%*, Mean (SD)
- T2% Mean (SD)
- T3*, Mean (SD)
- T4* Mean (SD)
HAQ

- T1%, Mean (SD)
- T2% Mean (SD)
- T3* Mean (SD)
- T4* Mean (SD)

0.571 (0.261)
0.423 (0.265)
0.564 (0.299)
0.588 (0.314)

0.888 (0.689)
1.109 (0.732)
0.937 (0.694)
1.017 (0.779)

KOOS

- Symptoms, Mean (SD)

- Pain, Mean (SD)

- Function in daily living, Mean (SD)

- Function in sport and recreation, Mean (SD)
- Quality of life, Mean (SD)

60.21 (21.38)
59.66 (20.59)
60.49 (21.71)
24.41 (25.02)
43.72 (21.70)

Radiographic scoring through KL classification system
1-2, % (n/N)
3-4, % (0/N)

37.2 (29/78)
62.8 (49/78)

73.4 (102/139) -
23.6 (34/142) -

- 100 (35/35)
42.4 (61/144) -
48.6 (70/144) -
9.0 (13/144) -

0.554 (0.266) 0.636 (0.232) NS

0.401 (0.274) 0.513 (0.201) 0.041
0.527 (0.303) 0.703 (0.243) 0.011
0.559 (0.303) 0.699 (0.345) NS
0.938 (0.703) 0.682 (0.592) NS
1.158 (0.716) 0.903 (0.775) NS
1.008 (0.715) 0.650 (0.520) 0.031
1.109 (0.791) 0.656 (0.633) NS
58.64 (20.85) 66.56 (22.61) NS
58.18 (21.09) 65.56 (17.54) NS
59.47 (21.94) 64.61 (20.58) NS
22.90 (24.26) 24.41 (25.02) NS
43.11 21.75) 30.61 (27.49) NS
34.8 (23/66) 50.0 (6/12) NS
65.2 (43/66) 50.0 (6/12) NS

NS: non-significant; SD: standard deviation.

* T1 to T4 relates to the timings of the 4 conducted interviews, for which the total number of participants declined, as follows: T1=179, T2=149, T3=110, T4=63
CV: cardiovascular; EQ5D: EuroQol- 5 Dimension; HAQ: Health Assessment Questionnaire; KL: Kellgren Lawrence; KOOS: Knee and Osteoarthritis Outcome Score;

KOOS-reported pain (8=52.94 vs X=61.32, p=0.034)
and less functionality in daily activities (X=52.33 vs
X=02.45, p=0.015). Yet, these patients were older
(8=73.50 vs X=68.40, p=0.007) and more likely to
have 3 CVRF (p<0.001, adjusted residues=7.7). DLP
among KOA patients associated with higher t3-4 HAQ
scores (Md=1.000 vs Md=0.630, p=0.040; X=1.500
vs X=0.500, p=0.007). These patients were also more
likely to have 2 (p<0.001, adjusted residues=6.4) or 3
(p<0.001, adjusted residues=3.1) CVRE

Conclusion: CVRF seem to contribute to patient-re-
ported (PR) pain, dysfunctionality and lower quality
of life in KOA. EAH, among the conventional CVRE
may be the greatest contributor to this effect. The
number of CVRF did not worsen these PR outcomes,
and, in this sample, CVRF did not associate with high-
er KL staging. This study highlights the importance of
acting on preventive measures for CVRE, in overall OA
management.
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224 - FATORES PREDITORES DE
SWITCH AO PRIMEIRO FARMACO
BIOTECNOLOGICO EM DOENTES COM
ARTRITE PSORIATICA
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Introducdo: A Artrite Psoriatica (APso) é uma doenca
inflamatoria crénica cujo tratamento de 1? linha sao
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TO 224 - Tabela 1. Distribuicdo das variaveis demograficas, clinicas e laboratoriais dos dois grupos em
estudo.

Caracteristicas Non-switchers Switchers PRI OR[1C]

Profissao (N=69), n trabalho pesado/N (%) 18/47 (38.3) 11/22 (54.5) 207 -

Idade ao diagnéstico da APso (N=81), X + s anos 41.0 =+ 10.61 (n=54) 45.1 +9.47 (n=27) 101 -

Subtipo de APso -
AR-like (N=83), /N (%) 23/55 (41.8) 17/28 (60.7) .106
Oligoarticular (N=83), n/N (%) 16/55 (29.1) 7/28 (25.0) .694
Distal (N=83), n/N (%) 7/55 (12.7) 0/28 (0) .999
Axial (N=83), /N (%) 10/55 (18.2) 4/28 (14.3) .655

HLA-B27 (N=40), /N (%) 7/27 (26.0) 3/13(23.1) .857 -

csDMARD:s prévios ao inicio de bDMARD (N=81), Xts 1.55 + 0.789 (n=55) 1.58 + 0.643 (n=26) .858 -

Tempo de evolucao até inicio de bDMARD (N=80), X+s 60.1 + 60.80 (n=54) 39.27 +39.79 (n=26) 125 -

No inicio de bDMARD 4/53 (1.5) 326 (11.5) 1560 -
N° csDMARDs (N=79) 35/53 (66.0) 18/26 (69.2) 77 -
0 csDMARDs, /N (%) 14/53 26.4) 5/26 (19.2) 484 -
1 ¢sDMARD, n/N (%) 175+ 17,15 33.1+19.71 011 1.043 [1.010-1.077]
2 csDMARDs, /N (%) VS (N=56), X + s mm/h 0.2 +721 (n=42) 21.9 + 23,83 (n=16) 033 1.078 [1.006-1.154]
PCR (N=58), X + s mg/L AD (N=56), X = s 3.6 +3.95 (n=39) 5.3+ 547 (n=17) 176 -
AT (N=56), X + 5 3.1+3.3 (n=39) 4,9 +5,50 (n=17) 150 -
Dactilites (N=58), X s 0.5+ 1.19 (n=42) 0,3 +0,78 (n=16) 409 -
Entesites (N=58), X = s 0.3 +0.643 (n=42) 0,2 +0,75 (n=16) 537 -

HTA - Hipertensdo arterial, DM — Diabetes mellitus; APso — Artrite Psoriatica; AR — Artrite reumatoide, VS — Velocidade de sedimentacio; PCR — Proteina
C reativa; AD — Articulacoes dolorosas; AT — Articulacoes tumefactas; csDMARDs — farmacos modificadores de doenca reumatica sintéticos convencionais;
bDMARD - farmacos modificadores de doenca reumatica biologicos; ADA — Adalimumab; ETN — Eternecept; IFX — Infliximab; GOL — Golimumab; SCK —
Secucinumab; CTZ — Certolizumab, X - média; s — desvio padrao
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os anti-inflamatorios e os farmacos modificadores
de doenca reumatica sintéticos convencionais (csD-
MARDs). Nos doentes em que a remissdo ou a baixa
atividade de doenca nao é atingida, sao utilizados os
DMARDs biotecnologicos (bDMARDs). No entanto,
¢ comum haver doentes refratarios, com necessidade
de efetuar switch para outro bDMARD. Uma vez que a
probabilidade de sucesso terapéutico decresce a medi-
da que se avanca nas linhas terapéuticas, é importante
reconhecer que fatores tornam um doente mais sus-
cetivel a switch, com o objetivo de melhor otimizacdo
terapéutica.

