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BOAS-VINDAS

Caros Colegas
Sejam bem-vindos ao XXIII Congresso Portugués de Reumatologia (CPR).

Neste ano, em que se comemoram os 49 anos da Sociedade Portuguesa de Reumatologia, temos a honra e felici-
dade de voltar a ter um Congresso Nacional presencial!

Daqui a uns anos vamos olhar para tras e sabemos que a Pandemia que temos estado a viver, mudou para sempre
as nossas vidas.

Passamos a utilizar mais meios digitais para comunicar, para ensinar e para aprender. Mas o contacto humano, par-
tilharmos pessoalmente experiéncias, estarmos uns com os outros e discutir presencialmente os assuntos, é um
privilégio que devemos e vamos aproveitar ao maximo.

O CPR decorre de 13 a 16 de Outubro nos Salgados, Albufeira, Algarve.

Comecamos com o Curso Pré-Congresso Reuma.pt, seguido da Cerimonia de Abertura e atribuicio dos Reume-
ritus. Temos depois 3 dias repletos de palestras, mesas redondas e simposios satélites, que abordam os temas mais
relevantes e atuais da Reumatologia. As comunicacdes das mesas redondas sao complementadas por apresenta-
¢des orais dos trabalhos selecionados. Outros trabalhos submetidos serdo apresentados sob a forma de poster.

Para que este CPR fosse uma realidade, a direcio da SPR contou com a colaboragéo de muitos colegas que cons-
tituem a Comissdo Cientifica, os Juris dos Abstracts, Juris dos melhores posters, comunicagdes orais e imagens,
palestrantes e moderadores. A todos eles agradecemos a dedicacio, exceléncia e generosidade.

A industria farmacéutica, como habitualmente, foi imprescindivel e entusiasta no seu apoio ao CPR.

Esperamos que este CPR do reencontro, seja um momento de exceléncia cientifica, aprendizagem e partilha que
todos desejamos.

Queremos também reiterar, a bem dos doentes e da populacao em geral, a necessidade de existir em Portugal um
Programa Prioritdrio para a Saude Musculo esquelética, que congregue as especialidades de Medicina Geral e Fa-
miliar, Reumatologia, Ortopedia, Medicina Fisica e Reabilitacdo, outras especialidades associadas, associacdes de
outros profissionais de satide que trabalham com doentes do foro musculo-esquelético e associacdes de doentes.

Todos juntos somos melhores.
Desejamos a todos um Excelente e Muito Participado CPR!
Muito obrigada!!

Helena Canhao
Presidente da Sociedade Portuguesa de Reumatologia

Tiago Meirinhos
Secretario Geral da Sociedade Portuguesa de Reumatologia
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Programa

DIA 13 OUTUBRO (42 FEIRA)

CURSO REUMA.PT

08:20-08:30h

08:30-08:50h

08:50-09:10h

09:10-09:30h

09:30-09:50h

09:50-11:00h

11:00-11:15h
11:15-11:45h
11:45-13:15h

13:15-13:45h

13:45-14:15h

14:15-15:30h

15:30-15:45h

15:45-16:00h
16:00-17:30h

Abertura
PRESIDENTE DA SPR: Helena Canhao
PROVEDOR DOS INTERNOS: Jodo Eurico Fonseca
REPRESENTANTE DOS INTERNOS: Diogo Fonseca
Reuma.pt: 13 anos de evolucao
Joado Eurico Fonseca
Porqué usar o Reuma.pt?
Maria José Santos
Como navegar no Reuma.pt (dicas praticas)
Helena Santos
Projetos de iniciativa do investigador no Reuma.pt - Documentos e prazos
Diana Carmona Fernandes
MODULO PRATICO I: Introducido de dados no Reuma.pt — Casos priticos
e AR com RTX (2 consultas)
¢ SpA com secucinumab (2 consultas)
* OA
TUTORES: Ana Maria Rodrigues, Diana Carmona Fernandes, Fernando Martins, Vitor Chao
Coffee-break
MODULO PRATICO I: Introducao de dados no Reuma.Pt - Discussao
Fernando Martins
MODULO PRATICO II: Desenvolver um projeto: Desenvolvimento de uma pergunta de
investigacao e protocolo de estudo com dados Reuma.pt (Trabalho de Grupo)
TUTORES: Ana Maria Rodrigues, Diana Carmona Fernandes, Fernando Martins, Vitor Chao
Almoco
SIMPOSIO JANSSEN
Algoritmo de investigacdao na Hipertensao pulmonar - papel do reumatologista
MODERADOR: Catarina Resende
PALESTRANTE: Tania Santiago
MODULO PRATICO II: Desenvolver um projeto (Cont.): Apresentacio de uma pergunta
de investigacao e protocolo de estudo (5 slides com introducao, pergunta de
investigacao, metodologia, resultados esperados)
TUTORES: Ana Maria Rodrigues, Diana Carmona Fernandes, Fernando Martins, Vitor Chao
ENCERRAMENTO DO CURSO REUMA.PT - Take-home Message
COORDENADORA REUMA.PT: Ana Maria Rodrigues
PRESIDENTE DA SPR: Helena Canhio
PRESIDENTE DO COLEGIO DA ESPECIALIDADE: Augusto Faustino
Coffee-break
SESSAO DE ABERTURA E ENTREGA PREMIO REUMERITUS
¢ Reumatologia e a revolucio digital: o que perdemos e o que ganhamos
Luis Cunha Miranda
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¢ A Covid e os doentes reumaticos: onde estamos?
Pedro Machado

17:30-18:30h SIMPOSIO PFIZER
The added value of Tofacitinib in Rheumatology
CHAIR: José Antonio Pereira da Silva
17:30h  Welcome and introduction
17:35h  Tofacitinib in current treatment strategies — Jodo Eurico da Fonseca
18:00h Tofacitinib - Real-world evidence and clinical experience — Axel Finckh
18:20h Panel discussion
18:30h Meeting Close
18:30-20:00h SESSAO I - DOENCAS REUMATICAS EM IDADE PEDIATRICA
MODERADORES: Margarida Guedes; Raquel Marques
¢ Seguimento e manutencao de cuidados nas Doencas Reumaticas em idade pedidtrica
em tempo de pandemia
Filipa Oliveira Ramos
¢ Doencas Reumaticas em idade pediatrica: o que aprendemos e o que esquecemos nos
ultimos 20 anos
José Melo Gomes
¢ COMUNICACOES ORAIS
— Health-related quality of life and function in adults with Juvenile Idiopathic
Arthritis — comparison with adult-onset Rheumatic Diseases (92)
Filipa Oliveira Ramos
— Clinical Course and Risk Factors for Severe/Critical COVID-19 in Patients with
Rheumatic Diseases — a Multicenter, Nationwide Study (125)
Sofia Barreira
DIA 14 OUTUBRO (QUINTA-FEIRA)
08:00-09:00h Reuniao Comissao Nacional Reuma.pt
09:00-10:30h SESSAO II - OSTEOPOROSE E SARCOPENIA
MODERADORES: Ltcia Costa, José Romeu
 Confinamento e Sarcopenia: preco a pagar?
Fernando Pimentel-Santos
* Impacto global da osteoporose: Conseguimos mudar o futuro?
José Antonio Pereira da Silva
« COMUNICACOES ORAIS
— How are we treating patients with fragility fractures? - Assessment of Patients
Observed at Emergency Department for Fractures (112)
Catarina Dantas Soares
— A Fracture Liaison Service implementation aer two years: a retrospective cohort
study (264)
Susana P. Silva
10:30-11:30h  Coffee-break
11:30-12:30h  SIMPOSIO AMGEN

2 Visdes, 1 Outcome: Fraturas de Fragilidade
MODERADOR: Jaime Branco
PALESTRANTES: Anabela Barcelos, Céu Mateus
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12:30-14:00h
14:00-15:00h

15:00-16:30h

16:30-17:30h
17:30-18:30h

18:30-19:30h

Almoco
SIMPOSIO ABBVIE
RA 2021 - JAKi for the treatment of Rheumatoid Arthritis
e Optimizing patient care and clinical outcomes
e Growing evidence on the safety profile
MODERADOR: Fernando Pimentel-Santos
PALESTRANTES: José Miguel Bernardes, Jodo Eurico Fonseca
SESSAO III - NOVOS HORIZONTES NAS ESPONDILARTRITES AXIAIS
MODERADORES: Jaime Branco; Pedro David Carvalho
e Diferencas de género nas Espondilartrites: impacto clinico e profissional
Helena Santos
e Treat-to-target nas espondilartrites: realidade ou utopia
Alexandre Sepriano
¢ COMUNICACOES ORAIS
— Molecular profiling of radiographic axial spondyloarthritis patients reveals an
association between innate and adaptive cell populations and therapeutic response
to adalimumab (122)
Rita Pinheiro Torres
— Efectiveness of a biologic tapering protocol for rheumatoid arthritis, psoriatic
arthritis and axial spondyloarthritis (258)
Pedro Avila Ribeiro
Cofee-break
SIMPOSIO JANSSEN
Guselkumab — Redefinir o tratamento da Doenca Psoridtica
¢ Guselkumag: estaremos mais proximos da remissao sustentada?
Elsa Vieira Sousa
¢ Experiéncia clinica com Guselkumab
— Perspetiva do Dermatologista
Paulo Ferreira
— Perspetiva do Reumatologista
Anabela Barcelos
SIMPOSIO BIOGEN
As oportunidades e Desafios dos Biossimilares numa era em que a reducao de custos é
imperiosa
Moderador: José Antonio Pereira da Silva
e Construir o futuro do SNS: O papel fundamental da sustentabilidade
Jodo Pereira
¢ O paradigma dos biossimilares em Portugal
— Quais as oportunidades presentes e futuras?
José Antonio Pereira da Silva
— Quais os desafios enfrentados atualmente?
Tiago Meirinhos
*Q&A
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DIA 15 DE OUTUBRO (SEXTA-FEIRA)

09:00-10:30h

10:30-11:30h
11:30-12:30h

11:30h
11:40h
12:20h

12:30-14:00h
14:00-15:00h

15:00-16:30h

SESSAO IV — ARTRITE REUMATOIDE
MODERADORES: Miguel Bernardes, José Costa
e Integracao de cuidados na AR: parceria APPSReuma — The boomerang Effect
apresentacao dinamica com 4 preletores (Reuma, Enfermagem, MGF, Doentes)
Joao Eurico Fonseca, Ricardo Ferreira, Elsa Frazao Mateus, José Carlos Marinho
* COMUNICACOES ORAIS
— Rheumatic Disease Comorbidity Index as a predictor of clinical response to the first
biological agent in Portuguese patients with rheumatoid arthritis: a multicenter
cohort study (42)
Salomé Garcia
— Determinants of quality of life in rheumatoid arthritis and spondyloarthritis: how
do they interact from a hierarchical perspective? (86)
Pedro David Carvalho
Coffee-break
SIMPOSIO MSD
Persisting for the Future
Abertura
Paula Martins de Jesus
Persisting for the future — Confianca através de experiéncia de vida real
Filipe Araujo
Conclusoes & Encerramento
Almoco
SIMPOSIO NOVARTIS
The uniqueness of the psoriatic arthritis patient
* Opening
¢ Every psoriatic arthritis patient is unique
Philip Mease
e The impact of IL17A inhibition in a unique patient
Patricia Nero
e Clinical case presentation with live pull
. Q&A
® Wrap-up
SESSAO V — ENVOLVIMENTO EXTRA-ARTICULAR NA ARTRITE PSORIATICA:
O QUE ESTAMOS A PERDER?
MODERADORES: Sandra Falcido; Patricia Pinto
— Manifestacdes extra-articulares na Artrite Psoriatica: fisiopatologia e cuidados a ter na
pratica clinica
Maria José Santos
¢ Sexualidade e artrite psoriatica
Manuel Esteves
¢ COMUNICACOES ORAIS
— Biologic agents for rheumatic diseases in the outbreak of COVID-19: friend or foe? (4)
Cristiana Sieiro Santos
— Antibody response aer SARS-COV-2 infection in patients with rheumatic diseases:
a multicenter, nationwide study (132)
Rita C. Machado

THE OFFICIAL JOURNAL OF THE PORTUGUESE SOCIETY OF RHEUMATOLOGY




PROCRAMA

16:30-17:30h
17:30-18:30h

Cofee break
SIMPOSIO LILLY
Olumiant — uma solucao real na Artrite Reumatoide
O conhecimento acumulado que sustenta a utilizacao.
MODERADOR: Augusto Faustino
e Baricitinib — Update de Eficacia e Seguranca
Joao Eurico Fonseca
e Baricitinib na Vida Real - RWE na Europa
Maria José Santos

20:30-22:00h Jantar do Congresso

Oferta recém especialistas e novos internos
Lancamento do livro da APPSReuma
Apresentac¢éo novos consultores

DIA 16 DE OUTUBRO (SABADO)

09:00-10:30h

10:30-11:00h
11:00-12:00h
12:00-13:00h
13:00-14:30h

SESSAO VI — LUPUS ERITEMATOSO SISTEMICO E OUTRAS DOENCAS
IMUNOMEDIADAS SISTEMICAS - Sessio patrocinada GSK
MODERADORES: Tania Santiago, Ana Cordeiro
* Hipertensao pulmonar na Esclerose sistémica
Mario Santos
* SLE-DAS: Novo score de atividade “Made in Portugal”
Diogo Jesus
« COMUNICACOES ORAIS
— Predictors of flare in SLE patients attaining Lupus Low Disease Activity State:
A real-life cohort study of 292 patients with 36-month follow-up (106)
Rita Novais Cunha
— Prevalence and clinical associations of dierent autoantibodies in the Reuma.pt
systemic sclerosis cohort: is it all really set in stone? (84)
Eduardo Dourado
Coffee-break
Assembleia Geral da SPR
ENCERRAMENTO E ENTREGA DE PREMIOS
Almoco
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SESSOES

Sessao I - DOENCAS REUMATICAS EM IDADE PEDIATRICA
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de pandemia
¢ Doencas reumdticas em idade pediatrica: o que aprendemos e o que esquecemos nos ultimos 25 anos

Sessao II - OSTEOPOROSE E SARCOPENIA
* Confinamento e Sarcopenia: preco a pagar?
 Impacto global da Osteoporose. Conseguimos mudar o futuro?

Sessao III - NOVOS HORIZONTES NAS ESPONDILARTRITES AXIAIS
e Diferencas de género nas espondilartrites: impacto clinico e profissional
e Treat-to-target nas Espondilartrites: realidade ou utopia
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Apresentacdo dinamica com 4 preletores (Reuma, Enfermagem, MGE, Doentes)
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e 106 - Predictors of flare in SLE patients attaining Lupus Low Disease Activity State:
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122 - Molecular profiling of radiographic axial spondyloarthritis patients reveals an
association between innate and adaptive cell populations and therapeutic response to adalimumab

125 - Clinical Course and Risk Factors for Severe/Critical COVID-19 in Patients with
Rheumatic Diseases — a Multicenter, Nationwide Study

132 - Antibody response after SARS-COV-2 infection in patients with rheumatic diseases:
a multicenter, nationwide study
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083 - Effectiveness of Secukinumab therapy in real-world psoriatic arthritis patients -
Data from the Rheumatic Diseases Portuguese Registry (Reuma.pt)

088 - Mortality risk associated with osteoporotic fragility fracture

095 - Vision-related quality of life in spondyloarthritis patients with history of acute anterior

uveitis under treatment with golimumab: preliminary results of the GO-VISION observational study

Rheumatology
099 - Determinants of Health-Related Quality of Life in Spondyloarthritis and Comparison

with Chronic Low Back Pain — Results from a Nation-Wide Study

100 - Predictive factors of uveitis and its complications in a cohort of 302 JIA patients

124 - Undertreatment of hip fragility fractures in the primary care setting: a 3-year nationwide

perspective from Portugal

137 - Shear-Wave Elastography and B-mode Evaluation of Major Salivary Glands in Patients with
Primary Sjogren’s Syndrome

141 - Clinical and immunological features of a Portuguese cohort of Mixed Connective

Tissue Disease

147 - The impact of antinuclear antibodies induced by anti-tumour necrosis factor alpha
(anti-TNF-at) agents on the long-term treatment outcomes in rtheumatoid arthritis patients
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SESSAO | - DOENCAS REUMATICAS EM IDADE
PEDIATRICA

SEGUIMENTO E MANUTENCAO DE

CUIDADOS NAS DOENCAS REUMATICAS EM
IDADE PEDIATRICA EM TEMPO DE PANDEMIA
Filipa Ramos'

!Servico de Reumatologia — Centro Hospitalar Lisboa Norte
— Hospital de Santa Maria, EPE

A pandemia por COVID-19 trouxe muitos desafios
para os sistemas de saude em geral e em particular
para os cuidados dos doentes com doencas cronicas,
em que os doentes em idade pediatrica nao foram ex-
cecdo. Houve uma adaptacdo estrutural importante
dos servicos no sentido de reorganizar abordagens dos
cuidados dos doentes em varias dimensodes, tentando
nunca descurar os cuidados e a comunicacdo entre o
doente e as equipas que o seguem. As consultas néo
presenciais tiveram um papel importante sempre que
ndo foram possiveis presencialmente durante os pe-
riodos mais restritivos de confinamento ou para maior
comodidade e seguranca dos doentes e das suas fami-
lias. Num tempo de incertezas e de mudancas cons-
tantes muitas outras alteracoes tiveram que ser ins-
tituidas, de adaptacao as necessidades impostas pela
pandemia, mas sem nunca comprometer os cuidados
de exceléncia e as boas praticas clinicas no seguimen-
to das criancas e jovens com doencas reumaticas.

DOENCAS REUMATICAS EM IDADE
PEDIATRICA: O QUE APRENDEMOS E O OUE
ESOUECEMOS NOS ULTIMOS 25 ANOS

José Antonio de Melo Gomes!

' Médico Reumatologista e Reumatologista Pediatrico.
Responsavel pela Consulta de Reumatologia Infantil do
Adolescente e do Adulto Jovem do Instituto Portugués de
Reumatologia, Lisboa

A Reumatologia Pediatrica existe em Portugal ha cerca
de 1 ano, mas alguns de nos tém vindo a dedicar-se
a este ramo da Medicina clinica desde ha mais de 40
anos. Muito se aprende e, felizmente as vezes, muito
se esquece ao longo de mais de 2 décadas de trabalho
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clinico, mas tal tem sempre aspetos positivos — apren-
demos pelos erros e melhoramos quando deixamos de
cometer 0S MeSMOS erros - e negativos — quem nao
tem a experiéncia de erros prévios e desconhece o
passado historico (da sociedade ou da Medicina) pode
sempre cair em erros evitaveis.

Nos ultimos 25 anos muita coisa se alterou na ava-
liacdo, classificacio e tratamento das principais doen-
¢as reumaticas juvenis. Aprendemos a levar em con-
sideracdo, duma forma estruturada e sistematizada, a
opinido dos pais e dos doentes quanto as alternativas
terapéuticas e quanto a avaliacdo da eficacia das tera-
péuticas efetuadas — e estes aspetos foram integrados
na clinica diaria e na avaliacao da eficacia e dos efei-
tos adversos dos novos farmacos que foram surgin-
do. Aprendemos também a avaliar a atividade clinica
das doencas de uma forma mais objetiva e uniformi-
zada, o que teve uma repercussio direta na eficacia
dos tratamentos e no reconhecimento mais precoce
de eventuais efeitos adversos ou auséncias de efica-
cia, permitindo também a comparacio de tratamentos
feitos com os mesmos farmacos em paises distintos.
Aprendemos a criar bases de dados nacionais para as
doencas reumaticas mais graves, o que constituiu um
marcado avanco no reconhecimento precoce de iatro-
genia rara dos farmacos utilizados.

Esquecemos, por vezes, que as doencas reumaticas
neste grupo etario exigem também capacidades refor-
cadas de jogo (criancas mais pequenas) e de dialogo
empatico (pais e adolescentes adultos jovens), pois o
tratamento so é eficaz se for feito e a colaboracdo dos
doentes/familia é indispensavel para que tal aconteca.
Esquecemos que a amiloidose secundaria existia nestas
criancas e que ha 30 anos estavamos a trata-las com
muita paciéncia e empatia, mas com farmacos muito
pouco eficazes ou com efeitos adversos muito graves.

SESSAO Il - OSTEOPOROSE E SARCOPENIA

CONFINAMENTO E SARCOPENIA: PRECO A
PAGAR?

Fernando Pimentel-Santos'

!'Servico de Reumatologia — Centro Hospitalar de Lisboa
Ocidental, EPE, Hospital Egas Moniz EPE
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A pandemia COVID-19 para além do maior risco de
morte foi também responsavel por quadros de sarco-
penia aguda, em particular nos adultos mais velhos
e nos individuos com doencas crénicas. A sarcope-
nia aguda é um quadro pouco conhecido traduzido
por insuficiéncia muscular, ou seja, por declinios na
funcao e / ou quantidade muscular, que se instala em
menos de 6 meses, habitualmente associado a uma
situacdo de stress.

Nesta comunicacdo, serao revistos os mecanismos
fisiopatologicos subjacentes (nomeadamente o papel
da enzima conversora de angiotensina 2- receptor
para o coronavirus e que se expressa no musculo es-
quelético, associado aos efeitos do repouso, ventilacdo
e modificacdo de habitos alimentares) e discutidas as
consequéncias a longo prazo da sarcopenia aguda, no
contexto da infecio a COVID-19. Pretende-se alertar
para a importancia do diagnostico e para a necessi-
dade de implementacdo na pratica clinica, de medi-
das que visem manter/desenvolver a forca muscular,
quantidade e desempenho fisico, incluindo exercicio
fisico, reforco proteico e suplementacdo vitaminica.
Adicionalmente alertar para a avaliacio do risco/bene-
ficio de cada intervencao terapéutica (corticoides, por
exemplo) e promover a abordagem multidisciplinar.

Este tipo de estratégias, podem servir como medi-
das preventivas uteis para reduzir a probabilidade de
sarcopenia em geral e no caso de futuros periodos de
isolamento bem como das suas consequéncias em ter-
mos individuais e nos sistemas de satde.

IMPACTO GLOBAL DA OSTEOPOROSE.
CONSEGUIMOS MUDAR O FUTURO?

José Antonio Pereira da Silva'

! Servico de Reumatologia — Hospital da Universidade de
Coimbra

A resposta concreta a pergunta colocada depende de
tantas variaveis e de tantos protagonistas que dificil-
mente pode ser dada com um razoavel grau de con-
flanca. A humildade impde-se ainda mais quando se
pede uma perspetiva do impacto global da osteopo-
rose, 0 que ultrapassa largamente o ambito em que
temos trabalhado e refletido.

Certo € que, se nio fizermos mais do que temos
feito, o futuro se encarregara de mudar a realidade
que atualmente vivemos para uma outra ainda mais
pesada em termos sociais e economicos. Basta ter em
conta o envelhecimento progressivo da populacio
esperado para os proximos anos. Certo é, por outro

lado, que dispomos de meios suficientes para alterar-
mos de forma positiva essa evolucéo previsivel: temos
formas acessiveis de estimar o risco de fratura e de
decidir quem deve ser tratado, dispomos de meios
eficazes e acessiveis de tratamento, temos, No NOsso
pais como em muitos outros, estruturas de saide su-
ficlentemente organizadas para abordar com eficacia
este problema.

Parece faltar apenas que nos mobilizemos, anés e a
esses recursos, para estruturar e efetivar as estratégias
mais adequadas. Existem muitas iniciativas nacionais
internacionais apelando a essa mobilizacdo. Enquanto
isso, o volume de prescri¢cdes de medicamentos anti-
-osteoporoticos diminui progressivamente entre nos...

SESSAO Il - NOVOS HORIZONTES NAS
ESPONDILARTRITES AXIAIS

DIFERENCAS DE GENERO NAS
ESPONDILARTRITES: IMPACTO CLIiNICO E
PROFISSIONAL

Helena Santos'

!Instituto Portugués de Reumatologia

Sdo conhecidas as diferencas entre homens e mulhe-
res em muitas doencas reumaticas, em relacdo a forma
de apresentacdo, manifestacoes clinicas, impacto da
doenca e resposta a terapéutica. Nas espondilartrites
(SpA), classicamente consideradas doencas do sexo
masculino, essas diferencas estdo sobretudo estudadas
nas formas de espondilartrite axial (axSpA). Sabemos
hoje que embora exista uma maior prevaléncia no
sexo masculino da forma radiografica de axSpA (3:1),
a forma néo-radiografica parece afetar de igual modo
ambos os sexos. Também o progndstico, ao contrario
do que se pensava ha alguns anos, nao é melhor no
sexo feminino.

Diferentes perfis de expressio génica em homens e
mulheres com axSpA, para além da maior prevalén-
cia do HLA-B27 nos homens, poderao ter um papel
importante na diferente progressdo radiografica ob-
servada nos 2 sexos. Os homens apresentam maior
progressdo radiografica a nivel da coluna vertebral
e sacroiliacas, mas as mulheres parecem ter um en-
volvimento preferencial da coluna cervical. No en-
tanto, as diferencas ndo estdo restritas a progressao
radiografica, ja que em diferentes coortes, a mulheres
apresentaram maior atividade de doenca, mais entesi-
te, mais dactilite, mais dor difusa e pior funcao, para
um mesmo grau de dano radiografico. Por outro lado,
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os homens apresentam mais lesdes inflamatorias na
ressonancia magnética nuclear, tanto a nivel da colu-
na vertebral como das sacroiliacas. As manifestacoes
extra-articulares como a psoriase e a doenca infla-
matoria intestinal sio mais frequentes nas mulheres,
mas a uveite aguda anterior parece ser mais prevalen-
te no sexo masculino. A semelhanca do que se passa
noutras doencas reumadticas inflamatorias, as mulhe-
res com axSpA apresentam pior qualidade de vida e
maior impacto na produtividade laboral.

O inicio insidioso dos sintomas, a prevaléncia ele-
vada da lombalgia na populacéo e a falta de marcado-
res de diagnostico, fazem com que continue a existir
um atraso no diagnostico desta patologia, que se esti-
ma ser atualmente de cerca de 8 anos. Nas mulheres
com axSpA, esse atraso diagndstico é ainda maior, por
varias razoes: o conceito enraizado de se tratar de uma
doenca do sexo masculino; pelas particularidades da
apresentacdo clinica (mais entesite, mais dor difusa e
menos sacroileite radiografica); pela maior prevalén-
cia de fibromialgia associada.

Também em relacdo ao tratamento parecem existir
diferencas entre os dois sexos. Varios estudos tém de-
monstrado uma pior resposta aos inibidores do TNF
(TNFi) e uma menor persisténcia em tratamento, o
que podera ser explicado ndo so pela existéncia de
diferentes perfis de citoquinas, mas também pela di-
ferente apresentacao clinica, com manifestacoes que
classicamente tém menor resposta aos TNFi.

Na axSpA é assim importante compreender as di-
ferencas no sexo masculino e feminino, com impli-
cacdes na abordagem diagnostica e terapéutica destes
doentes.

REFERENCIAS:

1. Chandran V. Psoriatic spondylitis or ankylosing spondylitis
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TREAT-TO-TARGET NAS ESPONDILARTRITES:
REALIDADE OU UTOPIA

Alexandre Sepriano!

! Servico de Reumatologia — Centro Hospitalar de Lisboa
Ocidental, EPE, Hospital Egas Moniz EPE

Treat-to-target (T2T) is a strategy in which clinicians

tailor interventions to achieve a predefined level of a
relevant outcome measure in each individual patient.
In theory, T2T should be better in symptomatic re-
lief, prevention of (further) irreversible damage, de-
creasing the likelihood of comorbidities and in lead-
ing to better health related quality of life and social
participation, as compared to the standard of care.
International organizations have issued recommenda-
tions prescribing that ASDAS should be used to define
the target in the management of patients with spondy-
loarthritis (SpA). Experts have agreed on Inactive dis-
ease or, in alternative, low disease activity according
to the ASDAS has the target. ASDAS has, recently, be
shown to associate with axial structural damage fur-
ther strengthening its use on T2T strategies in SpA.
The benefit of T2T in SpA remains, however, to be
formally demonstrated in a randomized experiment.
In this lecture, the evidence supporting or refuting the
practice of T2T over standard of care in SpA will be
critically reviewed. In light of this evidence, we will
discuss the likelihood that T2T will ever become a re-
ality in the management of SpA in the daily clinical
practice.

SESSAO IV - ARTRITE REUMATOIDE

INTEGRACAO DE CUIDADOS NA AR: PARCERIA
APPSREUMA - THE BOOMERANG EFFECT
APRESENTA;AO DINAMICA COM 4
PRELETORES (REUMA, ENFERMAGEM, MGF,
DOENTES)

Jodo Eurico Fonseca, Ricardo Ferreira, Elsa Frazio
Mateus, José Carlos Marinho

SESSAO V - ENVOLVIMENTO EXTRA-
ARTICULAR NA ARTRITE PSORIATICA:
O QUE ESTAMOS A PERDER?

MANIFESTACﬁES EXTRA-ARTICULARES NA
ARTRITE PSORIATICA: FISIOPATOLOGIA E
CUIDADOS A TER NA PRATICA CLiNICA
Maria José Santos!

'Servico de Reumatologia, Hospital Garcia de Orta,
Almada

A artrite psoriatica (AP) é uma doenca heterogénea
quer no que respeita ao padrdo de envolvimento ar-
ticular, quer as manifestacoes extra-articulares. A pre-
valéncia estimada da AP na populacdo portuguesa
adulta é de 0,3%, ou seja, afeta cerca de 26 000 adul-
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tos, os dois sexos numa proporc¢io semelhante, sen-
do mais frequente em individuos caucasianos. Existe
uma forte predisposicdo genética para desenvolver
AP, embora varios fatores ambientais também tenham
sido identificados como desencadeantes desta artro-
patia inflamatoria em doentes com psoriase.

Para além da psoriase, outras manifestacdes extra-
-articulares como a entesite, dactilite ou envolvimen-
to ungueal sdo bastante comuns, estimando-se a sua
prevaléncia em 30-60%. Ja o envolvimento ocular ou
gastrointestinal caracteristico das espondilartrites é
menos frequente. Outras comorbilidades, tais como
a doenca cardiovascular, sindrome metabdlica, obesi-
dade, diabetes mellitus, dislipidémia, esteato-hepatite
ndo alcodlica, gota drica ou depressdo, estdo aumen-
tadas nos doentes com AP e a sua presenca associa-se
a maior morbi-mortalidade e a uma pior qualidade
de vida.

A identificacio atempada e abordagem correta das
comorbilidades ¢ essencial na gestdo do doente com
AP,

SEXUALIDADE E ARTRITE PSORIATICA
Manuel Esteves

SESSAO VI - LUPUS ERITEMATOSO
SISTEMICO E OUTRAS DOENCAS
IMUNOMEDIADAS SISTEMICAS

HIPERTENSAO PULMONAR NA ESCLEROSE
SISTEMICA

Mario Santos'?

! Unidade de Doenca Vascular Pulmonar do Hospital Santo
Antonio, Centro Hospitalar Universitario do Porto.

? Unidade Multidisciplinar de Investigacio Biomédica,
Instituto de Ciéncias Biomédicas Abel Salazar, Universidade
do Porto.

A hipertensdo pulmonar associada a doenca do tecido
conectivo é uma complicacdo frequente da Esclerose
Sistémica. Este é um tipo de hipertensao arterial pul-
monar muito agressivo e que constitui uma das prin-
cipais causas de morte destes doentes. Atualmente,
estdo disponiveis farmacos vasodilatadores pulmona-
res que demonstraram eficacia neste grupo de doentes
com ganhos significativos de sobrevida e qualidade de
vida. Contudo, a sua eficacia é tanto maior, quanto
mais precoce for o diagnostico. Nesta apresentacio
sera discutido a evidéncia cientifica que suporta a re-
comendacdo do rastreio de hipertensio arterial pul-

monar em doentes com Esclerose Sistémica, assim
como as suas implicacdes na pratica clinica.

SLE-DAS: NOVO SCORE DE ATIVIDADE “MADE
IN PORTUGAL”

Diogo Jesus'?, Luis Inés*?

! Servico de Reumatologia, Centro Hospitalar de Leiria

2 Faculdade de Ciéncias da Saude, Universidade da Beira
Interior

> CHUC Lupus Clinic, Servico de Reumatologia, Centro
Hospitalar e Universitario de Coimbra

O Systemic Lupus Erytemathosus Disease Activity Score
(SLE-DAS) ¢é um indice de atividade clinica com-
posto para medir a atividade de doenca do Lupus
Eritematoso Sistémico (LES) que foi recentemente va-
lidado e publicado. E constituido por 17 parametros
clinicos e laboratoriais ponderados, incluindo para-
metros continuos para a artrite, proteinuria, trombo-
citopenia e leucopenia, e parametros dicotomicos. Ao
contrario do SLE Disease Activity Index (SLEDAI), o
SLE-DAS distingue vasculite mucocutanea de vasculi-
te sistémica e exantema cutaneo limitado de exantema
cutaneo generalizado, melhorando assim o sistema
de pontuacdo. Para além disso, inclui manifestacoes
que apesar de raras sdo clinicamente muito relevantes,
como o envolvimento oftalmolégico, cardiopulmonar,
gastrointestinal e a anemia hemolitica.

Nos estudos de validacio ja realizados o SLE-DAS
demonstrou ter maior precisdo na mensuracao da ati-
vidade do LES, maior sensibilidade 2 mudanca e maior
valor preditivo para dano que o SLEDAI Para além
disso, apresentou elevada performance para classificar
categorias de atividade de doenca de acordo com a
opinido de expert e com o British Isles Lupus Assessment
Group index (BILAG) e para definir remissio clinica e
baixa atividade de doenca de acordo com os critérios
DORIS (Definition of Remission in SLE) e LLDAS (Lupus
Low Disease Activity), respetivamente.

Calcular o SLE-DAS utilizando a calculadora online
(http://sle-das.ew/) ¢ intuitivo, facil e rapido, demo-
rando apenas 1 a 2 minutos.

Em suma, o SLE-DAS é um indice de atividade
preciso e facil de utilizar na pratica clinica diaria que
pode facilitar a gestao dos doentes com ltpus utili-
zando a estratégia treat-to-target, a selecdo de doentes
para ensaios clinicos e que podera melhorar as medi-
das de outcome dos ensaios clinicos.
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004 - BIOLOGIC AGENTS FOR RHEUMATIC
DISEASES IN THE OUTBREAK OF COVID-19:
FRIEND OR FOE?

Cristiana Sieiro Santos', Clara Moriano!,

Carolina Alvarez', Elvira Diez!, Trinidad Sandoval'
'Reumatologia, Complejo Asistencial Universitario de
Leon, Leon, Spain

Background: The recent outbreak of COVID-19 has
raised concerns in the rheumatology community about
the management of immunosuppressed patients diag-
nosed with inflammatory rheumatic diseases. It is not
clear whether the use of biologic agents may suppose a
risk or protection against SARS-CoV2 infection how-
ever, it has been suggested that severe respiratory forms
of COVID-19 occur as result of exacerbated inflamma-
tion status and cytokine production.

Objectives: To estimate COVID-19 infection rate in
patients treated with biologic disease-modifying anti-
rheumatic drugs (- DMARD:s) for rheumatic inflamma-
tory diseases, determine the influence of biologic agents
treatment as a risk or protective factor and studying the
prognosis of rtheumatic patients receiving biologic
agents compared to general population in a third level
Hospital setting in Leon, Spain.

Methods: We performed a retrospective observational
study including patients seen at Rheumatology depart-
ment who received bDMARD:s for rheumatic diseases
between December 1st 2019 and December 1st 2020
and analysed COVID-19 infection rate. Main variable
was the hospital admission related to COVID-19. The
covariates were age, sex, comorbidities, biologic agent,
duration of treatment, mean dose of glucocorticoids
and need for ICU care. We performed a multivariate lo-
gistic regression model to assess risk factors of COVID-
19 infection.

Results: There was a total of 4464 patients with
COVID-19 requiring hospitalization. 40 patients out
of a total of 820 patients with rheumatic diseases (4.8%)
receiving bDMARDs contracted COVID-19 and four
required hospital care. Crude incidence rate of COVID-
19 requiring hospital care among the general popula-
tion was 3.6%, and it was 0.89% among the group with

ACTA REUMATOL PORT. 2021:46:??-?? (SUP)

underlying rheumatic diseases. Out of the 4464 pa-
tients, 869 patients died, 2 of which received treatment
with biologic agents. Patients with rheumatic diseases
who tested positive for COVID-19 were older (female:
median age 60.8 IQR 46-74; male: median age 61.9
IQR 52-70.3) than those who were negative for
COVID-19 (female: median age 58.3 IQR 48-69; male:
median age 56.2 IQR 47-66), more likely to have hy-
pertension (45% vs 26%, OR 2.25 (CI 1.14-4.27), p
0.02), cardiovascular disease (23 % vs 9.6%, OR 2.73
(1.25-5.95), p 0.02), be smokers (13% vs 4.6%, OR
2.95 (C11.09-7.98), p 0.04), receiving treatment with
rituximab (20% vs 8%, 2.28 (CI 1.24-6.32), p 0.02)
and a higher dose of glucocorticoids (OR 2.5 (1.3-
10.33, p 0.02) and were less likely to be receiving treat-
ment with IL-6 inhibitors (0.03% vs 14%, OR 0.16, (CI
0.10-0.97, p 0.03). Patients who tested negative for
COVID-19 were more likely to be treated with bD-
MARD:s for a longer period (in months) than patients
with a positive result (OR 0.44 (0.29-0.78), p 0.04).
When exploring the effect of the rest of the therapies be-
tween groups (affected patients vs unaffected), we
found no significant differences in bsDMARD propor-
tions. IL-1 inhibitors, IL6 inhibitors, JAK inhibitors and
belimumab treated patients showed the lowest inci-
dence of COVID-19 among adult rheumatic patients.
We found no differences in sex or rheumatological dis-
ease between patients who tested positive for COVID-
19 and patients who tested negative.

Conclusions: Overall, the use of bDMARDs does not
associate with severe manifestations of COVID-19. Pa-
tients with rheumatic disease diagnosed with COVID-
19 were more likely to be receiving a higher dose of
glucocorticoids and treatment with rituximab. IL-6 in-
hibitors may have a protective effect.

042 - RHEUMATIC DISEASE COMORBIDITY
INDEX AS A PREDICTOR OF CLINICAL
RESPONSE TO THE FIRST BIOLOGICAL AGENT
IN PORTUGUESE PATIENTS WITH
RHEUMATOID ARTHRITIS: A MULTICENTER
COHORT STUDY.

Salomé Garcia', Augusto Silva’, Carolina Zinterl?,

THE OFFICIAL JOURNAL OF THE PORTUGUESE SOCIETY OF RHEUMATOLOGY




COMUNICACOES ORAIS

Joaquim Polido Pereira?, Ana Isabel Maduro’, Catia
Duarte’, Catarina Soares’, Daniela Santos-Faria®,
Susana P, Silva’, Teresa Novoa®, Sara Paiva Dinis 7,
Filipe Araujo®, José Tavares-Costa®, Tiago Meirinhos”,
Margarida Cruz'’, Miguel Bernardes'

'Servico de Reumatologia, Centro Hospitalar Universitario
de Séo Jodo, Porto, Portugal,

’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 de Coimbra, Coimbra, Portugal,
‘Rheumatology Department, Unidade Local de Satde do
Alto Minho, Ponte de Lima, Portugal,

°Rheumatology Department, Centro Hospitalar do Baixo
Vouga, EPE, Aveiro, Aveiro, Portugal,

°Rheumatology Department, Hospital do Divino Espirito
Santo, Ponta Delgada, Portugal,

"Rheumatology Department, Unidade Local de Satude da
Guarda - Hospital Sousa Martins, Guarda, Portugal,
SRheumatology and Osteoporosis Unit, Hospital de

Sant Ana, SCML, Cascais, Portugal,

°Rheumatology Unit, Centro Hospitalar do Tamega e
Sousa, Penafiel, Portugal,

""Rheumatology Department, Consultorios Médicos de
Caldas da Rainha, Caldas da Rainha, Portugal

Background: Rheumatoid arthritis (RA) is often com-
plicated by medical conditions that coexist with or re-
sult from RA. Several comorbidity indices have been
developed and validated for use in clinical studies and,
more recently, Rheumatic Disease Comorbidity Index
(RDCI) was validated in patients with rheumatic and
musculoskeletal diseases. The objective of this work
was to determine the main predictors of the 12-month
clinical response to the first biological disease-modify-
ing antitheumatic drugs (- DMARD) among Portuguese
patients with RA, seeking to clarify a possible role of
RDCI in this context.

Methods: This is a multicenter, observational study,
using data from Reuma.pt. We included patients regis-
tered in 11 rheumatology centers, between 2008 until
31st October 2020. Patients meeting the 2010
ACR/EULAR criteria for RA and starting a first biolog-
ical agent were retrospectively analyzed. The preva-
lence of comorbidities was computed at baseline and
patients were stratified according to RDCI score. Dis-
ease activity parameters, physical function and clinical

characteristics were evaluated at baseline and follow-up
(6 and 12 months). A multivariate logistic regression
model was developed to examine the role of RDCI
along with other baseline factors as potential predic-
tors of achieving remission, low disease activity (LDA),
and EULAR good/moderate response at 12 months of
follow-up.

Results: A total of 2001 patients were included in the
analysis; 85.4% were women (n=1708). Mean age was
54.1 (£ 12.3) years old, with a mean disease duration
of 8.9 years (+ 2.5). Their mean RDCI score was 1.82
+0.51. Arterial hypertension (n=545,41.0%), dyslipi-
demia (n=401, 30.2%), osteoporosis (n=296, 22.3%)
and diabetes mellitus (n=272, 20.5%) were the most re-
ported comorbidities, followed by depression (n=247,
18.6%) and Sjogren Syndrome (n=224, 16.9%). Re-
garding bDMARD, 83.1% (n= 1662) of patients re-
ceived a tumor necrosis factor alpha inhibitor, with a
minority initiating tocilizumab (N=190, 9.5%), ritux-
imab (n=118, 5.9%), anakinra (N=20, 1.0%) and abat-
acept (n=11, 0.6%). Patients were stratified in 4 sub-
groups according to RDCI score (RDCI=0; RDCI=1,
RDCI=2 and RDCI>=3) and differed only in age and
selection of rituximab as the first bDMARD (p<0.001).
Patients with higher RDCI scores were significantly old-
er and were more frequently on rituximab as first-line
biological agent. No individual comorbidity was iden-
tified as a predictor of response to a bDMARD. Ac-
cording to the multivariate logistic regression analysis,
lower RDCI score was a predictor of achieving 12-
month EULAR good-moderate response (OR 0.780,
95% CI 0.641-0.842, p< 0.001) and DAS28-ESR re-
mission (OR 0.792, 95% CI 0.615-0.950, p = 0.01).
Higher baseline DAS28-ESR and combination therapy
with MTX were also associated with achieving the same
two outcomes (Table 1).

Discussion/Conclusions: The results of this study cor-
roborate the usefulness of this score for screening
the comorbidity status in patients who are about to
initiate a bDMARD. To the best of the authors’ knowl-
edge, this study represents the first attempt to
characterize comorbidities and test the hypothesis of a
predictive effect of RDCI in a multicentric RA Por-
tuguese cohort. Underreporting of comorbidities is
probably the main limitation of this work, as data en-
try in the Reuma.pt database is voluntary. However, we
evaluated a large and homogeneous sample that pro-
vided robust data on the impact of comorbidities in RA
patients.
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TABLE I. RDCI AND OTHER BASELINE FACTORS AS
PREDICTORS OF 12-MONTH EULAR RESPONSE AND
DAS28-ESR REMISSION

EULAR good/moderate DAS28-ESR LDA
response

DAS28-ESR Remission

OR(O5%C 5 ORO%CD 7 OR(95% CD) 7

Age, years 0871 0250 0974 0360 0.965 0352
©0.780-1072) (0921 - 1.134) 0.922-1.081)

o 0.978 0450 0956 0683 0988 0.667
0923-1222) (0.870- 1321) (0,907 - 1255)

Baseline DAS 1450 0010 1201 0340 1461 <0.001

28ESR (1.130 - 1.520) (0.980 - 1.256) (1212-1497)

RE positivity 1232 0370 1302 0770 1304 0768
(0990 - 1371) (0.794 - 1.400) (0681 - 1.402)

ACPA 1871 0850 0974 0780 1965 0.862

positivity (0494 - 1.955) ©722-1.138) (0.560- 1.280)

Concomitant 1202 <0001 0964 0673 1320 0.020

X (1.191-1360) (0922 1.170) (1161 - 1.623)

RDCl score  0.780 <0001 0811 0090 0792 0010
(0,641 -0.842) (0.570-1.042) (0615 -0.950)

ACPAs: Anti-citrullinated protein antibodies; CI: confidence
intervals; DAS28-ESR: Disease Activity Score 28-Erythrocyte
Sedimentation Rate; EULAR: European league against
rheumatism; LDA: Low disease activity; MTX: Methotrexate;
OR: odds ratio; RDCI: Rheumatic Disease Comorbidity Index;
RF: Rheumatoid Factor.

Multivariate logistic regression analysis. Data expressed in bold
presented statistical significancy.

084 - PREVALENCE AND CLINICAL
ASSOCIATIONS OF DIFFERENT
AUTOANTIBODIES IN THE REUMA.PT
SYSTEMIC SCLEROSIS COHORT: IS IT ALL
REALLY SET IN STONE?

Eduardo Dourado"?, Raquel Freitas’,
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Ana Cordeiro®, Maria José Santos> >, JE Fonseca' ?,
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*Servico de Reumatologia, Centro Hospitalar e
Universitario de Coimbra, Coimbra, Portugal,

’Coimbra Institute for Clinical and Biomedical Research
(iCBR) - Faculty of Medicine, University of Coimbra,
Coimbra, Portugal,

°Servico de Reumatologia, Unidade Local de Satude do Alto
Minho, Ponte de Lima, Portugal,

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

8Servico de Reumatologia, Unidade Local de Satude da
Guarda - Hospital Sousa Martins, Guarda, Portugal,
°Servico de Reumatologia, Hospital Distrital de Leiria,
Leiria, Portugal

Background: Different autoantibodies (Ab) have been
associated with distinct systemic sclerosis (SSc¢) phe-
notypes. Most of these associations have not been con-
firmed in Portuguese patients.

Objective: To evaluate SSc immuno-clinical associa-
tions in the Rheumatic Diseases Portuguese Register
(Reuma.pt) cohort.

Methods: Multicentre open cohort study including
adult SSc patients registered in Reuma.pt up to Febru-
ary 2021. The associations between Ab expression and
clinical data were established using Chi-Square, Fisch-
er’s Exact or Mann-Whitney U tests. The Bonferroni
correction for multiple comparisons was applied to get
=0.05. Definite associations were defined by p=<0.002,
and likely associations by p=0.05.

Results: 1080 patients were included, with a mean age
and disease duration of 60.2+14.6 and 12.4+10.0
years, respectively (Table 1). Most were females
(87.5%) and had white European ancestry (WEA,
93.2%). The most common disease subtypes were lim-
ited cutaneous (1cSSc, 57.4%), diffuse cutaneous (dc-
SSc, 17.7%), and very early diagnosis of SSc (VEDOSS,
12.3%). Most patients expressed antinuclear Ab (ANA,
93.4%), and the most frequent were anti-centromere
(ACA, 54.6%), anti-topoisomerase 1 (Scl70, 21.8%),
and anti-Pm/Scl Ab (PmScl, 4.7%).

ACA had definite positive associations with female
sex, older age at diagnosis, 1cSSc, lower modified Rod-
nan skin score (mRSS, median 0 vs 4), and isolated
sclerodactyly, and likely associations with a higher
diagnosis delay, WEA and VEDOSS. ACA had definite
inverse associations with flexion contractures (FC),
myositis, digital ulcers (DU), and interstitial lung dis-
ease (ILD), and likely inverse associations with pitting
scars (PS) and oesophageal involvement (O1).

Scl70 had definite positive associations with male
sex, deSSc, higher mRSS, FC, DU, PS, ILD, and OI, and
likely associations with younger age at diagnosis, ten-
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don friction rubs, active scleroderma pattern in capil-
laroscopy, and heart involvement.