Objetivos: Avaliar fatores preditores de switch de bD-
MARD, comparando as caracteristicas dos doentes que
se mantiveram no primeiro bDMARD com aqueles em
que foi necessario alterar o farmaco.

Métodos: Estudo retrospetivo, unicéntrico, com in-
clusao de doentes com mais de 18 anos com diagnosti-
co de APso, seguidos em consulta de Reumatologia, que
tenham efetuado terapéutica com bDMARD. Foram
colhidos dados demograficos, clinicos e laboratoriais
relativos ao diagnostico, a data de inicio do bDMARD,
duracdo do tratamento até switch e motivos de descon-
tinuacdo. As variaveis foram comparadas entre o grupo
de doentes que efetuou switch de bDMARD (“switch-
ers”) com o grupo de doentes que manteve o primeiro
bDMARD (“non-switchers”). A andlise estatistica foi
efetuada com recurso ao SPSS, utilizando as regressoes
logisticas uni e multivariada para identificar quais os
fatores preditores de switch do primeiro bDMARD. Foi
considerado estatisticamente significativo um valor de
p<.05.

Resultados: Foram incluidos um total de 83 doentes,
sendo 40 (48.2%) do sexo feminino, com idade média
de 53.2 + 11.80 anos. A analise descritiva das variaveis
avaliadas neste estudo encontra-se representada na
tabela 1. Os anti-TNFa foram a classe de bDMARD
mais usada, sendo que a maioria (n=49; 59.0%) efet-
uou Adalimumab (ADA) como primeiro farmaco. Em
28 doentes foi observado switch de bDMARD, sen-
do o tempo médio até descontinuacio de 37 = 34.9
meses. Os motivos para switch foram: faléncia primaria
(n=7); faléncia secundaria (n=14), evento adverso
(n=7). Comparando os dois grupos, os doentes do
grupo switchers tinham em média VS e PCR a data de
inicio de bDMARD mais elevadas (p.011; OR 1.043;
1C95% [1.010-1.077] e p=.033; OR 1.078; 1C95%
[1.006-1.154], respetivamente). Por outro lado, quan-
do o primeiro bDMARD utilizado foi o ADA, verifi-
cou-se uma menor frequéncia de switch quando com-
parado com os restantes bDMARD utilizados (p=.035;
OR .365; 1C95% [.143- .931]). Na andlise multivari-
ada, a VS e a PCR a data de inicio de bDMARD, de
forma isolada, foram identificadas como fatores pred-

itores de switch (p=.023; OR 1.041; 1C95% [1.005-
1.078] e p=.024; OR 1.092; 1C95% [1.012-1,179],
respetivamente) independentes do sexo, sub-tipo (AR-
like vs outros) e tempo de evolucio até inicio de bD-
MARD

Conclusao: A elevacio dos parametros inflamatori-
os a data de inicio do primeiro bDMARD constituiu
um fator preditor de switch na nossa populacdo. Na
analise univariada, parece ainda existir tendéncia para
um aumento de probabilidade de switch nos doentes
com trabalho pesado, idade jovem ao diagnastico, sub-
tipo AR-like e menor tempo de evolucao até inicio de
bDMARD.

228 - CURE BY RADIATION:

A RETROSPECTIVE CASE SERIES
ASSESSING EFFICACY AND SAFETY

OF RADIOSSINOVECTOMY

André Saraiva', Ana Isabel Maduro', Jodo Rebelo?, Inés
Lopo?, Margarida Coutinho'-?, Sara Serra’,

Gracinda Costa*?

IServico Reumatologia, Centro Hospitalar e Universitario
de Coimbra, Coimbra, Portugal, 2Servico de Medicina
Nuclear, Centro Hospitalar Universitario de Coimbra,
Coimbra, Portugal, *Faculdade de Medicina, Universidade
de Coimbra, Coimbra, Portugal

Introduction: Radiosynovectomy (RS) is a minimally
invasive procedure employed in the treatment of in-
flammatory joint diseases and intra-articular tumours.
(1) By injecting a radiopharmaceutical into the affected
joint (Yttrium-90), it selectively targets and irradiates
the synovial tissue, aiming to reduce inflammation and
alleviate symptoms. Adequate documentation of the
outcome of treatment with this technique is sparse.
Available literature shows relatively short follow up
times and often combine different locations and pathol-
ogies with inconsistent results.

This is a procedure that is performed in a relatively
small number of centres worldwide. Our goal was to
evaluate the clinical outcomes and safety of radiosyn-
ovectomy in a small cohort of patients that underwent
the procedure in our department.

Methods: Retrospectively, the clinical records of pa-
tients who underwent this procedure between 2016
and 2023, were revised and clinical features, treatment,
recurrences, and pain were evaluated. All the patients
were treated at our clinic with collaboration from the
nuclear medicine department.

Results: In total, 4 patients were included (age 36 +
4.97 years old; female 75%; duration of symptoms 22.8
+ 18.3 months.) None of the patients had a previous in-
flammatory rheumatic disease diagnosis, three had vil-
lonodular pigmented synovitis (SVNP), confirmed ei-
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ther by biopsy or MRI, and one had a chronic unspecif-
ic synovitis (biopsy). The knee was the affected joint in
all the patients and most had prior treatment elsewhere
(75%), namely surgical synovectomy (arthroscopic),
with recurrence in all patients. One of the patients with
SNVP underwent 5 surgical synovectomies, in total. All
of them presented to our clinic with pain and swelling
of one knee for more than 3 months. After being ap-
proved for the procedure, Yttrium was injected in the
joint with either ultrasound or fluoroscopic guidance
and bone scintigram was performed both prior to the
injection as well as post procedure to ensure adequate
placement in the joint space. The mean follow-up was
38.3+24.9 months and only the patient with the chron-
ic unspecific synovitis had a recurrence after 6 months;
all others were asymptomatic or had big improvements
in pain and function. No major side effects were report-
ed, however mild to moderate pain after the procedure
was common.

Conclusion: Surgical treatment is the GOLD STAN-
DARD for treatment of SVNP, however recurrence is high
(20-40%) (1). RS remains as a treatment option as most
patients achieved remission with no major side effects,
highlighting the potential efficacy and favourable safe-
ty profile of RS, mainly in SVNP. The only patient with
a recurrence ended up achieving remission after being
started on methotrexate, which might advocate for an
alternative rheumatic inflammatory disease diagnosis.

230 - DIFFICULT-TO-TREAT JUVENILE
IDIOPATHIC ARTHRITIS: INSIGHTS INTO A
CHALLENGING PATIENT POPULATION
Vanessa Fraga', Catarina Abreu', Sandra Sousa', Maria José
Santos'?

'Rheumatology Department, Hospital Garcia de

Orta, Almada, Portugal, ?Unidade de Investigacdao em
Reumatologia, Instituto de Medicina Molecular, Faculdade
de Medicina, Universidade de Lisboa, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal

Introduction: Juvenile Idiopathic Arthritis (JIA) is
a heterogeneous group of chronic inflammatory joint
diseases with onset before the age of 16 years. While
many patients achieve disease control with standard
treatment, a subset of patients experience persistent
disease activity or inadequate response. Understanding
the characteristics and treatment outcomes of this diffi-
cult-to-treat JIA (D2T-JIA) population is crucial for de-
veloping tailored therapeutic approaches and improv-
ing patient outcomes.

Objective: Characterize the D2T-JIA population and
compare with the non-D2T-JIA.

Methods: We performed a retrospective study of JIA
patients followed in our pediatric rheumatology outpa-

tient clinic registered in Reuma.pt. D2T-JIA was defined
according to the European Alliance of Associations for
Rheumatology criteria for D2T Rheumatoid Arthritis.
Demographic characteristics, clinical manifestations,
disease activity, laboratory findings and treatment op-
tions are reported and compared in both groups.
Results: A total of 91 JIA patients were included, 58.2%
females and mostly Caucasians (82%). The mean age at
disease onset was 7.5 + 4.8 years and the mean age at
diagnosis was 8.9 = 6.6 years. The most common JIA
subtypes were persistent oligoarticular (n=23) and ex-
tended oligoarticular arthritis (n=16) .

The D2T-JIA group represented 4.4% (n=4) of all JIA
patients, with a 1:1 male-to-female ratio. The median
age at disease onset and diagnosis were 11 = 7.4 years
and 11.5 + 7.8 years, respectively. Each patient be-
longed to a different JIA category: extended oligoarthri-
tis, persistent oligoarthritis, systemic, and rheumatoid
factor (RF) positive polyarthritis.

Comparison between D2T-JIA (n=4) and the non-D2T-
JIA group (n=87) revealed no statistically significant
differences in demographic characteristics, extra-artic-
ular manifestations or immunology markers (table 1).
Nevertheless, Juvenile Arthritis Disease Activity Score
at first bDMARD?’s baseline was higher in D2T-JIA (21.6
vs 12, p=0.695).

Regarding treatment, while both groups exhibited sim-
ilar use of nonsteroidal anti-inflammatory drugs and
conventional disease-modifying antirheumatic drugs
(DMARD), the D2T-JIA group was more likely to re-
quire the use systemic glucocorticoids (p=0.020) and a
greater number of bDMARD, with all D2T-JIA patients
receiving at least 3 bDMARDs. In contrast, only 40.2%
of non-D2T patients required bDMARDs. The mean
disease duration until first PDMARD was inferior in the
D2T-JIA group (1.6 = 14.4 vs 10 years, p=0.265). The
first LDMARD most commonly used in D2T-JIA was
anti-tumor necrosis factor (anti-TNF), 75% Etanercept
and 25% Adalimumab. All D2T-JIA patients needed a
switch due to secondary treatment failure, with a mean
drug persistence of 36.3+39.3 months. In 75% of cases,
an alternative mechanism of action, primarily anti-IL6
therapy (n=2), was chosen as the first switch.
Discussion: The comparison between the D2T-JIA and
non-D2T-JIA groups did not reveal statistically signifi-
cant differences in demographic or disease characteris-
tics. However, patients with D2T-JIA were more likely
to need systemic glucocorticoids, a greater number of
bDMARDs and earlier in the disease course, emphasiz-
ing the more aggressive treatment approach required
for this challenging population. Further research using
a larger sample is needed to elucidate who will more
be likely to develop D2T disease and the underlying
mechanisms contributing to treatment resistance.
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TO 230 - Table 1. Demographics, clinical and laboratory characteristics, disease activity and treatment in
D2T-JIA and non-D2T-JIA

D2T-JIA Non-D2T-JIA
(n=4) (n=87)

p-value

Sex (female), n (%) 2 (50) 51 (58.6) 0.557

Age at disease onset, median + IQR, years 11.02 (7.4) 7.26(9.5) 0.255

Disease duration until 1* bDMARD

1.62 (14.4) 10.03 0.265
mean + SD, years

Persistent oligoarthritis 1(25) 22(25.3) -

Systemic arthritis 1(25) 8(0.09) -

RF-negative polyarthritis 0(0) 11 (12.6) -

Psoriatic JIA 0(0) 12 (13.8) -

Immunology, n (%)

RF 1(25) 11(12.6) 0.490

Extra-articular manifestations (yes), n (%) 2(50) 37 (42.5) 0.768

Rash 1(25) 8(9,2) 0.346

Enthesitis 0(0) 9(10.3) -

Psoriasis 0 (0) 7(8) -

Disease activity measures*, median (IQR)

Tender joint count 4 4(8) 0.624

ESR mm/hr 30 (0) 24.5(23.25) 0.545

Treatment, n (%)

c¢DMARD 4 (100) 71 (81.6)

Systemic GC 4 (100) 31(35.6) 0.020

Number of bDMARD, n (%) _

1-2 0(0) 34(39.1)

1st bDMARD's MoA, n (%)

Anti- TL1 0(0) 2(5.1)

First switch to the same MoA, n (%) 1(25) 12 (70.6) 0.253

*Disease activity at the baseline of the first LDMARD. ANA: Antinuclear antibody; bDMARD: Biologic disease-modifying antirheumatic drug; cDMARD: Conventional
disease-modifying antirheumatic drug; GC: Glucocorticoids; IQR: Interquartile range; MoA: Mechanism of action; NSAID: Non-steroidal anti-inflammatory drugs;
RF: Rheumatoid factor.
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231 - DOENCA INTERSTICIAL
PULMONAR EM DOENTES COM
ESCLEROSE SISTEMICA E ANTICORPOS
ANTI-UTIRNP: UMA ATUALIZACAO DA
ANALISE DA COORTE EUROPEAN
SCLERODERMA TRIALS AND RESEARCH
(EUSTAR)

Gongalo Boleto!, Corrado Campochiaro?, Jérome Avouac?,
Yannick Allanore?