PmScl had a definite association with myositis and
likely associations with male sex, calcinosis, joints in-
volvement, and ILD. Anti-U1RNP Ab had definite as-
sociations with younger age at diagnosis, MCTD and
myositis, and likely associations with a lower diagno-
sis delay, African ancestry and joint involvement. Anti-
RNA polymerase III Ab (RP3) had likely associations
with higher mRSS and renal involvement. Anti-U3RNP
Ab had a definite association with dcSSc and likely as-
sociations with calcinosis and renal involvement. Anti-
Th/To Ab had likely associations with male sex and
myositis. Anti-Ku Ab had likely associations with sys-

temic lupus erythematosus and mixed connective tis-
sue disease (MCTD) overlap syndromes.

Discussion: There was a higher prevalence of ACA and
PmScl compared to other cohorts, most likely due to
the high proportion of WEA patients. Most immuno-
clinical associations described in the literature apply
(Figure 1), including ACA with 1cSSc and Scl70 with
dcSSe, DU, PS and ILD. However, Scl70+ patients did
not have an increased risk of renal involvement, and
ACA+ patients did not have an increased risk for calci-
nosis, PAH or OI, contrary to what was described in
the literature. New findings included the association of
PmScl with ILD and Scl70 with an active pattern in
capillaroscopy. Also, anti-U3RNP+ and Th/To+ patients

TABLE I. DEMOGRAPHIC AND CLINICAL DATA FROM THE 1080 PATIENTS INCLUDED IN THE STUDY

Variable NPAD Total
Demographic data
Females, N (%) 1080 945 (87.5)
Ancestry
European white, N (%) 643 599 (93.2)
African, N (%) 643 30 (4.7)
Non-European white, N (%) 643 7(1.1)
Mixed African and European, N (%) 643 5(0.8)
Romani, N (%) 643 1(0.2)
Asian, N (%) 643 1(0.2)
Age at the symptom onset, mean (SD) 824 47.3 (15.5)
Age at diagnosis, mean (SD) 927 52.3 (14.7)
Age at the last appointment, mean (SD) 1080 60.2 (14.6)
Diagnosis delay, mean (SD) 815 5.0 (8.2)
Disease duration, mean (SD) 824 12.4 (10.0)
Death, N (%) 1080 79 (7.3)
Disease subsets
Limited cutaneous SSc, N (%) 1080 620 (57.4)
Diffuse cutaneous SSc, N (%) 1080 191 (17.7)
SSc sine scleroderma, N (%) 1080 30 (2.8)
Very early diagnosis of SSc¢, N (%) 1080 133 (12.3)
Overlap syndromes, N (%) 1080 106 (9.8)
Overlap with polymyositis, N (%) 1079 22 (2.0)
Overlap with dermatomyositis, N (%) 1079 12 (1.1)
Overlap with systemic lupus erythematosus, N (%) 1080 22 (2.0)
Overlap with Sjogren’s syndrome, N (%) 1077 24 (2.2)
Overlap with rheumatoid arthritis, N (%) 1080 9 (0.8)
Mixed connective tissue disease, N (%) 1080 29 (2.7)
Classification criteria
2013 ACR/EULAR classification criteria, N (%) 1035 807 (78.0)
1980 ACR classification criteria, N (%) 904 548 (60.6)
continues on the next page
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TABLE I. CONTINUATION

Variable NPAD Total
Clinical manifestations
Skin disease
Skin thickening, N (%) 1050 789 (75.1)
Skin thickening proximal to the MCP in any location, N (%) 909 432 (47.5)
Skin thickening proximal to the MCP in hand, N (%) 1008 411 (40.8)
Sclerodactyly without skin thickening proximal to the MCP, N (%) 1005 309 (30.7)
Pufty fingers, N (%) 890 390 (43.8)
mRSS in the last appointment, mean (SD) 752 4.7 (7.1)
Calcinosis, N (%) 983 139 (14.1)
Musculoskeletal disease
Joints involvement (arthritis or arthralgia), N (%) 1002 400 (39.9)
Flexion contractures, N (%) 953 77 (8.1)
Tendon friction rubs, N (%) 922 23 (2.5)
Myositis, N (%) 984 62 (6.3)
Vascular disease
Raynaud phenomenon, N (%) 1047 978 (93.4)
Digital ulcers, N (%) 1040 365 (35.1)
Pitting scars, N (%) 927 287 (31.0)
Telangiectasia, N (%) 1008 493 (48.9)
Pulmonary arterial hypertension, N (%) 1021 19 (1.9)
Capillaroscopy changes, N (%) 697 547 (78.5)
Early scleroderma pattern, N (%) 540 131 (24.3)
Active scleroderma pattern, N (%) 540 147 (27.2)
Late scleroderma pattern, N (%) 540 82 (15.2)
Lung disease
Interstitial lung disease, N (%) 870 289 (33.2)
Restrictive syndrome, N (%) 696 31 (4.5)
Lung fibrosis on chest radiograph, N (%) 491 133 (27.1)
Fibrosis on chest CT scan, N (%) 694 109 (15.7)
Ground glass opacities on chest CT scan, N (%) 694 75 (10.8)
Honeycombing on chest CT scan, N (%) 693 33 (4.8)
Gastrointestinal disease
Oesophageal involvement, N (%) 971 354 (36.5)
Gastric involvement, N (%) 951 116 (12.2)
Intestinal involvement, N (%) 946 51 (5.4)
Heart involvement, N (%) 966 73 (7.6)
Renal involvement, N (%) 961 18 (1.9)
Autoantibodies
Anti-nuclear antibodies, N (%) 1031 963 (93.4)
Anti-centromere antibodies, N (%) 1043 569 (54.6)
Anti-topoisomerase I antibodies, N (%) 1036 226 (21.8)
Anti-Pm/Scl antibodies, N (%) 665 31 (4.7)
Anti-U1-RNP antibodies, N (%) 693 28 (4.0)
Anti-RNA polymerase III antibodies, N (%) 806 24 (3.0)
Anti-U3-RNP antibodies, N (%) 643 16 (2.5)
Anti-Th/To antibodies, N (%) 606 13 (2.1)
Anti-Ku antibodies, N (%) 633 12 (1.9)
Anti-U11/U12-RNP antibodies, N (%) 613 3(0.5)

Abbreviations: ACR — American College of Rheumatology, CT — computed tomography, EULAR - European Alliance of Associations
for Rheumatology, MCP — metacarpophalangeal joints, mRSS — modified Rodnan skin score, N — number of patients, NPAD —
number of patients with available information, RNA — ribonucleic acid, SD — standard deviation, SSc — systemic sclerosis.
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Anti-centromere antibodies (ACA) prevalence
Higher than expected (54.6% vs 20-40%)

ACA positive associations (confers higher risk)
Demographics

Female sex (p<0.001, OR=0.22) &
White European ancestry (p=0.003, OR=2.70)

Older age at diagnosis (p<0.001, median age 54.6 vs 49.1 years)

Higher diagnosis delay (p=0.031, median time 2.0 vs 1.5 years)

Disease subtype

Limited cutaneous SSc (p<0.001, OR=4.17)

Very early diagnosis of SSc (p=0.012, OR=1.62)

Skin involvement

Sclerodactyly without skin thickening proximal to the metacarpophalangeal j

ts (p<0.001, OR=1.86)

ACA inverse associations (confers protective effect)
Skin involvement

Lower modified Rodnan skin score in the last appointment (p<0.001, median 0 vs 4)
Musculoskeletal involvement

Flexion contractures (p<0.001, OR=0.19)

Myositis (p<0.001, OR=0.13)

Vascular involvement

Digital ulcers (p=0.001, OR=0.65)*

Pitting scars (p=0.008, OR=0.69)*

Internal organ involvement

Interstitial lung disease (p<0.001, OR=0.21)
Oesophageal involvement (p=0.037, OR=0.75)*

ACA associations described in the literature not confirmed in Reuma.pt
Calcinosis (p=0.649)
Pulmonary arterial hypertension (p=0.191)

Anti i I ibodies (Scl70) p
Within the expected range (21.8% vs 9.4-42%)

Scl70 positive associations (confers higher risk)
Demograhics

Male sex (p=0.001, OR=2.00)

Lower age at diagnosis (p=0.036, 49.9 vs 53.3 years)
Disease subtype

Diffuse cutaneous SSc (p<0.001, OR=11.26)

Skin involvement

Higher modified Rodnan skin score in the last appointment (p<0.001, median 6 vs 1)
Musculoskeletal involvement

Flexion contractures (p<0.001, OR=4.17)

Tendon friction rubs (p=0.004, OR=3.48)

Vascular involvement

Digital ulcers (p<0.001, OR=2.00)

Pitting scares (p<0.001, OR=2.00)

Active scleroderma pattern in capillaroscopy (p=0.029, OR=1.68)

Internal organ involvement

Interstitial lung disease (p<0.001, OR=6.15)

Oesophageal involvement (p=0.001, OR=1.70)

Heart involvement (p=0.016, OR=1.89)

Scl70 associations described in the literature not confirmed in Reuma.pt
Internal organ involvement

Rena

wolvement (p=1.000)

Anti-Pm/Scl antibodies (PmScl) prevalence
igher than expected (4.7% vs 2%)

PmScl positive associations (confers higher risk)
Demographics

Male sex (p=0.010, OR=2.79)

Skin involvement

Calcinosis (p=0.023, OR=2.94)

Musculoskeletal involvement

Joint involvement (p=0.019, OR=2.45)

Myositis (p=0.001, OR=5.96)

Internal organ involvement

Interstitial lung disease (p=0.037, OR=2.20)*

Anti-RNA pol m il ies (RP3) pi I
Lower than expected (3.0% vs 5-25%)

RP3 positive associations (confers higher risk)

Skin involvement

Higher modified Rodnan skin score (p=0.014, median 5 vs 2)
Internal organ involvement

Renal involvement (p=0.007, OR=9.75)

RP3 associations described in the literature not confirmed in Reuma.pt
Gastric involvement (p=1.000)

Within the expected range (2.1% vs 2-5%)

Male sex (p=0.023, OR 4.13)

Myositis (p=0.033, OR=5.31)

Interstitial lung disease (p=0.706)
Pulmonary arterial hypertension (p=1.000)

Anti-U1-RNP antibodies (U1RNP) prevalence
Lower than expected (2.7% vs 6-7%)

U1RNP positive associations (confers higher risk)
Demographics

Younger age at diagnosis (p<0.001, median 36.7 vs 53.9 years)
African ancestry (p=0.007, OR=6.88)

Lower diagnosis delay (p=0.032, median 1 vs 2 years)

ease subtype

Mixed connective tissue disease (p<0.001, OR=147.83)
Musculoskeletal involvement

Joints involvement (p=0.013, OR=2.65)

Myositis (p<0.001, OR=7.87)

U1RNP associations described in the literature not confirmed in Reuma.pt
Pulmonary arterial hypertension (p=1.000)

Anti-Ku antibodies (Ku) prevalence
Within the expected range (1.9% vs 1.5-5%)

Ku positive associ
Disease subtypes
Overlap with systemic lupus erythematosus (p=0.014, OR=15.33)

ns (confers higher risk)

Ku associations described in the literature not confirmed in Reuma.pt
Milder phenotypes concerning skin, vascular and internal organ involvement

Anti-U3-RNP (U3RNP) prevalence
Lower than expected (2.5% vs 4-10%)

U3RNP po e associations (confers higher risk)
Disease subtype

Diffuse cutaneous SSc (p=0.001, OR=6.32)

Skin disease

Calcinosis (p=0.050, OR=3.55)

Internal organ involvement

Renal involvement (p=0.018, OR=13.55)

U3RNP associations described in the literature not confirmed in Reuma.pt
Interstitial lung disease (p=1.000)
Pulmonary arterial hypertension (p=1.000)

Reuma ot

Registo Nacional de Doentes Reuméticos

FIGURE.. Clinical associations regarding each of the analysed autoantibodies.
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did not have an increased risk of ILD or PAH, contrar-
ily to what was previously reported. These nuances
may be specific to the Portuguese SSc population or
signal previously reported associations as geographi-
cally specific.

086 - DETERMINANTS OF QUALITY OF LIFE
IN RHEUMATOID ARTHRITIS AND
SPONDYLOARTHRITIS: HOW DO THEY
INTERACT FROM A HIERARCHICAL
PERSPECTIVE?

Pedro David Carvalho'??, Elsa Vieira-Sousa>*,
Marreiros A*°, Pedro MAchado® "8

'Servico de Reumatologia, Centro Hospitalar e
Universitario do Algarve, Faro, Portugal,

2Centro Académico de Medicina de Lisboa, Lisboa,
Portugal,

*Algarve Biomedical Center, Faro, Portugal,
*Rheumatology and Bone Metabolic Diseases
Department, Centro Hospitalar Lisboa Norte, EPE -
Hospital de Santa Maria, Lisbon Academic Medical
Centre, Lisboa, Portugal,

“Universidade do Algarve, Faro, Portugal,
°Rheumatology, Northwick Park Hospital, London
North West University Healthcare NHS Trust,
London, United Kingdom,

"Centre for Rheumatology & MRC Centre for
Neuromuscular Diseases, University College London,
London, UK., London, United Kingdom,

SCentre for Rheumatology, University College of
London, London, United Kingdom

Introduction/Aim: To assess the hierarchy of outcomes
contributing for quality of life (QoL) in rheumatoid
arthritis (RA) and spondyloarthritis (SpA).

Materials and Methods: The COMOrbidities in
SPondyloArthritis (COMOSPA) and COMOrbidities in
Rheumatoid Arthritis (COMORA) initiatives are two
multicentre transversal studies resulting from an inter-
national collaboration which enrolled 7904 consecu-
tive patients with SpA and RA from 26 countries. In
this study we analysed data on QoL assessed by Euro-
QOL-5 Dimension 3-level (EQ-5D-3L) in both
databases. Both RA and then SpA subgroups were anal-
ysed separately. In a first exploratory step, linear re-
gression models were used to identify univariable as-
sociations between several demographic and clinical
variables and EQ-5D. Variables with a p-value <0.10 in
the univariable analysis were tested in linear regression
multivariable models. Subsequently, a decision tree was

TABLE I. MULTIVARIABLE LINEAR REGRESSION
ANALYSES TO INVESTIGATE THE ASSOCIATION
BETWEEN OOL (ASSESSED BY EQ-5D-3L) AND OTHER
DEMOGRAPHIC AND CLINICAL VARIABLES IN THE 3920
PATIENTS WITH RA AND 3984 PATIENTS WITH SPA

Characteristics Adjusted B* (95% Cl) for  p-value  Adjusted B* (95% CI) p-
RA for SpA value

Age -0.002 (-0.003, -0.001)  0.001

Male gender 0.008 (-0.017, 0.033) 0.533 0.024 (0.002, 0.046) 0.036

Education, university or 0.001 (-0.013, 0.016) 0.849 -0.017 (-0.033, -0.001) ~ 0.041

equivalent

BMI 0.002 (0.000, 0.004) 0.045  -0.001(-0.003,0.001)  0.593

HLA-B27 positive 0.023 (0.000, 0.046) 0.047

Seropositive for RF or
ACPA

Unequivocal radiological
erosion

-0.036 (-0.058, -0.014) 0.001

Current smoking

Current alcohol equal or
more than 3 units

0.015 (0.004, 0.026) 0.007 0.009 (-0.001, 0.018)  0.067

ASDAS-CRP -0.064 (-0.077, -0.052)  <0.001

DAS28-CRP-3v -0.028 (-0.037, -0.019) <0.001

MHAQ -0.216 (-0.247, -0.184) <0.001  -0.330 (-0.361,-0.298) <0.001

Work productivity loss
(overall work impairment
/ absenteeism plus
presenteeism - %)

NSAID intake during the
last 3 months

-0.003 (-0.003,-0.002)  <0.001  -0.002 (-0.003,-0.002) <0.001

0.017 (-0.004, 0.039) 0.115  -0.046 (-0.067, -0.024)  <0.001

Current cDMARD 0.027 (-0.005, 0.059) 0.099 -0.006 (-0.028, 0.015)  0.568

Current bDMARD -0.005 (-0.028, 0.018) 0.653  -0.038 (-0.059,-0.017) <0.001

*Unstandardized coefficients. Legend: ACPA, anti-citrullinated protein
antibody; ASDAS-CRP, Ankylosing Spondylitis Disease Activity Score;
bDMARDs, biological disease-modifying

antirheumatic drugs; BMI, body mass index; cDMARDs, conventional
disease-modifying antirheumatic drugs; DAS28-CRP-3v, Disease Activity
Score 28-CRP-3 variables; EQ-5D-3L,

EuroQOL-5 Dimension 3-level; MHAQ, Modified Health Assessment
Questionnaire; NSAID, Nonsteroidal anti-inflammatory drug; RA,
rheumatoid arthritis; RE rheumatoid factor.

constructed according to an unbiased hierarchical mul-
tivariable analysis using the Chi-square Automatic In-
teraction Detector (CHAID) method, with EQ-5D as
dependent variable. We stipulated a minimum re-
quirement of 20 cases for parent branches and a min-
imum of 10 cases for child branches.

Results: Data on 3920 RA patients and 3984 SpA pa-
tients was analysed. In RA subgroup QoL was signifi-
cantly associated with modified Health Assessment
Questionnaire (MHAQ) [adjusted (adj) B=-0.216,
(95% confidence interval (CI)= (-0.247,-0.184)], Dis-
ease Activity Score 28 (DAS28)-CRP-3 variables
[adjB=-0.028, 95%CI=(-0.037,-0.019)], work pro-
ductivity loss [adjB=-0.003, 95%CI=(-0.003,-0.002)],
presence of unequivocal radiological erosion
[adjB=-0.036, 95%CI=(-0.058,-0.014)], current
alcohol consumption =3 units per day [adjB=0.015,
95%CI=(0.004,0.026)] and body mass index (BMI)
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[adjB=0.002, 95%CI=(0.000,0.004)] (table 1). In SpA
subgroup QoL was significantly associated with MHAQ
[adjB=-0.330, 95%Cl1=(-0.361,-0.298)], Ankylosing
Spondylitis Disease Activity Score (ASDAS) [adjB=-
0.064, 95%ClI=(-0.077,-0.052)], work productivity
loss [adjB=-0.002, 95%CI=(-0.003,-0.002)], current
NSAID treatment [adjB=-0.046, 95%CI=(-0.067, -
0.024)], current bDMARD treatment [adjB=-0.038,
95%Cl1=(-0.059,-0.017)], age [adjB=-0.002, 95%
CI=(-0.003,-0.001)], male gender [adjB=0.024,
95%ClI=(0.002,0.046)], universitary education [adjB=-
0.017, 95%ClI=(-0.033,-0.001)] and HLA-B27 posi-
tivity [adjB=0.023, 95%CI=(0.000,0.046)] (table 1).
The decision tree revealed MHAQ as the first variable
with the most discriminative power on EQ-5D, fol-
lowed by work productivity loss and disease activity
both in RA and SpA patients.

Conclusions: Disability is a major contributor for QoL
measured by EQ-5D in RA and SpA patients. Disease
activity and work productivity loss also play important
roles for QoL in these patients.

092 - HEALTH-RELATED QUALITY OF LIFE
AND FUNCTION IN ADULTS WITH JUVENILE
IDIOPATHIC ARTHRITIS — COMPARISON WITH
ADULT-ONSET RHEUMATIC DISEASES
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Introduction: We have previously shown that most
polyarticular and enthesis related arthritis (ERA) juve-
nile idiopathic arthritis (JIA) patients meet classification
criteria for rheumatoid arthritis (RA) and spondy-
larthritis (SpA), maintain active disease and report
functional impairment in adulthood.

Objective: To evaluate functional disability, mental
health, fatigue and health related quality of life
(HRQoL) among different JIA categories in adulthood
and identify differences with adult-onset counterpart
rheumatic diseases.

Methods: Cross-sectional analysis nested in a cohort
study of JIA patients registered in the Rheumatic Dis-
eases Portuguese Register (Reuma.pt). Functional dis-
ability (Health Assessment Questionnaire - Disability
Index (HAQ-DI)), mental health symptoms (Hospital
Anxiety and Depression Scale (HADS)), fatigue (Func-
tional Assessment of Chronic Illness Therapy — Fatigue
Scale (FACIT-F) and health-related quality of life (Eu-
r0Qol-5D (EQ5D) and Medical Outcomes Study 36-
item Short Form (SF-36)) were compared among JIA
categories. Adult patients with polyarticular JIA course
and with enthesis related arthritis (ERA) JIA were com-
pared respectively to patients with rheumatoid arthri-
tis (RA) and adult-onset spondylarthritis (SpA),
matched for gender and age with adjustment for disease
duration and activity.

Results: A total of 585 JIA patients were included,
mean disease duration 22.8 + 12.7 years, 38% had ac-
tive disease and 8.7% had severe disability at the time
of the last visit. 10.5% and 4.8% presented anxiety and
depression symptoms, respectively, with no differences
among all JIA categories. Fatigue was less reported in
ERA patients when compared to undifferentiated JIA
patients (FACIT-F score 45 [39; 49.5] vs 34 [25; 401,
p=0.045). Persistent oligoarthritis and ERA patients
scored higher in EQ5D and in physical component of
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TABLE. PREDICTORS OF FLARE IN MULTIVARIATE COX REGRESSION ACCORDING TO EACH OF THE FLARE

DEFINITIONS (r-SFI, SLE-DAS, SLEDAI-2K)

r-SFl SLE-DAS SLEDAI-2K
Anti-RNP+ 2.11(1.30-3.42) 2.39 (1.44-3.95) 2.22 (1.11-4.42)
Immunosuppressants 1.96 (1.22-3.15) 2.32 (1.36-3.88) 2.26 (1.12-4.54)
Prednisone” 1.93(1.19-3.14) 1.99 (1.18-3.35) 217 (1.07-4.38)
Blood cytopenias® 208 (1.03-4.17) ns. ns.
Arthritis® n.s. n.s. 2.23 (1.12-4.44)

* Prednisone =7.5 mg/day as required by LLDAS. § Blood cytopenias: arthritis: cumulative SLE
features up to baseline. Risk for each predictor reported as Hazard Ratio (95% Confidence Interval);

n.s.. non-significant

the SF-36 when compared to other JIA categories.
When we compared JIA to adult-onset theumatic dis-
eases, we found less disability in polyarticular course
JIA when compared to RA (median HAQ of 0.25 (0; 1)
vs 0.63 (0.13;1.13); p<0.001) and in ERA JIA when
compared to SpA (median HAQ 0 (0;0.44) VS 0.75
(0;1,5); p=0.041). SpA patients had more depression
and anxiety symptoms than ERA patients (respective-
ly 14.8% vs 0%; p=0.003 and 21.3% vs 9%; p=0.002).
JIA patients had less fatigue symptoms when compared
to control patients with adult-onset diseases (FACIT-F
score 42 [33.5; 47] vs 40 [29; 47.5]; p=0.041 and 45
[39; 49.5] vs 41 [29; 46]; p=0.010). JIA patients with
polyarticular course had better scores on EQ5D and all
domains of SF36, than control patients with RA.
Conclusion: Persistent oligoarticular JIA was the cat-
egory with less functional impairment and with better
HRQoL in adulthood. Adults with polyarticular JIA and
ERA JIA reported less physical disability and fatigue
when compared to adult-onset counterparts. The same
pattern was observed for HRQoL regarding polyartic-
ular JIA and RA and for anxiety and depression in ERA
JIA when compared to adult-onset SpA. Overall, pol-
yarticular and ERA JIA have lower functional impair-
ment and better quality-of-life in adulthood than adult-
onset RA and SpA.

106 - PREDICTORS OF FLARE IN SLE
PATIENTS ATTAINING LUPUS LOW DISEASE
ACTIVITY STATE: A REAL-LIFE COHORT
STUDY OF 292 PATIENTS WITH 36-MONTH
FOLLOW-UP
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Vouga, EPE, Aveiro, Aveiro, Portugal,

’Rheumatology Department, Centro Hospitalar e
Universitario de Coimbra, Coimbra, Portugal,

3Coimbra Institute for Clinical and Biomedical Research
(iCBR) - Faculty of Medicine, University of Coimbra,
Coimbra, Portugal,

*Faculdade de Ciéncias da Saude, Universidade da Beira
Interior, Covilha, Portugal

Background: Lupus Low Disease Activity State (LL-
DAS) is a target for management of patients with SLE,
that should be maintained in the long-term by pre-
venting flares. Stratification of flare risk would be use-
ful to optimize management.

Objectives: To identify predictors of flare in SLE pa-
tients attaining LLDAS.

Methods: Patients with SLE fulfilling classification cri-
teria [ACR (1997) and/or SLICC and/or EULAR/ACR],
followed at an academic lupus clinic from January 2017
to March 2020 were eligible. Baseline for each patient
was the first visit with LLDAS within the study period.
Patients never fulfilling LLDAS were excluded. Flares
were identified as change from baseline by 3 instru-
ments: revised SELENA flare index (r-SFI); SLEDAI-
2K; Systemic Lupus Erythematosus Disease Activity
Score (SLE-DAS). Time to first flare up to 36 months
was identified separately for each instrument. Predic-
tors of flare were sought through survival analysis, with
distinct models for each of the three definitions of flare.
Univariate analysis was performed using Kaplan-Meir
curves and Log-Rank tests. Tested variables at baseline
were: gender; age at time of SLE diagnosis; disease du-
ration; cumulative SLE organ involvement (arthritis;
mucocutaneous; renal; neurologic; haematological;
anti-phospholipid syndrome); cumulative immuno-
logical features (anti-dsDNA; anti-Sm; anti-RNP, anti-
phospholipid antibodies; hypocomplementemia); on-
going treatment (hydroxychloroquine; prednisone; im-
munosuppressants). Variables with p<0.1 were further
tested in multivariate Cox regression models. Hazard
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ratios (HR) were determined with 95% confidence in-
tervals (95%CI).

Results: From 322 patients in this SLE cohort, 292
(90.7%) fulfilled LLDAS and were included in the anal-
yses (female: 87.3%; mean age: 46.2+14.5 years; pre-
vious lupus nephritis: 36.0%; receiving ongoing anti-
malarials, immunosuppressants, glucocorticoids:
92.8%, 34.6% and 29.8%, respectively. Over follow-
up, the proportion of patients with flares according to
each definition were: 28.4% (r-SFI), 24.7% (SLE-DAS)
and 13.4% (SLEDAI-2K). The r-SFI flares were mod-
erate in 28.9% and severe in 9.6% of the cases. From
all patients, 54.1% maintained stable glucocorticoid-
free control of the disease, without flares during fol-
low-up. In the multivariate models, the following pa-
rameters were independent predictors of flare, as de-
fined by any of the definitions (table 1): anti-RNP+;
oral glucocorticoids; immunosuppressants.
Conclusion: Patients attaining LLDAS but requiring
ongoing treatment with immunosuppressants and/or
glucocorticoids present a higher risk of flare and thus
might need a tighter clinical monitoring. Anti-RNP+
was newly identified as a potential biomarker for high-
er risk of flares. Glucocorticoid-free, stable low disease
activity is an achievable target.
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Background: Fragility fractures (FF) are the main clini-
cal consequence of osteoporosis (OP). OP and FF rep-
resent a costly human and socioeconomic burden in

all regions of the world with an impact on health con-
dition with morbidity, decreased quality of life and
mortality. Several predictive factors have been associ-
ated with an increased risk of fracture. A first FF is one
of those risk factors, particularly in the 2 first years af-
ter the fracture. Despite the effectiveness of available
therapeutic options to prevent osteoporotic fractures,
they are underused and only a small number of patients
are successively referred for therapy.

Objective: To assess the treatment rate in patients who
had a FF observed at the Emergency Department (ED)
and the predictors for subsequent use of anti-osteo-
porotic agents (AOA).

Methods: Retrospective monocentric study that in-
cluded patients with a FF (wrist, hip and vertebrae),
observed at the ED in a tertiary center between 1st Ja-
nuary 2017 and 31st December 2018. The search for
fractures was performed through ICD9 codes and cli-
nical data was reviewed until 31th December 2020. We
excluded totally dependent patients or in palliative
care, peri-prosthetic fractures and patients with os-
teometabolic diseases other than osteoporosis. We
identified 1673 FF and after calculating a representa-
tive sample (90% confidence interval) 457 patients
were included. The prescription of AOA and dual-en-
ergy X-ray absorptiometry (DEXA) were analyzed. To
identify predictors of AOA prescription we performed
a multivariate analysis including variables with a sig-
nificant association in univariate analysis. SPSS was
used for statistical analysis and significance level was
defined as 2-sided p<0.05.

Results: 172 patients with hip fracture, 173 with wrist
fracture and 112 with vertebral fracture were included.
Most patients were women (79.9%) with a mean age of
77.6 (SD=10.3) years-old at the time of the fracture.
Among these patients, 30.6% had already had a previ-
ous FE 16% of patients had a previous DEXA and 7.4%
were or had been on AOA.

After the FE 8.1% of patients did a DEXA and 7.4%
started AOA or kept what they were already taking. Dur-
ing the follow-up time, 16.6% of patients had another
FF within an average of 1.7 (SD=0.7) years later. Of
these, 19.7% had more than one subsequent fracture.

Neurological disorders and the need for hospitali-
zation at the time of the FF were associated with less-
er AOA implementation (p=0.007 and p<0.001, res-
pectively). In turn, we found an association between
AOA use after FF and a previous treatment with AOA
(p<0.001), previous diagnosis of osteoporosis
(p<0.001), getting a DEXA after the fracture (p<0.001),
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TABLE. SOCIODEMOGRAPHIC AND CLINICAL CHARACTERISTICS OF THE STUDY POPULATION AT BASELINE

Age at the time of the fracture, years (mean (SD))

77.6 (10.3)

Gender %(n/N)

Female: 79.9% (365/457)

Previous fragility fracture % (n/N)

30.6% (140/457)

Dyslipidemia % (n/N)

60.4% (276/457)

Arterial Hypertension % (n/N)

70.7% (323/457)

Diabetes Mellitus % (n/N)

24.9% (114/457)

Hematologic disease
Pulmonary disease

Others Neurological disease
comorbidities | Cardiac disease
% (n/N) Gastrointestinal disease

Psychiatric disease
Chronic kidney disease
Neoplasia

Inflammatory Rheumatologic disease

1.8% (8/457)
6.6% (30/457)
15.3% (70/457)
33% (151/457)
32.4% (148/457)
5.9% (27/457)
36.8% (168/457)
7.9% (36/457)
9.8% (45/457)

Need for hospitalization % (n/N)

38.7% (177/457)

Previous bone density scanning % (n/N)

16% (73/457)

Diagnosis of osteoporosis % (n/N)

8.1% (37/457)

Anti-osteoporotic treatment % (n/N)

7.4% (34/457)

SD: standard deviation

use of corticosteroid therapy (p=0.032), a coexisting
inflammatory rheumatic disease (p=0.001) and dys-
lipidemia (p=0.018).

After adjustment for age and gender, the main pre-

dictors of use of AOA after a FF were the previous use
of anti-osteoporotic treatment (p=0.001), getting a
DEXA after the fracture (p<0.001), a coexisting in-
flammatory rheumatic disease (p=0.006) and dyslipi-
demia (p=0.015).
Conclusions: The current study provides evidence that
individuals who experience fragility fractures are not
adequately managed for osteoporosis. Similarly, bone
density scanning in these patients has not been widely
done. It is necessary to raise global awareness of the
prevention, diagnosis and treatment of osteoporosis.
The early treatment of these high-risk patients might
decrease the disease burden of osteoporosis.

122 - MOLECULAR PROFILING OF
RADIOGRAPHIC AXIAL SPONDYLOARTHRITIS
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Background: The response to treatment in spondy-
larthropaties is heterogeneous, due to factors yet to be
better described. For that reason, it is important to find
tools that might help clinicians to decide what is the
best available therapeutic option for each patient.
Objectives: The goal of this study is to use comprehen-
sive molecular profiling to characterize clinical res-
ponse to therapy in a real-world setting. Specifically, to
identify molecular biomarkers differentiating good re-
sponders and non-responders to TNF inhibitors (TNFi)
treatment, using adalimumab, in radiographic axial
spondyloarthritis | ankylosing spondylitis (r-axSpA|AS)
patients context.

Methods: Whole-blood mRNA and plasma proteins
were measured in a cohort of biologic naive r-axSpAJAS
patients (n = 35) from the Bioefficacy study (Biomark-
ers identification of anti-TNF alpha agent efficacy in
AS patients using RNA sequencing and mass spec-
trometry), pre and post (14 weeks) TNFi treatment us-
ing adalimumab. Response to treatment was catego-
rized according to ASAS20. Results of differential ex-

pression analysis were used to identify the most en-
riched pathways and in predictive models to distin-
guish responses to TNFi.

Results: A treatment-related signature, independent of
the type of response, suggests a reduction in inflam-
matory disease activity. We found genes and proteins
robustly differentially expressed between baseline and
week 14 in responders, including the GWAS AS-asso-
ciated genes TNFRSF1A, FCGR2A, TYK2, TBKBP1,
IL1R1, IL6R, ICOSLG, IL7R, HHAT and LTBR. More-
over, CRP and HP proteins showed strong and early
decrease in the plasma of AS patients, while a cluster
of apolipoproteins (APO1, APO2, APO3) showed an
increased expression at week 14. Good responders to
TNFi treatment tend to have higher expression of in-
nate immunity genes at baseline, and lower expression
of markers associated with adaptive immunity, partic-
ularly B-cells. A logistic regression model incorporat-
ing ASDAS-CRP, gender and Gene x, the top differen-
tially expressed gene at baseline between responders
and non-responders, enabled an accurate prediction of
response to adalimumab in our cohort (AUC=0.97).
Conclusion: Differences in disease activity and/or in-
nate/adaptive immune cell type composition at baseline
may be a major contributor to response to adalimumab
in r-axSpAJAS. Alternatively, a model including clinical
and gene expression variables could be considered,
particularly in patients with mild disease activity.

125 - CLINICAL COURSE AND RISK
FACTORS FOR SEVERE/CRITICAL COVID-19
IN PATIENTS WITH RHEUMATIC DISEASES -
A MULTICENTER, NATIONWIDE STUDY
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Background/Purpose: Since the beginning of the
COVID-19 pandemic, some studies have addressed
risk factors for severe forms of the disease in patients
with rheumatic diseases. Higher prednisolone doses
and rituximab (RTX) have been associated with an in-
creased risk of severe COVID-19, although not consis-
tently. Our main goal was to assess the clinical features
and to identify risk factors for severe COVID-19 in pa-
tients with rheumatic diseases.

Methods: Multicenter observational nationwide study
of adult patients with rheumatic diseases and con-
firmed or suspected infection by SARS-CoV-2 prospec-
tively-followed in the Rheumatic Diseases Portuguese
Register — Reuma.pt — between march and september
2020. Mild COVID-19 was defined as symptomatic
disease without pneumonia; moderate disease if clini-
cal signs of pneumonia without hypoxemia; severe dis-
ease as hypoxemic pneumonia and/or need for hospi-
talization; and critical disease as requiring admission to
intensive care unit or death. Clinical features and treat-
ment of patients with mild/moderate vs. severe/critical
COVID19 were compared using Pearson Chi-Square,
exact Fisher and Mann-Whitney U tests, as adequate.

TABLE. COMPARISON OF PATIENTS WITH
SEVERE/CRITICAL VS MILD/MODERATE COVID19

Severe/critical Mild/moderate | Univariate | Multivariate analysis
COVID19 (n=45) | COVID19 analysis OR (95%Cl); p-value)
(n=134) p-value
Female, N (%) 33(73.3) 104(77.6) 0.548 0.73(0.23-1.88);
p=0.510
Age, meandSD, in years 67.8+14.1 52.0£12.6 <0.001 1.09 (1.06-1.13);
p<0.001
Caucasian, N (%) 39(86.7) 111(82.8) 0.166
Rheumatic disease, N (%) 0.039
Non-inflammatory 8(17.8) 9(6.7) 2.01(0.57-7.12);
p=0.280
Inflammatory 22(48.9) 89 (66.4)
arthropathy
CTD and vasculitis 15(33.3) 36(26.9) 1.92(0.76-4.85);
p=0.170
Disease duration, median 9.7(14.3) 6.5(10.0) 0.092
(1QR), in years
Disease activity before 0.270
COVID-19, N (%)
Remission 18 (40.0) 43(32.1)
Low 13(28.9) 69 (51.5)
Moderate 5(11.1) 16(11.9)
High 4(8.9) 6 (4.5)
Comorbidities, N (%)
Obesity 11(24.9) 27(20.1) 0.534
Arterial hypertension | 21 (46.7) 28 (20.9) 0.001
Diabetes 10(22.2) 3(2.2) <0.001
Cardiovascular 8(17.8) 6(4.5) 0.007
disease
Chronickidney 4(8.9) 2(1.5) 0.036
disease
Cerebrovascular 1(2.2) 5(3.7) 0.627
disease
“Asthma 2 (0.4) 0(0.0) 0.062
Chronicobstructive 1(2.2) 5(3.7) 0.627
pulmonary disease
Interstitial lung 1(2.2) 1(0.7) 0.441
disease
Hyperuricemia 1(2.2) 2 (1.5) 0.573
Ever smoked 9 (20.0) 5(3.7) 0.741
Malignancy 4(8.9) 4(3.0) 0.111
Comorbidity index 29(64.4) 48(35.8) 0.001 1.50(0.65-3.48);
21* p=0.345
Medications prior to COVID
Corticosteroids 18 (40.0) 53(39.6) 0.958
NSAIDs 2(4.4) 28(20.9) 0.010
Methotrexate 14(31.1) 51(38.1) 0.475
Sulphasalazine 4(8.9) 11(8.2) 0.887
Leflunomide 2(4.4) 9(6.7) 0.733
Hydroxychloroquine | 6 (13.3) 20(14.9) 0.793
Azathioprine 1(2.2) 5(3.7) 0.627
Mycophenolate 0(0.0) 1(0.7) 0.561
mofetil
JAK inhibitors 0(0.0) 7 (L5) 0.410
TNF inhibitors 1(2.2) 23(17.2) 0.010
Tocilizumab 0(0.0) 5(3.7) 0.333
Ustekinumab 0(0.0) 1(0.7) 0.561
Rituximab 5(11.1) 2(1.5) 0.012 13.77(2.23-85.17);
p=0.005
Belimumab 0(0.0) 1(0.7) 0.561

*At least 1 comorbidity amongarterial hypertension, obesity, diabetes, cardiovascular disease, asthma,
chronic obstructive pulmonary disease, chronic kidney disease.

CTD —connective tissue disease, JAK - janus kinase; NSAIDs — nonsteroidal anti-inflammatory drugs;
TNF —tumor necrosis factor

Independent association between demographic, dis-
ease-related and treatment-related variables and
COVID-19 severity was evaluated through multivariate
logistic regression.

Results: We included 179 patients with confirmed
(97.2%) or suspected (2.8%) COVID-19 (Table 1).
Forty-five (25.1%) patients developed severe/critical
disease, requiring hospitalization, and 10 (5.6%) pa-
tients died. In the same time frame, the national rate of
hospitalization was 8.4% and mortality 2.6%. Most pa-
tients reported direct contact with a positive patient
(65.9%). Major symptoms reported were cough, fever,
malaise, fatigue, myalgia, headache and anosmia. Lym-
phopenia and elevated C-reactive protein were the
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most frequent laboratory abnormalities. Patients with
severe/critical disease were older (p<0.001), had a
higher prevalence of arterial hypertension (p=0.001),
diabetes (p<0.001), cardiovascular disease (p=0.007)
and chronic kidney disease (p=0.036) (Image 1). Con-
sidering inflammatory arthritis as the reference cate-
gory, patients with CTD/vasculitis (33.3% vs 26.9%,
OR 1.69, 95%CI 0.79-3.61) and non-inflammatory
diseases (17.8% vs 6.7%, OR 3.60,95%CI1 1.25-10.39)
had a higher probability of severe/critical COVID-19.
Regarding therapy, the proportion of patients under
RTX was higher in severe/critical COVID-19 patients
(11.1% vs 1.5%, OR 8.25, 95%CI 1.54-44.16). Treat-
ment with tumor necrosis factor inhibitors was associ-
ated with less probability of severe/critical COVID-19
(2.2% vs 17%,0OR0.11,95%CI10.01-0.84). Treatment
with other disease modifying anti-rheumatic drugs was
not associated with COVID-19 severity. Age (OR 1.09,
95%CI 1.06-1.13, p<0.001) and treatment with RTX
(OR 13.77, 95%CI 2.23-85.17, p=0.005) were inde-
pendently associated with severe/critical COVID-19
(Image 1).

Conclusion: Hospitalization and mortality in rheuma-
tic patients was higher than the reported in the gener-
al national population for the same time frame, al-
though a reporting bias must be considered. Older age
and treatment with rituximab were independent risk
factors for severe/critical COVID-19 in patients with
rheumatic diseases.

132 - ANTIBODY RESPONSE AFTER
SARS-COV-2 INFECTION IN PATIENTS WITH
RHEUMATIC DISEASES: A MULTICENTER,
NATIONWIDE STUDY
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Background: The development and duration of hu-
moral immunity after SARS-CoV-2 natural infection re-
mains of interest. For the general population, available
data suggest a robust immune response, able to pro-
tect against reinfection for at least 6-8 months. As for
the subgroup of patients with rheumatic and muscu-
loskeletal diseases (RMDs), information is lacking.
Considering that immunosuppression might preclude
an adequate anti-viral response, we aimed to assess the
rate of seroconversion after natural infection in patients
with RMDs and to find factors that may influence an-
tibody response.

Methods: Multicenter observational study of patients
with RMDs prospectively-followed in the Rheumatic
Diseases Portuguese Register — Reuma.pt —in the first 6
months of the pandemic in Portugal — March to Septem-
ber 2020. We included all patients with inflammatory
and non-inflammatory RMDs with confirmed (PCR-
positive) or suspected COVID-19. Patients were asked
to collect a blood sample for antibody testing against
SARS-CoV-2 at least 3 months after the resolution of in-
fection. All samples were processed in a single center.
IgG antibodies recognizing the SARS-CoV-2 receptor-
binding domain (RBD) were quantified using ELISA.
Seroconversion was assumed for any titer =1:50.
Results: Out of 179 included patients, 79 (44%) per-
formed antibody testing. Of these, 65 (82%) had in-
flammatory RMDs and 14 (18%) had non-inflamma-
tory RMDs — described in Table 1. Blood samples were
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TABLE I. DEMOGRAPHIC AND CLINICAL DATA collected between days 89 and 331 (median time 237,

OF PATIENTS WITH INFLAMMATORY AND NON-
INFLAMMATORY RMDS WHO PERFORMED SEROLOGY

IQR 125 days) after symptom onset or positive PCR
test (if asymptomatic). Seventy (89%) patients had pos-

Non- s . . . . .
Inflammatery | Crpvascalits | inflammatory | Total itive IgG antibodies, with a geometric mean titer of
N, % diseases N,% | pvalue
N, % .
N.% 1/1508+4.075 (min 1/100- max 1/25600).
N.% 40,51 35,32 14,18 79,100
Medion 1QR) 5306 58.(15) olas | stan | ooz No differences were seen in the seroconversion rate
Female N.% 26,65 22,88 13,03 61,77 0.03 . . . .
Treatment’ (N7 between patients with and without inflammatory
Corticosteroid: 17,43 12,48 L7 30,38 | 0.029 : - . ;
st 3 ENE) 00 e 150 RMDs. Disease activity status at the time of the infec-
Hydroxyxhloroquine 13 11,44 L7 13,17 | <0.001 . . . .
Dot 38 4 00 5 o tion also did not influence seroconversion. Although
henol 0,0 L4 0,0 L1 0335
Methotrexate 16, 40 10,40 1.7 27,34 0.063
Ifassal 3.8 0.0 0,0 3,4 0.219
Timumat 0,0 L4 0,0 L1 0335
Todlizun'mb ;; é‘g g’g i; g';zg 1 — Includes rheumatoid arthritis, psoriatic arthritis (PsA), spondyloarthritis
TNFi 9,23 0.0 0.0 9. 11 0.007 other than PsA, RS3PE, undifferentiated arthritis and microcrystalline
Ustelanumal L3 0.0 0.0 L1 0.610 arthritis, adult onset Still disease. 2 — Includes systemic lupus
(CI\?;’Z?'” severity 0425 erythematosus, undifferentiated connective tissue disease, mixed connective
’ . tissue disease, systemic sclerosis, Sjogren syndrome, giant cell arteritis,
Asymptomati 5,13 312 0,0 8,10 . ) ) L .
Mﬁ:p == 5.20 38 314 15 Behcet disease. 3 — Fibromyalgia, osteoarthritis, osteoporosis, Paget bone
Z e 261’ 1553 145»15: ; ig ‘1‘2 ?; disease. 4 — treatment before infection; only DMARDs and corticosteroids
evere 3 s 5 » . Py . .
Critical’ 0.0 T+ 00 11 were considered; 5 — reference for statistical analysis; 6 - symptomatic
(T;;I;js';s of serology™ 256 (123) 225 (61) 134 (65) B7a25) | 0543 disease without evidence of pneumonia; 7 - clinical signs of pneumonia but
Median (IQR) room-air SpO2 = 90%; 8 - hypoxemic pneumonia and/or need for hospitali-
lgG+ (N.%) 3.8 .92 14,100 70.89 0.168 zation; 9 - requiring admission to intensive care unit or death. 10 — relative
1gG 1/143623.96 . L ) .
Titers (GM+GSD) (17100~ (11//110306_7;;‘51%20) 1100324327 | V150840 | o5y to symptom onset or first positive PCR test if asymptomatic. CTD —
(min.-max) 1/25600) connective tissue diseases; GM: geometric mean; GSD: geometric SD factor;

i: inhibitors; y: years.

TABLE Il. DIFFERENCES BETWEEN PATIENTS WHO DEVELOPED IgG ANTIBODIES AND
THOSE WHO DID NOT AND BINARY LOGISTIC REGRESSION MODEL FOR PREDICTION
OF 1gG DEVELOPMENT

18G+ 186 - Univariate Multivariate analysis
N, %) ™% analysis OR (95% Cl); p value
(p value)

N,% 70, 89 9,11
Age (y)
median (IQR) 58 (14) 48 (21) 0.649 1.01 (0.94-1.07); 0.885
Female, N,% 55,79 6, 67 0.418 1.09 (0.17-7.10); 0.930

b ic di N,% 0.168
Inflammatory arthritis! 33,47 7,78
CTD/Vasculitis 23,33 2,22
Non-ir y 14,20 0,0
Disease activity before infection: N,% 1.000 2.29 (0.18-28.81); 0.521
Remission/low [ 54,84 [ 8, 89
Moderate/high | 10, 16 | 11

N, %

Corticosteroids 30,43 0,0 0.011
Azathioprine 4,6 0,0 1.000
Hydroxychloroquine 12,17 1,11 1.000
Leflunomide 4,6 0,0 1.000
Mycophenolate 1,1 0,0 1.000
Methotrexate 24,34 3,33 1.000
Sulfassalazine 3,4 0,0 1.000
Belimumab 1,4 0,0 1.000
Rituximab 2,3 0,0 1.000
Tocili k 2,3 0,0 1.000
TNF inhibitors 6,9 3,33 0.062 0.13 (0.02-0.91); 0.041
Ustekinumab 1,1 0,0 1.000
Comorbidities:
Hypertension 22,31 111 0.271
Diabetes mellitus 5, 1,11 0.528
Cardiovascular disease? 6,9 1,11 0.586
Obesity 21,30 2,22 1.000
COVID-19 severity: (N, %) 0.007
Asymptomatic3 4,6 4,44
Mild 11,16 1,11
Moderate 39, 56 4,44
Severe 15,21 0,0 15.15 (2.33-98.48); 0.004
Critical 1,1 0,0
Timing from symptoms to
sampling (days) 236 (126) 239 (105) 0.875
Median (IQR)

1 —reference for statistical analysis; 2 — includes personal history of heart failure and/or ischemic cardiopathy. 3 - reference for
statistical analysis. CTD: connective tissue diseases.

THE OFFICIAL JOURNAL OF THE PORTUGUESE SOCIETY OF RHEUMATOLOGY




COMUNICACOES ORAIS

DMARD therapy didn't influence seropositivity, the
proportion of patients under TNF inhibitors (TNFi)
was numerically higher in patients who did not deve-
lop IgG antibodies (33.3% vs 8.6%, p=0.062). Of note,
all patients treated with corticosteroids (N=30) and
rituximab (N=2) developed antibodies. There was no
correlation between sample timing and RBD IgG titers.
On multivariate analysis, treatment with TNFi (OR
0.13, 95%CI: 0.02-0.91, p=0.041), and symptomatic
COVID-19 (OR 15.1, 95%CI 2.33-98.48; p=0.004)
were the only variables independently associated with
serological response (Image 1).