'"Rheumatology Department, Instituto Portugués

de Reumatologia, Lisboa, Portugal, “Department of
Rheumatology, Cochin Hospital, Paris, France

Introducédo: A doenca intersticial pulmonar (DIP) é
principal causa de mortalidade em doentes com esclero-
se sistémica (ES). A presenca de anticorpos anti-U1RNP
esta principalmente associada a doenca mista do tecido
conjuntivo, no entanto, estes autoanticorpos podem
ser encontrados em até 10% dos doentes com ES. Um
recente estudo multicéntrico mostrou que a presenca
de anticorpos anti-UIRNP estava independentemente
associada a doenca mais grave em doentes com ES. No
entanto, até agora, no contexto de ES-DIP, pouco se
sabe sobre o impacto dos anticorpos anti-UIRNP espe-
cificamente na gravidade da doenca pulmonar.
Objetivo: Descrever as caracteristicas clinicas, resulta-
dos e prognostico de pacientes com ES-DIP e anticor-
pos anti-UIRNP.

Métodos: Doentes com ES com dados disponiveis so-
bre o perfil de autoanticorpos foram identificados na
coorte EUSTAR. Aqueles que preencheram os critérios
de classificacdao da American College of Rheumatolo-
gy (ACR) de 1980 e/ou os critérios de classificacao da
ACR/ European League Against Rheumatism (ACR/
EULAR) de 2013 e com DIP identificada por tomogra-
fia computadorizada de alta resolucdo (TCAR) foram
incluidos na analise. As caracteristicas demograficas
e clinicas basais foram comparadas entre os doentes
positivos e negativos para os anticorpos anti-U1RNP.
Para a analise longitudinal dos doentes com provas de
funcio respiratoria, a diminuicdo média anual da ca-
pacidade vital forcada em % (%CVF) foi comparada
entre os dois grupos. Os preditores associados a morte
por qualquer causa ou progressdo grave, definida como
uma diminuicao >10% na %CVF/ano, foram avalia-
dos em pacientes com ES-DPI com ou sem anticorpos
anti-ULRNP nos 3 primeiros anos de evolucao. A pro-
gressdo leve foi definida como uma perda de 5-10% na
%CVF/ano.

Resultados: Um total de 6043 doentes com ES-DIP foi
incluido na analise, dos quais 217 (3,6%) eram positi-
vos para anticorpos anti-UIRNP. A idade média era de
56,8 + 13,2 anos e 4971 (82,3%) eram mulheres.

Os doentes com ES-DIP e anticorpos anti-UIRNP

positivos tinham doenca cutanea limitada com mais
frequeéncia (66,5% vs. 53,3%, p<0,001). Nao se ob-
servaram diferencas estatisticamente significativas rela-
tivamente a frequéncia de envolvimento articular, mus-
cular, renal ou digestivo.

Os pacientes com anticorpos anti-U1RNP positivos tin-
ham um valor basal médio mais baixo de %CVF (83,5%
vs. 86,0%, p<0,001) e um valor basal médio mais baixo
de capacidade de difusio do monoxido de carbono pre-
vista em % (%DLCO) (57,3% vs. 60,5%, p=0,003) do
que os doentes com ES-DIP e anticorpos anti-U1RNP
negativos. Nao foram observadas diferencas significa-
tivas na TCAR, incluindo o grau de envolvimento pul-
monar, a presenca de opacidades em vidro fosco, favos
de mel, alteracoes reticulares ou tracoes.

Durante os 3 primeiros anos de evolucao, a diminuicao
anual da %CVF foi semelhante entre os pacientes positi-
VOs e negativos para os anticorpos anti-UIRNP (-0,33%
vs. -0,72%, p=0,77). A progressio grave nio foi esta-
tisticamente diferente entre os dois grupos (6,9% vs.
13,0%, p=0,40). A progressio moderada também foi
semelhante entre os dois grupos (18,5% vs. 17,1%,
p=0,76). Contudo, observaram-se estatisticamente
menos mortes no grupo de doentes anti-UIRNP positi-
vos (6,9% vs. 13,0%, p=0,007).

Conclusio: Os resultados da analise da coorte EUS-
TAR mostram que apesar dos doentes com ES-DIP e
anticorpos anti-UIRNP positivos terem uma funcao
respiratoria basal mais alterada com %CVF e %DLCO
mais baixas, a taxa de progressdo pulmonar foi semel-
hante entre os dois grupos com risco de mortalidade
nao aumentada durante o seguimento.

232 - USO DA VITAMINA K NA
POPULACAO OSTEOPOROTICA
PARA PREVENCAO DE FRATURAS -
QUAL A EVIDENCIA?

Benedita Martins', Ligia Coutinho', Ana Jodo Silva'
'ACES Grande Porto IV, Maia, Portugal

Introducdo e Objetivo(s): A osteoporose é um dos
maiores problemas de satde publica mundiais afetando
severamente as mulheres pos-menopausa e individuos
idosos de ambos os sexos. O impacto clinico da oste-
oporose assenta na incapacidade provocada pelas mais
diversas fraturas associadas a esta doenca. A nivel mun-
dial ocorre uma fratura osteopordtica a cada 3 segun-
dos. Embora haja diversos farmacos que provaram ser
eficazes na prevencdo e tratamento da osteoporose, 0
tratamento ideal para a osteoporose ainda nio esta es-
tabelecido.

A vitamina K foi identificada inicialmente como um fa-
tor essencial para a cascata de coagulacio, no entanto,
tem sido comprovado a sua importancia em diversas
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outras areas. Esta mostrou ser eficaz na osteoporose pela
ativacao de duas proteinas intracelulares que impedem a
calcificacéo vascular e promovem a mineralizacio Gssea,
mas também através da inibicdo de células apoptoticas
de forma a preservar o numero de osteoblastos.

O objetivo deste trabalho é rever a eficacia da adminis-
tracdo de vitamina K2 associado ou nio a outras medi-
das terapéuticas na prevencio de fraturas na populacio
osteoporotica.

Metodologia: Pesquisa de revisdes sistematicas,
meta-analises (MA), ensaios clinicos randomizados
(ECR) e normas de orientacao clinica, publicados nos
ultimos 20 anos, em portugués ou inglés, realizada
nas bases PubMed, National Institute for Health and
Care Excellence, Canadian Medical Association, Co-
chrane Library, BMJ Evidence-Based Medicine, Data-
base of Abstracts of Reviews of Effects, Bandolier e Na-
tional Guideline Clearinghouse, utilizando os termos
MeSH “Vitamin K27, “Osteoporosis” e “Fractures”. Os
critérios de inclusdo foram definidos segundo o mod-
elo PICO: P - Populacdo adulta com osteoporose; 1
- Uso da vitamina K2 associada ou nao a outros far-
macos e/ou suplementos; C - placebo ou quaisquer
outras medidas terapéuticas ou preventivas que nao a
vitamina K2; O -incidéncia de fraturas. Para avaliaciao
da qualidade dos estudos e atribuicdo da forca de
recomendacao, foi utilizada a escala Strength of Rec-
ommendation Taxonomy (SORT) da American Family
Physician.

Resultados: Dos 16 artigos obtidos na pesquisa, 1
foi excluido pelo idioma, 1 foi excluido apods leitura
do resumo, 4 apds leitura integral e 8 excluidos por
repeticao, tendo sido selecionados 2 artigos (2 MA). No
geral, constatou-se uma diminuicdo da incidéncia de
fraturas nos grupos sob vitamina K2 quando compara-
do com os grupos controlo.

Discussdo: Os estudos incluidos apresentam alguma
heterogeneidade a nivel das terapéuticas instituidas
quer nos grupos de intervencao quer nos grupos con-
trolo, dificultando a analise do impacto da vitamina K2
na prevencao das fraturas nos doentes osteoporoticos.
Contudo, foi possivel concluir que a vitamina k2 pode
ter um impacto positivo na densidade mineral dssea e
na prevencao de fraturas osteoporoticas.

233 - MACROPHAGE ACTIVATION
SYNDROME - A CASE SERIES REPORT
FROM A TERTIARY CENTRE

Fernando Albuquerque’, Marcelo Neto!, Ana Isabel
Maduro', André Saraiva', Ana Rita Prata’, Tania Santiago"~,
Maria Jodo Salvador!

'"Rheumatology Department, Centro Hospitalar Universitario
de Coimbra, Coimbra, Portugal, “Rheumatology
Department, Centro Hospitalar do Baixo Vouga, EPE, Aveiro,

Aveiro, Portugal, *Faculdade de Medicina, Universidade de
Coimbra, Coimbra, Portugal

Introduction: Macrophage Activation Syndrome
(MAS), a form of secondary hemophagocytic lympho-
histiocytosis (sHLH), is a severe and life-threatening
complication of rheumatic diseases. Prompt diagnosis
is essential to optimize the prognosis. However, the
clinical presentation is commonly similar to a flare of a
rheumatic disease, so it is essential to have a high grade
of suspicion.

Objective: To characterize clinical manifestations, lab-
oratory findings, treatment and outcome of patients
with rheumatic diseases who developed MAS in our
Rheumatology tertiary centre.

Methods: Retrospective descriptive analysis of MAS
cases who were admitted to the Rheumatology ward of
Centro Hospitalar e Universitario de Coimbra between
January 2007 and May 2023. The patients included ful-
filled the HLH-2004 criteria or presented at least 169
points in HScore.

Results: Five patients with MAS were included. Of
these, four (80%) patients were female with a mean age
of 33,8 years, (23 to 52 years) — table 1. Three patients
had Systemic Lupus Erythematosus and two had Still
Disease.

At baseline all patients (n=5; 100%) had fever. Other
manifestations were serositis (n=4; 80%), encephalop-
athy (n=4; 80%), diarrhoea (n=4; 80%), splenomegaly
(n=4; 80%), hepatomegaly (n=3; 60%) and adenomeg-
aly (n=2; 40%).

Two patients had a rash (related to Still Disease) and
none had arthritis.

All patients (n=5; 100%) had anaemia (mean 9,0 + 0,7
g/dL), elevated lactate dehydrogenase (mean 1134,0 +
878,0 U/L), elevated C Reactive Protein (mean 8,7 = 8,0
mg/dL) and elevated ferritin (mean 12103,2 + 8104,8
ng/mL).

Other findings were leukopenia (n=4; 80%), thrombo-
cytopenia (n=4; 80%), elevated aspartate and alanine
transaminases (n=4; 80%), elevated triglycerides (n=4;
80%), elevated erythrocyte sedimentation rate (n=4;
80%) and elevated D-Dimers (n=4; 80%). Hemophago-
cytosis phenomena were demonstrated in three (60%)
patients. Only one patient had an identified infection
prior to diagnosis of MAS.

All patients started corticosteroids in high doses, and
three patients had another concomitant immunosup-
pressor. Two patients died (Case 1 and Case 2, see ta-
ble 1).

The male patient started on Cyclosporin (CsA) and In-
travenous Immunoglobulin (IVIG) simultaneously but
died one day after. The 52-year-old female started on
methylprednisolone pulses and IVIG, needing a rescue
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TO 233 - Table 1. Characterization of 5 cases of Macrophage Activation Syndrome.

Casel Case 2 Case 3

Sex Male Female Female Female Female

Maximum Temperature (°C) 39,4 38,6 39,0 39,4 39,5

Hepatomegaly No No Yes Yes Yes

Adenomegaly No No No Yes Yes

Encephalopathy Yes Yes Yes Yes No

Diarrhoea Yes Yes Yes Yes No

Neutrophils (G/L) 0,0 1,2 0,5 28 512

Platelets (G/L) 40 49 50 199 206

C Reactive Protein (mg/dL) 228 7,58 3,61 4,74 4,71

Aspartate Transaminase (U/L) 18 45 1466 519 191

Lactate Dehydrogenase (U/L) 426 360 1035 1323 2526

Prothrombin Time (seconds) 40,3 10,7 20,0 10,7 153

Activated Partial Thromboplastin

Time (seconds) 543 39.1 517 32,0 36,0

Fibrinogen (mg/dL) 390 202 162 294 180

Soluble CD25 (pg/mL) Not performed Not performed 387 2482 Not performed

Bacterial Cultures Negative Negative Negative Positive (urine) Negative

Treatment

Concomitant Immunosuppressor CsA 100 mg Jid + VIG 2g/kg/day for Anakinra 400 mg
IVIG 20 g/day 5 days No No day + CsA 5 mg/
kg/day

Complications Death Sepsis No No No
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therapy with some improvement of MAS features but
developed sepsis, leading to death.

The other three patients achieved resolution of MAS
features without any direct complication. The average
follow-up time was 28,7 months (12 to 50 months),
however one patient died 24 months after MAS diag-
nosis.

Discussion and Conclusion: Our findings are similar
to other reports, and serositis was found in 4 of 5 (80%)
patients. Interestingly, diarrhoea was found in 4 of 5
(80%) patients and it is not considered in several stud-
ies. These observations may imply that there are some
clinical features in MAS that need to be further assessed
as well as other treatment options for these patients.

241 - IS JAK-STAT KEY TO DISEASE
PROGRESSION IN EARLY ARTHRITIS?
Rui Lourenco Teixeira" %> * Catarina Tomé?, Ana Rita
Faisca’, JE Fonseca"? 3, Alcobia®, Rita A. Moura?