Conclusion: Most patients with theumatic diseases de-
veloped IgG antibodies against SARS-CoV-2, with medi-
um-to-high titers detected between 3 to 11 months af-
ter natural infection. In this population, treatment with
TNFi decreased the odds of seroconversion while symp-
tomatic COVID-19 was associated with a higher likeli-
hood of developing a humoral immune response.

258 - EFFECTIVENESS OF A BIOLOGIC
TAPERING PROTOCOL FOR RHEUMATOID
ARTHRITIS, PSORIATIC ARTHRITIS AND
AXIAL SPONDYLOARTHRITIS

Pedro Avila Ribeiro"2, Fernando Saraiva’ 2,

Patricia Martins' ?, Ana Rita Cruz-Machado'?,
Maria Jodo Saavedra'?, JE Fonseca'?,

Elsa Vieira-Sousa?

'Servico de Reumatologia e Doencas Osseas Metabélicas,
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

Aim: To investigate in rtheumatoid arthritis (RA), pso-
riatic arthritis (PsA) and axial spondyloarthritis (axSpA)
patients in remission, submitted to a progressive bio-
logic tapering protocol, how many maintain remission
by 1 year. To assess, as secondary aims, the proportion
of successful dose reduction, disease flare rate, elapsed
time until flare and outcome after flare, in this popula-
tion.

Materials and Methods: Patients diagnosed with RA,
PsA and axSpA, treated with tumor necrosis factor in-
hibitors (TNFi), in sustained Disease Activity Score
(DAS) 28 remission (DAS28<2.6, if RA or PsA with pre-
dominantly peripheral disease) or Ankylosing
Spondylitis Disease Activity Score (ASDAS) low disease
activity (LDA ASDAS<2.1, if axSpA or PsA with pre-
dominantly axial disease), for over 12 months, were
asked to increase the regular interval (RI) between TNFi
administration by 50% (1.5xRI). If remission was
maintained after 6 months, dosing interval was in-
creased again to twice the regular interval (2xRI). Disea-
se activity and patient-reported outcomes were as-
sessed every 3 months; and function, health-related
quality of life, peripheral joint ultrasound, radiographs,
serum drug levels and anti-drug antibodies were as-
sessed at baseline and 1 year. In case of disease flare
(defined as DAS28>2.6/ ASDAS>2.1), the previous
treatment frequency was reintroduced by protocol.
Results: 16 RA, 15 PsA and 18 axSpA patients under-
went baseline assessment. 11 patients were excluded
before they started tapering (9 had clinical flares — 7 of
whom were RA patients, 1 had subclinical Doppler+
synovitis on ultrasound, 1 was pregnant). The remain-
ing 38 patients initiated tapering and had a mean fol-
low-up (+SD) of 21.1(+7.6) months. 1 year after ta-

TABLE I. BASELINE DEMOGRAPHIC AND DISEASE CHARACTERISTICS OF THE STUDY

POPULATION
Characteristics RA (n=9) PsA (n=13) AxSpA(n=16)
Age, years, mean (SD) 54.3 (9.9) 55.1 (8.4) 50.2 (11.7)
Male gender, n (%) 1(11.1) 13 (100) 13 (81.3)
Predominant axial involvement, | - 3(23.1) 16 (100)
n (%)
Enthesitis, n (%) - 10 (76.9) 8 (50.0)
Disease activity, mean (SD)
Axial (ASDAS) - 0.93 (0.40) 1.31 (0.50)
Peripheral (DAS28) 1.99 (0.35) 1.20 (0.52) -
Physical function, median (IQR)
BASFI - 0.35 (0.30) 1.55 (3.25)
HAQ 0.06 (0.13) 0.00 (0.00) -

ASDAS: Ankylosing Spondylitis Disease Activity Score;

axSpA: axial spondyloarthritis; BASFI: Bath

Ankylosing Spondylitis Functional Index; DAS28: 28-joint Disease Activity Score; HAQ: Health Assessment
Questionnaire; IQR: interquartile range; PsA: psoriatic arthritis; RA: rheumatoid arthritis; SD: standard

deviation.
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pering, 15 patients were taking TNFi at 2xRI (46.9%),
8at 1.5xR1(25.0%) and 9 at 1xRI (28.1%). 21 patients
had a clinical flare (55.3%) after 8.8(+5.9) months, 12
when taking 1.5xRI (57.1%), 8 on 2xRI (38.1%) and
1 on >2xRI (4.8%) due to an intercurrent infection. Af-
ter flare, 4 patients (19.0%) recovered remission/LDA
with no increase in treatment frequency (increase in
disease activity score deemed not related with true di-
sease activity), 3 (14.3%) after increasing treatment fre-
quency to 1.5xRI and 13 patients (61.9%) to 1xRI. 1
patient had to switch TNFi (4.8%).

Conclusion: Most patients on sustained remission/
/LDA tolerated tapering TNFi with no need to increase
treatment frequency. In the event of flare, resuming
treatment frequency allowed to retrieve a remis-
sion/LDA status in all but one patient. Disease flares
were frequent even before tapering, despite previous-
ly sustained remission, especially in RA.
ACKNOWLEDGMENTS:

TaPRA and TaSpA teams: Inés Cordeiro, Joaquim Pereira, Nikita Khme-
liskii, Rita Barros, Rita Machado, Maria Jodo Saavedra, Joana Martinho,
Eduardo Dourado, Teresa Melo, Susana Capela, Ana Margarida Mon-

teiro, Augusto Silva, Manuel Anténio, Sofia Barreira, Carla Macieira,
Vasco Romao, Rui Lourenco Teixeira, Ana Valido, Cristina Ponte.

264 - A FRACTURE LIAISON SERVICE
IMPLEMENTATION AFTER TWO YEARS:

A RETROSPECTIVE COHORT STUDY.

Susana P, Silva', Carolina Mazeda',

Jodo Paulo Vilas-Boas!, Bernardo Santos',

Graca Costa', Maria Céu Morais', Ana Filipa Rocha
Agueda?, Gisela Eugénio', Anabela Barcelos!
'"Rheumatology Department, Centro Hospitalar do Baixo
Vouga, Aveiro, Portugal,

*Reumatologia, Centro Hospitalar Universitario Cova da
Beira, Covilha, Portugal

Background: Osteoporosis (OP) is a major public
health problem, which as major economic and social
consequencesl. It is important to improve identifica-
tion, diagnosis and treatment of OP. A fragility fracture
(FF) is a very important event for patients and their
family, leading to loss of quality of life and an increase
in mortality2. Implementation of a Fracture Liaison
Service (FLS) demonstrated effects in fracture incidence
and economic burden3, and healthcare systems are
now beginning to recognise the benefits of FLS.
Objective: This study aims to evaluate outcomes before
and after FLS implementation in our hospital.
Material and Methods: We conducted a retrospective
study on patients, aged 50 or over, who suffered a

fragility fracture between 2017 and 2020, before (pre-
FLS) and after (post-FLS) FLS implementation, in our
hospital. Patients with a dependence status before frac-
ture and patients who died in orthopaedic ward after
surgery, were excluded. Demographic, comorbidities,
and clinical results were collected from the hospital
database. Descriptive analysis used medians and in-
terquartile range (IQR) for continuous data as fre-
quencies and percentages for qualitative variables.
Nonparametric tests were used for statistical analysis,
with p value = 0.05, with SPSS® software.

Results: A total of 611 patients were included, which
424 were evaluated before and 187 after the FLS im-
plementation (Table 1). Gender and status of depen-
dence before fracture were similar between groups. Age
at fracture evaluation (p = 0.002), previous fractures
and previous OP treatment were different between pa-
tients observed pre-FLS and post-FLS implementation
(Table 1). There were more smokers in patients ob-
served in our FLS, but the prevalence of diabetes and
thyroid diseases were similar. Furthermore, the type of
fracture was also statistically different, although most
fracture were trochanteric (62.0% vs 55.1%), followed
by vertebral (8.3% vs 13.4%), subcapital (11.3% vs
5.3%), malleolar (4.7% vs 8.6%), femur diaphysis
(4.2% vs 2.1%), humeral (3.5% vs 5.3%) and wrist
(2.6% vs 2.7%) fracture. Anti-osteoporotic drugs were
more frequently prescribed post-FLS implementation
(64.7% versus 4.7%; p<0.001). A new fracture occurred
in 6 (3.2%) patients post-FLS implementation and 92
(21.7%) patients pre-FLS implementation (p<0.001).
Most patients were functionally independent after the
fracture (52.6% vs 50.4%). Forty-six (10.8%) and
eleven (5.9%) patients died after suffered a FF pre-FLS
and post-FLS implementation, respectively.
Conclusions: Secondary prevention of osteoporotic
fractures has improved since the implementation of the
FLS. Anti-osteoporotic drugs prescribing was higher in
patients who suffered a FF in post-FLS compared to
pre-FLS implementation. However, patient identifica-
tion and post-fracture assessment timing still need to
be improved.

REFERENCES:

1. Bliuc D et al. ] Bone Miner Res. 2013;28(11):2317-2324.

2. Kanis J et al. (2018) Broken bones, broken lives: a roadmap to
solve the fragility fracture crisis in Europe. International Os-
teoporosis Foundation.

3. Fuggle NRetal. In: Falaschi P, Marsh D, editors. Orthogeriatrics:
The Management of Older Patients with Fragility Fractures.
Springer; 2021. Chapter 14.
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TABLE I. CLINICAL CHARACTERISTIC OF PATIENTS WITH FRAGILITY FRACTURES OBSERVED BEFORE AND AFTER
FRACTURE LIAISON SERVICE IMPLEMENTATION

Clinical characteristics Pre-FLS 2017-2018 Post-FLS 2019-2020 P value
N 424 187

Female (%) 355 (83.7%) 158 (84.5%) 0.056
Age at fracture (IQR) 83 (11) 79 (16) 0.002
Status of dependence before fracture 0.094
Partially dependent (Katz 3 and 4) 169 (39.9%) 77 (41.2%)

Independent (Katz 5 and 6) 255 (60.1%) 110 (58.8%)

Previous OP treatment 6 (1.4%) 29 (15.5%) <0.001
Previous fractures 77 (18.2%) 65 (34.2%) <0.001
Comorbidities

Current smoker 5 (1.2%) 9 (4.8%) 0.014
Diabetes mellitus 106 (25.3%) 49 (26.2%) 0.056
Thyroid disease 35 (8.3%) 20 (10.7%) 0.331
Alcohol abuse 6 (1.4%) 14 (7.5%) <0.001
Type of fracture 0.002
Trochanteric fracture 263 (62.0%) 103 (55.1%)

Subcapital fracture 48 (11.3%) 10 (5.3%)

Vertebral fracture 35 (8.3%) 25 (13.4%)

Humeral fracture 15 (3.5%) 10 (5.3%)

Malleolar fracture 20 (4.7%) 16 (8.6%)

Femur diaphysis fracture 18 (4.2%) 4 (2.1%)

Wrist fracture 11 (2.6%) 5 (2.7%)

Tibia fracture 6 (1.4%) 5 (2.7%)

Olecranon fracture 5 (1.2%) 2 (1.1%)

Rib fracture 0 (0.0%) 3 (1.6%)

Pelvis fracture 1 (0.2%) 0 (0.0%)

Calcaneus fracture 0 (0.0%) 1 (0.5%)

Knee-cap fracture 2 (0.5%) 3 (1.6%) <0.001
Started treatment 20 (4.7%) 121 (64.7%) <0.001
Status of dependence after fracture <0.001
Totally dependent (Katz 1 and 2) 28 (6.6%) 30 (16.0%)

Partially dependent (Katz 3 and 4) 127 (29.9%) 18 (9.7%)

Independent (Katz 5 and 6) 223 (52.6%) 94 (50.4%)

New fractures 92 (21.7%) 6 (3.2%) <0.001
Died 46 (10.8%) 11 (5.9%) <0.001

Legend: FLS — Fracture Liaison Service; IQR — Interquartile Range.
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003 - DETERMINANTS OF COVID-19 DISEASE
SEVERITY IN PATIENTS WITH UNDERLYING
RHEUMATIC DISEASE

Cristiana Sieiro Santos', Clara Moriano!, Carolina
Alvarez!, Elvira Diez!, Trinidad Sandoval*
'"Reumatologia, Complejo Asistencial Universitario de
Leodn, Ledn, Spain

Background: Over the month of April, Spain has
become the European country with more confirmed
cases COVID-19 infection. Studying epidemiological
and clinical characteristics of patients with rheumatic
diseases infected with SARS-CoV?2 is pivotal to clarify
determinants of COVID-19 disease severity in patients
with underlying rheumatic disease.

Objectives: To describe epidemiological characteristics
of patients with rheumatic diseases hospitalized with
COVID-19 and determine risk factors associated with
mortality in a third level Hospital setting in Ledn, Spain.
Methods: We performed a prospective observational
study, from 1st March 2020 until the 1st of December
including adults with rheumatic diseases hospitalized
with COVID-19 and performed a univariate and
multivariate logistic regression model to estimate ORs
and 95% Cls of mortality. Age, sex, comorbidities,
rheumatic disease diagnosis and treatment and disease
activity prior to infection, radiographic and laboratorial
results at arrival were analysed.

Results: 4644 patients with COVID-19 were admitted
to our hospital, of whom 40 (9%) had a rheumatic or
musculoskeletal disease. 53% were women, with a mean
age at hospital admission of 75.3 (IQR 68-83) years. The
median length of stay was 11 days. A total of 10 patients
died (26%) during their hospital admission. Patients who
died from COVID-19 were older (median age 78.4 IQR
74.5-83.5) than those who survived COVID-19 (median
age 75.1 IQR 69.3-75.8) and more likely to have arterial
hypertension (9 [90%] vs 14 [50%] patients; OR 9 (95% CI
1.0-80.8), p 0.049), dyslipidaemia (9 (90%) vs 12 (43%);
OR 12 (95% CI 1.33-108), p 0.027), diabetes ((9 (90%)
vs 6 (28%) patients; OR 33, p 0.002), interstitial lung

ACTA REUMATOL PORT. 2021:46:2?-?? (SUP)

disease (6 (60%) vs 6 21%); OR 5.5 (95% CI 1.16-26), p
0.032), cardiovascular disease (8 (80%) vs 11 (39%); OR
6.18 (95% IC 1.10-34.7) and a moderate/high index of
rheumatic disease activity (7 (25%) vs 6(60%); OR 41.4
(4.23-405.23), p 0.04). In univariate analyses, we also
found that patients who died from COVID-19 had higher
hyperinflammation markers than patients who survived:
C-reactive protein (181 (IQR 120-220) vs 107.4 (IQR 30-
150; p 0.05); lactate dehydrogenase (641.8 (IQR 465.75
—853.5) vs 361 (IQR 250-450), p 0.03); serum ferritin
(1026 (IQR228.3-1536.3) vs 861.3 (IQR 389 - 1490.5),
p 0.04); D-dimer (12019.8 (IQR 843.5 — 25790.5) vs
1544.3 (IQR 619-1622), p 0.04). No differences in sex,
radiological abnormalities, rheumatological disease or
background therapy, symptoms before admission, duration
of stay in hospital between deceased patients and survivors
were found. In the multivariate analysis, the following risk
factors were associated with mortality: theumatic disease
activity (p=0.003), dyslipidaemia (p=0.01), cardiovascular
disease (p=0.02) and interstitial lung disease (p=0.02). Age,
hypertension, and diabetes were significant predictors in
univariate but not in multivariate analysis.

Conclusions: Our results suggest that comorbidities,
rheumatic disease activity and laboratorial abnormalities
such as C-reactive protein, D-Dimer, LDH, ferritin
elevation significantly associated with mortality
whereas previous use of rheumatic medication did not.
Inflammation is closely related to severity of COVID-19.

014 - GENDER DIFFERENCES IN CLINICAL
FEATURES AND OUTCOMES OF SSC:
ANALYSIS OF REUMA.PT/SSC REGISTRY
Raquel Freitas', Patricia Martins*?, Eduardo
Dourado*?, Tania Santiago*’, Francisca Guimaraes®,
Bruno Miguel Fernandes’, Salomé Garcia’, Beatriz
Samoes®, Ana Sofia Pinto”, Nuno Pina Goncalves!'®
11 Maria Helena Lourenco'!, Emanuel Costa'?,
Margarida Rocha®?, Couto M*¥, Ana Catarina Duarte',
Filipe Aragjo®, Inés Cordeiro?, Fatima Godinho!,
Catarina Resende?, Maria Jodo Salvador’, Ana
Cordeiro!, Maria José Santos">

'"Rheumatology Department, Hospital Garcia de Orta,
Almada, Portugal

2Servico de Reumatologia e Doencas Osseas Metabdlicas,
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Centro Hospitalar e Universitario de 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; *Faculdade de Medicina, Universidade de
Coimbra, Coimbra, Portugal; "Rheumatology Department,

Centro Hospitalar e Universitario de Coimbra, Coimbra,
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"Rheumatology Department, Centro Hospitalar de Sao
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Funchal, Funchal, Portugal; *'Rheumatology Department,
Hospital Egas Moniz (CHLO), Lisboa, Portugal; '*Servico
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PRheumatology Department, Centro Hospitalar;

Universitario do Algarve, Faro, Portugal; **Rheumatology
Department, Centro Hospitalar Tondela-Viseu, Viseu,
Portugal; "Rheumatology and Osteoporosis Unit, Hospital
de Sant’Ana, SCML, Cascais, Portugal

Background: Systemic sclerosis (SSc) is a rare
connective tissue disease of unknown aetiology, with
a broad spectrum of clinical and laboratory features.
Evidence for the role of sex in the clinical manifestations
of SSc patients is emerging. Some multicenter cohorts
have shown that male SSc patients have more severe
disease'”.

Objective: To assess the clinical manifestations and
survival in the cohort of Portuguese SSc patients
according to gender.

Methods: Data from adult SSc patients included in
Reuma.pt database up to November 2020 was ana-
lysed. Demographic features, SSc subsets, main clinical
and immunological features, treatments used and
survival data were evaluated and compared between

TABLE 1 - CUMULATIVE CLINICAL AND IMMUNOLOGIC FEATURES AND TREATMENTS USED.

Whole cohort Female Male Pvalue
N=1054 N= 922 (87.5%) N=132 (12.5%)

Limited cutaneous SSc - N (%) 579 (56.3) 525 (58.3) 54 (42.2) 001
Diffuse cutaneous SSc — N(%) 180 (17.5) 136 (15.1) 44 (34.4)

(S‘}/Zi)nnt:icggrznng proximal do MCFAMTE joints— N 734 (76.3) 634 (75) 147 (83.2) 0.03
Sclerodactyly — N (%) no= 855 547 (64) 473 (63.1) 74 (70.5) 0.14
Raynaud’s Phenomenon — N (%) no=1010 943 (93.4) 828 (94) 115 (89.1) 0.04
Musculoskeletal involvement — N(%) no=972 479 (45.4) 410 (45.4) 69 (52.3) 0.09
Myositis — N (%) no=943 54 (5.7) 38 (4.6) 16 (13.3) <0.01
Cardiac involvement — N (%) no=924 71(T7.7) 65 (8) 654 0.34
Renal involvement — N (%) no= 917 17 (1.9) 13 (1.6) 4 (3.5 0.17
Gastrointestinal involvement - N(%) no=972 425 (43.7) 362 (42.6) 63 (51.6) 0.06
Gastric involvement — N(%) no=916 114 (12.4) 91 (11.3) 23 (20.4) <0.01
Pulmonary involvement — N(%) no=915 261 (28.5) 218 (27.2) 43 (37.7) 0.02
Pulmonar arterial hypertension — N(%) no= 871 14 (1.6) 13 (1.7) 1(0.9 0.56
Interstitial lung disease — N(%) no=765 218 (28.5) 183 (27.1) 35(38.9) 0.03
Antinuclear antibodies - N (%) no=1040 934 (89.8) 827 (90.9) 107 (82.3) 0.01
Anti-centromere — N(%) no= 1027 540 (52.6) 509 (56.6) 31 24.4) <0.01
Anti-topoisomerase I — N(%) no=1020 214 2D 174 (19.6) 40 (30.8) 0.01
Anti-RNA polymerase 111 — N(%) no=710 25(3.5) 20(3.3) 5(5.2) 0.58
Immunomodulators/ Immunossupressants — N(%) 420 (39.8) 363 (39.4) 57 (43.2) 0.40
Calcium channel blockers — N(%) 527 (50) 459 (49.8) 68 (51.5) 0.71
PPIs/Ranitidine/Prokinetics — N(%) 353 (33.5) 309 (33.5) 44 (33.3) 0.97

MCF- metacarpophalageal joints; MTF — metatarsophalangeal joints. Pulmonary arterial hypertension confirmed by right heart catheterisation.
Immunomodulators include Methotrexate, Leflunomide, Hydroxychloroquine; Immunosuppressants include Azathioprine, Mycophenolate Mofetil and

Cyclophosphamide. P-value comparing female and male.
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genders. Survival was calculated for patients included
in Reuma.pt within the first two years of diagnosis. Of
the 1054 patients included, 716 (68%) fulfilled the
ACR/EULAR 2013 classification criteria for SSc.

Results: In total, 1054 adult patients with SSc were
included, 132 (12.5%) males. The most common
subset was lcSSc (56.3%), followed by deSSc (17.5%),
preclinical SSc (13%), overlap syndrome (9.8%) and
3.3% had SSc sine scleroderma. No differences in
demographic features and comorbidities were found
between women and men, except for a higher rate
of smokers among men (64.5% vs 19.2%; p<0.01).
Diffuse cutaneous SSc subtype and antitopoisomerase
antibodies were more prevalent in males (Table 1).
Raynaud’s phenomenon (RP) and skin thickening were
the most frequently observed clinical manifestations,
RP being more prevalent in females (84.1% vs
94%, p=0.04) and skin thickening proximal to
metacarpophalangeal and metatarsophalangeal joints
in males (83.2% vs 75%, p=0.03). Additionally, male
patients presented significantly more myositis (13.3%
vs 4.6%, p<0.01), interstitial lung disease (38.9% vs
27.1%, p=0.03) and gastric involvement (20.4% vs
11.3%, p<0.01). One-third of patients were treated
with immunomodulators, with no differences in the
pattern of drugs used between genders. During follow-
up, more deaths were reported in men (12.1% vs 7.3%,
p=0.04). However, the overall 1-, 3- and 5-year survival
was not significantly different between men and women

FIGURE 1 - SURVIVAL FROM DIAGNOSIS OF PATIENTS
WITH SSC INCLUDED IN THE COHORT IN THE FIRST
TWO YEARS OF DISEASE (N=469)

Survival Functions
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The X and Y axes represent follow-up time in years and the proportion of patients still on follow-up, respectively.

(96.4% vs 98.2%, 93% vs 95.9% and 83.4% vs 93.2%,
p=0.08, Figure 1).

Conclusion: This study confirms the existence of
gender differences in clinical and immunologic features
of SSc patients. Although SSc is less common in men,
they have a more severe expression of internal organ
involvement. Nevertheless, no statistically significant
differences were found in survival rates.
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Background: Juvenile idiopathic arthritis (JIA) is the
most common rheumatic disease in children. Our group
has recently demonstrated that extended oligoarticular
(e0JIA) and polyarticular JIA (pJIA) 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 the pathogenesis of RA, but their exact
role in JIA development is not entirely known.
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Aims: The main goal of this study was to characterize
the frequency and phenotype of B, Tth and Tfr cells
in peripheral blood of children with eoJIA and pJIA
when compared to healthy controls and children with
persistent oligoarticular JIA (poJIA).

Methods: Blood samples were collected from children
with eoJIA (n=5), pJIA (n=11) and poJIA (n=19) treated
with disease modifying anti-rheumatic drugs. A group
of age-matched healthy children (n=8) was used as
control. Peripheral blood mononuclear cells were
isolated and the frequency and phenotype of B, Tth
and Tfr cells were evaluated by flow cytometry.
Results: The frequency of B, Tth and Tfr cells was
similar between JIA patients and controls. Children
with eoJIA and pJIA, but not poJIA, had higher levels
of naive B cells and lower frequencies of post-switch
memory B cells and plasmablasts when compared
to controls. Thl7-like Tfh cells were significantly
increased in all JIA patients when compared to controls.
B cell phenotype was similar between JIA patients and
controls, but a reduced activated phenotype of Tth cells
was observed in JIA patients in comparison to controls.
Conclusions: Changes in B and Tth cell subpopulations,
but not in Tfr cells, were found in peripheral blood
of children with JIA when compared to controls. The
increased frequencies of Th17-like Tth cells detected
in JIA when compared to controls suggests a potential
role of these cells in JIA pathogenesis. A treatment effect
on the activation state of B, Tth and Tfr cells cannot
be excluded.
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Introduction: Risk factors for SARS-CoV-2 infection
have been vastly studied. In the subgroup of patients
with rheumatic diseases, consensual results are,
however, still lacking. Comorbidities such as diabetes
mellitus, hypertension and other cardiovascular
risk factors are reported to be associated both with
COVID-19 infection and severity. Data indicates that
patients with active systemic rheumatic diseases are in
general more susceptible to infections, but evidence
so far failed to prove that rheumatic diseases per se
or certain disease-modifying antirheumatic drugs
(DMARDS) are clear risk factors for infection by SARS-
CoV-2. Our main goal was to identify risk factors for
COVID-19 in patients with rheumatic diseases.
Methods: Multicentre observational nationwide study
of adult patients with rheumatic diseases prospectively
followed up in the Rheumatic Diseases Portuguese
Register — Reuma.pt - in the first 6 months of the
pandemic - March to September 2020. We collected
demographic, clinical and laboratory data. Patients
who developed COVID-19 (COVID-19+) were
compared with those who didn’t (COVID-19-) using
Pearson Chi-Square, Fishers exact and Mann-Whitney
U tests, as adequate. Independent associations between
demographic, comorbidities, disease and treatment-
related variables and SARS-CoV-2 infection were
evaluated through multivariate logistic regression.
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Results: 6404 patients had at least
one rheumatology appointment
registered in Reuma.pt and 179
developed COVID-19 (Table 1).
COVID-19+ patients were more
frequently females (p=0.005)
and  Caucasians  (p<0.001),
had a lower prevalence of
inflammatory arthropathies but a
higher prevalence of connective
tissue diseases (p<0.001), as
well as a higher prevalence
of  cerebrovascular  disease
(p=0.043) and chronic kidney
disease (p=0.014). In this cohort,
COVID-19+ patients had a shorter
disease duration (p<0.001) and
lower disease activity (p<0.001).
Regarding treatment, patients
under immunosuppressors had
lower odds of being infected
(p<0.001). Drug sub-analysis
showed that methotrexate, tumor
necrosis factor inhibitors (TNFi)
and tocilizumab were used more
frequently in COVID-19- patients.
Moderate/high disease activity,
compared to  remission/low
disease activity (OR 0.419, 95%CI
0.269-0.654, p<0.001), use of
TNFi (OR 0.160, 95%CI 0.099-
0.260, p<0.001) and tocilizumab
(OR 0.147, 95%CI 0.053-0.408,
p<0.001) were associated with
a lower likelihood of having
COVID-19. The presence of two
or more comorbidities (OR 2.273,
95%CI 1.416 -3.649, p<0.001)
was an independent risk factor
for SARS-CoV-2 infection.

Conclusion: Having two or more
comorbidities was a risk factor for
SARS-CoV-2 infection in patients
with rheumatic diseases. The
low prevalence of inflammatory
disease in COVID+ patients
might be due to an overreport
of COVID+ non-inflammatory
patients compared to COVID-,
as they are less often registered

TABLE 1 - COMPARISON OF PATIENTS WITH COVID19 AND CONTROLS

COVID-19+ | COVID-19- | Univariate [Multivariate analysis
(n=179) (n=6225) analysis g (95%Cl); p-value)
p-value
Female, N (%) 137 (76.5) | 4144 (66.6) | 0.005 NS
Age, median (IQR), in years 55 (20) 56 (22) 0.542
Caucasian, N (%) 150 (83.8) | 4172 (67.0) | <0.001 2.548 (1.419-4.575);
p=0.002
Rheumatic disease by subgroup*, N (%) <0.001
Inflammatory arthropathy 111 (62.0) | 5114 (82.2)
CTD and vasculites 51 (28.5) 1087 (17.5) NS
Non-inflammatory 17 (9.5) 9(0.1) NS
Rheumatic disease by diagnosis, N (%) <0.001
Rheumatoid arthritis 48 (26.8) 2430 (39.0)
Spondyloarthritis 32(17.9) 1526 (24.5)
Psoriatic arthritis 20 (11.2) 942 (15.1)
Systemic lupus erythematosus 12 (6.7) 477 (7.7)
Osteoarthritis 9(5) 4(0.06)
Vasculitis 8(4.5) 139 (2.2)
UCTD 8(4.5) 46 (0.7)
Systemic sclerosis 7(3.9) 213 (3.4)
Sjogren syndrome 5(2.8) 133 (2.1)
Other** 30(16.8) * | 315(5.1)
Disease duration, median (IQR), in years | 7.1 (11.7) 10.6 (12.5) | <0.001
Disease activity before COVID-19 <0.001
pandemics***, N (%)
Remission 61 (34.1) 1807 (29.0)
Low 73 (40.8) 1061 (17.0)
Moderate 21(11.7) 1200 (19.3)
High 10 (5.6) 336 (5.4) 0.419 (0.269-0.654);
p<0.001***
Not applicable§ 17 (9.5) 9(0.1)
Comorbidities, N (%)
> 1 comorbidity 77 (43.0) 1554 (25.0) | <0.001
2 2 comorbidities 35(19.6) 423 (6.8) <0.001 2.273 (1.416-3.649);
p=0.001
Arterial hypertension 49 (27.4) 872 (14.0) | 0.204
Obesity 38(21.2) 660 (10.6) | 0.562
Ever smoked 34 (19.0) 1271 (20.4) | 0.020
Cardiovascular disease 14 (7.8) 207 (3.3) 0.183
Diabetes 13(7.3) 193(3.1) 0.225
Malignancy 8(4.5) 116 (1.9) 0.539
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TABLE 1 - CONTINUATION

Chronic obstructive pulmonary 6(3.4) 47 (0.8) 0.060
disease
Cerebrovascular disease 6(3.4) 43 (0.7) 0.043
Chronic kidney disease 6(3.4) 32(0.5) 0.014
Hyperuricemia 3(1.7) 28 (0.4) 0.226
Interstitial lung disease 2(1.1) 78 (1.3) 0.443
Asthma 2(1.1) 55(0.9) 0.768
Ongoing treatment class <0.001
Non-immunosupressors 57 (31.8) 182 (2.9)
csDMARDs 82 (45.8) 1613 (25.9)
b/tsDMARDs + csDMARDs 16 (8.9) 1970 (31.6)
b/tsDMARDs monotherapy 24 (13.4) 1602 (25.7)

DMARD:s subanalysis

Glucocorticoids 71(39.7) 2130 (34.2) | 1.000

Methotrexate 65 (36.3) 2422 (38.9) | 0.020 NS

NSAIDs 30 (16.8) 1077 (17.3) | 0.297

Hydroxychloroquine 26 (14.5) 760 (12.2) |0.913

TNFi 24 (13.4) 2598 (41.7) | <0.001 0.160 (0.099-0.206);
p<0.001

Sulphasalazine 15 (8.4) 560 (9.0) 0.454

Leflunomide 11 (6.1) 396 (6.4) 0.662

Rituximab 7(3.9) 261 (4.2) 0.722

Azathioprine 6(3.4) 128 (2.1) 0.45

Tocilizumab 5(2.8) 374 (6.0) 0.024 0.147 (0.053-0.408);
p<0.001

JAKi 2(1.1) 86 (1.4) 1.000

Mycophenolate mofetil 1(0.6) 96 (1.5) 0.376

Ustekinumab 1(0.6) 31(0.5) 1.000

Belimumab 1(0.6) 29(9.5) 1.000

* For the multivariate analysis, inflammatory arthritis was set as the reference category

**Other diagnoses: adult-onset Still's disease (n=1), antiphospholipid syndrome (n=3); crystal-
induced arthropathies (n=4); fibromyalgia (n=3), juvenile idiopathic arthritis (n=2), mixed
connective tissue disease (n=3), myositis (n=2), osteoporosis (n=3), overlap syndromes (n=1),
Paget bone disease (n=2), polymyalgia rheumatica (n=3), RS3PE (n=1), sarcoidosis (n=2)

*** For the multivariate analysis, remission/low disease activity was set as the reference
category

§ In case of non-inflammatory diseases

CTD - connective tissue disease; UCTD — undifferentiated connective tissue disease; NSAIDs —
nonsteroidal anti-inflammatory drugs; JAKi — janus kinase inhibitors; TNFi — tumor necrosis factor
inhibitors; NS — statistically nonsignificant

in Reuma.pt and non-urgent
appointments  were  delayed
during the pandemic. Higher
disease activity, use of TNFi and
tocilizumab were associated with a
lower likelihood of being infected
in our cohort. These data support
the hypothesis that rheumatic
patients do not have an increased
risk of SARS-CoV-2 infection
and we consider the possibility
that patients with higher disease
activity had a higher compliance
to lockdown measures. Also,
a potential protective role of
the aforementioned cytokine-
inhibiting drugs known to be
involved in the pathophysiology
of COVID-19 is a current topic of
investigation and deserves further
acknowledgment.

083 - EFFECTIVENESS

OF SECUKINUMAB
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Baseline 3 months
PtGA, mean (SD) 62.1(24) 415 (27)
PhGA, mean (SD) 47.7 (21) 25.9 (23)
CRP mg/L, median (IQR) 8.1(13) 3.8(9.4)
ESR, median (IQR) 20.0 (35) 14.0 (18)
BASDAI, mean (SD) 5.7 (2.1) 3.9(2.7)
A BASDAI, mean (SD) 2.1(2.6)
BASDAI 50, n/N (%) ) 11/21 (52%)
ASDAS-PCR, mean (SD) 3.3(1.1) 2.4 (1.4)
A ASDAS-PCR, mean (SD) 1.1(1.1)
ASDAS-PCR ClII (A > 1.1), n/N (%) . 8/19 (42%)
ASDAS-PCR MI (A >2.0), n/N (%) 4/19 (21%)
DAPSA, mean (SD) 137.0 (50) 57.7(8.3)
A DAPSA, mean (SD) - 54.9 (53)
DAS28 4V, mean (SD) 4.4 (1.5) 3.3(1.7)
A DAS28 4V, mean (SD) - 1.5(1.3)
Tender joint count, median (IQR) 5.0 (10) 1.0(5.0)
Swollen joint count, median(IQR) 3.0(6) 0.0 (3.0)
ASAS 20, n/N (%) - 8/20 (40%)
ASAS 40, n/N (%) = 4/20 (20%)
ASAS 70, n/N (%) - 3/20 (12%)
ACR 20, n/N (%) = 25/49 (51%)
ACR 50, n/N (%) - 10/49 (20%)
ACR 70, n/N (%) = 6/49 (12%)
EULAR response
Moderate, n/N (%) - 20/48 (42%)
Good, n/N (%) - 14/48 (29%)

*p value - Comparisons across different timepoints and baseline;

p-value*
<0.001
<0.001
<0.001
<0.001

<0.001

<0.001

<0.001
<0.001

Hospitalar e Universitario de Coimbra, Coimbra, Portugal;
PRheumatology Department, Centro Hospitalar de Vila
Nova de Gaia/Espinho, Vila Nova de Gaia, Portugal;
Portuguese Institute of Rheumatology, Lisboa, Portugal;
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Lisboa, Portugal

Background: Psoriatic arthritis (PsA) affects around
0.31% (95%Cl 0.13%-0.48%) of the Portuguese
adult population'. Secukinumab has demonstrated
efficacy across the 6 key PsA manifestations and has
been shown to inhibit structural damage and improve
physical function?. Despite that, real world data on its
effectiveness is still missing. The aim was to investigate
the effectiveness of secukinumab therapy in multiple
domains of PsA patients using real world data.

Methods: PROSAS was a national, multicentric,
observational, longitudinal cohort study of patients

6 months p-value* 12 months p-value*
44.3 (27) <0.001 40.2 (27) <0.001
17.4 (17) <0.001 21.7 (16) <0.001
3.9 (6.5) <0.001 4.3(5.9) <0.001
13.0 (22) <0.001 14.0 (25) 0.002
0.001 4.0(2.7) <0.001 3.2(2.8) <0.001
2.0(2.0) 1.7 (1.9)
10/24 (42%) 9/22 (41%)
0.008 2.3(1.0) 0.001 2.1(1.1) 0.001
1.3(1.1) 1.5(1.3)
7/20 (35%) 7/20 (35%)
3/20 (15%) 3/20 (15%)
87.9 (57) <0.001 87.9 (55) <0.001
63.0 (60) 56.6 (50)
3.1(1.5) <0.001 3.1(1.4) <0.001
1.4 (1.4) 1.6 (1.5)
1.0 (4.0) <0.001 0.0 (3.0) <0.001
0.0 (2.0) <0.001 0.0 (2.0) <0.001
6/22 (27%) 5/20 (25%)
4/22 (18%) 2/20 (10%)
1/22 (4.5%) 1/20 (5.0%)
13/26 (50%) 18/29
(62%)
6/34 (18%) 8/29 (28%)
3/43 (7.0%) 1/29 (3.4%)
15/40 (38%) 16/40
12/40 (30%) (40%)
13/40
(33%)

ASDAS-CRP: Ankylosing Spondylitis Disease Activity Score; ASDAS Cll: ASDAS Clinically important improvement; ASDAS MI: ASDAS Major
Improvement; BASDAI: Bath Ankylosing Spondylitis Disease Activity Index; CRP: C-reactive protein; DAPSA: Disease Activity in PSoriatic Arthritis;
DAS 28 4V: Disease Activity Score 4 variables; ESR: erythrocyte sedimentation rate; IQR: interquartile range; NS: non-significant; PtGA: patient
global assessment; PhGA: physician global assessment; SD: standard deviation; A: variation between evaluation and baseline
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with diagnosis of PsA using real-world anonymous
patient-level data from the Portuguese national register
database - Reuma.pt. We analyzed PsA patients that
started secukinumab treatment between lst January
2017 and 10th January 2021. We studied data from
the following time points: baseline, 3, 6 and 12 months
after secukinumab initiation. We collected data on
sociodemographic characteristics and therapy efficacy:
ACR and ASAS response, patient global assessment
(PtGA), physician global assessment (PhGA), C-reactive
protein (CRP), erythrocyte sedimentation rate (ESR),
Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI), Ankylosing Spondylitis Disease Activity
Score-CRP (ASDAS-CRP), Disease Activity in PSoriatic
Arthritis (DAPSA) and Disease Activity Score (DAS28
4V). Descriptive analysis of continuous variables
was reported as mean and standard deviation (SD),
or median and interquartile range (IQR) in case of
non normal distribution; categorical variables were
displayed as frequency or proportions. For effectiveness
analysis we performed paired sample comparisons: if a
variable had a normal distribution paired sample t-test
were used; if not, the Wilcoxon test (W) was used.
Results: We included 166 patients with PsA, 54.8%
(91) were female, 36.7% (61) of patients were biologic-
naive, 24.7% (41) were on 2nd line, and 38.6% (64)
had failure to 2 or more biologics. The mean age at
last appointment was 52.4 (x11.7) years-old. Most
patients presented with peripheral arthritis (58.4%
symmetric polyarthritis and 23.4% asymmetric
oligoarthritis) and 53% of patients had extra-articular
manifestations. Patient age at secukinumab start was
50.8 (£11.7) years-old. Other sociodemographic and
clinical characteristics are shown in Table 1. ACR 20
response was attained in 51.0% and 62% of patients at
3 and 12 months, respectively and ASAS 20 response
was reached in 40% and 25%, at the same time points.
In what comes to PsA specific composite index, we
have encountered a significant improvement in DAPSA
between baseline and the end of follow-up (p<0.001).
Significant improvements in disease activity were also
observed at 3 months, and were sustained until 12
months, regarding PtGA, PhGA, CRP, ESR, BASDAI,
ASDAS-CRP and DAS28 4V (Table 2).

Conclusions: In this real world cohort study, we
have confirmed that secukinumab treatment was
effective in PsA patients, with significant and sustained
improvements in disease activity.

Acknowledgement: This study was supported by
Novartis and presented on Behalf of PROSAS Study group.
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Background: Many studies have shown that mortality
increases after hip osteoporotic fracture. Some studies
showed this association after a vertebral fracture, but
studies that evaluated the global mortality after a major
fragility fracture (FF) in global are scarce.

Objectives: To assess predictive factors of mortality
occurring after a FE

Methods: We performed a retrospective monocentric
study that included patients with a FF observed at
the emergency department (ED) in a tertiary center,
between 1st January 2017 and 31st December 2018.
Fractures were researched through the 9th International
Classification of Diseases codes and FF were identified
after revision of the clinical files. One thousand six
hundred seventy-three FF were identified. (Image
1) After calculating a representative sample (90%
confidence interval), 172 hip, 173 wrist and 112
vertebral fractures were included. Their clinical files
until 31th December 2020 (2 to 4 years follow-up after
FF) were reviewed. SPSS was used for statistical analysis
and significance level was defined as 2-sided p<0.05.
In multivariate analysis we included variables with a
significant association in univariate analysis and those
with clinical relevance (reported in others studies).
Results: There was a total of 457 patients evaluated,
out of these 79.9% (365) were woman with a mean
age of 77.6 (SD=10.3) years-old at the time of their
FE One hundred and twenty patients (26.3%) died
during the follow-up period, 35.9% of the men and
23.8% of women inserted in this study. Of these
patients 46.5% had a hip fracture and 20.5% a vertebral
fracture. Patients took a median of 5 (IQR=4) daily
different medications and had a median of 4 (IQR=2)
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comorbidities.

We found an association between mortality and male
gender (p=0.024), age (older patients had a bigger
mortality, p<0.001), hip fracture (p<0.001), more daily
medication (p<0.001) and comorbidities (p=0.001),
daily oral corticosteroid treatment (p=0.024), normal
or low body index mass (BMI) (p<0.001), previous
visits to the ED due to falls (p=0.022), type 2 diabetes
(p=0.022), cardiac disease (p<0.001), neurologic
disease (p<0.001), chronic kidney disease (p<0.001)
and no osteoporosis treatment started after FF
(p=0.007).

No associations were found between mortality
and previous fractures before the fracture included
in this study, anxiolytic or antiepileptic treatment,
arterial hypertension, dyslipidemia, endocrinopathies,
psychiatric disease, hematologic disease, chronic
pulmonary disease, other comorbidities or cancer
diagnosis not in palliative care.

After adjustment for gender, daily medication,

TABLE 1. MULTIVARIATE ANALYSES: LINEAR MULTIPLE
REGRESSION FOR PREDICTIVE FACTORS OF MORTALITY
AFTER A FRAGILITY FRACTURE.

Unstandardized ~Standardized

Determinants Coefficients Coefficients 95.0% CI  p-value
B Beta
Age at fracture time 0.10 1.11 1.07-1.15 <0.001
Gender (male) 0.64 1.89 0.98 —3.66 NS
Number of comorbidities -0.04 0.97 0.73-129 NS
Oral corticosteroids 2.30 9.94 1.75-56.3  0.009
emergi;egyl'oslgxxlgen?olrofgﬁg 0.06 1.06 0.56-2.03 NS
Hip fracture 0.83 2.29 1.31-4.02 0.004
el e o ey eptes 1.60 495 222-110  <0.001
Type 2 diabetes 0.54 1.72 0.89 —3.320 NS
Cardiac disease 0.61 1.83 1.03-3.27  0.041
Neurologic disease 0.57 1.78 1.00-3.12  0.049
Chronic kidney disease 1.87 6.49 243-17.3  <0.001
Number of daily medication -0.01 0.99 0.83-1.13 NS
Anti-osteoporotic treatment 1.07 202 058 —14.7 NS

alter fragility fracture

FIGURE 1. PATIENT FLOWCHART

Emergency Department

9th International Classification of Diseases: Fragility Fractures
 7331: Pathologic fracture; (N=2250)
 805: Fracture of vertebral column
without mention of spinal cord injury.
« 806: Fracture of vertebral column with
spinal cord injury
 813: Fracture of radius and ulna
 820: Fracture of neck of femur/ hip
fracture ( \

Excluded:
 821: Fracture of other and unspecified

parts of femur. o Patients with relevant

(N=3659)

oteometabolic disease;

* 720 hip fractures

o 733 wrist fractures

o 220 vertebral fractures

comorbidities, anti-osteoporotic treatment, previous
visits to the ED due to falls and type 2 diabetes, the
main predictors of mortality were age, hip fracture,
daily corticosteroid treatment, normal or low BMI and
cardiac, neurologic or chronic kidney disease (Table 1).
Conclusions: FF are a very prevalent public health
problem that can lead to death. Age, hip fracture
and certain comorbidities seem to be associated with
higher mortality after a FE We need to consider these
comorbidities and actively search for osteoporosis in
these patients to prevent FE Since most osteoporotic
fractures occur during a fall, fall risk reduction may be
an important measure to prevent a new fracture.

095 - VISION-RELATED QUALITY OF LIFE

IN SPONDYLOARTHRITIS PATIENTS WITH
HISTORY OF ACUTE ANTERIOR UVEITIS
UNDER TREATMENT WITH GOLIMUMAB:
PRELIMINARY RESULTS OF THE GO-VISION
OBSERVATIONAL STUDY RHEUMATOLOGY
Inés Leal' >3, Patricia Jose!, Rafael Bardo*', Sofia
Sousa Mano', Ana Teresa Melo®*, Eduardo Dourado>
* Catarina Tenazinha**, Claudia Vaz®, Joana Fonseca
Ferreira’, Sara Paiva Dinis °, Filipe Cunha Santos’,
Henrique Fernandes®, Nikita Khmelinskii**,

Carlos Marques-Neves' 2, Elsa Vieira-Sousa® *,

JE Fonseca>*

'Servico de Oftalmologia, Centro Hospitalar e
Universitario de Lisboa Norte, Centro Académico

de Medicina de Lisboa, Lisboa, Portugal; *Centro de
Estudos das Ciéncias da Visdo, Faculdade de Medicina,
Universidade 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; “Servico de Reumatologia e Doengas Osseas
Metabolicas, Centro Hospitalar e Universitario de Lisboa
Norte, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal; *Servico de Reumatologia, Unidade Local de
Saude da Guarda - Hospital Sousa Martins, Guarda,
Portugal; “Oftalmologia, Unidade Local de Satde da
Guarda - Hospital Sousa Martins, Guarda, Portugal

Objective: Acute anterior uveitis (AAU) is one of
the most common extra-articular manifestations of
spondyloarthritis (SpA), causing significant burden in
quality of life (QoL). Golimumab (GLM) is a tumor
necrosis factor-inhibitor proven to be effective and safe
in SpA. The GO-EASY Study provided evidence that
GLM decreases the AAU occurrence rate in SpA. Our
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aim is to study the impact of GLM in the change of
vision-related (VR) QoL in subjects with SpA and past
or current AAU.

Methods:  Ongoing  prospective  multicentre
observational study (including 8 centres in Portugal)
of SpA patients with history of AAU treated with GLM
followed-up for 12 months. We intend to recruit in total
30 patients and we report herein the 6 months outcomes
for the first 9 patients enrolled. The occurrence of AAU
was assessed in the 2 years before GLM treatment
was started and the first 6 months of follow-up and
calculated for the period at risk for a new AAU. VR QoL
was assessed with the self-administered National Eye
Institute Visual Functioning Questionnaire-25 (NEI
VFQ-25). Adverse events were noted.

Results: Nine patients (66.7% female, 100% TNFi-
naive, mean age 46.1+14.4 years (range 22-65)) have
completed 6 months of follow-up. Three patients
(33%) were also under oral methotrexate. The mean
number of AAU flares in the 2 years preceding the start
of GLM was 2.2+1.3 (1-4). During the first 6 months
of GLM treatment, the AAU incidence rate was reduced
from 1.54 to 0.11 per 100 patient-years (incidence
ratio-ratio 13.46, 95% CI 2.15-558.00; p < 0.01). At
baseline and at 24 weeks after GLM onset, the mean
overall index NEI VFQ-25 total score was 70.2 and
83.2, respectively; improvement in the NEI VFQ-25
total score was +13+18.2. No significant or new adverse
events occurred.

Conclusion: Preliminary data from the GO-VISION
study suggest that GLM is safe and effective in patients
with SpA and history of AAU, being able to reduce
the AAU occurrence rate and potentially increasing
VR QoL.

099 - DETERMINANTS OF HEALTH-RELATED
QUALITY OF LIFE IN SPONDYLOARTHRITIS
AND COMPARISON WITH CHRONIC LOW
BACK PAIN — RESULTS FROM A
NATION-WIDE STUDY

Helena Santos'?, Ana Rita Henriques?,

Jaime C. Branco?, Rodrigues AM?, Helena Canhao?
'Rheumatology Department, Instituto Portugués de
Reumatologia, Lisboa, Portugal, *EpiDoC Unit, CEDOC,
NOVA Medical School, NOVA University, Lisboa, Portugal

Background/Purpose: Spondyloarthritis (SpA) causes
pain, fatigue, stiffness, loss of physical function and
impaired health-related quality of life (HRQoL).

This study aims to: 1) to compare HRQoL in patients

with SpA, chronic low back pain (CLBP) and subjects
with no rheumatic disease (noRMD), and 2) to evaluate
determinants of HRQoL in SpA patients, in a popu-
lation-based setting.

Methods: Data from EpiReumaPt, a national health
survey with 10 661 adult participants, randomly
selected, that were screened for rheumatic and
musculoskeletal diseases (RMDs) was used. Subjects
were asked about socio-demographic data, lifestyle
habits, chronic non-communicable diseases and
HRQoL. SpA diagnosis was based on a positive expert
opinion (rheumatologist) combined with predefined
criteria; SpA disease activity was also collected. CLBP
was established by predefined criteria and noRMD
by expert opinion. Univariate and multivariate linear
regressions were performed to explore factors associated
with QoL assessed by EuroQoL- 5 Dimensions 3L (EQ-
5D).

Results: We included 92 SpA, 1376 CLBP and 679
with noRMD. The mean age was 48.4 years (SD=13.7)
for SpA, 58.8 years (SD=14.6) for CLBP and 45.9 years
(SD=15.6) for noRMD. The 3 groups had a female
predominance (64.1%, 70.3% and 53.9%, respectively).
SpA and CLBP had similar HRQoL reflected by EQ5D-
3L index (£5=-0.03, p-value=0.33), much lower when
compared to subjects noRMD (£$=-0.14, p-value<0.001)
(table 1), Patients with SpA had lower scores in all
EQ-5D dimensions, similar in patients with CLBP,
but much higher than in participants noRMD. Pain,
was reported in almost 60% of SpA adults, followed
by limitations in mobility. In our cohort, SpA adults
showed similar individual perception of health than
adults with CLBP by EuroQoL visual analogue scale
($8=0.03, p-value=0.989), that was much lower (higher
score=better health) when compared to adults noRMD
(8=-7.49, p-value=<0.001) (table 1). Considering the
factors associated with HRQoL in SpA, multimorbidity
(>=3 chronic non-communicable diseases) (£=-0.18;
[-0.24;-0.03]; p-value<0.001) and an active disease ({3=-
0.13; [-0.29; -0.05]; p-value=0.036), were associated
with worse HRQoL; on the other hand, regular physical
exercise was significantly associated with better HRQoL
(8=0.18; C195% [0.1; 0.3]; p-value<0.001) (table II).
Our model can explain 35.43% of the variance of
HRQoL in SpA subjects.

Conclusion: In this nation-wide study, SpA showed a
similar impact in HRQoL than CLBP. An active disease,
multimorbidity and regular physical exercise are largely
responsible for HRQoL in SpA.
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TABLE I. COMPARISON OF QUALITY OF LIFE AND PHYSICAL FUNCTION BETWEEN SUBJECTS WITH
SPONDYLOARTHRITIS AND CHRONIC LOW BACK PAIN AND BETWEEN SUBJECTS WITH SPONDYLOARTHRITIS AND

WITHOUT RHEUMATIC DISEASES

SpA CLBP noRMD Crude OR Adjusted OR Adjusted Crude OR Crude Adjusted OR Adjusted
n=92 n=1376 n=679 SpA/CLBP SpA/CLBP* p-value SpA/noRMD p-value SpA/noRMD" p-value
[95% C1] SpA/CLBP | [95% Cl] | SpA/CLBP* [95% C1] SpA/noRMD [95% C1] SpA/noRMD
EQ-5D
Mobility 0.742 1371 0.229 4.34 <<0.001 4.54 <<0.001
10.465; 1.155] [0.812;2.275] 2.588; 7.183] [2.5,8.212]
No problems 63 (68.48%) 849 (61.7%) 613 (90.41%)
Some or extreme problems 29 (31.52%) 527 (38.3%) 65 (9.59%)
Self-care 0.647 1.374 0.397 4.23 <<0.001 4.856 0.001
0.31;1.208] 0.626; 2.758] [1.8339.231] [1.849; 1.257)
No problems 82 (89.13%) 1156 (84.13%) 659 (97.2%)
Some or extreme problems 10 (10.87%) | 218 (15.87%) 19 (2.8%)
Usual activities 0.957 1.592 0.075 4.423 <<0.001 4.65 <<0.001
[0.6; 1.492] [0.943; 2.641] [2.635;7.326] [2.56;8.44]
No problems 63 (68.48%) 927 (67.52%) 615 (90.56%)
Some or extreme problems 29 (31.52%) 446 (32.48%) 64 (9.43%)
Pain/discomfort 1.074 1351 0.213 5.15 <<0.001 4.726 <<0.001
10.699; 1.672] 10.845;2.187] 3.284, 8.2 12,937, 7.703]
No pain/discomfort 35 (38.04%) 546 (39.74%) | 516 (75.99%)
Moderate or extreme pain / 57 (61.96%) 828 (60.26%) 163 (24.01%)
discomfort
Anxiety/depression 0.973 1.143 0.604 1.961 0.007 1.499 0.135
10.603; 1.529] 0.681; 1.877] [1.185;3.173] 10.871; 2.488]
Not anxious/depressed 65 (70.65%) 958 (70.08%) | 557 (82.52%)
Moderately or extremely 27 (29.35%) 409 (29.92%) 118 (17.48%)
anxious/depressed
SpA CLBP noRMD Crude R Adjusted £ Adjusted Crude §§ Crude Adjusted §§ Adjusted
n=02 n=1376 n=679 SpA/CLBP SpA/CLBP* p-value SpA/noRMD p-value SpA/NORMD” p-value
[95% CI] SpA/CLBP [95% ClII SpA/CLBP* [95% ClI] SpA/noRMD [95% CI] SpA/noRMD
Quality of life EQ5D score 0.69 +0.25 0.66 +0.27 0.86+0.21 0.03 -0.03 033 -0.167 <<0.001 -0.141 <<0.001
(mean = sd) [-0.03; 0.086] [-0.08; 0.03] [-0.213;-0.121] [-0.186; -0.1]
EQ VAS (mean = sd) 65.28 + 18.1 60.92 +19.86 75.69 £ 17.64 4.36 0.03 0.989 -10.414 <<0.001 -7.488 <<0.001
[0.108; 8.6] [-4.06; 4.12] [-14.34;6.49] [-11.2;-3.78]

SpA: Spondyloarthritis; CLBP: Chronic low back pain; noRMD: No Rheumatic diseases; EQ-5D: EuroQoL- 5 Dimensions 3L; EQ VAS: EuroQoL visual analogue scale;

HAQ: Health Assessment Questionnaire; OR: Odds ratio; CI: Confidance interval

*OR adjusted for: gender, age-group, NUTII, education level, employment status, BMI and number of noncommunicable Diseases; "OR adjusted for: gender, age-

group, NUTII, marital status and number of noncommunicable Diseases

Sample size is not constant due to missing data: SpA - Mobility (n=92); Self-care (n=92); Usual activities (n=92); Pain/discomfort (n=92); Anxiety/depression (n=92);
Quality of life EQ5D score (n=91); HAQ score (n=92). CLBP - Mobility (n=1376); Self-care (n=1374); Usual activities (n=1373); Pain/discomfort (n=1374); Anxiety/
depression (n=1367); Quality of life EQ5D score (n=1362); HAQ score (n=1376). NoRMD - Mobility (n=678); Self-care (n=678); Usual activities (n=679); Pain/
discomfort (n=679); Anxiety/depression (n=675); Quality of life EQ5D score (n=675); HAQ score (n=679)

100 - PREDICTIVE FACTORS OF UVEITIS AND
ITS COMPLICATIONS IN A COHORT OF 302 JIA
PATIENTS

Ana Teresa Melo' 2, Martins-Martinho J 2,
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Sofia Sousa Mano?, Inés Leal®, Patricia Costa Reis® *
>, Filipa Oliveira Ramos ' *°, JE Fonseca' %, Raquel
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IServico de Reumatologia e Doencas Osseas Metabdlicas,
Centro Hospitalar e Universitario de Lisboa Norte, Centro
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Lisboa Norte, Hospital de Santa Maria, Lisboa, Portugal;
*Unidade de Reumatologia Pediatrica, Centro Hospitalar
Universitario Lisboa Norte, Hospital de Santa Maria,
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Introduction: Screening and prompt diagnosis are
essential to avoid complications, such as cataracts and
glaucoma in uveitis.

Objectives: To identify clinical or laboratorial predictive
factors of uveitis complications in patients with JIA.
Methods: A retrospective observational study of
patients with JIA, registered at the Portuguese
Rheumatic Diseases Register (Reuma.pt) was performed.
Demographic variables, data on presence of uveitis
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and its complications (synechiae, band keratopathy,
glaucoma, cataracts, macular edema), clinical features
and treatment were collected and complemented with
hospital clinical data. Statistical analysis was done using
SPSS 26.0, with a significance of p<0.05. Univariate
analysis was performed using Fisher’s exact test, Mann-
Whitney U test or Chi-Square. Multivariate analysis
was also performed.

Results: We included 302 JIA patients, 59.6% females,
with a mean age at JIA onset of 8.4+4.8 years and a
mean disease duration of 12.8+11.1 years. Uveitis was
identified in 52 of the 302 patients (17.2%), with a
mean age at uveitis onset of 11.3+ 9.4 years. The mean
time since JIA diagnosis until uveitis onset was 5.4+ 8.3
years. Only in 2 cases uveitis started before JIA. Uveitis
developed only in adulthood in 11 of those patients.
Younger age at JIA diagnosis was associated with uveitis
(6.2 [4.5] vs 8.9 [4.7], p=0.01). Oligoarticular persistent
(opJIA) (23.7% vs 14.1%, p=0.040) and extended
form (oeJIA) (39.3% vs 15.0%, p=0.003) were also
positively correlated with the presence of uveitis. On
the other hand, polyarticular JIA had a lower frequency
of uveitis (7.9% vs 20.4%, p=0.013). First uveitis
episode at adulthood was more common in JIA ERA
patients (15.4% vs 62.5%, p=0.011), whereas uveitis
onset <18years old was associated with an op]JIA form
(36.0% vs 9.0%, p=0.03). Uveitis was more frequent
in patients with positive antinuclear antibodies (ANA)
(25.8% vs 13.6%, p=0.012), however, there were no
significant differences between the ANA title (<1/160 vs
> 1/160) or pattern. We found no association between
the development of uveitis and positivity to theumatoid
factor, anticyclic citrullinated peptides, human
leukocyte antigen B27 or with inflammatory markers.
Multivariate analyses showed that opJIA and oe]JIA were
independent predictors of uveitis (OR 2.9 95%CI: 1.3-
6.6; OR 6.1 95% CI: 2.3-16.2; respectively). Ocular
complications occurred in 15 patients out of the 52
patients (28.3%): synechiae occurred in 28.3%, band
keratopathy in 22.7%, cataracts in 17%, glaucoma
in 15.1%, macular edema in 7.6%. We found an
association between oeJIA form and the development
of glaucoma (80% vs 22%, p=0.033) and with the
need for ocular surgical procedures (75.0% vs 14.8%,
p=0.028). Multivariate analyses showed that oeJIA
form was an independent predictor of ocular surgical
procedures (OR 14.9 95% CI: 1.2-193.4).
Conclusion: Uveitis was more frequent in opJIA and
oeJIA patients and was related to ANA positivity, which
is consistent with the literature. The need of ocular

surgeries and prevalence of glaucoma seems to correlate
with oeJIA.

124 - UNDERTREATMENT OF HIP FRAGILITY
FRACTURES IN THE PRIMARY CARE SETTING:
A 3-YEAR NATIONWIDE PERSPECTIVE FROM
PORTUGAL

Beatriz Oliveira Pinto', Vitor Trindade Pedrosa’,
Raquel Baptista Leite’, Mariana Castro Guimaraes',
Filipe Araujo’

'ARSLVT - ACES Cascais - USF KosmUS, Cascais,
Portugal,

2ARSIVT - ACES Cascais - USF Sao Martinho de
Alcabideche, Cascais, Portugal, *Rheumatology and
Osteoporosis Unit, Hospital de Sant"Ana, SCML, Cascais,
Portugal

Objectives: The purpose of this study was to determine
the treatment rate following hip fractures in the Primary
Health Care (PHC) setting in Portugal from 2018 to
2020, and to characterize prescription patterns of anti-
osteoporotic drugs in this context.

Material and methods: We conducted an observational,
cross-sectional, retrospective study using data from the
PHC database Bilhete de Identidade - Cuidados de Satide
Primarios (BI-CSP). BI-CSP is a national primary care
database (except Madeira and the Azores) presenting
information on demographics, health indicators, drug
prescription and primary care units’ management
and organization. Grouped and anonymized data on
any pre-specified variable over a period of time (for
instance, diagnosis or treatment) can be obtained
through the application of filters. The classification tool
used is the International Classification of Primary Care,
2nd Edition. We included in our study all individuals
registered in the PHC in Portugal who sustained a hip
fracture after the age of 50 years. Treatment rates were
determined after considering any prescription of an
anti-osteoporotic drug to these patients in the PHC,
from 2018 to 2020. The frequency of prescription for
each type of drug was also assessed. All outcomes of
interest were extracted to a data extraction sheet created
for this purpose. Descriptive statistics were generated
using Microsoft Office Excel 2016. This study was
approved by the local ethics committee.

Results: We identified a total of 44725 hip fractures in
Portugal between 2018 and 2020, 33668 (75.3%) in
female patients. Most hip fractures were recorded in the
North- (17387) and Lisbon- (14353) Regional Health
Administrations (RHA). Only 6282 (14.0%) patients
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TABLE 1. PRESCRIPTION PATTERNS FOLLOWING HIP
FRACTURE IN PRIMARY CARE IN PORTUGAL.

RHA RIS | AL | 1A | ZA |Cal| T | D | R |SR ] Total

(36) | (%) | (%) | (%) |[(3¢) | (%) [ (%) | (%) | (%) (n)

N 70 1500 359 230 o 19 99 27 o 2304
0% | 65.1% 15,6% 10,0% 0% OE% | 43% | 1.2% | 0%

C 20 865 172 a6 o 11 110 14 o 1278
16% | 67.™% | 135% 6.T% 0% 09% | 8.6% | 1L1% | 0%

VT 66 1427 323 157 o 28 98 22 o 2161
3l% 66.0% 14.9% 9.1% % 1L3% 45% 1% [+-3

177 45 12 o - 2 2 o 243
ALT 0,58% T18% 18 5% 45% 0% 1.2% 0.5% 0,8% 0%

3 | 224 [ 30 |24 |o |1 |12 |2 |oO 29
ALG 1,0% 5™ 10,1% El1% % 03% 41% 0,7% [1-9

Total(n) | 161 | 4193 | 929 | 549 |0 |62 [321 |67 |0 | 6282

RHA: regional health administration; N: north region; C: center region; LVT:
Lisbon region; ALT: Alentejo Region; ALG: Algarve region; RIS: sodium
risedronate; AL: alendronic acid; IA: Ibandroni acid; ZA: zoledronic acid; Cal:
salmon calcitonin; T: teriparatide; D: denosumab; R: raloxifene; SR: strontium
ranelate

were treated with anti-osteoporotic therapies following
hip fracture. The RHA with the highest treatment rate
was the Algarve (15.2%) and the lowest was Alentejo
(10.9%). National and regional prescription patterns
are shown in Table 1. Bisphosphonates were the most
frequently used therapies, particularly alendronic acid
(66.7%), ibandronic acid (18.8%) and zoledronic acid
(8.7%). Denosumab, raloxifene and teriparatide were
prescribed by family physicians in 5.1%, 1.1% and
1.0% of patients after hip fracture.

Conclusions: Only a minority of patients received anti-
osteoporotic treatment following fragility hip fractures
in the primary care setting in Portugal. The most
frequently used therapies were, by far, bisphosphonates
namely alendronic acid.

137 - SHEAR-WAVE ELASTOGRAPHY AND
B-MODE EVALUATION OF MAJOR SALIVARY
GLANDS IN PATIENTS WITH PRIMARY
SJOGREN’S SYNDROME
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Jodo Rovisco®*, JAP da Silva®:*

'"Rheumatology Department, Centro Hospitalar e
Universitario de Coimbra, Coimbra, Portugal,
*Department of Rheumatology, Leiden University Medical
Center, Leiden, Netherlands; *Rheumatology Department,
Centro Hospitalar de Vila Nova de Gaia/Espinho, Vila

Nova de Gaia, Portugal; *Coimbra Institute for Clinical
and Biomedical Research (iCBR) - Faculty of Medicine,
University of Coimbra, Coimbra, Portugal

Background: Salivary-gland ultrasound has recently
shown to help in the diagnosis and monitoring of
primary Sjogren’s syndrome (pSS)1. Shear-wave
elastography (SWE) is a promising tool for the
quantitative assessment of tissue stiffness2. However,
studies evaluating its role in ultrasound evaluation of
pSS are still limited.

Objective: This study aimed to investigate the diagnostic
performance of SWE in pSS and its correlation with
B-mode findings.

Methods: Cross-sectional study including consecutive
patients fulfilling the ACR/EULAR 2016 classification
criteria for pSS, followed at our Rheumatology clinic,
and age and gender-matched healthy controls. A
protocolized clinical and ultrasound evaluation was
performed for each patient. The four major salivary
glands (parotid and submandibular glands, bilaterally)
were assessed by SWE and B-mode modalities by 2 and
3 independent operators, respectively, blinded to the
diagnosis. B-mode scans were rated using the Hocevar
score3, and mean shear-wave velocity (SWV) values
were obtained from 6 different measures for each gland.
Students t-test, chi-square test and Pearson’s correlation
were performed to compare data, as appropriate.
Inter and intra-rater reliability were assessed using
intraclass-correlation coefficient (ICC). Cut-off values
for differentiating pSS patients from controls were
calculated using Receiver-Operating Characteristics
(ROCQC) curves.

Results: We included 50 pSS patients (mean (SD) age:
56.2 (13.7); 98.0% females) and 25 healthy controls
(mean (SD) age 53.5 (9.2); 96.0% females) (Table 1).
For SWE and B-mode modalities, inter-rater reliability
was moderate to good (ICC: 0.64 and 1CC:0.78-0.95,
respectively), while intra-rater reliability was good
to excellent (ICC:0.74-0.83 and ICC:0.95-0.98,
respectively). Hocevar scores were significantly higher
in pSS patients than in controls (p<0.001) in all four
glands examined (Table 2). The mean total SWV (2.09
m/s (0.32); p<0.001), mean parotid SWV (2.25 m/s
(0.53); p<0.001) and mean submandibular SWV
values (1.86 m/s (0.36); p<0.001) were significantly
higher in patients than in controls. No significant
correlation between Hocevar scores and SWV values
was observed. The cut-offs of 1.95 m/s, 1.96 m/s and
1.60 m/s for total, parotid and submandibular SWV
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values differentiated pSS patients from controls with a
sensitivity of 65.3%, 77.6% and 79.2% and specificity
of 80.0%, 68.0% and 64.0%, respectively. Diagnostic
performance was similar for total SWV and B-mode
Hocevar score (AUROC = 0.85), p= 0.420. For patients
with moderate, non-diagnostic, Hocevar scores, total
SWYV diagnosed pSS with a sensitivity of 75.0% and
specificity of 71.0%. The area under the ROC curve
(AUROCQ) was not significantly different between total
SWV (AUROC=0.78) and parotid SWV (AUROC=0.81),
p=0.696. Both were significantly greater than AUROC
for submandibular SWV (AUROC=0.68), p<0.05
(Figure 1).

TABLE 1. SHEAR-WAVE ELASTOGRAPHY AND B-MODE
FINDINGS FOR THE FOUR MAJOR SALIVARY GLANDS AT
PROTOCOLIZED EVALUATION.

PSS (N=50) Controls p value
(N=25)
Shear-wave velocity (m/s)
Total, mean (SD) 2.09 (0.32) 1.74 (0.24) <0.001
Left parotid gland, mean (SD) 2.25(0.40) 1.83 (0.30) <0.001
Right parotid gland, mean (SD) 2.25(0.53) 1.83 (0.31) <0.001
Left submandibular gland, mean (SD) 1.94 (0.45) 1.70 (0.32) 0.020
Right submandibular gland, mean (SD) 1.90 (0.45) 1.61(0.32) 0.005
Hocevar et al. (range 0-48)
Total, mean (SD) 22.2(8.76) 3.72 (3.46) <0.001
Left parotid gland, mean (SD) 5.14 (2.45) 0.92(1.26 <0.001
Right parotid gland, mean (SD) 5.68 (2.43) 0.68 (0.85) <0.001
Left submandibular gland, mean (SD) 5.68 (2.27) 1.28 (1.31) <0.001
Right submandibular gland, mean (SD) 5.76 (2.29) 0.84 (1.11) <0.001

PpSS- Primary Sjogren’s syndrome

FIGURE 1. RECEIVER OPERATING CHARACTERISTICS
ANALYSIS FOR PAROTID, SUBMANDIBULAR AND TOTAL
MEAN SHEAR WAVE VELOCITY.
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Conclusion: SWE may represent a relevant additional
tool for the diagnosis of pSS. SWV values did not
correlate with B-mode, probably due to the difficulty
in scoring severely fibrotic glands using Hocevar score.
Larger studies including patients with pSS and patients
with sicca syndrome, as well as standardization of SWE
protocols, are warranted to assess the role of SWE in
the diagnostic algorithm of pSS.
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Background: Mixed connective tissue disease (MCTD)
represents a rheumatic disorder with overlapping
features of systemic lupus erythematosus (SLE),
systemic sclerosis (SSc) and polymyositis1. High titers
of anti-U1-RNP autoantibodies are mandatory for the
diagnosis of this condition.

There has been an effort to better understand this
entity and other nationwide studies have been already
published. However, national data are not available.
Objectives: To characterize clinical and immunological
features of a Portuguese cohort of patients with MCTD.
Methods: Retrospective, multicenter study including
adult-onset patients with clinical diagnosis of MCTD
and fulfilling at least one of the following classification
criteria: Sharp’ criteria, Kasukawa diagnostic criteria,
Alarcon-Segovia criteria or the Kahn’ criteria. SPSS was
used for statistical analysis and significance level was
defined as 2-sided p<.05.

Results: A total of 98 patients from 16 Portuguese
rheumatology centers were included, with a mean age at
diagnosis and disease duration of 40.5+13.7 and 7.0£6.5
years, respectively. Most patients were female (87.8%)
and Caucasian (70.4%). Raynauds phenomenon
(96.9%), arthralgia/arthritis (94.9%/74.5%) and puffy
fingers (60.2%) were the most common and early
manifestations. Gastrointestinal (GI), respiratory and
muscular involvement were also prevalent, especially
during the follow up, affecting 30.6%, 32.7% and
43.9% of the patients, respectively. ANA and anti-
UL-RNP were positive in all patients. Clinical and
immunological characteristics are described in Table
1. Males were older at symptom’s onset (65.0 VS
46.7, p=.035), presenting with more pleural effusion
(OR=17.0, 95% CI 1.41-204.69), and positivity to
anti-ACPA (OR=20.0, 95% CI. 3.09-129.35). GI
involvement occurred more often in Caucasian patients
(OR=3.79; 95% CI: 1.024-14.08), while anemia of
chronic diseases and weight lost were more frequent
in Afro-American patients. These patients were also
younger at disease onset than Caucasians (34.1 VS
50.6, p=.01). Most patients fulfilled the Kasukawa
classification criteria (91.8%), followed by Alarcon-

TABLE 1. SOCIODEMOGRAPHIC, CLINICAL AND

IMMUNOLOGICAL CHARACTERISTICS

Sociodemographic characteristics, n=98

Female gender, n (%) 86 (87.8)
Female-to-male ratio 7:1
Ethnicity, n (%)
Caucasian 69 (70.4)
Afro-American 23 (23.5)
Disease characteristics
Age at first symptom, M=SD, years 36.5+13.1
Age at diagnosis, M+SD, years 40.5+13.7
Disease duration, M+SD, years 7.0+6.5
Comorbidities
Smoking status, n (%)
Non-smoker 69 (70.4)
Smoker 7(7.1)
Past smoker 7(7.1)
Hypertension, n (%) 25 (25.5)
Obesity, n (%) 3(3.1)
Dyslipidemia, n (%) 14 (14.3)
Diabetes, n (%) 4 4.1
Peripheral arterial disease, n (%) 2(2)
Stroke, n (%) 2(2)
Myocardial infarction, n (%) 1(1D)
Pulmonary embolism, n (%) 3@3.1D
Coronary disease, n (%) 2(2)
Cancer, n (%) 5(5.1)
Hematological cancer, n (%) 0(0)
Solid cancer, n (%) 5(5.1)

Clinical Manifestations

At presentation

Mucocutaneous system

Raynaud’s phenomenon, n (%) 85 (86.7)
Digital ulcers, n (%) 15 (15.3)
Puffy hands, n (%) 48 (49.0)
Sclerodactyly, n (%) 35 (35.7)
Skin thickening, n (%) 20 (20.4)
Malar rash, n (%) 19 (19.4)
Subacute lupus, n (%) 3(3.1)

Alopecia, n (%) 9(9.2)

Nasal/oral ulcers, n (%) 10 (10.2)
Sicca symptoms, n (%) 16 (16.3)

Musculoskeletal system

Arthralgia/Arthritis, n (%)/n (%)

81 (82.7)/56 (57.1)

Erosive arthritis, n (%) 2 (3.8
Myositis, n (%) 26 (25.6)
Hematological system
AIHA, n (%) 2.0
Anemia of Chronic Disease, n (%) 25 (25.5)

continues on the next page
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TABLE 1. CONTINUATION

Leucopenia, n (%) 25 (25.5) Anti-La/SSB, 11 (%) 7(7.1)
3 0,

Thrombocytopenia, n (%) 7(7.D) Anti-Scl-70. 1 (%) 0(0)

Lymphadenopathy, n (%) 8(8.2)

Respiratory system Anti-centromere, n (%) 34.1)
Pleural involvement 1(1.0) Anti-Jo1, n (%) 0 (0)
Pulmonary involvement 13 (13.3) Rheumatoid Factor, n (%) 39 (39.8)

ILD -
i 0
NSIP B Anti-ACPA, n (%) 6(6.1)
UIP } Lupus anticoagulant, n (%) 7(7.1)
LIP - Anti-cardiolipin, n (%) 6 (6.1)
other - Anti- Beta-2 glycoprotein, n (%) 6 (6.1)
Shrinking lung -
Muscular _ Myositis antibodies, n (%) 9(9.2)
Other - Direct Combs test, n (%) 5(5.1)

Cardiovascular system Complement activation, n (%) 27 (27.6)
Pericarditis 2.0 ESR elevat @) 71724
Myocarditis 1(2.0) clevation, n ko :
Pulmonary hypertension 2.0 Hypergammaglobulinemia, n (%) 51(52)

Gastrointestinal system Cryoglobulins, n (%) 1(1.0)

%) Gastroesophageal involvement, 11(11.2) Treatment
0

Dysphagia, n (%) } Hydroxychloroquine, n (%) 63 (64.3)

Gastroesophageal reflux, n . Glucocorticoids, n (%) 71(72.4)
(%)

Oy

Esophageal dysmolity, 1 ] Methotrexate, n (%) 33(33.7)

(%) Leflunomide, n (%) 2(2.0)
AIH, n (%) 1(1.0) Azathioprine, n (%) 15 (15.3)
Renal System 2.0 - N
Urinary sediment alterations, n 202.0) Mycophenolate Mofetil, n (%) 002
(%) ) Cyclosporine, n (%) 0(0.0)
0Oy
Membranous nephropathy, n (%) 0(0) Cyclophosphamide, 1 (%) 1(1.0)
Lupus Nephritis, n (%) 0(0)
1 0Oy

Nervous system Tacrolimus, n (%) 1(1.0)
Headache, n (%) 4(4.1) Rituximab, n (%) 5(5.1)
Seizure, n (%) 1(1.0) Belimumab, n (%) 0(0.0)
Meningitis, n (%) 1(1.0)

TNFi 9 0 (0.0
Neuropathy, n (%) 33.1D L n (%) ©.0

Constitutional symptoms IVIG, n (%) 2(2.0)
Fever, n (%) 14 (14.3) Toprost, n (%) 6 (6.1)
Night sweats, n (%) 561 Nifedipine, n (%) 35 (35.7)

3 [0}
Weight loss, n (%) 20 (20.4) Number of previous
Immunological characteristics immunomodulator drugs *, M+SD 0.54+0.9 (0-5)
(min-max)

ANA n (%) 98 (100)

] Legend: ATH: Autoimmune hepatitis; ATHA: Autoimmune hemolytic anemia;

Anti-U1-RNP, n (%) 98 (100) ANA: antinuclear antibodies; anti-ACPA: anti-citrullinated protein antibodies;
. Anti-dsDNA: anti-double stranded deoxyribonucleic acid antibody; Anti-SM:

Ant-dsDNA, n (%) 21@2L4) anti-smith antibody; anti-U1-RNP: anti-U1 ribonucleoprotein antibody; ESR:

Anti-SM, n (%) 21 (21.4) erythrocyte sedimentation rate; ILD: Interstitial lung disease; IVIG: Intravenous

. i immunoglobulinLIP: Lymphocytic interstitial pneumonitis; M: mean; NSIP:

Anti-Ro/SSA, n (%) 31 (31.6) Nonspecific interstitial pneumonia; SD: standard deviation; TNFi: Tumour

necrosis factor inhibitors; UIP: Usual interstitial pneumonia. *except for

continues on the next column hydroxychloroquine and glucocorticoids.

THE OFFICIAL JOURNAL OF THE PORTUCUESE SOCIETY OF RHEUMATOLOGY




POSTERS

Segovia (29.6%), Sharp’s (28.6%), and Kahn’s criteria
(22.4%). After a median follow-up time of 4 (IQR 8)
years, 4 deaths were verified (4.1%), mostly (75%) due
to infectious complications.

Conclusions: Raynaud’s phenomenon, pufty fingers
and arthritis were the most common manifestations
in Portuguese patients, with similar proportions
found in literature. However, our study reported
lower prevalence of esophageal dysmotility, renal
involvement and serositis and higher proportions
of pulmonary hypertension and sclerodactyly than
other studies. These differences may be explained
by the heterogeneity in the inclusion criteria seen in
different studies. This study showed no differences
regarding gender and ethnicity regarding most clinical
manifestations and immunological features with some
exceptions, as reported before.

It still remains controversial if MCTD is a distinct
disease. Yet, comparing to SLE and SSc published
Portuguese cohorts, we reported different prevalence
especially regarding renal and mucocutaneous
manifestations, pulmonary hypertension and myositis,
showing that there are some distinct clinical features
of MCTD.

Here, we characterize the largest cohort of MCTD
in Portugal, however more studies are needed to better
understand this clinical entity.

147 - THE IMPACT OF ANTINUCLEAR
ANTIBODIES INDUCED BY ANTI-TUMOUR
NECROSIS FACTOR ALPHA (ANTI-TNF-a.)
AGENTS ON THE LONG-TERM TREATMENT
OUTCOMES IN RHEUMATOID ARTHRITIS
PATIENTS
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Portugal; *Department of Medicine, Faculty of Medicine,
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Background: The seroconversion of antinuclear

antibodies (ANA) induced by anti-TNF-a therapy
remains a matter of concern in rheumatoid arthritis
(RA). However, evidence is still scarce regarding the
impact of these autoantibodies on the clinical response
to treatment.

Aims: This study aimed to explore the impact of ANA
induced by anti-TNF-o therapy on the outcomes of
treatment in patients with RA over two years of follow-
up.

Methods: An observational retrospective cohort study
was conducted with two years of follow-up. Patients
diagnosed with RA, according to the American College
of Rheumatology (ACR) criteria, and registered on the
Rheumatic Diseases Portuguese Register (Reuma.pt)
who started their first anti-TNFa agent as first biologic
between 2003 and 2018 were included. Patients with
positive ANA (titer =100) and/or positive anti-dsDNA
antibodies and/or with a diagnosis of SLE at their
first visit were excluded. Demographic, clinical and
laboratory data were obtained by consulting Reuma.pt.
Disease Activity Score for 28 joints (DAS28), DAS28
delta, Health Assessment Questionnaire (HAQ),
HAQ delta were assessed at baseline, 6, 12, 18 and
24 months(M). Clinical response was evaluated by
EULAR criteria and three response categories were
defined: good, mild and no response. The rate of
switch of biological treatment was assessed over 24M.
To examine the differences between groups with and
without ANA seroconversion independent samples t
test, Mann-Whitney U-tests and Chi-square tests were
used. Logistic regression models were used to assess
the effects of ANA seroconversion on clinical response
to treatment over time.

Results: A total of 185 patients (mean age of 49.3+10.9
years old; 85.4% female) with a median follow-up
of 7 [4-14] years were included. We found an ANA
seroconversion rate (titer=100) of 77.3% (n=143)
with median time of 36 [15-72.3] months. There were
no differences among groups regarding age, gender,
disease duration, be seropositivity or not and have an
erosive disease or not. DAS28 delta was significantly
different (p=0.035) between group with positive ANA
(2.01£1.29) and negative ANA (1.15+1.51) at 6M.
DAS28 was significantly different (p=0.014) between
group with positive ANA (5.06+3.39) and negative
ANA (3.99+1.43) at 12M. No statistically significant
differences were found in other variables. Switch
rate was significantly different between patients with
ANA seroconversion (median 1[0-1]) versus absence
of seroconversion (median 0[0-1]), p=0.025. In the
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regression model ANA seroconversion did not predict
switch rate and EULAR response over time.
Conclusions: This study showed that the majority
of patients with RA treated with an anti-TNF-o
agent developed ANA and that their presence may
be associated with worse clinical results over time.
In fact, previous research suggested that a decrease in
anti-TNF-a drug concentration due to the production
of autoantibodies may lead to worse outcomes of
treatment. Moreover, our data demonstrated that
patients with ANA seroconversion had a higher switch
rate. Despite these results, there are no differences in
the EULAR response between the two groups and
ANA seroconversion did not predict this response.
Therefore, ANA induced by anti-TNF-a. agents should
be monitored in patients with RA and its impact on
treatment must be considered. Further research is
needed to explore these results.

150 - THE IMPACT OF A FRACTURE LIAISON
SERVICE ON FIRST-YEAR MORTALITY IN HIP
FRACTURE PATIENTS
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Introduction: A Fracture Liaison Service (FLS) is a
secondary fracture prevention model by identitying
patients at risk for fragility fractures and initiating
the appropriate treatment. The introduction of a FLS
model was previously described to improve outcomes
of osteoporosis-related fractures, namely reducing
mortality rates. Our objective is to analyze the effect
of the FLS model over the first-year mortality rates
following a hip fracture.

Methods: We conducted a case-control study in two
populations who suffered a hip fracture during two non-
consecutive years, before and after FLS implementation
in our center. The first group of patients was diagnosed
between January and December of 2017, before FLS

implementation. Patients in the second group were
evaluated between January and December of 2019 after
FLS protocol implementation. Patients’ information was
withdrawn from our electronic health records database.
First-year mortality rates were compared between the
two groups using a logistic regression model adjusted
for age. Data were analyzed with SPSS 27.0 software.
Results: A total of 366 individuals were included in this
study (316 before FLS implementation and 50 after FLS
implementation). There were statistically significant age
differences between the groups (p < 0.05). In the group
managed before the FLS implementation, 76.6% were
female with a mean age of 84.2 years (SD: 8.6). In
the group evaluated in our FLS, 86.0% were female
with a mean age of 79.6 years (SD: 8.1). One (2.0%)
patient of the FLS group and a total of 77 patients
(24.4%) before FLS implementation died during the
follow-up period. Patients who were evaluated at
our FLS had a lower 1-year mortality compared with
patients managed before the implementation of the
FLS program [adjusted odds ratio (OR) 0.090; 95%
confidence interval (CI) 0.012— 0.669; p < 0.05].
Conclusions: We observed significant 1-year-mortality
differences following a hip fracture between patients
treated before and after implementation of the FLS
protocol. A FLS appears to be a successful approach
to reduce 1-year mortality in this group of patients.

157 - WHAT DO WE KNOW ABOUT
TERIPARATIDE ON DELAYED AND
NON-UNION FRACTURE TREATMENT -

A SYSTEMATIC REVIEW
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Romana Vieira', Taciana Videira', Joana Aleixo!,
P Pinto!

'"Rheumatology Department, Centro Hospitalar de Vila
Nova de Gaia/Espinho, Vila Nova de Gaia, Portugal

Background: It is estimated that 5-10% of fractures
do not heal properly leading to delayed and non-
union fractures, which remains challenging to treat.
Teriparatide is a bone anabolic drug approved for
the treatment of osteoporosis. Recently, it has been
suggested that it can also promote bone fracture healing.
Objective: To systematically identify and review
literature evaluating the efficacy and safety of
teriparatide on delayed and non-union fractures.

Material and Methods: A systematic literature search
was performed in MEDLINE using the query «“fracture”

THE OFFICIAL JOURNAL OF THE PORTUGUESE SOCIETY OF RHEUMATOLOCY




POSTERS

AND “nonunion” AND “teriparatide”». All retrieved
articles were screened by title and abstract and the
eligible ones were kept for full-text review. Reference
lists were additionally searched. Original research
papers encompassing treatment of delayed and non-
union fractures with teriparatide in patients aged =18
years old were considered for inclusion.

Results: The systematic review identified 63 search
results, of which 36 were excluded after title and
abstract screening because they did not fit the purpose
of the work. After full-text review and addition of 5
articles from reference lists, 28 original research
papers were included: 20 case reports, 6 case series
and 2 longitudinal uncontrolled studies, in a total of
81 patients, 48 females (59,3%), with a median age
[min, max] of 64 [19, 91] years-old. Several fracture
sites have been described, with the femur (n = 35) and
the tibia (n = 26) being the most frequently affected.
As for fracture mechanisms, 30 occurred after trauma
and 17 were fragility fractures and, 39 patients were
submitted to surgery before teriparatide. The study
with the largest number of patients, however, did not
describe the mechanisms nor the number of patients
with previous surgery. The median time [min, max]
between initial fracture and start of teriparatide was
7 [3, 36] months. Most studies used daily injection
of 20 pg teriparatide, except 4 studies that used the
weekly formulation of 56.5 pg. The median [min, max]
duration of treatment was 6 [0.8, 24] months. Overall,
77 (95,1%) had fracture union following a median
[min, max] time of 7 [3, 31] months. Only 1 patient
(1,2%) reported minor adverse effects with teriparatide,
although this information is missing in 22 patients.
It should be noted that in 9 patients teriparatide was
combined with revision surgery and in 1 patient with
low-intensity pulsed ultrasound.

Conclusion: Despite being an off-label use, the existing
evidence suggests that teriparatide may be effective
and safe for the treatment of delayed and non-union
fractures. However, there may be publication bias.
Prospective randomized clinical trials are lacking and
are needed to confirm these results.

177 - ESCLEROSE SISTEMICA E
TROMBOEMBOLISMO PULMONAR -
CASUISTICA DE UM CENTRO

Maria Margarida Cunha', Ana Catarina Duarte',
Ana Cordeiro’, Filipe Vinagre'

!Servico de Reumatologia, Hospital Garcia de Orta,
Almada, Portugal

A esclerose sistémica (ES) é uma doenca do tecido
conjuntivo com  atingimento  multissistémico,
nomeadamente vascular. Varios trabalhos tém
demonstrado o aumento da incidéncia de
tromboembolismo venoso, em particular pulmonar,
em varias doencas reumaticas sistémicas.

Descrevemos as caracteristicas dos doentes com
esclerose sistémica e tromboembolismo pulmonar
(TEP) num Servico de Reumatologia.

Foram identificados em Reuma.pt os doentes
com seguimento entre 2011 e 2021 em protocolo
de Esclerose Sistémica. Foram incluidos doentes que
cumpriam os critérios de classificacio ACR/EULAR
2013 para ES e formas precoces e/ou overlap de doenca.
Desses, foram seleccionados os que apresentaram TEP
ao longo do curso da doenca.

Dos 148 doentes identificados com o diagnostico
de ES, 23 (15.5%) tiveram pelo menos um episodio
de TEP Vinte e dois (95.7%) eram do sexo feminino;
a data do diagnostico de TEP, os doentes tinham
idades compreendidas entre os 26 e os 79 anos, com
uma mediana de idades de 68; a mediana do tempo
decorrido entre o diagnostico de ES e de TEP foi de
13 meses, sendo que em 7 (30.4%) doentes o TEP
ocorreu em simultaneo com o diagnostico inaugural
da doenca. Quinze doentes estavam classificados como
forma cutanea limitada, 4 como forma cutanea difusa,
2 como forma pré-clinica, 1 como overlap polimiosite/
ESe 1 como ES sine escleroderma. Todos apresentavam
ANA positivo (100%), 11 (47%) com anticorpos anti-
centromero, 7 (30.4%) com anti-topoisomerase I,
4 (17.4%) anti-SSA, 3 (13%) anti-Ro52, 1 (4.35%)
anti-fibrilarina, 1 (4.35%) anti-RNA polimerase III, 1
(4.35%) anti-PM/Scl . Em 12 dos 23 doentes foram
pedidos os anticorpos anti-fosfolipidos que foram
negativos. A data do TEP, 6 (26%) doentes estavam
medicados com corticosteroides orais, 4 dos quais com
prednisolona em dose igual ou inferior a 7.5mg/dia ou
equivalente, e dois com prednisolona em dose superior
a 7.5mg/dia ou equivalente. Apenas 6 (26%) doentes
apresentavam um factor provocador classico para
tromboembolismo venoso (3 eram fumadores activos,
2 eram ex-fumadores, um tinha estado recentemente
hospitalizado e um apresentava uma trombofilia de alto
risco). O TEP foi sintomatico em 18 (78.3%) dos 23
doentes, motivando internamento em apenas 2 (8.7%)
dos casos, por insuficiéncia respiratéria parcial, nos
restantes a manifestacdo que motivou a investigacio
diagnostica foi cansaco ligeiro e arrastado. Nos doentes
assintomaticos o motivo de pesquisa de TEP foi

THE OFFICIAL JOURNAL OF THE PORTUCUESE SOCIETY OF RHEUMATOLOGY




POSTERS

diminui¢éo desproporcional da capacidade de difusdo
pulmonar para o monéxido de carbono (DLCO) em
3 (13%) dos casos e aumento da pressdo sistolica na
artéria pulmonar estimada pelo ecocardiograma em
2 (8.7%). Nao se verificaram 6bitos na sequéncia do
evento tromboembolico. O farmaco anticoagulante
mais utilizado foi o rivaroxabano. Apenas 1 doente
teve recorréncia de TEP. Verificou-se a evolucéo para
hipertensao pulmonar tromboembdlica cronica em 3
casos, em doentes com 6, 25 e 54 meses de seguimento
pos evento.

O TEP é uma comorbilidade prevalente entre
doentes com ES, frequentemente sintomatico e com
consequente impacto na qualidade de vida. Em alguns
doentes pode mesmo haver evolucio para hipertensio
pulmonar tromboembdlica crénica, sendo um factor
contributivo para a hipertensio pulmonar. Embora
frequentemente sintomatico, a clinica pode ser frustre,
sendo importante manter uma elevada suspeicéo para o
diagnostico perante doentes com cansaco e diminuicao
néo explicada e desporpocional da DLCO, com vista
ao inicio atempado da anticoagulacio.

180 - MEDICAL CARE IS FREQUENT AND
ASSOCIATED WITH OVERUSE OF LOW-VALUE
CARE FOR LOW BACK PAIN IN PORTUGAL:
RESULTS FROM A NATIONWIDE POPULATION-
BASED STUDY

Gomes, LA"2, Cruz, EB"?, Ana Rita Henriques"?,
Jaime C. Branco’>* Helena Canhao’?,

Rodrigues AM*"?

'Comprehensive Health Research Centre, Lisboa, Portugal
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Lisboa, Portugal; “Fisioterapia, Escola Superior de Satde -
Instituto Politécnico de Setubal, Setubal, Portugal; *Servico
de Reumatologia do Hospital Egas Moniz - Centro Hospitalar
Lisboa Ocidental (CHLO- E.PE.), Lisboa, Portugal

Background: Low back pain (LBP) constitutes
an important cause of disability and morbidity
in general population. Appropriate care for LBP
includes non-pharmacological interventions based
on a biopsychosocial framework of patient education
and advice. World Health Organization recommends
that excessively medical solutions should be avoided.
This study aimed to estimate prevalence of medical
care seeking and characterize diagnostic workup
and management procedures for LBP in the adult
Portuguese population. We also aim to compare the
medical framework for LBP diagnostic and management

between primary and secondary care.

Methods: The present study was conducted under
the scope of EpiReumaPt (2011-2013), a population-
based study including a representative sample of
non-institutionalized Portuguese adults (n=10,661
habitants). A sample of individuals who self-reported
history of medical care seeking for LBP within the
previous 12 months (n=2,618) were considered.
Patients’ self-reported data collected through a structured
questionnaire was explored to characterize medical care
seeking, and diagnostic and management procedures for
LBP. Prevalence was computed as weighted proportions,
and inference statistics used to compare medical
procedures between different levels of care.

Results: A prevalence of medical care seeking for LBP
0f 38.0% (95%I1C, 35.9 to 40.1%) was found. Primary
care in isolation (45.3%), multiple care (primary
plus secondary care) (28.8%) and secondary care in
isolation (25.9%) were the sought levels of care for
LBP. Emergency departments (25.9%) and orthopedics
(19.4%) were the secondary medical specialties most
used. Several distinct structural-based diagnosis and
specific/ serious underlying diseases were diagnosed
by physicians, mainly supported by laboratory and
imaging tests performed to 91.1% of individuals. Disc
herniation (20.4%) and osteoarthritis (19.7%) were
the most frequent diagnosis, while x-rays (63.7%),
clinical history/ observation (44.4%), blood tests
(38.2%), urinalysis (34.4%), and CT scans (32.4%)
were the most frequent diagnostic procedures. Only
8.5% of individuals were evaluated based on a clinical
history/ observation procedure in isolation. Lastly,
75.1% of individuals self-reported being treated for
LBP by their physician, 80.4% with oral medication/
pills and 15.3% with injectables. The mean duration of
pharmacological treatment was 104.24 (266.80) days.
The use of structural-based diagnosis, laboratory and
imaging tests, and pharmacological treatment were
generally aggravated when secondary care, in isolation
or complementarily with primary care, was considered
compared with primary care in isolation (p<0.05).
Conclusion: Our results show that medical seeking
for LBP is frequent and is associated to overdiagnosis
through a diagnostic label despite there being no reliable
way of determining the pathoanatomical source of pain
for the great majority of patients. Medical seeking is also
associated with overuse of pharmacological treatment.
Funding and delivery actions should be prioritized to
assure appropriate care of LBP and reduce this low-
value care overuse within local health systems.
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181 - THE SPLIT STRATIFIED MODEL OF
CARE FOR LOW BACK PAIN - RESULTS
FROM AN IMPLEMENTATION STUDY IN

THE PORTUGUESE CONTEXT OF PRIMARY
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Background: The expected increase of Low Back Pain
(LBP) related prevalence and disability represents an
urgent challenge for Portuguese health systems. Most
episodes of LBP have little or no consequences however,
the great disability reported by a substantial minority of
patients, those with persistent disabling LBP, explains
the disturbing social and economic impact of LBP. A
stratified model of care based on the early identification
of patients’ risk for developing persistent disabling LBP
has been shown to be effective for reducing disability of
patients who seek primary healthcare. Since this model
of care was never tested for the Portuguese context,
the present study aimed to compare the effectiveness
of a stratified model of care (SPLIT) with usual care for
reducing persistent disabling pain of patients with LBP
in primary healthcare.