!Clinica Universitaria de Reumatologia, Faculdade de
Medicina da Universidade de Lisboa, Centro Académico
de Medicina de Lisboa, Lisboa, Portugal, Rheumatology
Research Unit, Instituto de Medicina Molecular, Faculdade
de Medicina da Universidade de Lisboa, Lisboa,

Portugal, "Rheumatology and Metabolic Bone Diseases
Department, Hospital de Santa Maria, Centro Hospitalar e
Universitario Lisboa Norte, Lisboa, Portugal, “Instituto de
Histologia e Biologia do Desenvolvimento, Faculdade de
Medicina, Universidade de Lisboa, Lisboa, Portugal

Introduction: Janus kinase inhibitors (JAKi) suppress
the activity of JAK tyrosine kinases, interfering with
JAK-signal transducer and activator of transcription
(STAT) signaling pathway, which is critical for immune
cell proliferation, survival and differentiation. Our
group has demonstrated that early treatment with a
JAKIi, in animal models, abrogates disease and prevent
bone damage. We hypothesize that JAK-STAT pathway
is key to chronic arthritis onset.

Objectives: The main goal of this study is to character-
ize the JAK-STAT signaling pathway activation in un-
treated early arthritis patients.

Methods: Peripheral blood mononuclear cells were
isolated from blood samples collected from untreated
early arthritis patients (<12 months of disease dura-
tion). The frequency, phenotype and STAT phosphor-
ylation (by median fluorescence intensity, MFI) levels
were evaluated on T and B cells, monocytes and den-
dritic cells (DC) by flow cytometry. A group of age and
sex-matched healthy individuals was included for com-
parison.

Results: The frequency of total CD19+ B cells was
similar between patients (n=12) and controls (n=7),
although patients presented a significantly decreased

level of pre-switch memory B cells when compared to
controls. No significant differences were observed in
naive, post-switch memory, double negative B cells,
transitional B cells and plasmablasts. The frequency
of total CD3+ T cells, CD14+ monocytes and DCs was
similar, however patients had significantly lower levels
of plasmacytoid DCs. In addition, we found that STAT3
phosphorylation levels were significantly higher in B
cells and DCs in early arthritis patients. The STATI,
STAT5 and STAT6 phosphorylation levels were similar
in T and B cells, monocytes and DCs, when compared
to controls.

Conclusions: Alterations in the frequencies of circu-
lating memory B cell subsets and pDCs, but not in T
cells and monocytes, are found in untreated early ar-
thritis patients when compared to healthy controls.
Changes in STAT3 phosphorylation MFI levels ob-
served in B cells and DCs from early arthritis patients
in comparison to controls support an early activation of
JAK-STAT pathway in the initial phase of arthritis and a
role of these cells in disease pathogenesis.

243 - PLEUROPARENCHYMAL
FIBROELASTOSIS ASSOCIATED

WITH INFLAMMATORY RHEUMATIC
DISEASES - EXPERIENCE FROM

A SINGLE CENTER

Joao Paulo Vilas-Boas!

'Rheumatology Department, Hospital Infante D. Pedro
(CHBV), Aveiro, Portugal

Introduction:  Pleuroparenchymal  fibroelastosis
(PPFE) is an idiopathic interstitial pneumonia charac-
terized by fibrosis of the lung parenchyma and pleura,
resulting in architectural distortion and loss of respira-
tory capacity. The etiology is unknown, being most case
idiopathic. Conditions associated with secondary PPFE
include inflammatory rheumatic diseases (IRD), and
there is an increasing recognition of this association,
the true prevalence of which is unknown. The present
study seeks to characterize the demographic and clin-
ical characteristics of patients with IRD and PPFE fol-
lowed at a reference center for interstitial lung disease.
Methods: A survey was carried out of patients with
a diagnosis of PPFE followed in a Pulmonology — In-
terstice ambulation center at Centro Hospitalar Uni-
versitario do Sdo Jodo between March 2019 and March
2023, selecting patients with associated IRD. The diag-
nosis of PPFE was made through imaging, histology or
after multidisciplinary discussion, while the diagnosis
of IRD was made by a rheumatologist. Data was col-
lected at the time of PPFE diagnosis and included de-
mographic variables, type of associated IRD, reported
symptoms, presence of other patterns of interstitial in-
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volvement, respiratory volumes and diffusion capacity.
Results: 164 patients with PPFE were identified. 9.8%
(n=16) had associated IRD. The mean age at PPFE diag-
nosis was 60+9.6 years, with a predominance of female
patients (75%; n=12). The most frequently associated
IRD was rheumatoid arthritis (n=7;44%), followed by
systemic lupus erythematosus (n=3;19%), undifferen-
tiated connective tissue disease (n=3;19%), idiopathic
inflammatory myopathy (n=2;13%) and systemic scle-
rosis (n=1;6%). Most patients (81%; n=13) had a diag-
nosis of IRD prior to the diagnosis of PPFE, with a mean
follow-up interval of 1.3 years. As for the symptoms
at the time of diagnosis, the most frequently reported
was dyspnea (n=13;81%), followed by non-productive
cough (n=10;63%). All patients had pulmonary func-
tional involvement compatible with a restrictive pattern
at diagnosis. In the population studied, the mean vital
forced capacity was 72.8%=+19.1 and the forced expira-
tory volume at the first second was 76.1%+25.6. The
carbon dioxide diffusion capacity was reduced in 88%
(n=14) of the patients, with a mean of 65.6%+23.3.
Regarding other patterns of concomitant interstitial in-
volvement, 3(19%) patients had non-specific intersti-
tial pneumonia and 1(6%) usual interstitial pneumonia.
Conclusion: In this study, 9.8% of patients with PPFE
had IRD, so autoimmunity should not be considered
a rare cause of PPFE. As in the idiopathic forms, the
presence of PPFE associated with DRI leads to a decline
in the lung function with a restrictive pattern. PPFE can
appear before or after the diagnosis of IRD, which is
why multidisciplinary collaboration between rheuma-
tology and pulmonology is important in order to iden-
tify these patients early. Future prospective studies will
be needed to delineate in detail of the natural history
and prognosis in this sub-entity.

244 - PROMPT START OF DISEASE-
MODIFYING TREATMENT ALLOWS

FOR HIGH RATES OF REMISSION IN
PATIENTS WITH EARLY ARTHRITIS:
ADDED VALUE OF AN EARLY ARTHRITIS
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Introduction: Early arthritis clinics allow the prompt
identification, treatment, and follow-up of patients
with recent-onset arthritis. In addition to rheumatoid
arthritis (RA), current evidence suggests a window of
opportunity to start treatment and improve long-term
outcomes that may also exist for other inflammatory
arthropathies.

Objectives: To fully characterize our cohort of early ar-
thritis and to evaluate the proportion of patients achiev-
ing clinical remission (defined by Disease Activity Score
28-joints with 4 variables C-reactive protein (DAS-28-
4V-CRP) at month 6 of follow-up.

Methods: We included patients followed-up in our
early arthritis clinic from 2015 to 2022. We collected
demographic and clinical variables, including symptom
duration, disease activity, treatment, and final diagno-
sis. Patients were followed-up for a minimum period
of 6 months, with visits at months 0, 1, 3, and 6. All
patients were treated with short-term glucocorticoids
and conventional synthetic disease-modifying an-
ti-rheumatic drugs (csDMARDs) with a treat-to-target
approach.

Results: We included 130 patients (74.4% female)
with a mean age of 59.2+16.1 years. Symptom dura-
tion to first visit and treatment start was 5.59+2.1 and
6.59+2.1 months, respectively. The most common ar-
ticular syndromes were chronic additive polyarthritis
(65.5%), followed by oligoarthritis of medium and
large joints. All patients received low-dose oral pred-
nisone, with a mean dose of 7.5+2.5 mg. The most fre-
quent first-line therapy used was methotrexate (92%),
followed by leflunomide (4%), sulfasalazine (2%), and
hydroxychloroquine (2%). In about 10% of the pa-
tients, methotrexate was switched to another drug due
to toxicity or intolerance. Rheumatoid factor (RF)/an-
ti-citrullinated protein antibodies (ACPA)-seropositive
RA was the most common diagnosis (47%), followed
by seronegative RA (26%) and psoriatic arthritis (10%).
Of note, more than two-thirds of patients achieved clin-
ical remission at 6 months. Health Assessment Ques-
tionnaire (HAQ) improvement was 1.5 + 0.4 points.
(Table 1)

Conclusions: Our early arthritis clinic allowed for the
prompt orientation, diagnosis, and treatment of patients
with recent onset arthropathies. This has resulted in a
high percentage of patients reaching disease remission
at 6 months, in accordance with a window of opportu-
nity for timely treatment and improved outcomes. Our
work highlights the relevance of early arthritis clinics in
tertiary rheumatology centers.
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TO 244 - Table 1 - Clinical characterization of early arthritis patients at baseline and 6-month follow-up.

N=130 Baseline 6-months
Female, n (%) 744
Disease duration (months), mean+SD 5621
*  Oligoarticular 35.8
¢ RF-positive 46.8
Erosive disease (%) 10.1 16.6
Swollen joint count-28 (SJC28) , mean+SD 75+54 08+2.0
C-reactive protein (mg/dL), mean+SD 25+15 0.5+0.2
DAS28-CRP, mean+SD 4.8+2.0 22+08
High disease activity (>5.1) 32 (34.8) 0 (0)
Low disease activity (2.6-3.2) 13 (14.1) 18 (19.6)
Health Assessment Questionnaire (HAQ), mean+SD 25+08 1.1+02
Prednisone 130 (100) [7.5 = 2.5]
Leflunomide 5(3.8) [20.0 £ 0]
Hydroxychloroquine 2 (1.6) [400.0 = 0]
RF/ACPA+ rheumatoid arthritis 62 (47.7)
Psoriatic arthritis 13 (10)
Systemic lupus erythematosus 4.1
Anti-synthetase syndrome 1(0.8)
246 - OSTEOPOROSIS TREATMENT Sofia Ferreira Azevedo! 2, C. Pinto Oliveira'?, Carolina
ADHERENCE 12-MONTHS IN A Vilafanha'-2, Pedro Miguel Teixeira' 2, Gisela Eugénio'-?,
PORTUGUESE FRACTURE LIAISON Anabela Barcelos!?
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Background: Osteoporosis (OP) treatment reduces
new fractures and mortality. However, many patients
with osteoporotic fractures are not treated adequately. A
Portuguese study found that only 12.1% of the patients
who suffered a hip fracture initiated treatmentl. It is
recognized that treatment persistence is crucial to reach
optimal clinical outcomes. However, a treatment per-
sistence of 3.4% in a 24-month period was described
in our population2. Fracture Liaison Services (FLS)
have been established worldwide, with positive effects
on treatment prescription and adherence. We aimed to
evaluate treatment adherence in our FLS and predictors
of its persistence.

Methods: This retrospective study included patients
admitted in the Orthopaedic/Traumatology ward, who
suffered a fragility fracture between January 2019 to
December 2022. OP treatment was started according
to the Portuguese recommendations and adherence
to treatment, new falls, new fractures, and pain were
reassessed over a 1-year period. Patients were divided
in two groups: discontinued and maintained OP treat-
ment. Demographic, comorbidities, and clinical data
were collected. Predictors of treatment adherence were
assessed using a logistic regression, and a p value =
0.05 was considered statistically significant.

Results: A total of 220 patients were included, of
which 176 (80%) started OP treatment: 79.3% oral
bisphosphonate, 10.7% denosumab and 10.1% in-
travenous bisphosphonate. Thirty-four patients lost
follow-up and 7 patients died. After 12 months of
follow-up, 133 (74.7%) patients-maintained thera-
py. Patients who discontinued treatment were older
(75.97+10.69 vs. 79.59+8.80, p=0.050), had more re-
spiratory diseases (3.1% vs. 13.3%, p=0.010), had few-
er previous OP treatment (24.8% vs. 8.9%, p=0.023)
and had more secondary fractures (p=0.010). Patients
that maintained OP treatment received more parenter-
ic/subcutaneous formula (25.8% vs. 6.8%, p= 0.008).
We didn’t found differences in independent status, ear-
ly menopause, parental hip fracture, calcium consump-
tion, other comorbidities, smoking and alcohol habits,
corticotherapy, previous fractures, vitamin D levels, in-
stitutionalization, and mortality. Patients treated with
parenteric/subcutaneous OP treatment were more like-
ly to maintain treatment, after adjusted for age and sex
(OR 4.319, 95% C.I. 1.128-16.540, p=0.033). On the
other hand, patients who had respiratory chronic dis-
eases were less likely to maintain treatment (OR 0.208,
95% C.1. 0.045-0.962, p=0.044). Age at fracture, male
gender and previous OP treatment were not significant
predictors of adherence. The most common reason for
treatment discontinuation was treatment complexity
and self-reported adverse events.

Conclusion: In our FLS, 80% of patients started OP

treatment after a fragility fracture. After 1-year, 74.7%
of patients were adherent to OP. We also observed that
parenteric/subcutaneous OP treatment were predic-
tors of adherence to OP treatment. We believe that the
adoption of the FLS model, could lead to better OP
outcomes. Studies with larger cohorts and longer fol-
low-up periods are needed to confirm these findings.