Methods: A controlled before-after study was
conducted. Two sequential, independent cohorts of
patients with LBP (LO3, L84, and L86) were recruited
during an 8-month period each in 7 primary healthcare
units of ACES Arrdbida of ARSLVT, Portugal. The first
cohort evaluated the clinical results of usual care,
while in the second cohort SPLIT was implemented.
Between both cohorts, General Practitioners (GPs) and
Physiotherapists were trained for the implementation
of SPLIT, which used the STarT Back Screening Tool to
stratify patients for matched physiotherapy treatment
according to their risk of persistent disabling LBP (low,
medium, or high risk). Changes at 2 and 6-month
follow-up of disability (RMDQ, 0-24), pain (NPRS,
0-10), and global perception of change (GBRS, -5
to 5) were evaluated as patient-level outcomes. GPs’

diagnostic and managing procedures were used as
organizational-level outcomes.

Results: In total, 289 patients with LBP were enrolled:
115 in the usual care cohort (mostly treated with
medication) and 174 in the SPLIT cohort. Overall,
58.2 and 53.8% of patients in the usual care, and
19.6 and 17.3% in the SPLIT cohort had persistent
disabling LBP (RMDQ=7) at 2 and 6-month follow-up,
respectively. After adjustments, SPLIT was associated
with a significantly lower probability of patients
reporting RMDQ=7 at 2 (OR: 0.23 [95%IC, 0.13-0.41])
and 6-month (0.21 [0.12-0.40]). The probability of
improvement above the minimal clinically important
difference was significantly higher for SPLIT compared
with usual care for RMDQ (2-month: 4.24 [2.40-7.51];
6-month: 3.51 [1.95-6.34]), NPRS (2-month: 4.32
[2.48-7.54]), and GBRS (2-month: 3.30 [1.89-5.77];
6-month: 2.43 [1.36-4.34]). At 6-month, no differences
for NPRS were found between SPLIT and usual care
(1.46 [0.83-2.57]). After the implementation of SPLIT,
imaging tests prescription decreased 30.0% (usual care:
47.8%; SPLIT: 17.8%). Referrals for physiotherapy
increased 91.7% (usual care: 8.3%; SPLIT: 100.0%)
whereas prescription of pharmacological therapy
reduced 32.9% (usual care: 84.3%; SPLIT: 51.4%).
Conclusions: The implementation of SPLIT was
associated with a reduction of almost 80% in the
probability of patients to develop persistent disabling
LBP at 6-month, compared with usual care. A future
economic analysis will allow us to explore if this
effectiveness was also reflected in lower costs.

184 - COST OF OSTEOPOROSIS-RELATED
FRACTURES IN POSTMENOPAUSAL WOMEN
IN PORTUGAL

Judite Gongalves', Rodrigues AM?, Anabela Barcelos?,
Helena Canhido?, Céu Mateus’®

'NOVA School of Business and Economics, Universidade
NOVA de Lisboa, Lisboa, Portugal; 2CEDOC, Nova
Medical School, Lisboa, Portugal; *Lancaster University,
Lancaster, United Kingdom

Background: With an aging population, osteoporosis
has become a major public health concern. Low impact
fractures, the main consequence of osteoporosis, result
in increased morbidity and mortality and represent a
major and growing economic burden on healthcare
systems worldwide (1, 2). Postmenopausal women
are at particularly high risk for osteoporosis and low
impact fractures (2).
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Methods: This retrospective observational study
estimated the costs of osteoporotic fractures in
postmenopausal (roughly defined as aged 50+) women
in Portugal; specifically, direct costs from healthcare
consumption in the first year following vertebral,
hip, wrist, and/or “other” fracture types. An expert
panel (two rheumatologists, one physiatrist, one
orthopedist) defined typical healthcare consumption
in the year following each type of fracture with a
high level of detail (doctor visits by specialty, medical
exams, procedures during hospitalization or outpatient
care, and physiotherapy). We also considered medical
equipment typically prescribed, which goes beyond
the payer perspective because costs are borne out-of-
pocket by the patients. Yearly incidence rates of non-hip
fractures were estimated from the 2013-15 wave of the
Epidemiology of Chronic Diseases cohort (EpiDoC),
an observational, population-based cohort of non-
institutionalized adults in Portugal (3). Incidence of
hip fractures was estimated from the 2014 national
Diagnosis Related Groups (DRG) database that covers
all hospitalizations in the Portuguese National Health
Service (NHS). Resources were valued according to the
national tariffs practiced in the NHS in 2019, which
were multiplied by typical utilization of each resource
as defined by the expert panel (specific to each type
of fracture), and finally multiplied by the numbers of
yearly incident fractures.

Results: We estimated that, in Portugal, about 5,000
wrist, 9,500 hip, 3,500 vertebral, and 39,000 other-site
fragility fractures occur each year among women aged
50+. Healthcare costs per patient range from €1,600 for
wrist and “other” fractures (e.g., shoulder, lower leg), to
€ 4,500 for hip fractures. Physiotherapy accounts for
the majority of costs, with the exception of hip fractures,
where hospitalization costs represent approximately
half the total healthcare costs. In Portugal, incident
fragility fractures among women aged 50+ years cost
an estimated € 116.5 million in direct healthcare costs
per year, which compares with € 152 million yearly
direct healthcare costs associated with heart failure, also
among 50+ women (4). Although hip fractures cost
about twice as much as non-hip fragility fractures, they
only account for 1/5 of fragility fractures among 50+
women, and about 1/3 of the total estimated direct cost
of osteoporosis-related fractures per year in Portugal.
Conclusions: Our results indicate that osteoporosis-
related fractures in 50+ women in Portugal represent a
significant economic burden, in particular for the NHS.
Furthermore, while the focus has traditionally been

FIGURE 1. HEALTHCARE COSTS PER PATIENT IN THE
YEAR FOLLOWING FRACTURE, BY TYPE OF FRACTURE.
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on hip fractures, the prevention of non-hip fragility
fractures, which account for 2/3 of the estimated costs,
also deserves attention. Increased awareness amongst
physicians, payers, decisionmakers, and patients may
help to address the clinical, humanistic and economic
burden of osteoporosis.

189 - PREDICTORS OF RESPONSE:
BASELINE CHARACTERISTICS AND EARLY
TREATMENT RESPONSES ASSOCIATED WITH
ACHIEVEMENT OF REMISSION AND

LOW DISEASE ACTIVITY AMONG
UPADACITINIB-TREATED PATIENTS WITH
RHEUMATOID ARTHRITIS
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Ricardo Xavier®, Joaquim Polido Pereira’, In-Ho
Song®, Naomi Martin®, Yanna Song®, Samuel I.
Anyanwu®, Peter Nash'®

'Division of Rheumatology Allergy and Immunology,
UCSD, San Diego, United States; *Division of
Rheumatology , Faculty of Medicine, University Of
Debrecen, Debrecen, Hungary; *MaRS Center, Toronto,
Canada; *Kantonsspital St Gallen, St Gallen, Switzerland;
Emeritus Research and Monash University, Melbourne,
Victoria, Australia; “Servico de Reumatologia, Hospital
das Clinicas de Porto Alegre, Porto Alegre, Brazil;
"Rheumatology Department, Hospital de Santa Maria
(CHLN), Lisbon Medical and Academic Centre, Lisboa,
Portugal; ®AbbVie Inc. North Chicago, Chicago, United
States; °AbbVie, Inc, Quebéc, Canada; "*University of
Queensland, Brisbane, Queensland, Australia

Background: Upadacitinib (UPA) 15 mg once daily
(QD) has demonstrated efficacy in phase 3 studies
of patients with rheumatoid arthritis (RA).1-4 Early
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prediction of response to treatment with UPA could
help to optimize therapy.

Objectives: To identify baseline (BL) characteristics
or Week (Wk) 12 disease activity measures that may
predict the achievement of remission (REM) or low
disease activity (LDA) at 6 months in patients with RA
receiving UPA 15 mg.

Methods: This ad hoc analysis included patients who
were randomized to UPA 15 mg QD, as monotherapy
in methotrexate (MTX)-naive patients (SELECT-EARLY)
or in combination with conventional synthetic disease-
modifying antirheumatic drugs (csDMARDs), in patients
with an inadequate response (IR) to MTX (SELECT-
COMPARE) or =1 tumor necrosis factor inhibitors

(TNFis) (SELECT-BEYOND and SELECT-CHOICE). The
association of BL characteristics (including age, disease
duration, prior/concomitant treatments, C-reactive
protein [CRP], seropositivity, and disease activity) and
Wk 12 disease activity parameters with the achievement
of Clinical Disease Activity Index (CDAI) REM (=2.8) or
LDA (=10) at Wk 24 (or Wk 26 in SELECT-COMPARE)
was assessed by concordance statistics (C-statistics), or
area under the receiver operator characteristic curve.
C-index values and 95% confidence intervals were
calculated by fitting a univariate logistic regression
model for: demographic and BL characteristics, Wk
12 disease activity measures, and change from BL at
Wk 12 in disease activity measures. A multivariate

TABLE. ACHIEVEMENT OF CDAI LDA AND REM AT WK 24/26A

SELECT-EARLY SELECT-COMPARE SELECT-BEYOND SELECT-CHOICE
Patient population MTX-naive MTX-IR TNFi-IR TNFi-IR
Treatment UPA 15 mg UPA 15 mg + MTX UPA 15 mg + ¢csDMARD | UPA 15 mg + csDMARD
monotherapy (n=317) (n=651) (n=146) (n=263)
Efficacy at Wk 24/26% n (%)
CDAI REM (=2.8) 90 (28.4) 150 (23.0) 16 (11.0) 60 (22.8)
CDAI LDA (=<10) 178 (56.2) 343 (52.7) 73 (50.0) 154 (58.6)

* Wk 26 for SELECT-COMPARE only

FIGURE. WK 12 PREDICTORS? FOR CDAI REMISSION AT WK 24/26°
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logistic regression with stepwise model selection was
also performed. The proportion of patients achieving
Wk 24/26 CDAI REM/LDA was stratified by =50%
improvement from BL in swollen and/or tender joint
count in 66/68 joints (SJC66/TJC68).

Results: A total of 1377 patients were included in the
analysis. Across the 4 studies, CDAI REM and LDA
were achieved in 11.0-28.4% and 50.0-58.6% of
patients, respectively (Table). BL demographics and
disease characteristics were weakly predictive (C-index
<0.70) of Wk 24/26 CDAI REM (C-index 0.49-0.69)
or LDA (C-index 0.47-0.65), with the exception of BL
Health Assessment Questionnaire-Disability Index in
SELECT-BEYOND, which was moderately predictive
of CDAI REM (C-index 0.73). Changes from BL in
disease activity measures at Wk 12 were weakly or
moderately predictive of Wk 24/26 CDAI REM (Figure)
or LDA. CDAI value at Wk 12 was strongly predictive
(C-index >0.80) of Wk 24/26 CDAI REM or LDA.
Disease Activity Score in 28 joints using CRP and pain
at Wk 12 were strongly predictive of Wk 24/26 CDAI
REM (except in SELECT-CHOICE). Physician’s global
assessment at Wk 12 was the only common predictor in
the multivariate regression models for CDAI REM/LDA
at Wk 24/26 across the 4 studies. A greater proportion
of patients achieving =50% improvement in SJC66 and
TJC68 at Wk 12 achieved CDAI REM (16.5-37.8% vs
0-9.4%) or LDA (66.0-72.8% vs 20.9-35.7%) at Wk
24/26 than those who did not.

Conclusions: BL characteristics did not strongly
predict response to UPA, but composite disease activity
scores at Wk 12 predicted Wk 24/26 REM/LDA with
UPA 15 mg QD across MTX-naive, MTX-IR, and TNFi-
IR patients. 250% improvement in SJC/TJC at Wk 12
was also associated with Wk 24/26 REM/LDA.
References: 1. van Vollenhoven R, et al. Arthritis
Rheumatol 2020;72:1607-20; 2. Genovese MC, et al.
Lancet 2018;391:2513-24; 3. Fleischmann R, et al.
Arthritis Rheumatol 2019;71:1788-800; 4. Rubbert-
Roth A, et al. N Engl ] Med 2020;383:1511-21.
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Introduction and objectives: Early diagnosis of
rheumatic and musculoskeletal diseases (RMD) is
of key importance in achieving effective treatment,
improved prognosis and quality of life. The Portuguese
national survey of RMD in 2011-2013 (EpiReumaPt)
showed that RMD were frequently undiagnosed
in Portugal. We aimed to characterize adults with
undiagnosed RMD according to gender, age strata and
region. Also, we compared health related quality of
life (HRQoL), physical function and mental health
between undiagnosed RMD, previously diagnosed
RMD and no RMD population. Finally, we explored
if undiagnosed RMD participants have higher health
resources consumption.

Methods: This study is a subgroup analysis of
EpiReumaPt, a nationwide population based survey
that determined the prevalence of RMD in Portugal.
All participants aged 18 years or older evaluated
by a rheumatologist were included. RMD were
established by a trained rheumatologist using expert
opinion and when possible international classification
criteria. Participants were stratified into 3 groups:
undiagnosed RMD: individuals who reported having
no diagnosis RMD in a self-report questionnaire
but had RMD diagnosed by the rheumatologist;
previously diagnosed RMD: participants that reported
a RMD that was confirmed by the rheumatologist;
and non-RMD: participants who were confirmed by
the rheumatologist to not have a RMD. Descriptive
analysis of the undiagnosed population was weighted
according to the study design. The three groups were
compared regarding sociodemographic and health-
related characteristics, HRQoL (EQ5D), physical
function (HAQ), mental health (HADS) and health
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TABLE 1: COMPARISON OF HEALTH STATUS BETWEEN PARTICIPANTS WITH AND WITHOUT UNDIAGNOSED RMDS:

MULTIVARIABLE ANALYSIS

HRQol and Undiagnosed RMD Previously Non-RMD B estimates; 95% CI Adjusted B estimates; 95% Cl  Adjusted p
physical mean (SD) Established RMD mean (SD) (Undiagnosed RMD vsNon-  p value (Previously established value
function mean (SD) RMD) RMD us Non- RMD)
EQ5D (0-1) 0.80 (0.23) 0.61 (0.26) 0.89 (0.18) -0.07 (-0.10, -0.04) p<0.001 -0.23 (-0.27, -0.20) p<0.001
HAQ (0-3) 0.28 (0.53) 0.72 (0.69) 0.09 (0.29) 0.10 (0.05, 0.15) p<0.001  0.40(0.33,0.47) p<0.001
Mental health Undiagnosed RMD Previously Non-RMD OR; 95%ClI Adjusted  OR; 95%Cl Adjusted p
n (%) Established RMD (Undiagnosed RMD vs Non- p value (Previously established value
n (%) RMD) RMD vs Non- RMD)
Anxiety
Yes 235 (13.1) 325 (23.6) 103 (6.2) 2.3(1.4,3.7) p<0.001  4.8(2.8,8.0) p<0.001
No 1279 (86.9) 1134 (76.4) 801 (93.8)
Depression
Yes 111 (5.1) 221 (14.1) 46 (1.9) 1.4 (0.8, 2.4) p=0.260 2.3(1.4,4.0) p=0.002
No 1403 (94.9) 1238 (85.9) 858 (98.1)

Sample size is not constant due to missing data: Undiagnosed RMD: EQ5D (n=1497), HAQ (n=1514); Established RMD: EQ5D (n=1450), HAQ (n=1459); Non-RMD: EQ5D (n=899)
p-values were adjusted for age, gender, nomenclature of Territorial Units of Statistics, years of education

NUTSII: Nomenclature of Territorial Units of Statistics (Norte, Centro, Lisboa, Alentejo, Algarve, Lisboa, Madeira and Azores;

EQ5D: European Quality of Life questionnaire five dimensions three levels; HAQ: Health Assessment Questionnaire; HRQoL: health-related quality of life; RMD: rheumatic and

musculoskeletal disease.

FIGURE. PREVALENCE OF UNDIAGNOSED RMD IN
PORTUGAL, STRATIFIED BY GENDER, AGE STRATUM

AND NUTS 11
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resources consumption (number of clinical visits in
the last year). The effect of being undiagnosed or
previously diagnosed with an RMD on each outcome
was assessed in multivariable models adjusting for age,
gender, Portuguese nomenclature of territorial units of
statistics and years of education (reference: non-RMD).
Results: In total, 3877 participants were evaluated.
Undiagnosed RMD were identified in 29% (n=1514)
of Portuguese adults. These were more often women

(53%, n=23), among the 46-55 age stratum (20%,
n=359) and lived predominantly in the Norte region
(41%, n=440). The most prevalent undiagnosed RMD
was periarticular disease (34%), followed by knee
(18%) and hand (11%) osteoarthritis and osteoporosis
(11%). When compared to the non-RMD group,
participants with undiagnosed RMD had worse HRQoL
(EQ5D: B=-0.07; p<0.001) and higher disability (HAQ:
(=0.10; p<0.001). Patients with undiagnosed RMDs
were more likely to report anxiety (OR=2.3; p<0.001)
and depression (OR=1.4; p=0.260) symptoms as
compared to participants with no RMD. Undiagnosed
patients were as likely to consult a rheumatologist as
those with non RMD (OR=1.7; p=0.159) but were
more likely to visit an orthopedist (OR=2.0; p=0.02)
and had a higher number of orthopedic appointments
(IRR=2.5; p=0.007). Patients with previously diagnosed
RMD had even worse EQ5D scores (=-0.23; p<0.001),
HAQ score ($=0.40; p<0.001) and anxiety (OR=4.8;
p<0.001) and depression (OR=2.3; p=0.002) symptoms
as compared to participants with no RMD.
Conclusions: Patients with undiagnosed RMD are
frequent in Portugal and have worse HRQoL, physical
function and mental health than people without an
RMD. These undiagnosed patients are nonetheless
consumers of health resources and tend to seek help
from specialties other than rheumatology. Increasing
the awareness of RMD might promote their early
identification and treatment leading to both personal
and societal benefits.
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Sociedade Portuguesa de Reumatologia, Lisboa, Portugal;
"Rheumatology Department, Hospital Garcia de Orta,
Almada, Portugal; ®Rheumatology Department, Hospital
de Egas Moniz, Centro Hospitalar de Lisboa Ocidental,
Lisboa, Portugal

TABELA 1 OBJECTIVOS DO PNCDR E A SUA EXECUCAO

Introducéao: O Programa Nacional Contra as Doencas
Reumaticas foi um programa elaborado entre 2002 a
2004 para integrar o Plano Nacional de Satde, sendo
publicado em 2004.

O PNCDR foi um documento com um horizonte
temporal de 10 anos (cessou, por isso, em 2014)
cujo desenvolvimento foi dividido em duas fases:
a) implementacao, durante os primeiros 5 anos e b)
consolidacdo nos 5 anos restantes

Propunha 21 estratégias, sendo 11 de intervencéo, 8
de formacdo e 2 de colheita e andlise de informacéo e
tinha como objectivo diminuir o impacto das doencas
reumaticas em termos de funcionalidade, trabalho e
incapacidade.

Objetivo: O objetivo deste trabalho foi, tendo em
conta as 21 estratégias definidas, determinar as taxas
de execucao parciais e globais do PNCDR.

Material e métodos: Mediante a colaboracio de
Reumatologistas envolvidos no desenho, implementacao
e consolidacao do PNCDR através de entrevista telefonica

ESTRATEGIAS DE INTERVENCAO

Avaliacao em 2021

reumatologia.

E1 Criacdo e desenvolvimento de servicos e/ou unidades hospitalares de

Apesar de haver a abertura de 13 servicos de reumatologia a
rede em 2021 ainda é deficitaria com 42% dos Hospitais do
SNS a nao terem reumatologia apedar de previsto na RNEHRR

E2 Producao e divulgacdo de orientacoes técnicas sobre diagnostico

,
acompanhamento e referenciacdo de doentes reumaticos, nomeadamente
no que se refere a: a) Osteoartrose. b) Raquialgias. ¢) Doencas reumaticas

periarticulares. d) Lesdes musculo-esqueléticas ligadas ao trabalho. e)
Osteoporose. f) Fibromialgia. g) Artropatias microcristalinas. h) Artrite
reumatoide. i) Espondilartropatias. j) Doencas reumaticas sistémicas. k) Artrites
idiopaticas juvenis.

E3 Producio e divulgacdo, pelas equipas de saude escolar, de orientacoes
técnicas sobre identificacdo de criancas com fatores de risco modificaveis
para doencas musculo-esqueléticas, sua referenciacao precoce para unidades
especializadas em reumatologia e sua integraco no ambiente escolar.

E4 Producio e divulgacdo, pelas equipas de saude escolar, de orientacoes
técnicas sobre ergonomia do ambiente escolar.

E5 Producio e divulgacdo de orientacdes técnicas sobre rastreio transversal
oportunistico das alteracdes da estatica e dinamica musculo-esqueléticas das
criancas com 6 anos.

E6 Divulgacao periodica, junto dos profissionais de satde, da localizacao de
consultas de reumatologia em geral e de reumatologia pediatrica, em particular.

E7 Producido e divulgacio, pelos servicos de saude ocupacional, de orientacdes
técnicas sobre ergonomia do ambiente laboral.

E8 Producao e divulgacéo, pelos Centros de Satude e Ministério da Seguranca
Social e do Trabalho, de orientacdes técnicas sobre prevencao de quedas em
pessoas idosas.
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EO Elaboracao de proposta de norma técnica para a suplementacio dietética
com vitamina D e célcio na populacdo idosa.

E10 Validacdo de critérios de avaliacdo da funcionalidade do doente
reumatico.

E11 Elaboracdo de proposta de modelo de estratificacio do acesso de doentes
reumaticos a beneficios concedidos em regime especial.

ESTRATEGIAS DE FORMACAO

E12 Promocio, junto das Faculdades de Medicina, do aumento do namero de
horas de formacéo de pré e pos-graduacio em reumatologia.

E13 Promocao, junto da Comissao Nacional do Internato Médico e das
administracoes hospitalares, do aumento do nimero de vagas do Internato
Complementar de Reumatologia.

E14 Promocao da formacéo obrigatéria em reumatologia no Internato
Complementar de Medicina Geral e Familiar.

E15 Promocdo da formacio especifica, na drea do sistema musculo-esquelético
e das doencas reumaticas, dos profissionais de saude nao médicos, dos técnicos
superiores de desporto e dos professores dos diversos niveis de ensino.

E16 Elaboracao de instrumentos pedagogicos, destinados aos profissionais
de saude, sobre identificacdo precoce da artropatia inflamatéria e das doencas
reumaticas sistémicas.

E17 Sensibilizacao dos empresarios e de outros empregadores, bem como dos
sindicatos e outras associacoes laborais para a necessidade de prevencéo das
doencas reumaticas periarticulares e das lesdes musculo-esqueléticas ligadas ao
trabalho e para a adocdo de medidas que aumentem a adequacio da atividade
laboral aos condicionalismos de cada doente.

E18 Sensibilizacio dos profissionais de satude para as vantagens de a atribuicao
de beneficios concedidos em regime especial ser baseada nas necessidades
especificas de cada doente reumatico.

E19 Desenvolvimento de parcerias multissectoriais para a divulgacdo, junto
da populacao geral, de informacéo genérica sobre as doencas reumaticas

e sua prevencéo e, particularmente, sobre: a) Osteoartrose e raquialgias.

b) Fibromialgia ¢) Hiperuricemia e gota trica. d) Artropatia inflamatoria e
doencas reumaticas periarticulares. e) Habitos para a satde ossea.

ESTRATEGIAS DE COLHEITA E ANALISE DE INFORMACAO

Desenvolvimento de parcerias multissectoriais, com vista a criacio de um
observatorio para as doencas reumaticas, que:

E20 Englobe sistemas de colheita de informacao que permitam a obtencao e
a analise de dados sobre a prevaléncia e incidéncia das doencas reumaticas,
assim como sobre a incapacidade temporaria e definitiva e absentismo laboral
causados por estas doencas ou pelas suas complicacoes.

E21 Monitorize os ganhos de satde resultantes da accdo do presente Programa

Legenda:PNCDR Programa Nacional Contra as Doengas Reumaticas; SPR Sociedade Portuguesa de Reumatologia, Ondor Observatério Nacional das Doencas
Reumaticas; CEDOC Chronic Disease Research Centre; A verde objetivos totalmente executados, a laranja parcialmente executados e e a vermelho nao executados.
NOC e outras publicacdes. Tratamento Farmacologico da Osteoporose Pés-menopausica 29/09/2011 027/2011. Prescricao da Osteodensitometria na Osteoporose do
Adulto 30/09/2010 001/2010. Agentes Biologicos/Requisitos da “Consulta Especializada” No: 23/DQSDATA: 20/10/08. Prescricao de Agentes Biologicos nas Doencas
Reumaticas 30/12/2011 067/2011. Abordagem Diagnéstica da Fibromialgia 27/12/2016 017/2016
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ou por email pretendeu-se perceber quais as estratégias
que foram efetivamente concluidas até 2021. Foi efetuada
uma procura adicional de recomendacdes, normas
técnicas ou outros documentos oficiais do Ministério da
Saude Saude (MS) e/ou outros organismos e organizacdes
disponiveis online que pudessem confirmar ou excluir a
realizacéo das estratégias

Resultados: A taxa de execucio foi obtida considerando
os objetivos realizados como 1 os nao realizados como
0 e os parcialmente realizados como 0.5. Obteve-se
uma taxa de execucao de 61.9%

Tabela 1 Objectivos do PNCDR e a sua execucdo
Conclusao: Existem neste momento 12 programas
nacionais prioritarios e 11 nao prioritdrios e 0 PNCDR
foi excluido em 2014 passando de prioritario para
inexistente.

O PNDR teve uma taxa de execucdo inferior a
2/3 com 6 objectivos ndo concretizados e 4 apenas
parcialmente realizados.

O maior impacto do PNCDR foi talvez o apoio a
realizacéo do estudo Epireuma.pt da SPR que conseguiu
determinar a prevaléncia das doencas reumaticas e
musculo-esqueléticas (DRM) em Portugal. Contudo a
taxa de execucio por nos determinada é baixa e suporta
a intencao da SPR e de outras entidades em reformular
e instituir um novo PNDR.

O PNCDR teve grande parte do seu desenvolvimento
fora do ambito da DGS ou do MS dado que as atividades
clinicas e cientificas desenvolvidas pelas estruturas
da reumatologia incluindo clinicas e académicas da
Reumatologia nacional puderam adicionar-lhe um
grande contributo. O programa serviu mais como
guido para que aquelas estruturas e entidades pudessem
contribuir para atingir o nivel de execucdo que obteve,
que seria de outra forma muito inferior. E fundamental
que o PNCDR seja reativado e complementado cuja
urgéncia tendo em conta a prevaléncia das DRM,
mas igualmente o seu impacto social e previsivel
agravamento com o envelhecimento populacional.

225 - PEDIATRIC INFLAMMATORY
MULTISYSTEM SYNDROME
TEMPORALLY-ASSOCIATED WITH
SARS-COV-2 — A PORTUGUESE SINGLE
CENTRE CASE SERIES

Bernardo Santos!, Sofia Miranda?, Ivana Cardoso’,
Francisca Aguiar*®, Mariana Rodrigues* >, Iva Brito*°
!Servico de Reumatologia, Centro Hospitalar do Baixo
Vouga, E.PE., Aveiro, Portugal; “Pediatria, Hospital de
Braga, Braga, Portugal; *Pediatria, Centro Hospitalar Vila

Nova de Gaia/Espinho, Vila Nova de Gaia, Portugal;
*Unidade de Reumatologia Pediatrica e do Jovem Adulto,
Centro Hospitalar e Universitario de Séo Joao, Porto,
Portugal; *Faculdade de Medicina da Universidade do
Porto, Porto, Portugal

Background: Across the globe, coronavirus disease
2019 (COVID-19) caused by SARS-CoV-2 appears
to affect paediatric population in a milder and
nonthreatening way, when compared to adults.
However, since April 2020 case reports of previously
healthy children presenting with unremitting
fever, biologic inflammatory syndrome and cardiac
dysfunction have been emerging. This syndrome,
which has been termed Inflammatory Multisystem
Syndrome Temporally Associated with SARS-CoV-2
infection (PIMS-TS), represents a rare complication of
COVID-19 in children.

The aim of this study is to describe the clinical,
laboratory and imaging characteristics, course,
management and outcomes of hospitalized children
diagnosed with PIMS-TS in a Portuguese tertiary care
hospital.

Methods: A retrospective study including children
(< 18 years) that attended our hospital from April 2020
to April 2021 was performed. All the children included
fulfilled the case definition of PIMS-TS published
by the Centers for Disease Control and Prevention.
Sociodemographic and clinical data, laboratory markers
and imaging findings were collected. Statistical analysis
was performed using SPSS 26.0.

Results: A total of 19 children met the criteria for PIMS-
TS, 68% male with a mean age at diagnosis of 8 years
old (IQR 5.8-15). They were all caucasian, except for
amixed-race patient, and all previously healthy, except
one patient who was obese. Twelve had recent infection
by SARS-CoV-2 detected by reverse transcriptase (RT)
PCR and 18 had positive 1gG serology.

Clinical characteristics are shown in table 1. All had
fever at diagnosis, with a median duration of 6 days (IQR
5-6) and 89.5% had mucocutaneous, gastrointestinal
and hematological attainment, respectively.

Laboratory findings can be found in table 2. Chest
x-ray and pulmonary CT were performed in 84.2%
and 31.6% of patients, respectively, with abnormalities
in 63.2% and 83.3%; electrocardiogram and
echocardiogram were performed in all patients with
alterations in 31.6% and 73.7%, respectively. Of note,
coronary artery aneurysms (z score >2) were found
in 5 cases.
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TABLE 1 — SOCIODEMOGRAPHIC AND CLINICAL
CHARACTERIZATION OF THE CHILDREN DIAGNOSED

WITH PIMS-TS

PIMS-TS (n=19)

Age, years * 8(5.8-15)
Sex, n (%)"
Male 13 (68)
Female 6(32)
Race/ethnicity, n (%)"
Caucasian 18 (94.7)
Others 1(5.3)
Medical history of a chronic disease, n (%)" 1(5.2)
Overwheight 1 (100)
Clinical features at presentation
Fever duration, days * 6 (5-6)
Muco-cutaneous manifestations, n (%) 17 (89.5)
Maculopapular rash 14 (82)
Conjuntivitis 11 (65)
Pharyngitis 7(41)
Extremities edema 6(35)
Cheilitis 6(35)
Gastrointestinal system, n (%)" 17 (89.5)
Abdominal pain 13 (76.5)
Vomiting 13 (76.5)
Diarrhea 12 (70.6)
Hematological alterations, n (%)" 17 (89.5)
Aplastic anemia 12 (70.6)
Trombocytopenia 12 (70.6)
Lymphopenia 11 (64.7)
Hypercoagulability 3(17.6)
Macrophage activation syndrome 1(5.9
Respiratory manifestations, n (%) 14 (73.7)
Cough 6 (42.9)
Sore throat 5(35.7)
Dyspnoea 32D
Pleurisy 3D
Cardiovascular system, n (%) b 12 (63)
Myocarditis 8 (66.7)
Myocardial dysfunction 6 (50)
Coronary aneurysm 5(33.6)
Chest pain 3(25)
Lymphoid organs, n (%) b 10 (52.6)
General lymphadenopathies 7(70)
Hepatomegaly 5 (50)
Splenomegaly 4 (40)
Musculoskeletal system, n (%) b 9 (47)
Myalgia 7(77.8)
Arthralgia 4444
Genito-urinary manifestations, n (%) b 6(31.6)
Acute kidney injury 2(33.3)
Gonadal pain 1(16.7)
Cystitis/urethritis 2(33.3)
Neurological manifestations, n (%) b 5(26.3)
Headache 4(80)

Abbreviations: PIMS-TS, pediatric inflammatory multisystem syndrome

temporally associated with SARS-CoV-2.

* Data showed as median and inter Quartile Range (P25, P75)

" Data showed as frequency and percentage

TABLE 2 — LABORATORY RESULTS AT PRESENTATION

Hematology *

Reference range
Total white blood cells count, 4.0-11.0 10.19 (7.37-14.85)
x10°/L
Neutrophil count, x10%/L 1.5-7 10.38 (5.71-11.79)
Lymphocyte count, x10%L 1.5-4 0.94 (0.67-1.45)
Hemoglobin, g/dL 12-16 11 (9.4-12.1)
Platelet count, x10°/L 150-400 156 (104-248)

Inflammatory markers®

Reference range
C-reactive protein, mg/L 0-3 218.5 (132-262)
Procalcitonin, ng/mL 0-0.05 2.72 (0.00-8.18)
Ferritin, ug/L 6-140 598 (226-769)

Biochemistry*

Reference range
AST, U/L 10-37 52 (38-65)
ALT, U/L 10-37 47 (21-69)
LDH, U/L 135-225 269 (229-306)
Albumin, g/L 38-51 27.1 (24.1-32.5)
Blood total protein, g/L 64.0-83.0 59.7 (53.567.4)
Triglycerides, mg/dL 0-150 169 (119-251)
Total bilirubin, mg/dL 0-1.2 0.65 (0.36-1.41)
Creatinine, umol/L 0.26-0.77 0.52 (0.36-0.9)
Urea, mg/dL 10-34 28 (21-45)
Plasma sodium, mmol/L 135-147 135 (133-138)
Plasma potassium, mmol/L 3.5-5.1 4.3 (3.4-4.8)

Cardiac markers®

Troponin, ng/L 0-34 118 (34-1021)
CK-MB, ng/mL 0.00-6.4 0.7 (0.3-8.1)
Pro-BNP, pg/mL 0-100 238.4 (67.5-525)

Abbreviations: PIMS-TS, pediatric inflammatory multisystem syndrome
temporally associated with SARS-CoV-2.

* Data showed as median and inter Quartile Range (P25, P75)

"Data showed as frequency and percentage

Thirty-six percent were admitted in intensive care
unit for a median duration of 8 days (IQR 4-9). 42.1%
needed respiratory support, 87.5% with supplemental
oxygen therapy, 62.5% with mechanical ventilation and
12.5% with non-invasive ventilation.

All  patients  received intravenous  (IV)
immunoglobulin, 52.6% IV corticosteroid (CS) pulses
and 78.9% IV and oral CS. Other treatments included
acetylsalicylic acid (n=18), heparin (n=8) and antibiotic
therapy (n=19) - table 3. Seventeen fully recovered
and 2 had sequalae: one of them with coronary artery
aneurysms and other exertional dyspnea.
Conclusion: In this case series, there was a broad
spectrum of clinical symptoms and disease severity,
ranging from fever and systemic inflammation to
critical care admission with myocardial injury, shock,
and development of coronary artery aneurysms.
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TABLE 3 - CLINICAL OUTCOMES AND MANAGEMENT.

Clinical course

ICU admission 7(36.8)
ICU duration® 8 (4-9)
Shock b« 10 (52.6)
Outcome
Fully recovered ® 17 (89.5)
Recovered with sequaele 2 (10.5)
Death ® 0 (0)
Management
Respiratory support 8 (42.1)
Oxygen supplementation 7(87.5)
Non-invasive ventilation 1(12.5)
Mechanical ventilation 5(62.5)
Pharmacotherapy
Intravenous immunoglobulin 19 (100)
CCT pulses 10 (52.6)
Parenteral CCT 15 (78.9)
Oral CCT 15 (78.9)
Aspirin 18 (94.7)
Heparin prophylactic 7(36.8)
Heparin therapeutic 1(5.3)
Antibiotic therapy 19 (100)
Ceftriaxone 18 (94.7)
Clindamycin 15 (78.9)
Vancomycin 1(5.3)
Piperacillin/tazobactam 2(10.5)

Abbreviations: CCT, glucocorticoid; CCT pulses, =10mg/kg/day in a single
administration; immunoglobulin, anti-inflammatory dose 2g/kg.

* Data showed as median and inter Quartile Range (P25, P75)

"Data showed as frequency and percentage

¢ Shock was defined as needing inotrope support or fluid resuscitation >20ml/kg

Despite short-term morbidity, there were no
mortality cases, with most of them recovering without
sequelae. All physicians providing clinical care to
children should consider this rare but severe delayed
syndrome in paediatric population.

234 - EULAR RESPONSE TO ORIGINAL VS.
BIOSIMILAR ETANERCEPT IN PATIENTS
WITH RHEUMATOID ARTHRITIS: A NATIONAL
BASED (REUMA.PT) STUDY

Claudia Vaz' 2, Ines L?, Helena Canhao’®

!Servico de Reumatologia, Unidade Local de Satude

da Guarda - Hospital Sousa Martins, Guarda,

Portugal, *Faculdade de Ciéncias da Satde, Universidade
da Beira Interior, Covilha, Portugal; *CEDOC, NOVA

Medical School, Nova University, Lisboa, Portugal

Background: The use of biosimilars in clinical practice
can reduce the financial burden of Rheumatoid arthritis
(RA) treatment. Clinical trials support an equivalent
response to biosimilar and original etanercept (ETN)
treatment. However, data from more heterogeneous
patient population in clinical practice is fundamental
to assess meaningful differences in effectiveness.
Objectives: To compare EULAR Response to original
and biosimilar ETA in patients with RA, from a national
(clinical practice based) database (Reuma.pt).
Methods: Observational cohort study including all adult
RA patients from the Rheumatic Diseases Portuguese
Register (Reuma.pt) who were under treatment with
ETN (original or biosimilar) from January 2014 to
December 2019. The effectiveness endpoint was a
meaningful change in the Disease Activity Score 28
(DAS28-3v) score (EULAR response: =1.2) from
baseline (when ETN treatment was started) to 6
months. This endpoint was analyzed in the subgroup of
patients with DAS 28-3v =3.2 at baseline. Association
between EULAR response (dependent variable: =1.2
vs. <1.2) and clinical/demographic variables at baseline
were tested using univariate models (logistic regression
LR). Multivariate models (Backward-Wald) were built
with variables found to be significant in the univariate
analysis. Significant results were considered when
p<0.05.

Results: A total of 812 patients with RA and receiving
ETN were included (33.7% treated with biosimilar). Of
these, 489 patients had DAS28-3v available at baseline,
with DAS28-3v =3.2 in 454 patients. At baseline, the
majority were female (82.2%), with mean (+SD) age
of 54.0+12.6 years and median disease duration (min-
max) of 10.17 (0.31-48.50) years. Odds ratio (OR)
for biosimilar ETN was 0.803 (95%CI 0.495-1.030).
Demographic and clinical characteristics like age, sex,
marital status, schooling years, BMI, erosive index, RF,
C reactive protein, comorbidities (HBP, Dyslipidemia,
Diabetes, Cardiovascular disease), smoking habits,
and use of leflunomide were comparable in both
EULAR response groups. ACPA [OR=0.441 (95%CI
0.199-0.973)], sedimentation rate [OR=1.024 (95%Cl
1.010-1.038)], use of methotrexate [OR=2.389 (95%CI
1.009-5.661)] and treatment switch [OR=0.456
(95%CI 0.228-0.912)] contributed to different
EULAR response. In the multivariate model, only
sedimentation rate OR=1.015 (95%CI 1.002-1.027)
and use of methotrexate OR=2.425 (95%CI 1.286-

THE OFFICIAL JOURNAL OF THE PORTUGUESE SOCIETY OF RHEUMATOLOCY




POSTERS

4.569) predicted EULAR response.

Conclusion: These results from a national clinical
practice database support a comparable effectiveness of
original vs biosimilar ETN in the treatment of RA from
baseline to 6 months, but further studies are needed.

262 - PHENOTYPIC, HISTOLOGIC AND
IMAGING CHARACTERIZATION OF
TRANSMEMBRANE TUMOR NECROSIS
FACTOR TRANSGENIC MICE

Elsa Vieira-Sousa' 2, Vidal B?, Soraia Silva?, Sofio AR?,
Lopes IP?, Helena Canhéo’, JE Fonseca'?

IServico de Reumatologia e Doencas Osseas Metabdlicas,
Hospital de Santa Maria, 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; *CHRC,
Comprehensive Health Research Center, CEDOC, NOVA
Medical School, Universidade Nova de Lisboa, Lisboa,
Portugal

AIM: To characterize tmTNF(TgA86) mice that
overexpress mutant transmembrane murine tumor
necrosis factor (TNF) and mimic peripheral and axial
spondyloarthritis (SpA) features.

Methods: 24 tmTNF(TgA86) mice and 10 littermate
controls (WT) were weekly monitored from 4 weeks-of-
age (woa) for body weight and macroscopic peripheral
arthritis. Mice were euthanized at 16/22/34/70 woa
for histology. Hind and forepaws, spine and tail
were harvested, and inflammation and bone damage
semi-quantitative scores were applied. X-Rays were
performed, after euthanasia, to 16 and 70 weeks-old
tmTNF(TgA86) mice (VistaScan Combi View). To assess
areas of increased tmTNF expression, a TNF inhibitor
(certolizumab pegol-like product mice equivalent
(AB501)) flurochrome-labelled with alexa680 was
administrated to 3 tmTNFmice and 3 WT at 26 woa.
Mice were anaesthetized and bioimmunoflourescence
(Xenogen-1VIS200) read at 1/3/6/12/24/30hours.
Results: Peripheral arthritis was characterized by
progressive swelling and deformity of hind and paws
from 4 woa, involving initially the ankles and wrists,
and later the tarsus/carpus and digits. The maximum
macroscopic peripheral arthritis score was reached at
12-16 woa. Progressive spine deformation, displaying
dorsal hunchback and cricked tail was observed.
Hampered global growth was translated into lower

IMAGES: PERIPHERAL AND AXIAL HISTOLOGIC
CHARACTERIZATION OF TMTNF (TGA86) AT 16, 22, 36
AND 70 WEEKS-OLD.
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weight and shortening of mice length (including
tail), comparing to littermates. Histologic features,
throughout disease progression, at peripheral and
axial skeleton are shown in Figure 1. Radiographic
assessment showed diminished intervertebral space
and vertebral plate erosions at the proximal aspect of
the tail, and segmental tortuosity, already noticed at 16
woa. In tmTNF(TgA86) at 70 woa incomplete bridging
syndesmophytes could be depicted. Biofluorescence
images showed higher uptake of AB501 in the paws
and proximal/distal aspects of the tail when comparing
with WT non-inflamed areas.

Conclusions: tmTNF(TgA86) mice show phenotypic,
histologic, and radiographic features that resemble
human SpA. These are associated with a long
tmTNF(TgA86) lifespan which can be attractive for
assessing new SpA therapeutic interventions.
Acknowledgments: To Leonie M van Duivenvoorde
and Dominique Baeten (Amsterdam Academic Medical
Center) for providing (tm)TNF (TgA86) mice for
breeding and colony establishment. George Kollias
from Flemming Institute for authorization for the use
of this mice line. This investigator-initiated study was
supported (financial & product) by UCB.

266 - ARE BIOLOGIC AND TARGETED
SYNTHETIC DISEASE MODIFYING ANTI-
RHEUMATIC DRUGS ASSOCIATED WITH WORK
PARTICIPATION IMPROVEMENT IN EARLY
RHEUMATOID ARTHRITIS? A SYSTEMATIC
REVIEW AND META-ANALYSIS

Mary Lucy Marques' %, Alessia Alunno?,

Louise Falzon*, Boonen A>°, Sofia Ramiro*’

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

THE OFFICIAL JOURNAL OF THE PORTUCUESE SOCIETY OF RHEUMATOLOCGCY




POSTERS

Leiden University Medical Center, Leiden, Netherlands;
’Rheumatology Unit, Department of Medicine, University
of Perugia, Perugia, Italy; *Center for Personalized Health,
Northwell Health, New York, United States; *Department
Internal Medicine, Division of Rheumatology, Maastricht
University Medical Center, Maastricht, Netherlands; °Care
and Public Health Research Institute (CAPHRI), Maastricht
University, Maastricht, Netherlands; "Rheumatology,
Zuyderland Medical Center, Heerlen, Netherlands

Background/Purpose: Treatment of early RA with
DMARDs is associated with particularly effective
responses, resulting in sustained beneficial outcomes,
including clinical and radiographic remission and
optimal health related quality of life. The benefit of
treatment with biological (b) and targeted synthetic (ts)
DMARD:s on work participation (WP), a top social role
for RA patients, has been less frequently studied. Our
aim was to review the evidence of treatment with b-/
tsDMARD:s in patients with early RA on WP outcomes.
Methods: Following PRISMA, a systematic literature
review (SLR) was conducted in key electronic databases
up to December 2020. The PICOT framework was:

FIGURE 1. RANDOM-EFFECTS META-ANALYSIS OF

THE EMPLOYMENT LOSS IN PATIENTS WITH EARLY
RHEUMATOID ARTHRITIS TREATED WITH MTX+BMARD
VERSUS MTX IN MONOTHERAPY

MTX+bDMARD ~ MTX+PBO
Study Events Total Events Total 0Odds Ratio OR 95%-Cl Weight
Smolen et al 2006 81 385 - 0.54 [0.36;0.81] 37.8%
Bejarano et al 2008 14 75 0.35 [0.17;0.73] 22.2%
van Vollenhoven etal 2010 108 224 0.85 [0.58; 1.23] 39.9%
Random effects model 684 0.59 [0.37; 0.92] 100.0%

Heterogeneity: /° = 63%, t° = 0.0992, p = 0.07

bDMARD: biologic disease-modifying antirheumatic drugs; MTX: methotrexate;
PBO: placebo.

(P) RA with disease duration <3y; (I) b-/tsDMARDs;
(O) any treatment/placebo (PBO); (O) employment
status (ES), at-work productivity loss (presenteeism)
and/or absence from paid work (sick leave - SL); (T)
longitudinal studies (except cost-effectiveness) with
any follow-up duration. Two reviewers independently
identified eligible studies and extracted data using a
self-composed extraction sheet. The Cochrane risk-
of-bias tool for RCTs was used for the assessment
of risk of bias. Odds ratios (OR) were computed for
individual studies, and a pooled OR was obtained by

STUDY CHARACTERISTICS OF THE INCLUDED STUDIES AND OVERVIEW OF THE BETWEEN-GROUP RESULTS

Sel. d ion (1, N total (t, Assessed
Author (year) } e @ B ( J) B Instrument Follow-up Change (I vs C)$
population Comparator (C) N employed (e) (o]
Smolen, 2006 | RA <3y I IFX+MTX Nt= 621; Ne= 385 ES Self-reportedf 54 w + (nt)
ASPIRE csDMARDs naive C: PBO+MTX Nt=235; Ne=157 SL + (nt)
Bejarano, 2008 | RA<2y I: ADA+MTX Nt=Ne=75 ES Self-reportedt 56 w +*
csDMARD naive C: PBO+MTX Nt=Ne=73 Pres +
Anis, 2009 | RA for 3m-2y I: ETN+MTX Nt=Ne=105 ES Self-reportedt 52 w + (nt)
COMET C: MTX Nt=Ne=100 R *
csDMARDSs naive © SrLeS : .
van | RA<3y li: ADA+MTX Nt=219; Ne=130 ES Self-reportedt 104 w +(livs C)*/ + (l2vs C)
Vollenhoven, DMARDSs nail l: ADA+PBO Nt=231; Ne=125 Pres +(l1vs C)*/ + (lavs C)
20104 | ©° s naive C: PBO+MTX Nt=214; Ne=110 sL +(l vs C)**/ + (Il2vs C)**
PREMIER
Eriksson, 2013 | RA<1y I: INF + MTX Nt=109; Ne=97 SL Social 104 w +
Swefot csDMARDs-IR C: csDMARD + Nt=101; Ne=83 |nst_1rance
MTX registry
Emery, 2016 | RA<1y I: ADA+MTX OPTIMA/PROWD: ES WPAI-RA OPTIMA: 24w +/- (nt)
OPTIMA DMARD: . C: PBO+MTX Nt=146/64; Ne=146/64 Pres PROWD: 26w  +/-
PROWD | ©° s naive Nt=174/60; Ne=174/60  SL +-
Fleischmann, | RA<3y I: ABA+MTX Nt=328 Ne=NR Pres WPAI-RA 104 w +§ (nt)
2016, C: ADA+MTX Nt=318 Ne= NR SL
AMPLE csDMARDs-IR
Wiland, 2016 | RA<1y I. ETN25/MTX Nt=63 Ne=NR Pres WPAI-RA 17w + (I vs C1/C2)*
PRIZE DMARDSs nail Ci. PBO+MTX Nt= 65 Ne=NR SL + (I vs C1/C2)*
o8 s naive Cz. PBO+PBO Nt= 65 Ne=NR
Schiff, 2017 | RA <2y li: BARI+MTX Nt=159; Ne=67 ES WPAI-RA 52w + (/12 vs C) (nt)
RA-BEGIN DMARDS nail l: BARI+PBO Nt=215; Ne=117 Pres + (24w: 112 vs C)**
8 Slnaive C: PBO+MTX Nt=210; Ne=94 (52w: I2 vs C*)
SL + (24w: l1/l2 vs C)*
(52w: l2 vs C)*

ABA - abatacept; ADA - adalimumab; BARI - baricitinib; csDMARDs — conventional synthetic disease-modifying antirheumatic drugs; ETN — etanercept; IFX — infliximab; IR —
irresponsive; nt — significance not tested; PBO — placebo; RA — rheumatoid arthritis; SD — standard deviation; WPAI - Work Productivity and Activity Impairment questionnaire.

# Studies included in the meta-analysis; *p<0.05 vs. Comparator; **p<0.001 vs. Comparator; ¥ non-validated instrument; § includes both presenteeism and sick leave in a combined
score; “+”: higher benefit for the intervention group; “+-": no meaningful differences between intervention and comparator groups; $ when more than one comparator and/or intervention

were tested, the respective between-group comparison is presented.
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random-effects meta-analysis. Statistical heterogeneity
was assessed by 12.

Results: From 5979 records (65 full-text articles
screened), 9 studies were included in the SLR (6 RCTs
in conventional synthetic (cs)DMARDs-naive patients;
2 RCTs in bDMARD-naive patients with inadequate
response to csDMARDs; 1 RCT of bDMARD tapering
after initial combination with methotrexate (MTX)).
Studies assessed WP outcomes with validated and non-
validated instruments (Table 1). Interventions comprised
4 bDMARDs (abatacept, adalimumab, etanercept and
infliximab) and 1 tsDMARD (baricitinib). Most studies
had MTX monotherapy(+PBO) (n=7;78%) as active
comparator; in 2 studies bDMARD(+PBO) was added
to background MTX. For presenteeism and SL, most
between-group comparisons showed improvement in
favour of b-/tsDMARDs, but not all comparisons were
statistically significant — Table 1. A meta-analysis for
ES (weeks 56 to 104) included 3 studies (total of 1124
patients) treated either with adalimumab or infliximab
(Figure 1). The pooled OR of the 3 studies showed a
lower likelihood of employment loss in patients treated
with MTX+bDMARDs (OR: 0.59; 95% CI:0.37 to 0.92)
compared to MTX+PBO. High statistical heterogeneity
was observed 63% [0.0%; 89.3%].

Conclusion: A protective effect against employment
loss was observed in patients with early RA treated
with MTX+bDMARDs compared to MTX monotherapy.
Although trends towards beneficial effects of b-/
tsDMARDs were seen on presenteeism and SL,
the methodological heterogeneity hampers clear
conclusions. The additional role of b-/tsDMARD in a
real world T2T approach should be further studied in
long term (preferably population controlled) studies.
Efforts to homogenize the design, analysis and reporting
of future studies with WP as an outcome by following
recently developed points to consider are crucial'.

REFERENCES:
1. Boonen A, et al. Ann Rheum Dis. 2021 doi: 10.1136/
annrheumdis-2020-219523
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HOUNSFIELD UNITS IN LOW DOSE
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MINERAL DENSITY AT THE VERTEBRAL LEVEL
IN PATIENTS WITH RADIOGRAPHIC AXIAL
SPONDYLOARTHRITIS
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Désirée van der Heijde?, F vanGaalen?,
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!Servico de Reumatologia, Centro Hospitalar e
Universitario de Coimbra, Coimbra, Portugal,
*Rheumatology, Leiden University Medical Center,
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Background/Purpose: Bone loss paradoxically
coexists with bone formation in radiographic axial
spondyloarthritis (r-axSpA). Assessing bone mineral
density (BMD) in r-axSpA poses challenges, namely
because of possible overestimation due to ectopic bone
formation. The measurement of Computed Tomography
(CT) Hounsfield Units (HU) at the individual vertebral
level has been shown to correlate with BMD as
measured by Dual-energy X-ray absorptiometry in
trauma patients'. However, its value in r-axSpA has
never been studied. Whole spine low dose CT (1dCT)
has been suggested as the ideal method to assess both
bone formation and bone loss in r-axSpA. By using
1dCT scans, we aimed to cross-sectionally describe HU
measurements and their inter-reader reliability at the
vertebral level from C3 to L5 in patients with r-axSpA.
Methods: We used 1dCT scans of r-axSpA patients
included in the Sensitive Imaging in Ankylosing
Spondylitis (SIAS) study, a multicenter (Leiden, the
Netherlands and Herne, Germany) 2-year prospective
cohort. A standardized protocol was applied in both
centers and automatic exposure control calibration in
1dCT imaging acquisition was used. For the present
study, baseline 1dCT scans were independently assessed
by two trained readers. The HU measurement was
performed as described in Figure 1 — using OsiriX
software (v6.5.1). Inter-reader reliability was assessed
using intraclass correlation coefficients (ICC) absolute
agreement, applying two-way mixed effect models.
Agreement was assessed using the smallest detectable
difference (SDD = 1.96 x SDdifference /(Vk), in which
SDdifference is the standard deviation of the differences
in status scores between two readers, and k=2 (number
of readers)) and Bland-Altman plots.

Results: Whole spine 1dCT scans from 50 r-axSpA
patients (mean (SD) age of 49 (10) years; 43 (86%)
male and 42 (84%) HLA-B27 positive) were included.
In total, 220 cervical, 588 thoracic and 245 lumbar
vertebrae were assessed by both readers. The HU
values decreased from the cervical to the lumbar spine
vertebrae — Table 1. For both readers, the highest mean
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Using a three-dimensional curved-multiplanar reconstruction (3D Curved-MPR) we identify the curve of the spine from the spinal canal (1a). On the obtained sagittal
image, the individual vertebral levels are identified. At each vertebral level, two lines of reference are positioned at the superior (yellow line A) and inferior (yellow line
O) limits of the vertebra. Equidistant to A and C, the yellow line B will be positioned at the center of the vertebral body (1b). Vertebral HU measurements are taken
from a reconstructed cross-sectional slice positioned at the center of the vertebra as defined by the selection process described above (1¢). A circular sample region

of this slice is used, centered at the body origin and having a diameter equal to 75% of the average of distances posteroinferior-to-anteroinferior, and posterosuperior-
to-anterosuperior. The density of the vertebra is calculated as the average image intensity within the sample region, reported in HU (1d).

(SD) value for HU was obtained at C3 (354 (106) and
355 (108), for reader 1 and 2 respectively), and the
lowest at L3 (153 (65) and 150 (65), for reader 1 and

Vertebra§ | Mean (SD)HU | Range HU Mean (SD)HU | Range HU 2 respectively). Inter-reader reliability was shown to
Reader 1 Reader 1 Reader 2 Reader 2 . i

c3 354 (106) 162 to 643 355 (108) 158 to 647 be excellent (cervical spine ICC(2,1): 0.90 to 1.00;

i EOELY olol6O] 2o0I() O2M0I668 thoracic spine ICC(2,1): 0.97 to 1.00; lumbar spine

Cs 333 (109) 83 t0 601 333 (109) 88 t0 605 e S

C6 290 (88) 82 t0 481 289 (88) 83 t0 479 ICC(2,1): 0.89 to 0.91). SDD varied from 4 to 8. A

C7 271 (83) 79 to 447 270 (82) 81 to 440 .

- 2956 e S P gndhkgmeoﬁwﬁmnmmenorwgob%h@dbaw&m

™ 246 (39) 55 10 382 240 (38) 57 to 384 the two readers, i.e., for the majority of vertebrae,

T3 230 (71) 88 to 402 223 (69) 90 to 407 :

- 22 @) L 310 66) P rgader 1 scored somewhgt higher than reader 2 (mean

TS 208 (56) 5910369 20457) 5310362 difference of scores ranging from -0.6 HU to 2.9 HU).

T6 205 (63) 31t0319 194 (63) 3210312 . .

- 195 (8 010353 157 00) on % The scatter of differences in Bland-Altman plots was

T8 185 (68) 710299 177 (65) 310306 homoscedastic at all the vertebral levels.

T9 194 (72) -15 to 307 181 (69) -17 to 304 . . .

=0 154.(73) YD T81070) BoTh Conclusion: Low dose CT measurement of HU is a

Til 176 (60) 2910305 168 (60) 3010302 reliable method to assess BMD at each vertebra from

Ti12 177 (62) 28 to 367 166 (58) 23 t0 372 . .

= 165 (55) T 5 162 (59) SOl C3 to L5. This methodology can aid the future study

L2 158 51) 1310258 153 (51) 910253 of bone loss in r-axSpA, a disease affecting the whole

L3 154 (65) -37 to 345 150 (65) -34 to 346 . . . . .

= 163 84 ESTOVSO 136 82) o spine. Further validation and longitudinal assessment

0 E9(65) 20 P [E3163) BinFD of reliability are warranted in future studies.

§ Cervical spine values are based on a total of 44 vertebrae scored at each level (C3 to C7) by
both readers. The values for thoracic and lumbar spine are based on a total of 50 and 49
vertebrae scored at each level (T1 to L5) by reader 1 and 2 respectively.

REFERENCES
1. Shaun P. Patel, et al. J Clin Exp Orthop. 2016;2(1:14):1-7.
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EXPERIENCE IN A TERTIARY CENTER
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Introduction: Psoriatic arthritis (PsA) is a heterogeneous
chronic inflammatory disease, thus making early and
definite diagnosis, as well as remission targets, difficult
to establish. Joint Rheumatology and Dermatology
PsA Clinics have been associated with numerous
benefits for the optimization of disease management
and of resources, while improving the collaboration
between specialties, and both patients” and physicians’
satisfaction.

Methodology: Multidisciplinary PsA Rheumatology
and Dermatology Clinic from Centro Hospitalar
Universitario Lisboa Norte (CHULN), started in 2010,
and up to 2021, a total of 859 visits were performed,
corresponding to 525 patients. Patients can be referred
due to diagnostic or therapeutic indications, such as
suspected PsA or psoriasis (PsO), inadequate control
of PsA or PsO disease activity, among other. Both PsA
and PsO demographic, disease characteristics and
activity measures, as well as diagnostic and therapeutic
decisions, are regularly registered by rheumatologists
and dermatologists. A cross-sectional analysis of
a subset of patients evaluated at their first visit is
presented, as a first report assessing the performance
of this clinic.

Results: From a preliminary analysis of 93 observed
patients, the majority (78%) had a previous PsA diagnosis.
Overall, diagnosis was changed in 15% and treatment in

93% of the cases. 41% of the treatment modifications
occurred due to poor control of psoriasis activity, 27%
due to musculoskeletal symptoms and 12% due to both
reasons. In 61% of these cases, the change was because
of lack of effect of ongoing treatments. In those with
a confirmed PsA diagnosis, the most prevalent PsA
subtype was symmetric polyarthritis (47%), followed
by olygoarthritis (28%), predominant spondylitis (13%)
and predominant distal interphalangeal subtype (11%).
There was only one case of arthritis mutilans. In terms
of the extra-articular manifestations, 92% of the PsA
patients had history of cutaneous psoriasis, while the
remaining had isolated nail involvement, present, in
total, in 76% of the patients. Until their first visit, 52%
had showed enthesitis, 37% dactylitis and 4% anterior
uveitis. In the totality of the patients seen, most (65%)
manifested with cutaneous/nail symptoms first. Prior
to the first appointment, 84% had already been treated
with disease-modifying antitheumatic drugs (DMARD),
mainly methotrexate. A third (33%) had received
treatment with, at least, one biological DMARD.
Conclusion: The first visit at the CHULN Multidisciplinary
Rheumatology and Dermatology PsA Clinic, had a relevant
impact in the diagnosis and treatment regimens, in a
preliminary subgroup of analyzed patients. The full analysis
of this cohort in ongoing,

Acknowledgments: To all rheumatology and
dermatology trainees that collaborated through the
years at the CHULN Multidisciplinary Rheumatology
and Dermatology PsA Clinic.
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Background: Secukinumab has demonstrated to be
efficacious for both psoriatic arthritis (PsA) and ankylosing
spondylitis (AS): PASI, ACR and ASAS magnitudes of
response have generally been higher in the anti-TNF-naive
population. However, real world data on effectiveness in
quality of life (QoL) and function are missing.
Objective: To analyze the differences of secukinumab
therapy (effectiveness in disease activity and QoL,
persistence and safety profile) in biologic-naive versus
biologic-experienced patients.

Methods: Multicenter (national), observational study
of PsA and AS patients using real world anonymous
patient-level data from the Portuguese national register
database - Reuma.pt. We analyzed data at baseline and
after 3, 6 and 12 months after secukinumab initiation,
between 1st January 2017 and 10th January 2021. We
collected data on sociodemographic characteristics
and safety (discontinuation and adverse events);
effectiveness [ACR and ASAS response, patient global

assessment (PtGA), physician global assessment (PhGA),
C-reactive protein (CRP), erythrocyte sedimentation
rate (ESR), Bath Ankylosing Spondylitis Disease
Activity Index (BASDAI), Ankylosing Spondylitis
Disease Activity Score (ASDAS-CRP), Disease Activity
in PSoriatic Arthritis (DAPSA) and Disease Activity
Score (DAS28 4 V)]; function and QoL [ASQoL
(Ankylosing Spondylitis QoL questionnaire), EQ-
5D (Euro-QoL-5 dimensions), FACIT-F (Functional
Assessment of Chronic Illness Therapy-Fatigue); HADS
(Hospital Anxiety and Depression Scale); HAQ (Health
Assessment Questionnaire); BASFI and SF-36 (Health
Questionnaire Short-Form 36)].

Results: We included 334 patients (166 with PsA
and 168 with AS), 68% were biologic-experienced.
When we analyzed disease activity, we found that
PhGA (p=0.004) and ESR (p=0.002) were significantly
lower in naive patients and more naive patients reached
ACR50 response (p=0.045) at 3 months. At 6 months
evaluation, in addition to PhGA (p=0.008) and ESR
(p=0.008) that remained significantly lower in naive
patients, PtGA (p=0.009), ASDAS-PCR (p=0.008) and
BASDAI (p=0.006) were also lower in naive patients. In
the last evaluation, at 12 months, besides the variables
described, also DAS 28 4V was lower in naive patients
(p=0.048) (Table 1).

Regarding QoL and function, at 6 months, BASFI
(p<0.001), EQ5D-VAS (p=0.034), SF-36 scores,
physical (p=0.013) and mental (p=0.023) domains
and ASQoL (p=0.008) were significantly better in
naive patients. After a year of follow-up (12 months
evaluation) naive patients had a better health status
(HAQ and ASQoL) (p=0.006 and p=0.003 respectively)
and biologic-experienced patients had more anxiety
(HADS, p=0.029) (Table 1).

Regarding, drug persistence, although not
statistically significant, biologic-experienced patients
were more prone to discontinue the drug (18.5% and
11.2%, respectively, p=0.091)

Regarding safety, there were no differences in the
number or type of severe (naive patients: 3/107 vs
biologic-experienced: 9/227) or mild (naive patients:
4/107 vs biologic-experienced: 7/227) adverse effects.
Conclusions: Secukinumab treatment showed a larger
magnitude of response (disease activity, function and
Qol) in the biologic-naive population, both in PsA and
AS patients. No differences on safety profile were found.
Acknowledgement: This study was supported by
Novartis and presented on Behalf of PROSAS Study

group.
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005 - HLA-B27 AND UVEITIS ASSOCIATED
WITH SPONDYLARTHROPATHIES IN A
MULTIDISCIPLINARY AUTOIMMUNE DISEASE
UNIT: ARE THERE CLINICAL DIFFERENCES
BASED ON THE HAPLOTYPE?

Cristiana Sieiro Santos!, Isabel Sendino Tenorio?,
Miguel Cordero!, Carolina Alvarez'

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

Background: Uveitis is one of the most frequent
extraarticular manifestations of spondylarthritis (SpA),
characterized by sudden onset, often unilateral, anterior
and recurrent and may be the first manifestation of
some systemic diseases.

Objectives: To compare the clinical characteristics of
human leucocyte antigen (HLA)-B27+ uveitis patients
with SpA diagnosis (ASAS criteria) receiving systemic
therapies with HLA-B27 negative uveitis patients.
Methods: We performed a retrospective and descriptive
study by including patients diagnosed with uveitis
associated with SpA attending our Multidisciplinary
Autoimmune Disease Unit from January 2000 to
January 2020 and compared the clinical profile of
patients with uveitis related and not related to the
antigen HLA-B27.

Results: We included 73 patients, 78% were HLA-B27
positive and 219% were HLA-B27 negative. When
comparing the two groups, patients with uveitis
HLA-B27 positive and uveitis HLA-B27 negative,
no differences regarding sex were found. HLA-B27
negative patients were older at diagnosis (43.5+8.9
years) than HLA-B27 positive patients (39.1+11.6
years, p=0.04). Regarding articular involvement,
peripherical involvement was more frequent in

TABLE 1: CHARACTERISTICS OF THE 73 PATIENTS

HLA-B27
Negative (16)

43.5+8.9 years 0.04

HLA-B27
Positive (57)

39.1+11.6 years

p value

Age (years)

Male 36 (64%) 9 (56.3%) 0.772
Axial involvement (Ax) 30 (52%) 5(31%) 0.163
Peripheral
_enphen 7(13%) 7 (44%) 0.01
involvement (Pp)

Axial+Pp 20 (35%) 6 (38%) 0.78
Uveitis as disease onset 25 (44%) 12 (75%) 0.047
Time since onset of first 9.12 years 3.56 years 0.02

uveitis flare (years) (2.75-12.8) (1.34-3.5) '
Bil 1/al i
ilateral/alternating 35 (61.4%) 5G1.2) 0046

involvement

Mean recurrence of 3.1 £ 1.78 years 2.1 £1.74 years

. 0.90
uveitis episodes
csDMARDs 47 (82%) 14 (87.5%) 1
bDMARDS 16 (28%) 2 (12.5%) 0.33

HLA-B27 negative patients (44%) than in HLA-B27
positive patients (13%, p=0.01) however, there was
no difference regarding axial involvement or axial and
peripherical involvement. Uveitis preceded the articular
involvement in 75% HLA-B27 negative patients and in
44% HLA-B27 positive (p=0.047). The time since first
uveitis flare was longer in the HLA B27 positive group:
9.12 years (2.75-12.8) versus 3.56 years (1.34-3.5)
in the HLA B27 negative group (p 0.02). HLA-B27
positive patients showed a higher percentage of
bilateral/alternating involvement (61.4%) as compared
with the HLA-B27 negative patients (31.2%, p=0.046).
Mean recurrence of episodes of uveitis was 3.1 + 1.78
years in HLA-B27 positive patients and 2.1 +1.74 years
in HLA-B27 negative, with no significant difference
between the two groups (p=0.90). Initial treatment
with immunosuppressors was implemented in 82%
of the HLA-B27 positive patients vs 87.5% of HLA-B27
negative patients (p=1) and with biologic disease-
modifying agents (hDMARDs) in 28% of HLA-B27
positive patients vs 12.5% of HLA-B27 negative
patients, with no significant differences in the number
of patients that required systemic treatment (p=0.33).
Conclusion: Uveitis related with positive HLA-B27
debuted at a younger age and showed a higher
percentage of bilateral/alternating uveitis involvement
and a longer period since first uveitis flare. Uveitis onset
preceded articular manifestations more frequently in
HLA-B27 negative patients. There were no differences
between both groups in sex, systemic treatment and
mean recurrence of episodes.

006 - CORRELATION BETWEEN SKIN AND
JOINT INVOLVEMENT IN PATIENTS WITH
PSORIATIC ARTHRITIS: EXPERIENCE FROM A
THIRD LEVEL HOSPITAL

Cristiana Sieiro Santos', Clara Moriano',

Carolina Alvarez!, Elvira Diez!, Trinidad Sandoval*
'"Reumatologia, Complejo Asistencial Universitario de Leon,
Leon, Spain

Background: Determining the relationship between
severity of skin and joint disease is essential for better
phenotyping of patients and determine whether clinical
features of arthritis can associate with psoriasis.
Objectives: To characterize the relationship between
skin and joint activity in patients with psoriatic arthritis
(PsA) and psoriasis (PsO) at enrolment.

Methods: We performed a retrospective and
descriptive study including patients diagnosed with
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TABLE 1: DEMOGRAPHIC AND CLINICAL
CHARACTERISTICS OF 50 PATIENTS

PASI PASI> 10% OR 95%IC P
<10% N=15 value
N=35

Age 54.4£10.4 539129 |- 0.86
Female 63% 73% 0.62(0.16-2.34) |0.53
Duration of psoriasis 14.15+8.2 | 16.6+7.9 - 0.03
Duration of arthritis 10674 [122+76 |- 0.05
Psoriasis onset 42% 73% 3.607 (1.97-13.8) | 0.03
Arthritis onset 17% 20% 1.21 (0.26-5.64) 1
Nail psoriasis 34% 73% 4.27 (1.38-20.14) | 0.015
Hair line 29% 67% 5(1.36-18.35) 0.03
Enthesitis 14% 13% 1.08 (0.19-6.32) [ 0.96
Dactylitis 20% 33% 0.5 (0.13-0.96) 0.47
HLA B27 34% 13% 3.39 (0.66-17.56) | 0.18
Type of arthritis
Axial 26% 13% 0.44 (0.08-2.36) |0.47
Peripheral 42.8% 73% 6.88 (1.77-26.76) | 0.05
Both 31% 13% 0.34 (0.06-1.75) 0.29
Joint involvement
Back 14% 20% 0.67 (0.14-3.24) |0.68
Shoulders 17% 53% 5.52 (1.44-21.14) | 0.02
Elbows 5.7% 33% 8.25(1.38-49.21) | 0.02
‘Wrists 31% 73% 6 (1.56-23.11) 0.01
Fingers 54% 60% 1.26 (0.37-4.32) | 0.77
Knees 29% 47% 2.19(0.63-7.65) |[0.33
Ankles 40% 60% 2.25(0.65-7.73) [0.22
Toes 46% 53% 1.36 (0.4-4.56) 0.76
Articular pattern
Polyarthritis 26% 60% 4.33 (1.2-15.61) |0.02
Asymmetric oligoarthritis | 29% 27% 091(0.23-354) |1
DIP involvement 14.3% 13.3% 0.92(0.16-5.39) |1
Spondyloarthritis 11.4% 13.3% 1.19(0.19-7.33) |1
Arthritis mutilans - - - -
DAS28 244 £0.95 [ 4.1+1.2 0.02

PsA with a history of PsO. Age, sex, disease onset and
duration, pattern of PsA and PsO, sites of skin and
joint involvement were collected. PsA patients were
evaluated at enrolment for skin activity by Psoriasis
Area and Severity Index (PASI), joint activity by Disease
Activity Score 28 (DAS28) for peripheral arthritis and
Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI) for axial involvement. A PASI>10% was
used to define moderate-severe psoriasis (MS-P). We
compared clinical characteristics of patients with PsA
based on PASI score and evaluated the relationship of
skin and joint activity with linear regression.

Results: A total of 50 patients were collected, 64%
were women with a mean age of 57.4 =11.9 years.
Patients with MS-P had a long-standing history of
PsO (16.6+7.9 vs 14.15+£8.2 years, p 0.03) and
arthritis (12.2+7.6 vs 10.6£7.6 years, p 0.05). PsO
was diagnosed more frequently before arthritis in the
group of MS-P (73% vs 42%, p 0.03). Nail (73% vs
34%, OR 4.27 (1.38-20.14), p 0.015) and hairline
psoriasis (67% vs 29%, OR 5 (1.36-18.35), p 0.03)
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_ . 2 |"
'E a uﬂ
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FIGURE. CORRELATION BETWEEN SKIN AND JOINT
ACTIVITY

were more frequent in the group of MS-P. Polyarthritis
was the most common clinical pattern (60% vs 26%, p
0.02) and peripheral arthritis, in shoulder, elbows and
wrists was more associated to patients with MS-P. No
significant difference regarding sex, age, arthritis onset,
dactylitis, enthesitis or HLA-B27 was found. Patients
with MS-P had a higher joint activity for peripheral
arthritis (4.1 vs 2.44, p 0.02). The correlation between
the skin and joint activity was positive and statistically
significant r=0.568 (p 0.02), (graph 1).
Conclusions: Patients with PsA with MS-P associate
nail and hairline psoriasis, polyarthritis, and peripheral
joint involvement more often. Cutaneous disease activity
is correlated with joint activity. Collaboration between
dermatologists and rheumatologists is recommended
for a proper assessment of psoriatic arthritis with skin
involvement.

031 - EFFICACY OF TNF INHIBITORS IN
MONOTHERAPY VERSUS IN COMBINATION
WITH OTHER DISEASE-MODIFYING
ANTI-RHEUMATIC DRUGS IN PORTUGUESE
PATIENTS WITH PSORIASIC ARTHRITIS

Filipe Oliveira Pinheiro!, Bruno Miguel Fernandes',
Salomé Garcia', Maria Seabra Rato', Diogo Guimaraes
da Fonseca?, Daniela Santos Oliveira® ?, Ana Martins',
Frederico Rajao Martins*, Pedro Madureira', Miguel
Bernardes® >, Lucia Costa!

'Servico de Reumatologia, Centro Hospitalar Universitario
de Séo Jodo, Porto, Portugal; *Servico de Reumatologia,
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Centro Hospitalar Vila Nova de Gaia/Espinho, Vila

Nova de Gaia, Portugal; *Faculdade de Medicina da
Universidade do Porto, Departamento de Medicina e
CINTESIS, Porto, Portugal; ‘Rheumatology Department,
Hospital de Faro, CHA, Faro, Portugal; "Departamento
de Medicina, Faculdade de Medicina da Universidade do
Porto, Porto, Portugal

Background: TNF inhibitors (TNFi) are a key
therapeutic weapon in psoriatic arthritis (PsA), and
can be used as monotherapy or in combination with
other csDMARDs. The optimal use of iTNF in PsA,
as monotherapy or in combination therapy with
csDMARDs, is still under debate. We aimed to compare
the response to treatment with TNFi in monotherapy
and combined with csDMARDs, as first biologic, in
patients with PsA.

Methods: Retrospective study that included PsA
patients followed at our Rheumatology department
under TNFi as first biologic, fulfilling CASPAR
classification criteria and registered in Reuma.pt.
Clinical and laboratory data were collected at the start
of the first iTNF and in the last visit of 2019. Disease
activity was assessed using CDAI, SDAI, DAS28(4V),
BASDAI, ASDAS, and the response measured using the
BASDAI50, ASDAS, ASAS, ACR and PsARC responses.
Comparison between groups was performed using the
chi-square test, Mann-Whitney U/t-test (categorical and
continuous variables, respectively). Logistic regression
analyses were performed to determine predictors of
bDMARD failure, and survival analysis to measure
persistence under the first bDMARD regarding
csDMARD status at baseline.

Results: We included 99 patients, 47 (47.5% females)
with a mean age of 47.9 + 11.7 years at the start of
the first iTNE Etanercept (41, 41.4%), golimumab
(25, 25.3%), adalimumab (22, 22.2%), infliximab
(9, 9.1%) and certolizumab (2, 2.0%) were the iTNF
started in these patients. Patients who started iTNF
as monotherapy had more frequent involvement
of axial skeleton compared with combined therapy
(54.5% vs 19.5%, p=0.001), were less exposed to
corticosteroids (26.3% vs 72.6%, p<0.001) and had
higher mean BASMI (3.7+1.8 vs 3.0+0.8, p=0.021) and
BASFI (6.7+1.3 vs 4.7+2.5, p=0.036). Patients who
were on iTNF monotherapy at the last consultation
(43.4%) had lower mean tender (1.0+1.5 vs 3.6+4.3,
p=0.002) and swollen (0.2+0.7 vs 0.8+1.0, p=0.012)
joint counts, median patient VAS (30£46 vs 50+44,
p=0.023), mean CDAI (5.6+4.4 vs 8.7+4.9, p=0.019),

SDAI (6.2+4.6 vs 9.1+5.1, p=0.032), and DAS28(4V)
(2.2£0.8 vs 2.7+0.9, p=0.047). iTNF failure was not
significantly different in both groups. In the regression
models, we found that basal DAS28(4V) (OR 1.874,
1.147-3.062 95%CI; p=0,012) was a predictor of
first iTNF failure; there were no differences regarding
csDMARD status. When evaluating only patients
without spondyloarthritis, we found that, at the last
visit, iTNF monotherapy patients still had less exposure
to corticosteroids (26.9% vs 54.3%, p=0.002), fewer
mean tender (0.7£1.0 vs 2.6+4.4, p=0.006) and swollen
(0.2£0.7 vs 1.1+2.5, p=0.025) joint counts, with no
other differences observed. In the regression models,
we found no differences regarding csDMARD status in
these patients, while adalimumab (OR 0.009, 0.001-
0.139 95% CI; p=0.009) was a negative predictor
of bDMARD failure. Survival analysis revealed no
differences between mono- and combined therapy.
Conclusion: We can conclude that the differences
observed regarding csDMARD status in patients with
PsA are mainly due to different patterns of arthritis,
namely, predominance of axial involvement. In patients
without spondyloarthritis, iTNF monotherapy did not
differ significantly in terms of response to treatment
and disease activity measures, nor does monotherapy
predict bDMARD failure and treatment response. These
results suggest that iTNF monotherapy is possible in
PsA without compromising treatment response.

032 - BASELINE VITAMIN D LEVELS AND
DISEASE ACTIVITY AND RESPONSE IN
PORTUGUESE PATIENTS WITH PSORIATIC
ARTHRITIS UNDER BMDARD: DOES IT MAKE A
DIFFERENCE?

Filipe Oliveira Pinheiro', Bruno Miguel Fernandes',
Salomé Garcia', Maria Seabra Rato', Diogo
Guimaraes da Fonseca?, Daniela Santos Oliveira®

?, Ana Martins', Frederico Rajao Martins*, Pedro
Madureira', Miguel Bernardes" >, Lucia Costa’
'Servico de Reumatologia, Centro Hospitalar Universitario
de Sao Jodo, Porto, Portugal; *Rheumatology Department,
Centro Hospitalar de Vila Nova de Gaia/Espinho, Vila
Nova de Gaia, Portugal; *Faculdade de Medicina da
Universidade do Porto, Departamento de Medicina e
CINTESIS, Porto, Portugal; ‘Rheumatology Department,
Hospital de Faro, CHA, Faro, Portugal; *Departamento

de Medicina, Faculdade de Medicina da Universidade do
Porto, Porto, Portugal

Background: There is growing evidence that vitamin
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D [25(OH)D]) plays an important role in maintaining
skeletal health and modulating the immune system.
Epidemiological data indicate that vitamin D deficiency
is common in immune-mediated rheumatic diseases,
especially in rheumatoid arthritis, but there is little
data regarding its association with disease activity and
response to therapy in patients with psoriatic arthritis
(PsA) under bDMARD therapy.
Objectives: We aimed to assess whether 25(OH)D
basal levels correlate with disease activity and clinical
response to the first bDMARD, at 6 and 12 months of
therapy, in a monocentric cohort of patients with PsA.
Methods: This retrospective study was carried out
on PsA patients from a Rheumatology department
of a tertiary hospital, fulfilling CASPAR criteria and
registered in our national database (Reuma.pt), who
started the first bDMARD since 2008. Demographic,
clinical and laboratory criteria were evaluated at 0, 6
and 12 months of biologic therapy. Disease activity
was assessed using CDAI, SDAI, DAS28(4V), BASDAI,
ASDAS, DAPSA and the response was measured using
the EULAR, BASDAI50, ASDAS, ASAS, ACR and PsARC
responses. Correlations were made between absolute
serum levels of 25(OH)D and continuous variables,
as well as associations between different vitamin D
cutoffs and disease activity measures and response
criteria. Multiple linear and logistic regression analyses
were performed to determine whether vitamin D is a
predictor of disease activity and therapeutic response.
Results: We included 81 patients, 41 (50.6%) females;
with a mean age of 48.0+11.7 years, a mean disease
duration of 9.5+7.4 years and a mean body mass index
of 28.4+5.2 kg/m2. Thirteen (16.0%) were smokers.
The mean 25(OH)D basal level was 25.5+13.2 ng/
ml, 21 (25.9%) had 25(OH)D basal levels =30 ng/
mL and 31 (38.3%) =20 ng/mL. Sixty-two patients
(76.5%) were under csDMARD therapy. Golimumab
(29, 35,8%), etanercept (28, 34.6%) and adalimumab
(10, 12.3%) were the most frequently prescribed
bDMARDs. There were only very weak, albeit positive,
correlations between 25(OH)D levels and measures of
disease activity. The

BASDAI50 response at 6 months was associated
with higher basal 25(OH)D levels (29.5+14.5 vs
21.5+10.2 ng/mL, p = 0.013); the ASAS20 (33.9+15.9
vs 24.2£12.8 ng/mL; p = 0.023), ASAS40 (31.9+14.6
vs 25.0+13.8 ng/mL; p=0.023) and ASAS70 (47.0+4.2
vs26.6+£14.2; p =0.027) responses at 12 months were
associated with higher basal levels of 25(OH)D; basal
25(OH)D levels were = 30ng/mL in a significantly

higher proportion of patients who achieved CDAI
(38.9% vs 10.5%; p = 0.027) and SDAI (38.9% vs
7.7%;p = 0.008) remission and ASDAS disease inactive
(29.4% vs 7.3%; p = 0.040) at 1 year. In the regression
models, basal levels of 25(OH)D were found to be
predictors of good EULAR responders (OR 1.315,
1.017-1.213 95% CI; p = 0.037) at 6 months. Basal
levels of 25(OH)D were not significantly different in
patients who discontinued bDMARD and no significant
correlations or associations were identified regarding
more specific PsA activity measures, such as DAPSA
and PsARC, nor were they predictive of these responses.
Conclusion: We can conclude that there is a global
trend for an association between higher levels of vitamin

D and lower measures of disease activity and better
therapeutic responses to the first biologic. It was
possible to find statistically significant associations with
some disease activity measures and response criteria
that, although primarily designed for other rheumatic
diseases, are often used in PsA.

034 - EFICACIA DE DIFERENTES
SUPLEMENTOS DE VITAMINA D NA
OSTEOPOROSE POS-MENOPAUSICA

Filipe Oliveira Pinheiro', Maria Seabra Rato’,

Pedro Madureira', Iva Brito*?

'Servico de Reumatologia, Centro Hospitalar Universitario
de Séo Jodo, Porto, Portugal; Unidade de Reumatologia
Pediatrica e do Jovem Adulto, Centro Hospitalar e
Universitario de Sao Jodo, Porto, ; Portugal; *Departamento
de Medicina, Faculdade de Medicina da Universidade do
Porto, Porto, Portugal

Introducao: O papel da vitamina D no metabolismo
e saude osseos € inequivoco, como demonstrado
globalmente na literatura. Sabe-se, no entanto, que
niveis baixos de vitamina D sio frequentemente
reportados na populacio, pelo que se torna essencial
que se determine a forma mais eficaz de suplementacéo
de vitamina D, uma vez que o seu aporte é desprezivel
através da dieta. Apesar das varias formulacoes e
regimes posologicos existentes, ainda ndo é claro se
existe uma diferenca significativa entre a eficacia da
suplementacio com diferentes farmacos na elevacéo
dos valores séricos de 25-hidroxivitamina D [25(OH)
DJ.

Métodos: Estudo de coorte retrospetivo, realizado em
mulheres pos-menopausicas seguidas em Consulta de
Reumatologia de um hospital terciario com osteoporose
densitométrica sob suplementacdo com vitamina
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D. Foram avaliadas carateristicas demograficas e
clinicas, como tipo de suplemento (calcifediol/D2 e
colecalciferol/D3), frequéncia do suplemento (diaria
e mensal), farmacos antiosteoporoticos, niveis de
[25(OH)D], calcio e albumina, fosforo, magnésio,
PTH (medidos aos 0, 6, 12 e 24 meses), existéncia de
episodios de fratura sob suplementacio, e valores de
densidade mineral 6ssea e T score na coluna lombar
e féemur+colo femoral (medidos aos O e 24 meses). A
comparacdo entre grupos (suplementacdo diaria vs
mensal, D2 vs D3) foi realizada recorrendo ao teste de
Mann-Whitney U; foram feitas analises de regresséo
para identificar preditores de risco de fratura.

Resultados: Foram incluidos 72 doentes, com idade
mediana 65 + 14 anos, 32 dos quais (44.4%) com
osteoporose fraturaria. Quarenta e sete (65.3%)
iniciaram suplementacdo com D3 e 25 (34.7%) com
D2; trinta e sete doentes (51.4%) faziam suplementacao
de forma diaria e 35 mensal (48.6%). A maioria dos
doentes iniciou terapéutica antiostepordtica com
alendronato (35, 48.6%), estando os restantes sob
zoledronato (14, 19.4%), teriparatide (13, 18.1%),
ibandronato (6, 8.3%), pamidronato (2, 2.8%),
risedronato (1, 1.4%) e denosumab (1, 1.4%). A

[25(OH)D] basal era semelhante nos grupos que
iniciaram suplementacdo (diaria 21«12 vs mensal
21+12, p=0,741; D3 21+14, D2 21,7+7, p=0,758).
Os niveis de [25(OH)D] foram significativamente
mais elevados no grupo sob suplementacdo diaria
relativamente a mensal (3620 vs 30«13, p=0,031),
com uma tendéncia para niveis superiores com D3 vs
D2 (35£22 vs 30+13, p=0,130). Ocorreram 9 fraturas
em doentes sob terapéutica (12,5%), sem diferencas
estatisticamente significativas no que concerne aos
grupos didrio vs mensal ou D3 vs D2. As analises de
regressao permitiram verificar que idade (OR 1.108,
1C95% 1.015-1.211; p=0,022) e [25(OH)D] aos 6
meses (OR 1,070, 1C95% 1,012-1,131; p=0,017) sdo
preditores do risco de fratura subsequente. Realizando
uma analise comparativa dos niveis de vitamina D aos
6 meses, verificou-se que estes eram mais elevados nos
doentes que receberam suplementos diarios vs mensais
(35+14 vs 31+18, p=0,071) e que receberam D3 vs D2
(35+17 D2 31419, p=0,154).

Conclusao: Nesta coorte constatimos que a
suplementacdo diaria foi mais eficaz na elevacdo dos
niveis séricos de vitamina D numa populacio com
osteoporose poés-menopausica. Os resultados sugerem
que a idade e os niveis de vitamina D aos 6 meses
podem ser preditores do risco de fratura subsequente.
Verificou-se uma diferenca estatisticamente significativa
com a suplementacdo diaria aos 6 meses relativamente
amensal, e uma tendéncia global para niveis superiores
com a vitamina D3 e com a posologia diaria. Estes
resultados precisardo, no entanto, de ter confirmacio
mais robusta.

040 - VITAMIN D LEVEL IN RHEUMATOID
ARTHRITIS PATIENTS STARTING A BIOLOGIC
DISEASE-MODIFYING DRUG AND ITS
CORRELATION WITH DISEASE ACTIVITY AND
RESPONSE TO TREATMENT

Salomé Garcia', Bruno Miguel Fernandes', Filipe
Oliveira Pinheiro', Maria Seabra Rato', Diogo
Guimaraes da Fonseca?, Daniela Santos Oliveira', Ana
Martins', Frederico Rajao Martins®, Georgina Terroso',
Miguel Bernardes', Lucia Costa’

'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; Rheumatology Department, Hospital de
Faro, CHA, Faro, Portugal

Background: Vitamin D, a fat soluble vitamin that is
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mainly involved in the regulation of calcium/phosphate
metabolism, has a increasingly understood role in
immunomodulatory activity, both in innate and adaptive
immune system. In rheumatoid arthritis (RA), vitamin
D showed to suppress the proliferation of synoviocytes
and to reduce the production of proinfammatory
cytokines, in vitro. Recently the hypothesis has been
raised that vitamin D has a negative association with
RA activity.

Objectives: This study aimed to evaluate the
relationship between the 25-hydroxyvitamin D
(25(0OH) vitD) level, RA activity and response to a first
biologic disease-modifying drug (- DMARD).
Methods: This is a longitudinal, retrospective study
including consecutive patients with the diagnosis
of RA followed at our rheumatology department.
Demographic, clinical, and laboratorial data were
collected from our national database at baseline, 6 and
12 months after initiation of a first bDMARD. Statistical
analysis was performed using SPSS 23.0. Correlations
between variables were studied using Spearman
correlation analysis and comparison between groups
was performed using Wilcoxon and Kruskal-Wallis
tests; p<0.05 was considered statistically significant.
Results: Mean age of patients (n=236) was 51.5+ 11.2
years old, 192 (81.4%) were females with a median
disease duration of 10.1 [4.7, 16.7] years. Seropositivity
for anti-citrullinated protein antibodies was present in
192 (81.4%) patients and for rheumatoid factorin 175
(74.2%). The majority exhibited a very high or high
disease activity at baseline (median DAS28 5.75 [4.99
—6.63]) and 90% (n=212) of them were concomitantly
using corticosteroids and/or other disease-modifying
anti-rheumatic drugs (117 with methotrexate (MTX),
62 with leflunomide and 32 with sulfasalazine).
Regarding bDMARD, 56.8% (n=134) initiated an TNF
alpha inhibitor. After 6 and 12 months from a bDMARD
initiation there was a significant reduction of ESR, CRP
levels, TJCs, SJCs and DAS28 (all p-values< 0.001),
as expected. Median baseline serum 25(OH) vitD
concentrations was 25.5 [16.5, 30.0] ng/ml; notably,
34.2% of our sample was affected by hypovitaminosis
D at baseline (25(OH) vitD< 20 ng/mL). Among our
study population 42.5% patients were responders
to first LDMARD (23.8% good and 18.7% moderate
responders) according to the EULAR response criteria.
Disease remission (DAS28<2.6) was achieved by
17.6% of patients. The percentage of good responders
was significantly lower in the subgroup of patients with
hypovitaminosis D compared to subjects with normal

TABLE 1. CORRELATIONS BETWEEN 25(0H) VITAMIN D
BASELINE LEVEL AND THE DISEASE ACTIVITY

Disease specific measures
at 12 months after a
bDMARD initiation

25(0OH)vitamin D level at
baseline

CRP r=0.201, p=0.028
ESR NS
HAQ score NS
DAS28 ESR r=0.255, p<0.019
CDAI NS
SDAI NS

bDMARD: biologic disease-modifying drug ; CDAI: Clinical Disease Activity
Index; CRP: C reactive protein; DAS28-ESR: DAS 28- ESR: disease activity
score-28 for rheumatoid arthritis with erythrocyte sedimentation rate; ESR:
erythrocyte sedimentation rate; HAQ: Health Assessment Questionnaire Disability
Index; NS: not statistically significant; SDAI: Simple Disease Activity Index

25(0OH) vitamin D levels at baseline (p=0.002), as it
was for the percentage of disease remission (p=0.015).
The bivariate correlation analyses showed that 25(OH)
vit D levels at baseline correlated with CRP levels and
good response to RA treatment after 12 months (Table
1). 25(0OH) vit D levels at baseline, 6 and 12 months
after bDMARD initiation did not correlate with age,
BMI, ESV, number of tender or swollen joints, DAS28,
HAQ or with SDAI or CDAI at 6 or 12 months of
treatment.

Conclusion: In patients with RA, basal 25(OH) vit D
levels correlated with response to a bDMARD. These
results suggest a role of basal vitamin D status in
the prediction of disease evolution and support the
hypothesis that vitamin D has an immunomodulatory
potential.

041 - FRAX AND THE EFFECT OF
TERIPARATIDE ON BONE MINERAL DENSITY
IN SECONDARY OSTEOPOROSIS

Salomé Garcia', Bruno Miguel Fernandes', Maria
Seabra Rato', Filipe Oliveira Pinheiro', Diogo
Guimaraes da Fonseca?, Daniela Santos Oliveiral,
Ana Martins', Frederico Rajao Martins®, Georgina
Terroso!, Miguel Bernardes', Lucia Costa'

'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; Rheumatology Department, Hospital de
Faro, CHA, Faro, Portugal

Background: Teriparatide has been shown to increase
spine and hip bone mineral density (BMD) and to reduce
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vertebral and non-vertebral fractures. It is currently not
clear whether the effect of teriparatide is dependent on
the baseline risk of fracture or osteoporosis (OP) type,
a finding that could have an impact on our therapeutic
decision.

Objectives: Investigate if there is a relationship
between teriparatide effect in BMD and baseline 10-
year fracture probability, assessed using FRAX®, in
primary and secondary OP patients.

Methods: This is a longitudinal, retrospective study
including consecutive patients with the diagnosis
of OP treated with teriparatide for 24 months, with
a ten-year follow-up period, at our rheumatology
department. Demographic, clinical, laboratorial, BMD
and occurrence of fracture data were collected. The
10-year risk of osteoporotic fracture was estimated
using the fracture risk assessment tool (FRAX) v 4.1
with the Portuguese population reference. Statistical
analysis was performed using the software SPSS 23.0.
Correlations between continuous variables were
evaluated with spearman coefficient. p<0.05 was
considered statistically significant.

Methods: Eighty patients (88.8% female, median age
65.00 (59; 75)) were included. Forty-nine patients
(61.3%) has secondary OP, mainly of cortisonic etiology
(61.2%,n=30). Before treatment, median lumbar spine
BMD was 0.870 [0.767, 0.964] g/cm2, median T-score
of -2.60 (-3.30, -1.90); median total femur BMD was
0.742 [0.667, 0.863] g/cm2, median T-score of -2.10
(-2.80, -1.30); median femoral neck BMD was 0.671
[0.611, 0.787] g/cm2, median T-score of -2.50 [-3.20,
-1.85]. Regarding fracture risk, median FRAX-based
10-year major fracture risk (with BMD) at baseline was
16% [10.0; 23], and median hip fracture risk was 7.2%
[3.4; 13.8].

The median variation of BMD, after finishing
teriparatide treatment, in the spine was 0.107 [0.029;
0.228]; median BMD variation in total femur was
0.013 [-0.013; 0.068] and median BMD femoral
neck was 0.046 [-0.002; 0.109]. We observed a
numerically superior effect, albeit without any statistical
significance, of teriparatide on bone mineral density
gain in secondary OP (versus primary OP) at lumbar
spine, total femur and femoral neck.

Most patients continued anti-osteoporotic treatment
with a bisphosphonate (81.2%, n=65) and, during
follow-up, 17 patients had an incident fracture (8
hip fractures and 6 vertebral fractures), median of
5 [1.75, 8.25] years after ending teriparatide. We
found a discrete correlation between FRAX-based hip

fracture probability and the variation of bone mineral
density in total femur (Spearman’s coefficient 0.248,
p=0.04). There was no correlation between FRAX-
based major fracture probability and and the variation
of bone mineral density in the spine or femur. When
we separately analyze the relationship between the
variation in total hip BMD and the FRAX-based fracture
risk, depending on whether it is a secondary or primary
OP, we find that the correlation is stronger and only
remains in secondary OP (Spearman’ coefficient 0.348,
p=0.03).

Conclusion: Our data suggest that teriparatide could
be an important weapon in the treatment of secondary
cause OP, particularly cortisonic, and in patients at high
fracture risk, although further larger studies are needed
to confirm these findings.

050 - CLINICAL FEATURES AND OUTCOMES
OF ENT INVOLVEMENT IN ANCA ASSOCIATED
VASCULITIS

Raquel Freitas', Henrique Teixeira?,

Fatima Godinho'!, Maria José Santos'?
'"Rheumatology Department, Hospital Garcia de Orta,
Almada, Portugal, ?Otorhinolaryngology 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: Anti-neutrophil cytoplasmic autoantibody
(ANCA) associated vasculitis (AAV) are rare necrotizing
vasculitides. Ear, nose and throat (ENT) involvement
is common and frequently precede pulmonary or renal
involvement. It has been recently reported that ENT
involvement is associated with milder forms of AAV
and a lower mortality risk [1].

Objetives: To compare clinical features and survival
of AAV with and without ENT involvement followed
in our center.