248 - ULTRASOUND OF THE HAND AND
WRIST JOINTS IN SYSTEMIC SCLEROSIS:
TEN YEARS OF FOLLOW-UP - SYNOVIAL
INVOLVEMENT AND RELATIONSHIP WITH
DISEASE FEATURES
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JAP da Silval-?, Sara Serra'

!Servico de Reumatologia, Centro Hospitalar e Universitario
de Coimbra, Coimbra, Portugal, ?Faculdade de Medicina,
Universidade de Coimbra, Coimbra, Portugal

Background: Musculoskeletal (MSK) hand involve-
ment is common in Systemic Sclerosis (SSc). The skin
thickness and contracture make it difficult to evaluate
arthritis clinically. It was recognized that ultrasonogra-
phy (US) is superior to clinical examination in detect-
ing wrist and hand synovitis and tenosynovitis in SSc.
However, the US pattern and progression in these pa-
tients still need to be understood.

Objective: To describe the main ultrasonographic
findings in an SSc cohort followed over a 10-year peri-
od; to investigate their correlation with clinical, immu-
nological and radiographic features; and to evaluate the
US synovitis progression and associated factors.
Material and Methods: Observational prospective
single-center study including SSc patients fulfilling the
ACR’1980 or ACR/EULAR2013 classification criteria,
followed up at our university hospital between 2010
and 2022. Patient characteristics were collected, in-
cluding demographic, clinical and immunological fea-
tures. MSK hand involvement was assessed by clinical
examination, radiography and US at baseline and after
10 years. The same rheumatologist, blinded to the clin-
ical, laboratory and radiographical features, performed
US at both times to assess the presence of synovitis,
tenosynovitis, erosions, osteophytes and calcifications,
according to OMERACT definitions.

Results: We included 22 SSc patients, 90.9% (n=20)
females with a median age of 57.50 (IQR 11.7) years at
baseline and median disease duration of 11.0 (IQR 7.5)
years. Of these, US synovitis was found in 13 (59.1 %)
and 9 (40.9%) at baseline and after 10 years, respec-
tively. 8 (36.4%) patients had a positive Power Doppler
(PD), at baseline. Only 2 (9.1%) patients had a positive
PD at 10 years. The pattern of US synovitis evolution
over 10 years (Figure 1) varied among the patients: 7
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TO 248 - TABLE 1. Clinical, Ultrasonographic and Radiological findings in SSc patients at baseline and after
10 years of follow-up

Baseline (n=22) After 10 years (n=22) p-value

Clinical articular involvement
Arthralgias 9 (40.9) 7 (31.8) 0.727
Patients with painful joints (on palpation), n(%) 11 (50) 8 (36.3) 0.096
*Number of painful joints (meanSD) 1.68 (2.1) 0.95(1.4) 0.127
Patients with 31 swollen joint, n(%) 4(18.1) 1(4.5) 0.250
*Number of swollen joints (meanSD) 0.27 (0.7) 0.1 (0.4) 0.046
Ultrasonographic findings
Synovitis* 8(36.4) 9 (40.9) 1.000
Number of joints with synovitis (meanSD) 1.82.7) 1.6 (2.6) 0.457
Distribution of synovitis, n(%)

‘Wrist 8 (36.4) 7(31.8) 1.000

MCP joints 9(40.9) 7(31.8) 0.727

PIP joints 4(18.1) 3(13.6) 1.000

DIP joints 2 (9.0) 1(4.5) 1.000
Power Doppler, n(%) 8 (36.4) 522.7) 0.250
Tenosynovitis, n(%) 522.7) 14 (63.6) 0.004
Erosions, n(%) 0(0) 1(4.5) -
Osteophytes, n(%) 10 (45) 12 (54.5) 0.272
Calcifications#, , n(%) 0(0) 1(4.5) -
Radiological findings
Erosions, n(%) 0 (0) 1(4.5) -
Calcinosis, n(%) 7 (31.8) 9 (40.9) 0.180
Osteophytes, n(%) 522.7) 8 (36.3) 0.250
Acroosteolysis, n(%) 1(4.5) 3(13.6) 0.250

* Ultrasonographic synovitis was defined as a hypoechoic synovial hypertrophy that was non-displaceable and poorly compressible, with or without PD signal
(OMERACT definition). #Calcifications in the tendon, tendon sheath, intraarticular or soft tissue were considered

At baseline At 10-years of follow-up Number and grade of affected joints
(baseline ---> 10-years of follow-up)
Number of affected joint .
(n=40 --> n=34) Grade of affected joint
1->0 1 mild --->0
1-->0 1 mild >0
Without US Synovitis (n=6) |—| 1-¢ e
2-->0 2 moderate >0
US Synovitis (n=13) 3-->0 2 mild + 1 moderate ---> 0
3-->0 3 mild >0
US Synovitis (n=7) |_ =l 1 moderate ---> 1 mild
(concordance) (without concordance)
9-->9 4 mild + 5 moderate ---> 7 mild + 2 moderate
(concordance in 7 joints) (concordance in 2 joints)
9-->8 2 mild + 7 moderate ---> 5 mild + 3 moderate
(concordance in 5 joints) (concordance in 2 joint)
6-->3 5 mild + 1 moderate --->1 mild + 2 moderate
(concordance in 2 joints) (without concordance)
2--->4 1 mild + 1 moderate ---> 4 mild
(concordance in 1 joint) (without concordance)
1-->3 1 moderate ---> 3 mild
(concordance in 1 joint) (without concordance)
1--->2 1 mild ---> 2 mild
(without concordance) (without concordance)
Without US Synovitis (n=7) |
Without Synovitis (n=9)
e 0--->2 0--->1mild | 1 moderate
US Synovitis (n=2) |—| e S

TO 248 - Figure 1. Progression of US synovitis
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did not present synovitis at any time; 6 had complete
resolution of the US synovitis (1 of them being medi-
cated with corticoids, due to pulmonary involvement);
2 did not have US synovitis at baseline, but presented
it at 10 years of follow-up. 7 maintained US synovitis at
baseline and after 10 years, although with variation in
the number of affected joints. In many cases with per-
sistent US synovitis, the joints involved were the same,
with mild synovitis. In three patients with apparent
clinical synovitis, US synovitis was not confirmed. At
10 years of follow-up, we found US and radiographic
erosions in one patient, respectively. These 2 patients
also had osteophytes; 1 of them had US synovitis at
baseline and 10 years. Comparing patients with and
without US at baseline, patients with US synovitis have
a higher body mass index [27.5(IQR 5.5) vs 23.1(IQR

1.9), p=0.001]. No statistically significant difference
was found concerning general clinical and immunolog-
ical characteristics of the disease or hand disability.
Conclusion: In this cohort, we found US synovitis in
59.1% and 40.9% of patients at baseline and after 10
years, respectively. The pattern of joint involvement is
very variable between patients at both time points, with
some experiencing persistent synovitis while others
had migratory involvement. However, in most cases,
US synovitis is mild and does not cause any significant
joint damage or functional impairment. Patients with
US synovitis tended to have a higher BMI, but we did
not find any association between US synovitis and clin-
ical (such as organ involvement) and immunological
characteristics, or hand disability, despite the limited
sample size.
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