Methods: Demographic features, AAV subtype, main
clinical and immunologic characteristics, comorbidities,
medication and deaths were analyzed in adult AAV
patients registered in Reuma.pt database. Survival was
compared between patients with and without ENT.
Results: In total, 25 patients were evaluated, 64%
females, mean age at diagnosis 56+16.5 years. The most
common AAV subtype was Eosinophilic Granulomatosis
with Polyangiitis (40%), followed by Granulomatosis
with Polyangiitis (36%) and Microscopic Polyangiitis
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TABLE 1 - DEMOGRAPHIC, CUMULATIVE CLINICAL AND IMMUNOLOGIC FEATURES AND TREATMENTS USED.
IMMUNOSSUPRESSANTS INCLUDE AZATHIOPRINE, MYCOPHENOLATE MOFETIL AND CYCLOPHOSPHAMIDE. P-VALUE
COMPARING PATIENTS WITH AND WITHOUT ENT INVOLVEMENT.

Female - N (%) 16 (64) 10 (55.6) 6 (85.7) 0.17
Age at diagnosis — Mean + SD 56 = 16.5 54.6 = 15.7 60.9 +20.3 0.47
BMI — Mean + SD 27.7+6.6 26.6 5.4 326117 0.26
Smoker — N (%) 7(31.8) 7(43.8) 0 0.07
HTA - N (%) 12 (48) 8 (44.4) 4 (57.1) 0.45
Diabetes — N (%) 6 (24) 4(22.2) 2 (28.6) 0.56
EGPA — N (%) no=25 10 (40) 7 (38.9) 3(42.9)

GPA =N (%) no=25 9 (36) 8 (44.4) 1(14.3) 0.25
MPA - N (%) no=25 6 (24) 3(16.7) 3(42.9)

PR3-ANCA - N (%) 10 (43.5) 8 (47.1) 1(16.7) 0.07
MPO-ANCA- N (%) 9(39.1) 5(29.4) 5(83.3)

General symptoms — N (%) 21 (84) 14 (77.8) 7 (100) 0.29
Muskuloskeletal involvement — N (%) 14 (56) 10 (55.6) 4 (57.1) 0.94
Cutaneous involvemenet — N (%) 14 (56) 10 (55.6) 4 (57.1) 0.94
Ocular involvement — N (%) 5(20) 4(22.1) 1(14.3) 0.65
Pulmonary involvement — N (%) 20 (80) 16 (88.9) 4(57.1) 0.08
Cardiovascular involvement — N (%) 6 (24) 5(27.8) 1(14.3) 0.47
Gastroinestinal involvement — N (%) 7 (28) 6(33.3) 1(14.3) 0.34
Genitourinary involvement — N (%) 11 (44) 7 (38.9) 4 (57.1= 0.41
Neurologic involvement — N (%) 16 (64) 11 (61.1) 5(71.4 0.63
Immunossupressants — N (%) 17 (68) 12 (66.7) 5(71.4) 0.61
Glucocorticoids — N (%) 23(92) 17 (94.4) 6 (85.7) 0.49
Rituximab — N (%) 15 (60) 12 (66.7) 3(42.9) 0.26
Mepolizumab — N (%) 2(8) 2(11.1) 0 0.51
Deaths — N (%) 6 (24) 2(11.1) 4(57.1) 0.03

FIGURE 1. SURVIVAL
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(24%). Anti-PR3 antibodies were present in 43.5% and
anti-MPO antibodies in 39.1%. ENT involvement was
documented in 76% of the cases and in 64% was one of
the inaugural manifestations. The most common signs/
symptoms of ENT involvement were sensorioneural
deafness (55.6%), nasal ulceration (57.9%), rhinorrhea
(47.4%) and epistaxis (33.3%). No differences in
demographic and clinical features were found between
patients with and without ENT involvement (Table
1). Most patients were treated with glucocorticoids
(92%) and two-thirds with immunossupressants and/
or Rituximab. Survival rates were better in patients with
ENT involvement when compared to patients without
ENT involvement (p=0.026, Figure 1)

Conclusion: Our study confirms that ENT involvement
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is one of the most frequent clinical feature and is
associated with better survival in AAV patients.

REFERENCES
1. Felicetti, M., Cazzador, D., Padoan, R. et al. Ear, nose and
throat involvement in granulomatosis with polyangiitis: how it
presents and how it determines disease severity and long-term
outcomes. Clin Rheumatol 37, 1075-1083 (2018)

052 - GASTROINTESTINAL INVOLVEMENT
AND HEALTH RELATED QUALITY OF LIFE IN
SYSTEMIC SCLEROSIS PATIENTS

Nadia Marcos', Ana Cordeiro?, Ana Catarina Duarte?,
Sandra Sousa?, Maria José Santos?* 3

'Faculdade de Medicina da Universidade de Lisboa,
Centro Académico de Medicina de Lisboa, Lisboa,
Portugal, *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 Sclerosis (SSc) is characterized
by abnormalities in the vascular and immune systems
leading to skin thickening and fibrosis in multiple
organs. Gastrointestinal (GI) involvement is reported
in 90% of SSc patients and can have an enormous
impact on the quality of life (QoL). However, evidence
is lacking on which patients are more likely to develop
Gl symptoms and how individual GI symptoms

affect QoL.

Objectives: To assess the prevalence of self-reported
Gl symptoms and to determine the impact of GI
involvement on the QoL of SSc patients. Additionally, we
aimed to identify demographic, clinical and laboratory
characteristics associated with GI involvement.
Methods: Cross sectional study of adult patients
with SSc followed at the Rheumatology Department
of Hospital Garcia de Orta. Demographic and disease
characteristics, current treatment, laboratory tests and
self-assessment questionnaires of GI symptoms (UCLA
SCTC GITI 2.0 and SHAQ), QoL (SF-36 and EQ-5D)
and fatigue (FACIT-F) were collected at last observation
using the Reuma.pt registry. Comparisons were made
between SSc patients with and without GI involvement,
across different GI domains and among limited (1cSSc)
and diffuse cutaneous (dcSSc) subtypes.

Results: Of the 92 patients included (mean age 63+-14
years; 93.5% female; median disease duration 8 years,
16.3% with dcSSc), 80 (87%) reported GI symptoms.
The most prevalent GI symptom was reflux in 75%. SSc
patients with GI symptoms had significantly lower QoL
assessed by the questionnaires used and reported more
fatigue (Table). Fecal soilage, diarrhea and abdominal
distension had the worst impact on patients social
function assessed by UCLA SCTC-GITI 2.0. Except
for older age at SSc presentation, patients with GI
symptoms had similar demographic and clinical
characteristics as those without. Also, no differences

TABLE. COMPARISON OF QUALITY OF LIFE AND FATIGUE BETWEEN THE PATIENTS WITH AND WITHOUT
Gl SYMPTOMS USING SHAQ, SF-36; EQ-5D AND FACIT-F QUESTIONNAIRES.

Total (n=92)
SHAQ (median=IQR)
GLOBAL 1.17+1.80
Gl 0.15+0.60
LUNG 0.00+0.30
VASCULAR 0.30+1.50
DIGITAL ULCERS 0.00+0.68
SF-36 (median=IQR)
52.45x47.82
PCS
MCS 55.67+29.30
EQ-5D (median=IQR) 0.48+0.41
FACIT-F (median=IQR) 34.00+17.00

Gl+, 80 (87%) Gl-, 12 (16.3%) P value
1.17+1.80 0.30+1.05 0.008
0.23+0.83 0.00+0.00 0.000
0.00+0.30 0.00+0.00 0.190
0.30+1.48 0.30+0.52 0.281
0.00+1.13 0.00+0.00 0.179
51.09+43.57 93.64+39.72 0.001
54.52+30.25 63.85+25.74 0.336
0.48+0.30 0.77+0.61 0.049
33.00+16.50 48.00+16.30 0.003

Legend: IQR, interquartile range; Gl+, presence of gastrointestinal symptoms; GI-, absence of gastrointestinal symptoms; SHAQ, Scleroderma Health Assessment
Questionnaire; SF-36: Short Form (36) Health Survey; PCS: Physical health component summary score; MCS: Mental health component summary score; EQ-5D:
EuroQoL Five-Dimensional; FACIT-F: Functional Assessment of Chronic Illness Therapy — Fatigue
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were found regarding SSc subtypes (dcSSc and 1¢SSc)
and autoantibody profile. However, haemoglobin
levels were significantly lower in the group reporting
GI symptoms.

Conclusion: Our work supports the high prevalence
and burden of GI symptoms in SSc patients. Although
reflux was the most common, fecal soilage, diarrhea and
distension were the most detrimental GI symptoms.
The screening of GI symptoms using validated self-
reported questionnaires is crucial to identify these
patients in a timely manner.

054 - MICOFENOLATO DE MOFETIL NO
TRATAMENTO DA DOENCA PULMONAR
INTERSTICIAL ASSOCIADA A CONECTIVITES
Bruno Miguel Fernandes', Miguel Bernardes!, Salomé
Garcia', Maria Seabra Rato', Filipe Oliveira Pinheiro’,
Natalia Melo?, Patricia Mota?, Hélder Novais Bastos?,
Antonio Morais?, Lucia Costa'

'Servico de Reumatologia, Centro Hospitalar Universitario
de Sao Jodo, Porto, Portugal, *Servico de Pneumologia,
Centro Hospitalar Universitario de Sao Joao, Porto,
Portugal

Introducao: A doenca pulmonar intersticial (DPI) é
uma causa importante de morbilidade e mortalidade
nas doencas do tecido conjuntivo. A presenca de
DPI esta documentada em até 60% dos doentes com
conectivites e varia de acordo com a patologia em
questdo. O micofenolato de mofetil (MMF) é uma das
opcoes terapéuticas para o tratamento da DPI associada
as conectivites.

Métodos: Estudo retrospetivo monocéntrico incluindo
todos os doentes com DPI associada a conectivites
tratados com MME O padrao de DPI foi definido por
tomografia computorizada de alta resolucio (TC-AR)
ou biopsia pulmonar e foram obtidos dados relativos a
monitorizacdo da doenca pulmonar [TC-AR, capacidade
vital forcada prevista (CVFprev) e capacidade de difusio
do monoxido de carbono prevista (DLCOprev)] aos 6,
12 e 24 meses de tratamento com MME

Resultados: Foram incluidos 25 doentes: 21 do sexo
feminino (84%), idade média de 61+14.1 anos, 7
(28%) ex-fumadores, com tempo médio de conectivite
de 9.1+7.5 anos e tempo médio de DPI de 29.9+35.6
meses. Catorze doentes tinham esclerose sistémica, cinco
tinham sindrome de Sjogren, trés artrite reumatoide,
dois doenca mista do tecido conjuntivo e um lupus
eritematoso sistémico. Relativamente ao padrao de DPI,
verificou-se um padrdo de pneumonia intersticial nao

especificaem 16 doentes (64%), pneumonia intersticial
usual em 7 (28%), pneumonia intersticial linfocitica em
1 doente (4%) e padrio nao caracterizavel em 1 doente
(4%). Descrevemos a evolucdo da resposta pulmonar
a0 MMF aos seis (20 doentes), 12 (16 doentes) e 24
(12 doentes) de tratamento com MME, como é possivel
observar na tabela 1. Apesar do elevado ntumero de
missings, verificamos que a maioria dos doentes
apresentou melhoria ou agravamento na CVFprev até
15% aos 6 (50%), 12 (56.3%) e 24 (66.7%) meses
de tratamento com MME Nao se verificou nenhuma
diferenca de resposta a nivel pulmonar entre as
diferentes conectivites.

Onze doentes (44%) suspenderam definitivamente
o MMEF: 5 por intolerancia gastrointestinal, 2 por
ineficacia terapéutica, 1 por intercorréncias infecciosas
recorrentes, 1 por diagnostico de carcinoma do pulmao
de pequenas células, 1 por recuperacao morfologica e
funcional pulmonar e 1 por perda de follow-up.
Conclusao: Dados da literatura sustentam a eficacia
do MMF na estabilizacdo da DPI associada a varias
conectivites. O nosso trabalho suporta esses dados
numa coorte de varias conectivites, apesar do elevado
ntmero de missings. Realca-se, ainda, a intolerancia
gastrointestinal como motivo mais frequente de
descontinuacdo do farmaco.

TABELA 1. EVOLUCAO DA RESPOSTA PULMONAR AOQ
MMF AOS 6, 12 E 24 MESES DE TRATAMENTO (MMF:
MICOFENOLATO DE MOFETIL).

6 meses | 12 meses | 24 meses
(n=20) (n=16) (n=12)
DLCOprev
Melhoria ou 6 (30%) | 531.3%) | 6(50%)

agravamento até 10%

Agravamento = 10% 525%) | 5031.3%) | 1(8.3%)
Missing 0 (45%) | 6 (37.4%) | 5M“1.7%)
CVFprev

Melhoria ou 10 (50%) | 9 (56.3%) | 8 (66.7%)

agravamento até 15%

Agravamento = 15% 3(15%) 1(6.3%) | 1(8.3%)
Missing 7(35%) | 6(37.4%) | 3(25%)
SC-HR

Melhoria ou 8(40%) | 5(31.3%) | 541.7%)
estabilidade
Agravamento 0 (0%) 1(6.3%) 3(25%)
Missing 12 (60%) 10 4 (33.3%)
(62.4%)
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055 - TNF INHIBITOR MONOTHERAPY IN
RHEUMATOID ARTHRITIS: IS THERE REALLY
A DIFFERENCE IN COMPARISON WITH
COMBINATION THERAPY WITH CSDMARDS IN
REAL-LIFE?

Bruno Miguel Fernandes', Salomé Garcia', Filipe
Oliveira Pinheiro', Maria Seabra Rato', Diogo
Guimaraes da Fonseca?, Daniela Santos Oliveira®

’, Ana Martins', Frederico Rajao Martins*, Miguel
Bernardes', Lucia Costa'

'Servico de Reumatologia, Centro Hospitalar Universitario
de Sao Joao, Porto, Portugal, *Servico de Reumatologia,
Centro Hospitalar Vila Nova de Gaia/Espinho, Vila

Nova de Gaia, Portugal, *Faculdade de Medicina da
Universidade do Porto, Departamento de Medicina e
CINTESIS, Porto, Portugal, “Rheumatology Department,
Hospital de Faro, CHA, Faro, Portugal

Background: In Rheumatoid Arthritis (RA), tumor
necrosis factor inhibitors (TNFi) in combination with
conventional synthetic disease-modifying antirheumatic
drugs (csDMARDs) has shown advantages concerning
efficacy and immunogenicity in comparison with
monotherapy. However, in clinical practice, up to 40%
of patients under biological DMARDs (hDMARDs) are
on monotherapy.

Objectives: To compare the efficacy outcomes of TNFi
in monotherapy and in combination therapy in a RA
monocentric cohort.

Methods:  Retrospective, — cross-sectional — study
including all the RA patients under TNFi followed
at our Rheumatology Department and registered
in the national database. Demographic, clinical and
laboratorial data and disease activity measures were
collected at the last visit of 2019 from each patient.
Mann-Whitney U and chi-square tests were used
to the comparison analysis between the two groups
(continuous and categorical variables, respectively).
Results: A total of 144 patients were included: 84%
were females; at the last visit of 2019, the mean age
was 56.3+10.9 years and the mean disease duration
was 18.3+10.2 years, 73.6% were positive for
rheumatoid factor (RF), 81.9% for anti-citrullinated
protein autoantibodies (ACPA) and 45.1% had
erosive disease. There were no statistically significant
differences in these variables between the monotherapy
and the combination therapy groups (table 1). Thirty-
one patients (21.5%) were under monotherapy with
TNFi and etanercept was the most frequent TNFi
in both groups (54.8% vs 50.0%; monotherapy and

TABLE 1. DEMOGRAPHIC AND DISEASE-RELATED

VARIABLES BETWEEN THE MONOTHERAPY AND THE

COMBINATION THERAPY GROUP

Monotherapy Combination therapy
(n=31) (n=113)

59.1+14.0 years 55.5+9.8 years

Age - mean+SD

Disease duration -

meansSD 20.5+11.2 years

17.7+9.7 years

20 (60.4%)
25 (80.6%)
15 (48.4%)

86 (76.8%)
93 (85.3%)
50 (44.6%)

RF positive - n (%)
ACPA positive - n (%)
Erosive disease - n (%)

combination therapy groups, respectively). At the
start of the first bDMARD, the monotherapy group
had a higher disease activity score 28 - 4 variables
(DAS 28 4V; 6.083+0.930 vs 5.605+1.043, p=0.039)
and a higher simple disease activity score (SDAI;
36.12+11.77 vs 28.76+9.98, p=0.035); also, in the
monotherapy group more patients had already started
the bDMARD in monotherapy (22.6% vs 2.7%,
p<0.001), less patients were under (38.7% vs 73.2%,
p=0.001) or had already been treated with (77.4% vs
93.8%, p=0.007) methotrexate, in comparison with
the combination group therapy. At the last visit of
2019, the monotherapy group had a higher mean years
of duration of iTNF treatment (5.5+5.8 vs 3.4+4.5,
p=0.048), a higher mean patient global assessment
- visual analogue scale (PGA-VAS; 49£18 vs 39+25,
p=0.023), a higher mean prednisolone equivalent dose
in mg/day (7.6+6.3 vs 5.6+3.2, p=0.045) and a lower
proportion of American College of Rheumatology 50
and 70 responses (ACR 50: 12.9% vs 17.0%, p=0.023;
ACR70:3.2% vs 10.7%, p=0.045) in comparison with
the combination therapy group.

Conclusion: In line with the literature, our real-life
results demonstrate some direct (higher PGA-VAS
and lower ACR 50 and 70 responses) and indirect
(higher current prednisolone equivalent dose) data that
suggest that patients with TNFi monotherapy may have
a worst disease activity control in comparison with
combination therapy.

056 - IS BASELINE VITAMIN D STATUS
RELATED WITH THE RESPONSE TO BDMARDS
IN SPONDYLOARTHRITIS PATIENTS?

Bruno Miguel Fernandes', Salomé Garcia', Filipe
Oliveira Pinheiro', Maria Seabra Rato', Diogo
Guimaraes da Fonseca?, Daniela Santos Oliveira®

?, Ana Martins', Frederico Rajao Martins®, Miguel
Bernardes', Lucia Costa'

'Servico de Reumatologia, Centro Hospitalar Universitario
de Sao Jodo, Porto, Portugal, “Rheumatology Department,
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Centro Hospitalar de Vila Nova de Gaia/Espinho, Vila
Nova de Gaia, Portugal, *Faculdade de Medicina da
Universidade do Porto, Departamento de Medicina e
CINTESIS, Porto, Portugal, ‘Rheumatology Department,
Hospital de Faro, CHA, Faro, Portugal

Background: Vitamin D is thought to have an
important role in immune regulation and is being
subject of research in several autoimmune diseases.
Some data suggest that vitamin D deficiency is common
in Spondyloarthritis (SpA) and may be associated with
disease activity and structural damage.
Objectives: To evaluate if there is a relation between
baseline vitamin D status and the response to biologic
disease-modifying antirheumatic drugs (- DMARDs) in
a SpA monocentric cohort.
Methods: Retrospective study including all the SpA
patients (ASAS classification criteria) followed at our
Rheumatology Department, registered in the national
database and treated with bDMARD between June 2008
and July 2020. Demographic, clinical and laboratorial
data (including 25-hydroxyvitamin D [25-OHvitD])
at baseline and disease activity measures at 6 and
12 months of treatment with the first bDMARD
were collected. Correlations between variables were
evaluated by Spearman rank test, Mann-Whitney U
test was used to the comparison analysis between
groups and univariate logistic regression was used in
the prediction analysis.
Results: A total of 195 SpA patients were included:
103 (52.8%) females, 47 (24.1%) smokers and
91 (46.7%) HLA-B27 positive; 139 (71.3%) had
Ankylosing Spondylitis, 18 (9.2%) had Inflammatory
Bowel Disease Associated SpA and 38 (19.5%) had
Undifferentiated SpA. At the time of the first bDMARD,
the mean age was 43.5 years (£9.6) and the median
disease duration was 12.4 years (0.7-52.7). The mean
ASDAS-CPR (Ankylosing Spondylitis Disease Activity
Score with C-reactive protein) was 3.9 (+0.8) and, in
addition, 61 (31.3%) patients had 25-OHvitD levels
below 30 ng/mL and 12 (6.2%) had 25-OHyvitD levels
below 20 ng/mL. Fifty-three patients (27.2%) were
taking NSAIDs (nonsteroidal anti-inflammatory drugs),
77 (39.5%) were under csDMARDs (conventional
synthetic disease-modifying antirheumatic drugs).
Adalimumab (56%) and golimumab (33.3%) were the
most frequently initiated bDMARDs in the first line.
There were no statistically significant correlations
between baseline 25-OHvitD levels and ASDAS-CRP
at 6 (r=0.031; p=0.714) and 12 months (r=0.035;

p=0.672) of bDMARD.

In the subgroup analysis: there were no statistically
significant differences in the response to bDMARD
at 6 and 12 months evaluated by ASDAS response
and ASAS 20, 40 and 70 responses according to the
baseline 25-OHvitD levels (25-OHvitD <20ng/mL vs
=20ng/mL; 25-OHvitD <30ng/mL vs =30ng/mL); and
there were no statistically significant differences in
the baseline 25-OHvitD levels at baseline according
to the response to bDMARD at 6 and 12 months of
bDMARD (ASDAS: no response vs clinically important
improvement or major improvement, ASAS 20: no
response vs response).

In the line of these previous results, baseline
25-OHyvitD levels did not predict the ASDAS response
at 6 (OR 0.97 [0.95-1.00], 95% CI) or 12 (OR 0.98
[0.95-1.01], 95% CI) months of bDMARD.
Conclusion: Despite some data that suggest that lower
levels of 25-OHvitD may be associated with higher
disease activity in SpA, our results failed to demonstrate
that the baseline 25-OHvitD levels can be related or
predict treatment response after 6 and/or 12 months of
therapy with the first LDMARD in real-life SpA patients.

057 - PREDICTORS OF RESPONSE TO THE
FIRST BDMARD IN BIOLOGIC-NAIVE PATIENTS
WITH SPONDYLOARTHRITIS:

A COHORT STUDY

Bruno Miguel Fernandes', Salomé Garcia', Filipe
Oliveira Pinheiro!, Maria Seabra Rato', Diogo
Guimaries da Fonseca?, Daniela Santos Oliveira®

?, Ana Martins', Frederico Rajao Martins®, Miguel
Bernardes!, Lucia Costa'

!Servico de Reumatologia, Centro Hospitalar Universitario
de Séo Jodo, Porto, Portugal, *Servico de Reumatologia,
Centro Hospitalar Vila Nova de Gaia/Espinho, Vila

Nova de Gaia, Portugal, *Faculdade de Medicina da
Universidade do Porto, Departamento de Medicina e
CINTESIS, Porto, Portugal, *Rheumatology Department,
Hospital de Faro, CHA, Faro, Portugal

Background: Several markers of response to biologic
disease-modifying antirheumatic drugs (hDMARDs)
have been identified in Rheumatoid Arthritis. However,
data on predictors of response in Spondyloarthritis
(SpA) are more limited.

Objectives: To identify predictors of response to
bDMARDs in a SpA population.

Methods: Monocentric retrospective study including
all the SpA patients (ASAS classification criteria)
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TABLE 1. BASELINE CHARACTERISTICS THAT SHOWED STATISTICALLY SIGNIFICANT DIFFERENCES AT BASELINE
BETWEEN GROUPS OF PATIENTS WITH VS WITHOUT ASDAS RESPONSES AT 6 AND 12 MONTHS OF BDMARD.

ASDAS response at 6 months ASDAS response at 12 months
yes no p-value yes no p-value
Age at start
of bBDMARD 396;;2,2 442;;07 p=0.012 40764_;52‘8 442;;0.9 p=0.035
(mean+SD) Y Y Y Y
Age at SpA 3224111 | 358119 31.3:10.7 354112
diagnosis ears ears p=0.023 ears ears p=0.010
(mean=SD) Y Y Y Y
BMI (mean=SD) 25.7:423 kg/ 28.7:6;0 kg/ p=0.045 25.6:4; kg/ 28.5:527 kg/ p=0.005
m m m m
CRP (mean=SD) | ° '2i?1'L5 mg/ Mig‘f mg/ p<0.001 3435 mg/dL | 1.4+1.6 mg/dL p<0.001
ESR (mean+SD) 3622 25+20 p<0.001 38+24 2717 p=0.001
ASDAS-CRP
(mean=SD) 4.1£0.8 3.5+£0.4 p<0.001 4.2+0.8 3.6+0.8 p<0.001
HLA-B27+ 61.5% 26% p=0.006 60.1% 44.4% p=0.033
Males 62.3% 35.7% p=0.004 62.3% 37.5% p=0.001

(bDMARD: biologic disease-modifying antirheumatic drug; BMI: body mass index; CRP: C-reactive protein; ESR: erythrocyte sedimentation rate).

followed at our Rheumatology Department, registered
in the national database and treated with bDMARD
between July 2001 and August 2020. Demographic,
clinical and laboratorial data at baseline and disease
activity measures at 6 and 12 months of bDMARD were
collected. Mann-Whitney U test and chi-square tests
were used to the comparison analysis between groups
(continuous and categorical variables, respectively) and
univariate logistic regression was used in the prediction
analysis.

Results: A total of 325 patients were included, 178
(54.8%) males, 76 (23.4%) smokers and 164 (50.5%)
HLA-B27 positive. Concerning SpA subtypes: 236
(72.6%) had Ankylosing Spondylitis, 31 (9.5%) had
Inflammatory Bowel Disease Associated SpA and 58
(17.9%) had Undifferentiated SpA. The mean age at the
start of the first bDMARD was 41.7 years (+12.2) and
the median disease duration was 12.1 years (0.5-52.7).
The mean ASDAS-CPR (Ankylosing Spondylitis Disease
Activity Score with C-reactive protein) was 4.0 (x0.8)
and most patients (57.2%) exhibited very high disease
activity at baseline as evaluated by ASDAS-CRP. Ninety-
five (29.2%) patients were taking NSAIDs (nonsteroidal
anti-inflammatory drugs) and 131 (40.3%) were under
csDMARD:s (conventional synthetic disease-modifying
antirheumatic drugs), being sulfasalazine the most
frequent (28.3%). All patients started iTNF (tumor
necrosis factor inhibitors): adalimumab (30.2%) and

golimumab (24.6%) were the most frequently started
bDMARDs.

At 6 and 12 months of bDMARD, 63.5% and 65.7%
of the patients had ASDAS response (clinically important
improvement or major improvement). Variables that
showed statistically significant differences at baseline
between those different groups are presented at table
1. Body mass index (BMI) (OR 0.89 [0.80-0.99], 95%
CI) and ASDAS-CRP at baseline (OR 2.8 [1.2-6.6],95%
CI) predicted ASDAS response at 6 months; moreover,
only BMI (OR 0.91 [0.83-0.99], 95% CI) predicted
ASDAS response at 12 months of bDMARD.
Conclusion: Our results demonstrate that a higher
baseline disease activity predicts the response to
bDMARDs in SpA. Interestingly, BMI at baseline
also predicts ASAS response at 6 and 12 monthes of
treatment with bDMARD, in line with some data that
suggest an association between BMI and disease activity
in SpA.

059 - MUSCULOSKELETAL MANIFESTATIONS
IN A COHORT OF 234 INFLAMMATORY BOWEL
DISEASE PATIENTS

Bruno Miguel Fernandes', Miguel Bernardes', Diana
Rosa-Gongalves?, Fernando Magro®, Lucia Costa’
!Servico de Reumatologia, Centro Hospitalar de Sao Jozo,
Porto, Portugal, Rheumatology, Centro Hospitalar Entre

o Douro e Vouga, Santa Maria da Feira, Portugal, *Servico
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de Gastrenterologia, Centro Hospitalar de Sao Joao, Porto,
Portugal

Background: Musculoskeletal symptoms represent
the most common extraintestinal manifestations
of inflammatory bowel disease (IBD) and a major
cause of impaired quality of life in these patients.
Spondyloarthritis (SpA) is classically associated with
IBD, but other rheumatic manifestations may occur.
Objectives: To characterize musculoskeletal symptoms
and rheumatic diseases in an IBD cohort.

Methods: Retrospective monocentric descriptive
study including all the patients with IBD consecutively
reffered from Gastroenterology to the Rheumatology
Department between January of 2013 and December
2020 in a tertiary university hospital. Demographic
and clinical data and musculoskeletal symptoms were
collected at the time of the first visit in the Rheumatology
outpatient center and the rheumatic diseases diagnosed
during the entire follow-up were registered.

Results: A total of 234 patients were included,
136 (58.1%) females, 20 (8.5%) smokers. At the
first Rheumatology consultation the mean age was
43.6 (£13.7) years and the mean IBD duration was
11.7 (£9.7) years. Concerning IBD: 172 (73.5%)
had Crohn’s disease and 62 (26.5%) had ulcerative
colitis; azathioprine (39.7%), infliximab (28.2%)
and mesalazine (26.5%) were the most frequently
used drugs; eleven patients (4.7%) were taking
glucocorticoids and 106 (45.3%) had already been
treated with glucocorticoids.

Regarding musculoskeletal symptoms: 76 (32.5%)
patients had peripheral symptoms and 98 (41.9%)
had axial symptoms (table 1). Twenty-six (11.1%)
patients had radiographic sacroiliitis, 14 (6.0%) had
sacroiliitis in computed tomography and 9 (3.8%)
in magnetic resonance. Forty-four (18.8%) patients
fulfilled Assessment of SpondyloArthritis international
Society (ASAS) criteria for axial SpA and 5 (2.1%) for
peripheral SpA. Also of note, 16 (6.8%) patients had
a previous diagnosis of psoriasis and 5 (2.1%) had
uveitis in the past.

Concerning other rheumatic diagnosis, we observed:
osteoarthritis in 64 (27.3%), osteoporosis in 16 (6.9%),
diffuse idiopathic skeletal hyperostosis in 6 (2.6%),
systemic lupus erythematosus in 4 (1.7%), rotator
cuff tendinopathy in 2 (0.9%), rheumatoid arthritis,
gout, calcium pyrophosphate deposition disease,
fibromyalgia, drug-induced lupus, osteitis condensans
ilii, Dupuytren’s contracture and avascular necrosis of

TABLE 1. CHARACTERIZATION OF PERIPHERAL AND
AXIAL MUSCULOSKELETAL SYMPTOMS IN PATIENTS
WITH INFLAMMATORY BOWEL DISEASE.

N (%)
No 158 (67.5%)
Arthritis / “inflammatory” joint pain | 24 (10.3%)
f;igﬁ)e;i “Mixed” rhythm joint pain 15 (6.4%)
“Mechanical” joint pain 29 (12.4%)
Enthesopathy 8 (3.4%)
No 136 (58.1%)
Axial “Inflammatory” back pain 46 (19.7%)
symptoms “Mixed” rthythm back pain 35 (14.9%)
“Mechanical” back pain 17 (7.3%)
Total 234 (100%)

the femoral head in 1 (0.4%), each.

Conclusion: Our results demonstrate a high prevalence
of musculoskeletal symptoms and rheumatic diseases
in patients with IBD. These diagnoses are not limited
to the group of SpA and osteoporosis, emphasizing
the importance of rheumatologists being alert to other
rheumatic diagnoses in patients with IBD.

060 - BONE MINERAL DENSITY, VITAMIN

D STATUS AND BONE METABOLISM IN

A COHORT OF ADULT PATIENTS WITH
INFLAMMATORY BOWEL DISEASE

Bruno Miguel Fernandes', Miguel Bernardes', Diana
Rosa-Gongalves?, Fernando Magro®, Lucia Costa'
'Servico de Reumatologia, Centro Hospitalar de Sao Jozo,
Porto, Portugal, ‘Rheumatology, Centro Hospitalar Entre
o Douro e Vouga, Santa Maria da Feira, Portugal, *Servico
de Gastrenterologia, Centro Hospitalar de Séo Joao, Porto,
Portugal

Background: Patients with inflammatory bowel disease
(IBD) have an increased risk of low bone mineral density
(BMD) and bone fractures due to several mechanisms.
However, the best management of osteoporosis in this
population is yet to determine.

Objectives: To evaluate bone mineral density and other
clinical, analytical and demographic features related
with the risk of bone fractures in an IBD cohort.
Methods: Retrospective monocentric study including
all the patients with IBD consecutively reffered from
Gastroenterology to the Rheumatology Department in
a tertiary university hospital between January of 2013
and October 2020. Demographic, clinical and analytical
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TABLE 1. CORRELATIONS BETWEEN CLINICAL/ANALYTICAL VARIABLES AND THE BMD IN AN IBD POPULATION

Total hip BMD

Femoral neck BMD Lumbar Spine BMD

Age r=-0.356;p<0.001

r=-0.469;p<0.001 r=-0.259;p<0.001

Age at IBD diagnosis r=-0.254;p<0.001

r=-0.327;p<0.001 r=-0.226;p=0.001

rate

IBD duration r=-0.147;p=0.031 r=-0.218;p=0.001 n.s.
Hemoglobin r=0.249;p<0.001 r=0.209;p=0.002 n.s.
Albumin r=0.189;p=0.005 r=0.208;p=0.002 ns.
Erythrocyte sedimentation 1=-0.231;p=0.001 1=-0.206;p=0.003 ns.

(BMD: Bone Mineral Density; IBD: Inflammatory Bowel Disease; n.s. not significant).

data and BMD by dual-energy X-ray absorptiometry
(DXA) (total hip, femoral neck and lumbar spine) were
collected at the time of the first visit in the Rheumatology
outpatient center. Correlations between variables were
evaluated by Spearman rank test and Mann-Whitney U
test was used in the comparison analysis between groups
(significance level at p<0.05), using SPSS 25.0 software.
Results: A total of 222 patients were included: 128
(57.7%) females, mean age of 43.4 (x13.6) years, mean
IBD duration of 11.6 (£9.7) years. Regarding IBD: 163
(73.4%) had Crohns disease (CD) and 59 (26.6%)
had ulcerative colitis (UC); azathioprine (41.9%) and
infliximab (29.8%) were the most frequently used
drugs; 10 patients (4.5%) were taking glucocorticoids,
104 (46.8%) had been previously treated with
glucocorticoids and 65 (29.3%) had already been
exposed to high doses of glucocorticoids (prednisolone
equivalent dose = 7.5 mg/day). Ten patients (4.5%)
had previous fragility fractures and 32 (14.4%) fulfilled
diagnostic criteria of osteoporosis by DXA (T score
=< -2.5). One hundred eighty-one (81.5%) patients
exhibited low levels of 25-hydroxy vitamin D (<30ng/
mL), 24 (10.8%) had high levels of parathormone and
150 (67.6%) showed elevated serum concentrations of
beta-carboxy-terminal type-1 collagen crosslinks (beta-
CTX). Three patients (1.4%) were under treatment with
bisphosphonates and 18 (8.1%) were taking calcium
and/or vitamin D supplements.

Of interest, serum levels of albumin correlated
negatively with beta-CTX (r=-0.401; p<0.001) and
positively with osteocalcin  (r=0.259; p<0.001).
Correlations  between clinical/analytical variables
and BMD are presented in table 1. Patients under
glucocorticoids had lower mean total hip BMD
(0.874+0.159 vs 1.008+0.176; p=0.022) and femoral
neck BMD values (0.797+0.174 vs 0.933+0.179;
p=0.014) in comparison with the group of patients

that were not taking glucocorticoids.

No statistically significant differences in BMD values

were found between the following subgroups: DC
vs UC; normal vs low levels of 25-hydroxy vitamin
D; patients exposed vs not exposed to high doses of
glucocorticoids.
Conclusion: Our results show an important prevalence
of undiagnosed and untreated osteoporosis in patients
with IBD. Stronger correlations were found between
clinical/analytical variables and femoral neck BMD.
Of note are the weak correlations of BMD with acute-
phase markers (negative correlation with erythrocyte
sedimentation rate and positive correlations with
hemoglobin and albumin) and of nutritional status
(evaluated by albumin) with bone markers (negative
correlation with the bone reabsorption marker beta-
CTX and positive correlation with the bone formation
marker osteocalcin).

066 - IS THERE AN ASSOCIATION BETWEEN
AUTOANTIBODIES INDUCTION AND LOSS OF
THERAPEUTIC EFFICACY IN PATIENTS WITH
AXIAL SPONDYLOARTHRITIS AND PSORIATIC
ARTHRITIS TREATED WITH ANTI-TNF-a
AGENTS?

Ana Martins', Daniela Santos Oliveira', Frederico
Rajao Martins?, Filipe Oliveira Pinheiro', Maria
Seabra Rato', Diogo Guimarées da Fonseca®, Salomé
Garcia', Bruno Miguel Fernandes', Sofia Pimenta® *,
Miguel Bernardes' #, Lticia Costa'

'Servico de Reumatologia, Centro Hospitalar Universitario
de Sao Jodo, Porto, Portugal, “Rheumatology Department,
Hospital de Faro, CHA, Faro, Portugal, *Servico de
Reumatologia, Centro Hospitalar Vila Nova de Gaia/
Espinho, Vila Nova de Gaia, Portugal, “Departamento de
Medicina, Faculdade de Medicina da Universidade do
Porto, Porto, Portugal
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Background: Induction of autoantibodies is frequently
observed in patients (pts) treated with a TNF-a blocker.
According to other authors, the incidence of induction of
antinuclear antibodies (ANA) and anti-double stranded
DNA antibodies (anti-dsDNA) varies between 23-57%
and 9-33%, respectively. However, it is unknown
whether the induction of these autoantibodies affects
the pharmacokinetics and bioavailability of biotherapy
and, consequently, reduces the efficacy and safety of
the drug.
Objectives: To analyze if there is an association between
autoantibodies induction and therapeutic efficacy in
pts with axial spondyloarthritis (axSpA) and psoriatic
arthritis (PsA) treated with anti-TNF-o agents.
Methods: We performed a retrospective analysis of pts
with axSpA and PsA treated in our University Hospital
with a TNF-a blocker as first biologic agent. We analysed
the autoantibodies induction rate and investigated the
influence of autoantibodies in therapeutic efficacy after
12 (T12) and 24 (T24) months of therapy. Clinical
evaluation, laboratory findings and disease activity
and functional scores (Bath Ankylosing Spondylitis
Disease Activity Index, AS Disease Activity Score with
CPR- ASDAS-CRP, Bath AS Functional Index) were
collected from reuma.pt and medical records. For PsA
pts, Disease Activity Score-28-CRP, Simple Disease
Activity Index, Clinical Disease Activity Index and
Health Assessment Questionnaire scores were also
collected. Pts with positive ANA (titer>1/100) prior
to anti-TNF-a therapy were excluded. Continuous
and categorical variables were analyzed using a t-test
and a chi-square test, respectively. P-value <0.05 was
considered statistically significant.
Results: In the axSpA group, 236 pts were included,
44.5% females, mean age at diagnosis of 42.3 + 12.4
years and median disease duration of 11.5 (IQR 6.0-
21.0) years. Positive ANA were found in 16.9% at T12
and 26.3% at T24 and positive anti-dsDNA in 3.4%
at T12 and 3.8% at T24, with similar conversion rates
between different anti-TNF drugs and no significant
gender difference. A significant difference in ASDAS-
CPR was found in axSpA pts with and without ANA at
T12 (p=0.047). However, no difference was found in
the others disease activity and functional scores at T12.
At T24, no significant difference, including ASDAS-
CPR, was found. Also, no significant difference was
found in pts with and without anti-dsDNA.

In the PsA group, 94 pts were included, 46.8%
females, mean age at diagnosis of 46.7 + 11.7 years
and median disease duration of 11.5 (IQR 6.5-16.5)

years. Positive ANA were found in 14.9% at T12 and
21.3% at T24 and positive anti-dsDNA in 2.1% at T12
and 3.2% at T24. When comparing the groups with
and without ANA and with and without anti-dsDNA
at T12 and T24, no significant difference in disease
activity and functional scores was found.
Conclusion: This study revealed high rates of serology
conversion, similar to the rates described before. The
authors found that ASDAS-CPR was higher in axSpA
pts with ANA after 12 months of therapy. However,
this difference was no longer evident after 24 months.
No other significant difference was found. We consider
that the induction of autoantibodies may interfere with
the response to anti-TNF-a therapy in a short and
initial period of time. Long-term follow-up data are
lacking to say whether that influence will disappear
consistently over the long run, as we observed after 12
months of therapy. However, we can state that, a priori,
seroconversion should not lead to treatment suspension
because of concerns about loss of efficacy.

067 - SAFETY AND PERSISTENCE OF
MONTHLY INTRAVENOUS ILOPROST IN
SYSTEMIC SCLEROSIS

Patricia Martins®?, Eduardo Dourado! 2, JE
Fonseca'?, Vasco C Romao" 2, Catarina Resende!
IServico de Reumatologia e Doencas Osseas Metabolicas,
Centro Hospitalar e Universitario de 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: Vasculopathy is a crucial feature of
systemic sclerosis (SSc). Raynaud’s phenomenon (RP)
and digital ulcers (DU) greatly impact the patients’
quality of life. Intravenous (IV) iloprost is broadly
used to treat RP and DU secondary to SSc. However,
no internationally accepted standardised protocol on
iloprost use is currently available.

Methods: We reviewed the clinical records of patients
with SSc-related DU and/or moderate-to-severe RP
(more than two attacks/day with at least moderate pain)
not responsive to calcium channel blockers (CCB),
receiving or that have received IV iloprost infusions
from January 1st 2011 to March 31st 2021. There were
no restrictions concerning combination treatments or
comorbidities. Our protocol for IV iloprost consists
of an initial ten-hour infusion of iloprost 200ng/mL
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(0.05 mg in 250 ml of 0.9% saline solution) on five
consecutive days, followed by a single-day infusion
every month. Over the ten hours of infusion, there is
a progressive increase of the dose, up to the patient’s
maximum tolerated dose, ranging from 0.5 to 1.5
ng/kg/min. The infusion rate starts at 4 ml/h and is

TABLE 1. DEMOGRAPHIC AND CLINICAL DATA OF SSC
PATIENTS.

Demographic data

Female, n (%) 47 (95.9)
Mean age, years + SD 56.7 + 18.1
Mean age at diagnosis, years + SD 479+ 18
Median disease duration, years (range) 13.9 (1-55)
Median disease duration at the beginning of the

treatment, years (range) 2.4 (0.3-6)
Clinical subtypes

dcSSc, n (%) 12 (24.5)
1¢SSc, n (%) 27 (55.1)
Sine scleroderma, n (%) 1)
VEDOSS, n (%) 1)
Overlap syndrome, n (%) 8(16.3)
Auto-antibody

Anti-Scl 70, n (%) 19 (38.8)
ACA, 1 (%) 24 (49)
Pm/Scl, n (%) 6(12.2)
Clinical manifestations

R, 1 (%) 49 (100)
Digital ulcers (active/history) , n (%) 42 (85.7)
Telangiectasia, n (%) 28 (57.1)
Calcinosis, n (%) 7(14.3)
Dysphagia, n (%) 8(16.3)
Reflux, n (%) 16 (32.7)
ILD, n (%) 18 (36.7)
PAH, n (%) 3(6.1)
Arthritis/arthralgia, n (%) 18 (36.7)
Concomitant treatment for RP/DU

Nifedipine/amlodipine, n (%) 45 (91.8)
Bosentan, n (%) 14 (28.6)
Sildenafil, n (%) 5(10.2)

ACA — anticentromere antibodies; dcSSc - diffuse cutaneous systemic sclerosis;
DU - digital ulcers; ILD — interstitial lung disease; lcSSc. - limited cutaneous
SSc; PAH — pulmonary arterial hypertension; RP - Raynaud’s phenomenon; SD -
standard deviation; VEDOSS - very early diagnosis of systemic sclerosis.

increased according to the following scheme: 4 mI/h
(1st hour), 8 mI/h (2nd hour), 12 ml/h (3rd hour),
and then 16 mL/h if tolerated by the patient, until the
end of the infusion. Adverse events were assessed by
consulting clinical records.

Results: Forty-nine patients with SSc have been treated
with IV iloprost according to our treatment protocol.
Patients’ characteristics and clinical features are
presented in Table 1. Thirty patients initiated iloprost
to treat DUs, 14 to treat RP and 5 to treat both. Sixty
per cent of patients in the DU group resolved the DUs
within the first month of therapy. RP significantly
improved in 64% of patients in the RP group within a
month. In the RP+DU group, 60% of patients resolved
the DUs and significantly improved RP after three
months. Currently, 36 patients are actively undergoing
treatment. The reasons for discontinuation in the
remaining 13 patients included clinical improvement
(N=5), switch to treatment with ambulatory elastomeric
pump (N=4), death (N=3) or change of follow-up to
another hospital (N=1). Iloprost persistence at two and
five years after treatment onset was 95.9% and 83.7%
(Figure 1), respectively. Nine adverse events were
recorded (18.4% of patients): headache was reported in
four patients, hypotension in three patients, tachycardia
in one patient and generalised erythroderma in one
patient.

Conclusions:  SSc  patients  achieved  clinical
improvement with a good tolerability profile, leading to
a high drug persistence rate. Side effects were managed
by adapting the infusion rate. Our data support that

Survival Function
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FIGURE 1. KAPLAN-MEIER ANALYSIS OF THE
TREATMENT PERSISTENCE OF ILOPROST UP TO FIVE
YEARS AFTER TREATMENT ONSET.
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monthly single iloprost infusions can be effective, ~ Hospitalar Universitario de Coimbra, Coimbra,
safely administered and adjusted according to the drug

tolerance.

Portugal, "Rheumatology Department, Hospital Garcia
de Orta, Almada, Portugal, ‘Rheumatology Department,
Hospital Egas Moniz (CHLO), Lisboa, Portugal, "Servico
068 - CLINICAL CHARACTERIZATION de Reumatologia, Centro Hospitalar de Sao Joao,
OF PORTUGUESE PATIENTS WITH
ANTISYNTHETASE SYNDROME

Patricia Martins' 2, Eduardo Dourado" 2, Ana
Teresa Melo" 2, Beatriz Samoes®, Marlene Sousa®,
Raquel Freitas’, Maria Helena Lourenco®, Bruno
Miguel Fernandes’, Emanuel Costa®, Hugo
Parente’, Frederico Rajao Martins', JE Fonseca"

2, Vasco C Romao" %, Nikita Khmelinskii' *, Raquel
Campanilho-Marques' 2, Inés Cordeiro'2

IServico de Reumatologia e Doengas Osseas
Metabolicas, Hospital de Santa Maria, Centro Hospitalar

Porto, Portugal, 8Servico de Reumatologia, Hospital

de Braga, Braga, Portugal, °Servico de Reumatologia,
Unidade Local de Saude do Alto Minho, Ponte de Lima,
Portugal, '"Rheumatology Department, Hospital de Faro,
CHA, Faro, Portugal

Background: Antisynthetase syndrome (ASyS) may have
different clinical phenotypes and outcomes associated
with different anti-aminoacyl RNA-synthetase (anti-
ARS) antibodies. Its wide clinical spectrum can include
inflammatory myopathy, interstitial lung disease
(ILD), arthritis, fever, mechanic’s hands, and Raynaud
phenomenon (RP).

Objective: To describe a nationwide, multicentre
cohort of Portuguese patients with ASyS.

Methods: Retrospective analysis of patients with
ASyS from nine Portuguese Rheumatology centers.
Data on patients’ signs and symptoms, laboratory

Universitario Lisboa Norte, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal, 2Unidade de
Investigacdo em Reumatologia, Instituto de Medicina
Molecular, Centro Académico de Medicina de Lisboa,
Lisboa, Portugal, *Rheumatology Department, Centro
Hospitalar de Vila Nova de Gaia/Espinho, Vila Nova
de Gaia, Portugal, *‘Rheumatology Department, Centro

TABLE 1. PATIENT CHARACTERISTICS ACCORDING TO THE ANTI-ARS.

Variables Overall, n=70 Jo-1, n=42 PL-12,n=11 PL-7,n=10 EJ, n=4 (5.7%) 0J, n=2 (2.9%)
(60%) (15.7%) (14.3%)

Mean age at onset, yrs 52+ 15 46.6 + 14.4 552+ 14.7 56.5£12.5 56.3x11.2 73.5%2.1
Female, n (%) 49 (70) 29 (69) 9(81.8) 7(70) 2 (50) 2 (100)
Median age in years at disease onset (IQR) 52 (15-75) 48 (15-70) 59 (20-70) 62 (39-73) 60 (40-65) 73.5 (72-75)
Median follow-up time in yrs (IQR) 3(0-32) 5(0-32) 3(0-13) 1(1-4) 4 (2-21) 1(0-2)
Median diagnostic delay in yrs (IQR) 6 (1-33) 7 (1-33) 7 (2-19) 4 (1-23) 1.5(1-2) 12.5 (2-21)
Myositis, n (%) and Comparison Anti-Jo.1 36 (51.4) 25 (59.5) 3(27.3) 4 (40) 3(75) 0
ARS vs PL-12 and PL-7 *p<0.01 p=0.7 - -
ILD, n (%) and Comparison Anti-Jo.1 ARS vs 53 (75.7) 33 (78.6) 8(72.7) 6 (60) p=0.56 4 (100) 1(50)
PL-12 and PL-7 p=0.98 - -

ILD pattern - NSIP, n (%) 30 (56.6) 18 (54.5) 6 (75) 3(50) 1(25) 0

ILD pattern - UIP, n (%) 6(11.3) 3(9.1) 1(12.5) 1(16.7) 1(25) 0

ILD pattern - other specific pattern, n (%) 6(11.3) 4(12.D) 0 2(33.3) 1(25) 0

ILD pattern - non-specific pattern, n (%) 11 (15.7) 8(24.2) 1(12.5) 0 1(25) 1 (100)
Mechanic’s hands (%), n (%) 23 (32.9) 14 (33.3) 3(27.3) 2 (20) 0 1 (50)
General impairment, n (%) 18 (25.7) 11 (26.2) 3(27.3) 2 (20) 2 (50) 0
Fever, n (%) 7 (10) 4(9.5) 2(20.2) 0 125 0
Raynaud phenomenon, n (%) 22 (31.4) 11(26.2) 7 (63.6) 0 2 (50) 0
Arthritis, n (%) and Comparison Anti-Jo.1 43 (61.4) 29 (69) 5(45.4) 2 (20) 2 (50) 1 (50)
ARS vs PL-12 and PL-7 p=0.07 *p<0.01 - -
Malignancy, n (%) 4(5.7) 3(7.1) 1(9.1) 0 0 0
Deaths, n (%) 2(2.9) 124 0 0 0 1 (50)

ILD - interstitial lung disease; IQR- interquartile range; NSIP - Non-specific interstitial pneumonia; UIP - Usual interstitial pneumonia; yrs - years
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results, pulmonary radiological findings (computed
tomography) and treatment (immunomodulators)
were collected.

Results: Among the 70 patients included, 42 patients
(60%) were anti-Jol—positive, 11 (15.7%) were anti-
PL12—positive, 10 (14.3%) were anti-PL7—positive, 4
(5.7%) were anti-EJ—positive and 2 (2.9%) were anti-OJ
positive. In one patient it was not possible to identify
the type of antibody. Antibody overlap was found in
15 patients (21.4%), who were positive for anti-Ro52
antibodies. The general clinical characteristics are
shown in Table 1. The diagnostic delay was greater in
patients positive for anti-O]J, followed by anti-Jo-1 and
anti-PL12. The follow-up was shorter for anti-PL7 and
anti-OJ-positive patients. Anti-PL7-positive patients
had lower rates of arthritis when compared to anti-
Jol (p< 0.01). When compared with anti-Jo-1 ARS,
myositis was less common in anti-PL12 (p < 0.01). ILD
prevalence was similar in the different ARS subgroups.
Glucocorticoids (GCs) were the most frequently used
class of drugs. A more conservative treatment plan
(e.g. GCs plus methotrexate or azathioprine) was
the treatment of choice in ASyS with myositis and/
or arthritis involvement. Rituximab or mycophenolate
mofetil were preferred when lung involvement
occurred. Only two deaths were reported, being one
associated with lung neoplasia.

Conclusion. This is the first study investigating the
clinical phenotypes of Portuguese patients with ASyS.
These results are generally concordant with data
retrieved from international cohorts.

069 - SOBREDIAGNOSTICAMOS ARTRITE
REUMATOIDE SERONEGATIVA? O PAPEL
DA ECOGRAFIA MUSCULO-ESQUELETICA
NA CLARIFICACAO DE ARTROPATIAS
SERONEGATIVAS

Diogo Esperanca Almeida' 2, Emanuel Costa'?,
Francisca Guimaraes®, Ana Sofia Pinto*?, Hugo
Parente?, Soraia Azevedo?, José Tavares-Costa?,
Carmo Afonso?, Daniela Santos-Faria?, Marcos
Cerqueira’, Filipa Teixeira?

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

Introducao: Varios dados na literatura sugerem que
a artrite reumatoide seronegativa (AR-) e a AR com

positividade de factor reumatoide (FR) e/ou anticorpos
anti-peptideos citrulinados (antiCCP) (AR+) podem
ter mecanismos fisiopatologicos diferentes, estando
igualmente estabelecido que a AR+ tém um progndstico
menos favoravel que a AR-. A positividade de FR e
antiCCP tem também valor diagnostico na AR. Varias
outras artropatias, com mecanismos fisiopatologicos
e tratamentos diferentes, podem mimetizar a
apresentacdo da AR. Sdo exemplos as espondilartrites
periféricas, a artrite psoridtica e as artropatias
microcristalinas. Os autores levantam a possibilidade
da AR- ser sobrediagnosticada na pratica clinica perante
uma artropatia inflamatoria cronica seronegativa e
sugerem que a ecografia musculo-esquelética podera
ajudar a clarificar estes quadros através da identificacao
e caracterizacdo das lesdes mais tipicas de cada uma
das condicoes mencionadas.

Objectivo: Comparar a frequéncia de lesoes elementares
ecograficas em articulacdes e enteses encontradas em
doentes com AR- e AR+.

Métodos: Estudo transversal com um momento de
avaliacdo ecografica sistematizada de 10 articulacoes,
12 pontos de entese e aparelho tendinoso flexor e
extensor de 4 dedos das mios (tabela 1) em doentes
consecutivos com AR-. Doentes com AR+ com
caracteristicas demograficas similares foram submetidos
ao mesmo processo de avaliacdo. Os doentes com
AR- tinham que cumprir todos os seguintes critérios:
histéria de poliartrite crénica, negatividade de FR e
antiCCP, auséncia de manifestacoes extra-articulares
e de historia familiar de espondilartrite, e auséncia de
condrocalcinose radiografica ou de identificacio de
cristais em artrocenteses prévias.

Resultados: Foram incluidos 23 doentes com AR- e
20 doentes com AR+, sem diferencas significativas
quanto a sexo, idade, indice de massa corporal, tempo
de evolucdo de doenca e utilizacido de terapéutica
biotecnologica.

Como esperado, considerando a associacdo de
FR e antiCCP a uma evolucédo erosiva, doentes com
AR- tiveram numero de articulacoes com erosdes
significativamente inferior a doentes com AR+
(mediana 0.0 vs. 3.0, U 391.0, p<.001#***) com
diferenca significativa em 3 das 5 articulacoes avaliadas
(bilateralmente). Foram detectadas erosoes em 6.5%
das articulacoes de doentes com AR- e 30.5% das
articulacoes de doentes com AR+.

Doentes com AR- tiveram um numero de lesdes
estruturais ou inflamatorias associadas a entesite
significativamente superior a doentes com AR+
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(mediana 2.0 vs. 0.5, U 124,0, p=.008**), com
a entesite tricipital a ser significativamente mais
prevalente em doentes com AR- (p=.016%). Foram
detectadas lesoes de entesite em 18.1% das enteses
de doentes com AR- comparativamente a 8.3% de
doentes com AR+. Um doente com diagnostico de AR-
tinha aspectos ecograficos de dactilite nao evidente na
avaliacao clinica.

Adicionalmente, foram  detectados  focos
hiperecogénicos na cartilagem do joelho ou na
fibrocartilagem triangular do carpo sugestivos de
depositos de pirofosfato de calcio em 3 doentes com
AR-.

Conclusdes: Na presente amostra, foram encontradas
lesdes ecograficas caracteristicas de outras artropatias,
como entesite/dactilite e deposicdo de microcristais,
numa parte relevante dos doentes diagnosticados
com AR-. Os dados sugerem que a AR- podera ser
sobrediagnosticada na pratica clinica. Uma avaliacao

TABELA 1. COMPARACAO DE FREQUENCIA DE LESOES
ECOGRAFICAS ENCONTRADAS EM ARTICULACOES E
PONTOS DE ENTESE EM DOENTES COM AR- E AR+.

AR- AR+
p-value
(n=23) (n=20)
Numero de pontos de
entesite por doente —Mdn 2,0 3,0 05+20 ,008°%*
+ AIQ
Tricipital — n (%) 10 (43,5%) 2 (10,0%) 016*
Quadricipital — n (%) 9(39,1%) 6(30,0%) 381
Patelar superior — n (%) 4(17,4%) 1(5,0%) 219
Patelar inferior — n (%) - - -
Aquiliana - n (%) 10 (43,5%) 4 (20,0%) 094
Fascia plantar — n (%) 5121,7%) 1(5,0%) 127
Dactilite — D2 e 5 bilateral
A 1 (43%) - -
Numero de erosdes
articulares por doente — 0,0+1,0 30£30 <001***
Mdn + AIQ
Apofise esuég/:;ie ulnar —n 6(26.1%) 11 (55.0%) 052
Metacarpoi}i“gica 270 3(130%) 11(550%) 004
(8]
Me‘acarp‘)f(i}ﬁ)ngica TN 1@43%)  10(50,0%) 001
0
Metatarsofalangica 1 —n (%) - 3(15,0%) -
Metatarsofalangica 5 —n (%) 3 (13,0%) 11 (55,0%) ,004%*
Condrocalcinose —
fibrocartilagem triangular 3(9,5%) - -
carpo + joelho —n (%)
Duplo-controlo — qualquer
articulacao — n (%) B B }

AR- — artrite reumatéide seronegativa; AR+ — artrite reumatéide com
positividade de FR/antiCCP; Mdn — mediana; AIQ — amplitude interquartilica;
n (%) — numero absoluto (percentagem) de doentes com a lesao indicada.

ecografica sistematizada e regularmente incluida no
seguimento podera contribuir para uma clarificacao
diagnostica e consequente melhoria do tratamento em
doentes com artropatia inflamatoria cronica.

073 - THE EXPERIENCE OF A
MULTIDISCIPLINARY CLINIC FOR SYSTEMIC
AUTOINFLAMMATORY DISEASES

Carolina Zinterl!, Patricia Costa Reis* >, I Esteves®,
Ana Berta Sousa>°, ] Gongalo*, JE Fonseca®> 78,
Filipa Oliveira Ramos 787

IServico de Reumatologia e Doengas Osseas
Metabolicas, Hospital de Santa Maria, CHLN, Lisboa,
Portugal, *Departamento de Pediatria, Hospital de Santa
Maria, Centro Hospitalar Universitario Lisboa Norte,
Lisboa, Portugal, *Faculdade de Medicina, Universidade
de Lisboa, Lisboa, Portugal, “Unidade de Infecciologia e
Imunodeficiéncias, Departamento de Pediatria, Hospital
Santa Maria - CHULN, Lisboa, Portugal, *Servico de
Genética, Departamento de Pediatria, Hospital de

Santa Maria, CHULN, Lisboa, Portugal, °Laboratorio

de Imunologia Basica, Faculdade de Medicina,
Universidade de Lisboa, Lisboa, Portugal, "Unidade de
Investigacao em Reumatologia, Instituto de Medicina
Molecular, Faculdade de Medicina, Universidade de
Lisboa, Lisboa, Portugal, ®Instituto de Semiotica Clinica,
Faculdade de Medicina, Universidade de Lisboa, Lisboa,
Portugal, °Centro Académico de Medicina de Lisboa,
Portugal, Lisboa, Portugal

Background: Systemic autoinflammatory diseases
(SAID) are characterized by inappropriate activation
of the innate immune system and include not only
monogenic periodic fever syndromes, but also
multifactorial conditions. As SAID are rare and
represent a diagnostic challenge, a multidisciplinary
approach is important to ensure successful diagnosis
and adequate follow-up of these patients.

Objective: To describe the functioning of our
multidisciplinary SAID clinic and to characterize our
clinical experience.

Methods: Our SAID clinic takes place monthly and
is managed by pediatric rheumatologists closely
collaborating with pediatricians specialized in
infectious diseases and immunodeficiencies and one
medical geneticist. Patients’ data is systematically
incorporated into the Rheumatic Diseases Portuguese
Register (Reuma.pt). Biological samples are stored in a
biobank. We describe our clinical experience based on
SAID patients registered into Reuma.pt/SAID between
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July 2011 and June 2020.

Results: We have registered 176 patients (58% were
male). The median age of disease onset was 3.1 years
[1 month; 59 years| and the median time of follow-up
was 1.4 years [0; 13 years]. The majority of patients
were diagnosed with Periodic Fever, Aphthous
Stomatitis, Pharyngitis, Adenitis Syndrome (PFAPA)
(133), 20 with undefined SAID (uSAID) and 13 with
monogenic SAID, including Familial Mediterranean
Fever (FMF) (n=5), Tumor Necrosis Factor Receptor-
Associated Periodic syndrome (TRAPS) (n=1),
Cryopyrin-Associated Periodic Disease (CAPS) (n=1),
and Hyperimmunoglobulin D Syndrome/Mevalonate
Kinase Deficiency (HIDS/MKD) (n=2). A genetic test
was performed in 31 patients (18%). A mutation
responsible for the phenotype was found in 26% of the
patients tested. 34 patients (19%) achieved remission.
Conclusions: The most common SAID in our dedicated
clinic is PFAPA and these patients have a benign clinical
course. FMF is the most common monogenic SAID.
The percentage of patients with an identified causal
mutation is low.

076 - PULMONARY INVOLVEMENT IN
PRIMARY SJOGREN’S SYNDROME

Ana Martins', 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: Primary Sjogren syndrome (pSS) is a
chronic systemic auto-immune disease. Pulmonary
manifestations are among the most frequent
extraglandular manifestations and include, more
frequently, xerotrachea, small airway disease and
interstitial lung disease (ILD). ILD include mainly
lymphocytic and non-specific interstitial pneumonia
(LIP and NSIP, respectively), and, less frequently,
usual interstitial pneumonia (UIP) and organizing
pneumonia. ILD is an important factor contributing to
impaired quality of life and survival rate of pSS patients.
Objectives: To investigate possible associations
of pulmonary involvement (PI) and clinical,
haematological, serological and histopathological
characteristics of patients with pSS. To characterize the
symptoms, pulmonary function and histopathological
patterns of patients with PI.

Methods: We performed a retrospective analysis of
patients with pSS who fulfilled the ACR/EULAR 2016

classification criteria followed in our University Hospital.
Demographic data, disease duration, extraglandular
involvement and histopathologic data were collected
and analyzed. ESSDAI score was calculated. Fisher’s
exact test/chi-square test and Mann-Whitney U test
were used to compare the groups with and without
PI. In patients with pulmonary involvement, clinical
characteristics, pulmonary function tests with DLCO,
6-minutes’ walk test, histopathologic patterns and
treatment were collected from medical records.
Paired samples t-test was used to compare patients
at diagnosis onset and at the last evaluation. P-value
< 0.05 was considered statistically significant.
Results: In total, 66 patients were included. PI was
documented in 8 patients (12,1%) and disease duration
was 3,5 (1,5-7,25) years. Patients with PI were older
(p=0,027) and had a higher ESSDATI score (p<0.001)
than patients without PI. No other statistically
significant difference was found.

In patients with PI (n=8), 7 had chronic cough and
6 had dyspnea. Pulmonary arterial hypertension was
found in 1 patient (12,5%). Four patients had UIP, 2
had LIP, 1 had NSIP and 1 had pleuroparenchymal
fibroelastosis. Spirometry at diagnosis found a
restrictive pattern in 3 pts, an obstructive pattern in 3
pts and was normal in 2 pts. Forced expiratory volume
in 1 second (FEV1) was 82,63 + 25,37 (mean + SD),
forced vital capacity (FVC) was 92,64 + 27,00, FEV1/
FVC ratio was 80,07 = 21,45 and diffusing capacity

TABLE 1. PULMONARY FUNCTION TEST RESULTS AND
6-MIN WALK TEST AT DIAGNOSIS ONSET AND AT THE
LAST EVALUATION IN PATIENTS WITH PULMONARY
INVOLVEMENT

. At diagnosis | At the last

Spirometry . p-value
onset evaluation

FEV1 (%) (mean + 82,63 +2537 | 77,61 £1555| 0,373

SD)

FVC (%) (mean = SD) | 92,64 + 27,00 | 84,91 + 20,75 | 0,245

FEV1/FVC ratio (%) 80,07 +21,45 | 81,52 +25,38 | 0,734

DLCO , (%) (mean 51,65+21,04 | 37,00 £ 25,41 | 0,021

+SD)

6-min walk test At diagnosis At the last
onset evaluation

Distance (mean + SD) 435,71 = 292,67 + 0,025
66,23 131,54*

Oxygen desaturation 7,50 5,32 1133+6,77 | 0,018

during the effort (%)

(mean + SD)

*2 missings
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for carbon monoxide (DLCO) was 51,65 + 21,04.
Comparing the values of spirometry at diagnosis and at
the last evaluation (time interval 3,5 years), we found a
decline in pulmonary function (FVC decreased by 8.8%
and FEV1 decreased by 6.0%) and a quick decrease
of DLCO (decreased by 28%), with a significant
difference between the 2 evaluations (p=0.021).
Functional test also found a quick deterioration, with
a significant decrease in the walk distance (p=0.025)
and a significant decrease in oxygen saturation during
exercise (p=0.018). Regarding the treatment, 4 patients
were taking hydroxychloroquine, 7 systemic steroids,
4 rituximab, 2 azathioprine, 1 mycophenolate mofetil
and 1 cyclophosphamide. Three patients (37,5%) were
receiving supplementary oxygen.

Conclusions: ILD is a frequent manifestation in pSS
patients. In this study, patients with PI were older
and had more severe disease. As documented in
this study, PI in pSS is a serious condition and has a
quick progression, with rapid function and functional
impairment. An early diagnosis and an adequate
treatment are essential to guarantee a better prognosis
in these patients.

078 - BEYOND THE JOINT - IMPACT OF
SECUKINUMAB TREATMENT IN PSORIATIC
ARTHRITIS - DATA FROM THE RHEUMATIC
DISEASES PORTUGUESE REGISTRY (REUMA.PT)
José Tavares-Costat, Soraia Azevedo!, Laires PA2,
Salomé Garcia’, Patricia Nero®, Jorge Pestana Lopes”,
Martins-Martinho J ¢, Ana Bento da Silva’, Joana
Ramos Rodrigues', Graca Sequeira®, Emanuel Costa’,
Filipe Cunha Santos'’, Carolina Furtado'!, Bernardo
Santos'?, Ana Raposo?’, Liliana Saraiva', Beatriz
Samoes", Filipe Barcelos'®, Maria José Santos”,
Helena Santos'® '

'"Rheumatology Department, Unidade Local de Saude

do Alto Minho, Ponte de Lima, Portugal, ZHE&OR -
Novartis Portugal / ENSP — NOVA University of Lisbon,
Lisboa, Portugal, *Rheumatology Department, Centro
Hospitalar Sao Jodo, Porto, Portugal, “Rheumatology
Department, Hospital CUF Descobertas, Lisboa,

Portugal, "Rheumatology Department, Hospital Garcia

de Orta, Almada, Portugal, “Rheumatology Department,
Centro Hospitalar Universitario de Lisboa Norte, Lisboa,
Portugal, "/Rheumatology Department, Centro Hospitalar
Lisboa Ocidental, Lisboa, Portugal, "Rheumatology
Department, Centro Hospitalar Universitario do Algarve,
Faro, Portugal, "Rheumatology Department, Hospital

de Braga, Braga, Portugal, '"Rheumatology Department,

Unidade Local de Satide da Guarda - Hospital Sousa
Martins, Guarda, Portugal, ''Rheumatology Department,
Hospital do Divino Espirito Santo, Ponta Delgada,
Portugal, *Rheumatology Department, Centro Hospitalar
do Baixo Vouga, Aveiro, Portugal, *Rheumatology
Department, Centro Hospitalar Tras-os-Montes e Alto
Douro, Vila Real, Portugal, ""Rheumatology Department,
Centro Hospitalar e Universitario de Coimbra, Coimbra,
Portugal, "Rheumatology Department, Centro Hospitalar
de Vila Nova de Gaia/Espinho, Vila Nova de Gaia,
Portugal, '*Portuguese Institute of Rheumatology, Lisboa,
Portugal, "EpiDoc Research Unit, CEDOC, NOVA Medical
School, Lisboa, Portugal

Background: Secukinumab has proved efficacy in
moderate to severe psoriasis and in peripheral arthritis
of psoriatic arthritis (PsA) patients."* Nevertheless,
improved functional status, participation in social
life, less fatigue and psychological distress, are of high
priority for the patients.’

Objective: To analyze the effectiveness of secukinumab
on quality of life (QoL), functional status and the well-
being (physical and psychological) of PsA patients who
initiated secukinumab.

Methods: This was a national, observational,
multicenter, longitudinal study of patients with
diagnosis of PsA using real world anonymous patient-
level data from the Portuguese national register database
- Reuma.pt.* Data from PsA health-related HR-QoL
questionnaires as FACIT-F (Functional Assessment
of Chronic Illness Therapy-Fatigue); HADS (Hospital
Anxiety and Depression Scale); HAQ-DI (Health
Assessment Questionnaire-Disability Index) and SF-
36 (36-Item Short Form Health Survey), collected at
baseline and after 3, 6 and 12 months after secukinumab
initiation, between 1st January 2017 and 10th January
2021, were included in the analysis.

Results. In total 166 naive or biologic exposed PsA
patients who initiated treatment with secukinumab,
were included in the anal. Overall, 54.8% were women,
when secukinumab was started the mean age was 50.8
(SD 11.37) years and patients had a mean disease
duration of 11.7 (SD 9.9) years prior to secukinumab
initiation. For 36.7% of the patients, secukinumab was
the first biologic. An improvement in HAQ-DI was
observed at 6 months, and was sustained in 12 months
after start secukinumab treatment. On the other hand,
anxiety, fatigue and depression levels decreased soon
after treatment initiation (at 3 months evaluation).
Mean SF-36 scores, of different physical and mental
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TABLE | — EFFECTIVENESS ASSESSMENTS WITH SECUKINUMAB THERAPY IN PSORIATIC ARTHRITIS PATIENTS

Baseline 3 months  p-value* 6 months p-value* 12months p-value*
(n=168) (n=153) (n=138) (n=117)
HAQ-DI, mean (SD) 1.3(0.7) 1.1(0.7) NS 1.0 (1.0) <0.001 1.0 (0.9) 0.025
SF-36
Physical functioning, mean (SD) 43.4 (26.0) 46.0(27.6) NS 48.5 (29.6) NS 49.4 (26.6) NS
Role limitations due to physical problems, mean (SD) 35.7(31.5) 40.4(33.) NS 43.0 (34.1) 0.008 48.2 (39.1) 0.004
Bodily pain, mean (SD) 30.4(14.9) 51.4(20.0) 0.002 45.3(17.3) 0.001 50.3 (22.1) <0.001
General health, mean (SD) 33.3(12.8) 37.3(12.6) NS 35.1(13.5) NS 34.8 (18.9) 0.030
Vitality/Energy/fatigue, mean (SD) 45.0(10.7) 50.9(12.8) NS 47.7 (13.7) NS 47.1(22.9) NS
Social functioning, mean (SD) 67.6(24.6) 74.3(20.0)  0.034  72.1(19.5)  0.018  70.6(29.6) NS
Role limitations due to emotional problems, mean (SD)  46.1(38.9) 52.5(38.8) NS 58.3 (35.1) 0.036 52.9 (45.6) NS
General mental health, mean (SD) 59.0(16.6) 66.8(17.6) 0.017 64.9 (21.6) NS 60.0 (28.3) NS
SF-36 physical component summary, mean (SD) 35.7(15.5) 43.8(18.4) 0.014 43.0 (17.6) 0.002 45.7 (20.8) <0.001
SF-36 mental component summary, mean (SD) 43.9(19.0) 61.1(17.7) 0.032 60.7 (17.6) 0.006 57.6 (26.5) NS
HADS
Anxiety, mean (SD) 7.9(3.8) 6.0(3.1) 0.003 6.6 (4.5) 0.011 7.6 (5.2) NS
Depression, mean (SD) 7.1(9.7) 5.1(3.7) 0.004 6.2 (3.7) NS 7.0(5.7) NS
FACIT-F, mean (SD) 28.8(10.1) 35.2(6.3) 0.009 31.4(9.7) NS 29.9 (10.7) NS

*p value - Comparisons across different timepoints and baseline; NS: non-significant

FACIT-F: Functional Assessment of Chronic lliness Therapy — Fatigue; HADS: Hospital Anxiety and Depression Scale; HAQ: Health Assessment Questionnaire Disability Index; SF-36: 36-ltem

Short Form Health Survey; SD: Standard Deviation; IQR: InterQuartile Range.

Sample size is not constant - Baseline: SF-36 (n=17); HADS (n=16); HAQ (n=34); FACIT-F (n=14); 3 months: SF-36 (n=17); HADS (n=16); HAQ (n=34); FACIT-F (n=14); 6 months: SF-36
(n=17); HADS (n=15); HAQ (n=40); FACIT-F (n=13);12 months: SF-36 (n=17); HADS (n=13); HAQ (n=34); FACIT-F (n=12);

domains, were better in different study time points,
except for vitality and physical functioning, which did
not change significantly over time. Bodily pain was
consistently better across all study time points. At 12
months of study follow-up, improvements were seen
in role limitations due to physical problems, bodily
pain and general health. Mean physical SF-36 summary
score was better in all study evaluations and mean
mental SF-36 summary was better in 3 and 6 months
evaluations (Table 1).

Conclusions. Secukinumab treatment in PsA patients led
to an early improvement in physical and mental domains
of QoL, fatigue, anxiety and depression. Patient perceived
health status also had a sustained improvement.
Acknowledgement: This study was supported by
Novartis and presented on Behalf of PROSAS Study group.
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TABLE | — EFFECTIVENESS ASSESSMENTS WITH SECUKINUMAB THERAPY IN PSORIATIC ARTHRITIS PATIENTS

Rheumatoid Arthritis Psoriatic Arthritis Spondyloarhritis
Enbrel® Benepali® | p-value | Enbrel® | Benepali® | p-value | Enbrel® [ Benepali® | p-value
(n=645) (n=219) (n=267) (n=68) (n=368) (n=126)
Female, n (%) 532(82.5) | 168(76.7) [ 0.06 | 151(56.6) | 34 (50.0) 033 | 176 (47.8) | 58 (47.4) 0.73
Age (years), mean 529(12.5) [55.0(12.8)| 0.05 [48.6(11.6)]50.0(11.0)| 0.36 |43.8(12.4)|45.0(13.2)| 0.46
(+SD)
Education (years), 8.2 (4.5 8.5#.1 0.30 8.7 (4.2) 9.3 (4.6) 0.62 9.9(.9 | 1054.6) | 0.30
mean (+SD)
Smoker, n (%) 75 (14.5) 38 (23.0) 0.08 21 (10.4) 6(13.3) 0.78 65 (24.8) | 20(22.0) 0.21
Alcohol current 27 (5.4) 15(9.1) 0.33 27 (13.6) 5(11.4) 0.70 20(7.8) 9 (10) 0.23
consumer, n (%)
BMI (Kg/m?), mean 27.2(6.8) | 25.0(6.5) | 0.15 | 27.9(4.9) | 27.4(9.6) 0.89 26,7 (4.5) | 26,1(5.2) | 0.84
(+SD)
Comorbidities, n (%)
Hypertension 113 (25.1) | 39(26.9) 0.67 44 (22.4) 6(14.3) 0.24 42 (18.7) | 13(18.8)) | 0.97
Dyslipidaemia 15(3.3) 7(4.8) 0.41 8 (4.1 2(4.8) 0.69 6.7 229 1.00
Diabetes 42(9.3) 14 (9.7) 091 16 (8.2) 3(7.1D) 1.00 13 (5.8) 4(5.8) 1.00
CV disease 31(6.9) 5034 0.13 4(2.0) 0(0.0) 1.00 11 (4.9) 3(4.3) 1.00
HLA B27 positivity, - - - 22 (20.8) 0 (0.0) 0.01 182 (72.8) | 56 (62.9) 0.08
n (%)
RF positivity, n (%) 386 (72.4) | 151 (77.8) 0.14 11 (6.6) 124 0.47 - - -
ACPA positivity, n (%) 342 (69.9) | 144 (77.4) | 0.05 5(3.8) 0(0.0) 0.59 - - -
Erosive disease, n (%) 295 (57.2) | 104 (55.3) 0.25 - - - - - -
Disease duration 79111.7) | 7.2(10.7) | 0.52 7.8(9.7) 7.4(8.8) 0.99 93(144) [11.1(15.0)0| 0.76
(years), median (IQR)
Treatment
cDMARDs, n (%) 505 (78.7) | 186(84.9) [ 0.04 | 170(63.7) | 51 (75.0) 0.08 | 133(36.3) | 40 (31.7) 0.35
NSAIDs, n (%) 214 (33.3) | 51(23.3) 0.01 72 (27.0) | 13(19.1) 0.18 99 27) 25(19.8) 0.11
Corticosteroids, n (%) | 426 (66.4) | 152 (69.4) | 0.41 93(34.8) | 27 (39.7) 0.45 73 (19.9) 15 (11.9) 0.04

SD: Standard deviation; BMI: Body Mass Index; CV: Cardiovascular; HLA: Human Leucocyte Antigen; RF: Rheumatoid Factor; ACPA: Anti-Citrullinated Protein
Antibodies; cDMARD: conventional Disease-Modifying Anti Rheumatic Drugs; NSAID: Non-Steroid Anti-Inflammatory Drug

de Faro, CHA, Faro, Portugal, '"Rheumatology,

Centro Hospitalar Tras-os-Montes e Alto Douro, Vila

Real, Portugal, 'Rheumatology Department, Centro
Hospitalar Tondela-Viseu, Viseu, Portugal, *Servico de
Reumatologia, Hospital Central do Funchal, Funchal,
Portugal, Rheumatology and Osteoporosis Unit, Hospital
de Sant’Ana, SCML, Cascais, Portugal, **Rheumatology
Department, Hospital do Divino Espirito Santo, Ponta
Delgada, Portugal

Background: The patent expiration of the original
etanercept in Europe has facilitated the development
of biosimilar products. Non-significant differences in
efficacy and safety were noted in clinical trials which

are not expected to influence clinical performance.
Nonetheless, daily practice data should be gathered to
support the claim for biosimilarity.

Objective: To compare the effectiveness and safety of
original and biosimilar etanercept, in bDMARD-naive
patients, measured by persistence rates over 3 years
of follow-up

Methods: A retrospective  multicenter non-
interventional study, using data collected prospectively
from Reuma.pt was done, including patients with:
age = 18 years old; diagnosis of Rheumatoid Arthritis
(RA), Psoriatic Arthritis (PsA) or Spondyloarthritis
(SpA) (axial or peripheral); active disease who initiated
treatment with etanercept as first line of biological
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treatment after 2010. Kaplan-Meyer was used to
calculate the persistence rate in treatment. Disease
activity at baseline and follow-up data at 6, 12, 18
and 24 months of treatment was compared using the
chi-square for categorical variables and t-student or
Mann-Whitney tests for continuous variables. Reasons
for discontinuing therapy were summarized using
descriptive statistics.

Results: We included 1694 patients (413 on Benepali®
and 1280 on Enbrel®). The population’s baseline
characteristics (table 1) were not significantly different
among both groups, except concomitant treatment in
RA (higher use of conventional DMARDs in Benepali®
group and higher use of NSAIDs in Enbrel® group)
and in SpA patients (higher use of corticosteroids in
Enbrel® group).

At baseline, a higher joint count was found in
patients treated with Enbrel® with a statistical
difference for swollen (p=0.03) and tender (p=0.01)
joints count (SJC and TJC, respectively) in RA and in
TJC in SpA patients (p=0.02). In RA patients, CDAI
and SDAI were higher in patients who started Enbrel®
(p=0.03; p=0.04, respectively). Pain measured by visual
analogic scale was higher in SpA patients treated with
Benepali® (p=0.03).

The 3-year PR was not significantly different between
both treatment groups in RA, PsA and SpA (Figurel). In
RA, PR in Benepali® was 72.6%, with a median time-
on-drug (TOD) of 28.3 months; for Enbrel® PR was
63.6%, with a median TOD of 27.4 months (p=0.566).
In PsA patients, the PR for Benepali® was 70.6%), with
amedian TOD of 27.6 months, and in Enbrel® 67.0%,
with a median TOD of 28.1 months (p=0.743). In SpA
patients, the PR were 78.4% for Benepali® (median
TOD of 27.4 months) and 71.5% for Enbrel® (median
TOD of 28.0 months (p=0.816)).

In RA patients, we did not find differences between
both groups for the proportion of patients in remission
or low disease activity by CDAI <10, SDAI<11 or DAS28
<3.2 at 6,12, 18 and 24 months of treatment. For PsA,
no differences were found in the same timelines for
DAPSA=<14, DAS28<3.2, BASDAI<4, ASDAS<2.1 or
PsARC response. Also, in SpA patients, no differences
were found in BASDAI<4, BASFI<4, ASDAS<2.1,
ASDAS response and BASDAI response in all the
timelines with the exception of BASDAI response at
18 months, which was achieved in fewer patients in
biosimilar therapy (p=0.02).

Overall, 535 (31.6%) patients stopped etanercept
(428 patients on Enbrel® and 107 patients on

Benepali®). Discontinuations due to inefficacy were the
most frequent, but there were no significant differences
between both groups as for adverse events.
Conclusions: Benepali® and Enbrel® showed similar
effectiveness and safety in RA, PsA and SpA in our
cohort of patients.

081 - DOENCA PULMONAR INTERSTICIAL
NAS DOENCAS REUMATICAS

SISTEMICAS - QUATRO ANOS E MEIO DE
CONSULTA MULTIDISCIPLINAR DE PATOLOGIA
DO INTERSTICIO PULMONAR

Ana Catarina Duarte', Ana Cordeiro', Miguel Lopes?,
Jodo Cruz’, Ana Oliveira*, Ana Soares’, Maria José
Santos!®, Jorge Soares?

'Servico de Reumatologia, Hospital Garcia de Orta,
Almada, Portugal, *Servico de Pneumologia, Hospital
Garcia de Orta, Almada, Portugal, *Servico de Radiologia,
Hospital Garcia de Orta, Almada, Portugal, *Servico de
Anatomia Patologica, Hospital Garcia de Orta, Almada,
Portugal, *Servicos Farmacéuticos, 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

Introducao: A doenca pulmonar intersticial (DPI)
ocorre em varias doencas reumaticas sistémicas (DRS),
surgindo sobretudo em doentes com DRS ja conhecida.
A DPI associada as DRS é um desafio e a
multidisciplinaridade uma mais-valia na gestao destes
doentes. Em Dezembro de 2016 foi criada a consulta
multidisciplinar de patologia do intersticio (CMPI) no
Hospital Garcia de Orta, com a colaboracéo regular da
reumatologia.
Objetivo: Descrever os doentes com DRS e suspeita/
documentacdao de DPI, assim como os doentes com
DPI cuja investigacdo etiologica revelou alteracoes
clinicas e/ou analiticas enquadraveis em DRS; ilustrar
o contributo da CMPI para o diagnoéstico e tratamento
destes doentes.
Resultados: Foram avaliados 58 doentes com DRS
confirmada/em investigacdo e suspeita de DIP,
tendo 10 sido reavaliados. Destes, 41 (70.7%) eram
mulheres, com uma mediana de idades de 72 anos
(intervalo interquartil 14.5). Em 45 doentes a DRS
era ja conhecida (Figura 1) e os restantes 13 tinham
manifestacdes clinicas/alteracoes analiticas sugestivas
de DRS. Contudo, s6 em 5 foi feito diagnostico de DRS
(2 artrite reumatoide [AR], 1 sindrome Sjogren primaria
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TABELA 1 - EVOLUCAO FUNCIONAL DOS DOENTES SOB TERAPEUTICA IMUNOSSUPRESSORA E ANTI-FIBROTICA

DRS Farmaco escolhido Padrao PFR prévios a inicio de PFR 6-12 meses apos
radiografico terapéutica alteracéo terapéutica
CVF (%) DLCO (%) CVF (%) DLCO (%)
AR RTX UIP 56.5 44.8 55.9 -
Associacao 51.5 30.4 61.8 28.8
pirfenidona
AR RTX uUlp 66.3 62.9 63.6 63.8
AR RTX UIP 106 59.5 119.4 53.6
AR Pirfenidona uUIP 70.1 44 74 57.9
AR Pirfenidona UIp 63.4 39.5 65.1 38.7
ES Associacdo NSIP fibrosante 61.5 30.3 65.1 29
nintedanib (ja sob
MMF)
ES RTX UIP 56.3 38.7 66.3 422
ES MMF UIP 40.3 28.4 59 30.2
SSp MMF LIP 41.1 - 45.2 -
SSp MMF NSIP 81.1 66.1 79.7 55.8
SSp MMF LIP 75.7 69.3 90.9 80.1
SSp Associacao NSIP fibrosante 46.8 - 49.2 252
pirfenidona (ja sob
RTX)
LES MMF @)% 73.6 66.2 79.4 68.1
LES RTX NSIP 26.9 20 36.5 -
DMTC MMF NSIP 83.4 813 88.1 77.8

DRS — doenca reumatica sistémica; PFR — provas de funcao respiratoria; CVF — capacidade vital forcada; DLCO — capacidade de difusio do monoxido de carbono;

AR — artrite reumatoide; ES — esclerose sistémica; SSp- Sindrome de Sjogren primaria; LES — lupus eritematoso sistémico; DMTC — doenca mista do tecido conjuntivo;

RTX- rituximab; MMF — micofenolato de mofetil; CYC - ciclofosfamida; UIP — pneumonia intersticial usual; NSIP — pneumonia intersticial néo especifica; LIP —

pneumonia intersticial linfocitica; OP — pneumonia organizativa

[SSpl, 1 sindrome anti-sintetase, 1 granulomatose
eosinofilica com poliangeite - GEPA).

Na maioria dos doentes com DRS conhecida, a
tomograﬁa computorizada (TC) toracica permitiu
definir o padrdo de DPI subjacente - 16 com
pneumonia intersticial usual (UIP), 12 com pneumonia
intersticial ndo especifica (NSIP; 4 destes com NSIP
fibrosante), 3 com pheumonia organizativa e 2 com
pneumonia intersticial linfocitica. Duas doentes com
SSp tinham TC toracica sugestiva de pneumonite de
hipersensibilidade. Um doente apresentava um padrao
nao classificavel por TC térax, mas pelas comorbilidades
e estabilidade clinica/funcional foi decidido nao realizar
exames invasivos. Uma doente com AR e infiltrados
algodonosos migratorios em TCs torax seriadas foi
diagnosticada com bronquiolite folicular (BF), através
de biopsia pulmonar cirtirgica. Numa outra doente com
esclerose sistémica e NSIP fibrosante, o crescimento

de um nodulo pulmonar entre exames levou ao
diagnostico de adenocarcinoma do pulmao.

Em 8 doentes com DRS conhecida a discussio
em CMPI excluiu DPI. Um desses doentes, com
lapus eritematoso sistémico, foi diagnosticado com
shrinking lung, dado o padrao funcional restritivo
desproporcional as alteracdes imagiologicas.

As decisoes terapéuticas em 24 doentes com
DPI associada a DRS incluiram o inicio/ajuste de
imunossupressio em 15 doentes. Os farmacos
preferencialmente prescritos foram o rituximab e o
micofenolato de mofetil, ambos em 7 doentes. Um
doente com GEPA iniciou apenas prednisolona (0.5mg/
kg/dia). Foi ainda decidido inicio de terapéutica
anti-fibrotica em 10 doentes (7 com padrio UIP e
3 com NSIP fibrosante), mantendo-se em 3 destes
imunossupressdo concomitante. Na doente com BF
decidiu iniciar-se claritromicina, tendo em conta o
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FIGURA. DISTRIBUICAO DOS DIAGNGOSTICOS
REUMATOLOGICOS A DATA DA PRIMEIRA
APRESENTACAO NA CONSULTA MULTIDISCIPLINAR DE
PATOLOGIA DO INTERS
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papel imunomodulador. Nos restantes doentes com
DPI e DRS, optou-se por manter vigilancia funcional.
Na tabela apresentamos os valores das provas de
funcao respiratoria de 15 doentes antes e apds o
ajuste terapéutico; os doentes com menos 6 meses de
terapéutica foram excluidos.

Dos 58 doentes avaliados, 11 faleceram. A infecdo
respiratoria foi a principal causa do 6bito (5 doentes),
seguida da progressio da DPI (4 doentes).
Conclusao: A criacio da CMPI permitiu agilizar o
diagnostico e o tratamento, muitas vezes com decisoes
que ultrapassaram as indicacées formais dos farmacos.
Alongo prazo, esperamos que esta abordagem integrada
tenha impacto na sobrevida destes doentes.

082 - DISEASE ACTIVITY AND
INFLAMMATION FOLLOWING WITHDRAWAL
OF CERTOLIZUMAB PEGOL TREATMENT IN
AXIAL SPONDYLOARTHRITIS PATIENTS WHO
DID NOT EXPERIENCE FLARES DURING THE
C-OPTIMISE STUDY

Lianne Gensler!, Xenofon Baraliakos?, Ana
Lourenco?, Lars Bauer?, Bengt Hoepken®, Thomas
Kumke®, Mindy Kim?, Robert Landewé®

"University of California San Francisco, San Francisco,
CA, United States, “Rheumazentrum Ruhrgebiet,
Ruhr-University Bochum, Herne, Germany, "UCB Pharma,
Paco de Arcos, Portugal, *UCB Pharma, Monheim am
Rhein, Germany, "UCB Pharma, Smyrna, Georgia, United
States, °Rheumatology, Zuyderland Medical Center,
Heerlen, Netherlands

Background: C-OPTIMISE was a phase 3b clinical trial
investigating certolizumab pegol (CZP) maintenance
dose continuation, reduction or withdrawal following
achievement of sustained remission in patients
with axial spondyloarthritis (axSpA). During the
C OPTIMISE maintenance period, the majority of
patients randomised to CZP, either the full or reduced
maintenance dose, did not experience disease flares.
Conversely, in those who had CZP withdrawn, only a
minority of patients remained flare-free.1

Objectives: This post-hoc analysis evaluates disease
activity and clinical markers of inflammation in patients
who did not experience a disease flare following
randomisation to CZP full maintenance dose, CZP
reduced maintenance dose or placebo (PBO) during the
maintenance period (Weeks 48-96) of C OPTIMISE.

Methods: C-OPTIMISE (NCT02505542) was a
multicentre, double-blind, parallel-group, randomised
phase 3b study with a 48-week open-label run-in
period.1 Adult patients with early (<5 years’ symptom
duration) active axSpA received open-label CZP 200
mg every 2 weeks (Q2W) for the first 48 weeks; from
Week 48, patients who achieved sustained remission
(Ankylosing Spondylitis Disease Activity Score
[ASDAS] <1.3 at Week 32 or 36 and Week 48) were
randomised 1:1:1 to double-blind CZP 200 mg Q2W
(full maintenance dose), CZP 200 mg Q4W (reduced
maintenance dose) or PBO for a further 48 weeks
(maintenance period). A flare was defined as ASDAS
=2.1 at two consecutive visits or ASDAS >3.5 at any
visit. We report ASDAS, Bath Ankylosing Spondylitis
Disease Activity Index (BASDAI), and C-reactive
protein (CRP) and faecal calprotectin levels during
Weeks 48-96 in CZP- and PBO-randomised patients
who did not experience a flare (i.e., completed Week 96
on randomised treatment). Missing data were imputed
using last observation carried forward.

Results: Of 313 patients entering the maintenance
period at Week 48, 197 (62.9%) completed Week 96
on randomised treatment without experiencing a flare;
of these, 89 (85.6%) and 84 (80.0%) patients were in
the CZP 200 mg Q2W and CZP 200 mg Q4W arm,
respectively, with only 24 (23.1%) patients randomised
to PBO not experiencing a flare. Baseline characteristics
of these patients are shown in the Table. During Weeks
48-96, disease activity (ASDAS, BASDAI) and CRP
levels were comparable between the CZP full and
reduced maintenance dose group, and lower in both
CZP arms than in PBO (Figure A—C). From Week 60
up to Week 96, PBO patients who did not flare had
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TABLE. BASELINE (WEEK 0) CHARACTERISTICS
OF PATIENTS WHO DID NOT EXPERIENCE FLARES
DURING THE C-OPTIMISE MAINTENANCE PERIOD

Placebo €ZP200/mg'QaW| CzP 200 mg Q2W
(n=24) (n=84) | (n=89)
Age (years), mean (SD) 29.8 (7.4) 32.9 (6.7) 32.4 (7.2)
Male, n (%) 19 (79.2) 69 (82.1) 69 (77.5)
Time since diagnosis (years)
Mean (SD) 2.0(1.8) 2.0(1.7) 2.5(1.6)
Median 1.2 1.2 2.7
Symptom duration (years)
Mean (SD) 2.7(1.7) 3.4(1.9) 3.9(2.9)
Median 2.8 3.5 3.9
ASDAS, mean (SD) 3.4(0.8) 3.7(0.8) 3.7(0.7)
BASDAI, mean (SD) 6.3 (1.1) 6.6 (1.5) 6.4 (1.4)
CRP (mg/L), geometric mean 6.28 7.88 7.35
Faecal calprotectin (1g/g), 71.8 (111.4) 87.1 (110.5) 81.0 (120.0)
mean (SD)

SD: standard deviation.

FIGURE. (A) ASDAS, (B) BASDAI, (C) CRP AND (D)
FAECAL CALPROTECTIN IN PATIENTS WHO DID NOT
EXPERIENCE A FLARE DURING THE C-OPTIMISE
MAINTENANCE PERIOD (WEEKS 48-96)
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change from Week 48. ASDAS: Ankylosing Spondylitis Disease Activity Score; BASDAI: Bath Ankylosing
Spondylitis Disease Activity Index; CRP: C-reactive protein; CZP: certolizumab pegol; Q2W/Q4W: every
2/4 weeks.

consistently higher mean ASDAS, BASDAI and CRP
levels compared with CZP-randomised patients (Figure
A-C). Similarly, there was a greater increase in faecal
calprotectin levels between Weeks 48 and 96 in the
PBO arm compared with both CZP arms (Figure D).

Conclusions: Despite not meeting the threshold for a
flare, consistently higher disease activity and increases in
serologic and inflammatory biomarkers were observed

in PBO-randomised patients who did not experience a
flare during the C OPTIMISE study compared to those
who remained on CZP These findings confirm that
patients with axSpA who achieve sustained remission
benefit from continued CZP treatment, either with
the full or reduced maintenance dose, over treatment
withdrawal.
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Background: Axial spondyloarthritis (axSpA) is
an inflammatory disease characterised by chronic
back pain, and it comprises radiographic axSpA and
non-radiographic axSpA (nr-axSpA).! Secukinumab
(SEC) 150mg, with (LD) or without loading
(ND), dose significantly improved the signs and
symptoms of patients with nr-axSpA in the PREVENT
(NCT02696031) study through Week 52.2
Objectives: To report the long-term clinical efficacy
and safety of secukinumab from the PREVENT study
through 2 years.

Methods: A detailed study design, key primary and
secondary endpoints have been reported previously.

TABLE: SUMMARY OF CLINICAL EFFICACY (OBSERVED DATA)

In total, 555 patients fulfilling ASAS criteria for
axSpA plus abnormal C-reactive protein (CRP) and/
or MRI, without evidence of radiographic changes in
sacroiliac (SI) joints according to modified New York
Criteria for AS were randomised (1:1:1) to receive SEC
150mg with LD, NL, or placebo (PBO) at baseline. LD
patients received SEC 150mg at Weeks 1, 2, 3, and
4, and then every 4 weeks (q4wk) starting at Week
4. NL patients received SEC 150mg at baseline and
PBO at weeks 1, 2, and 3, and then 150mg q4wk.
90% patients were anti-tumour necrosis factor (anti-
TNF) naive, 57% had elevated CRP and 73% had
evidence of SI joint inflammation on MRI. All images

. SEC 150 mg LD SEC 150 mg NL PBO-SEC 150 mg
Endpoints Week (N=185) (N=184) (N=186)
“ASAS40 in anti-TNE-naive 52 90/137 (65.7) 95/145 (65.5) 85/151 (56.3)
patients, /M (%) 104 78/123 (63.4) 83/123 (67.5) 83/134 (61.9)
BASDAI change from baseline, 52 -3.7+28 —3.7x2.6 —33x2.4
mean=SD 104 ~4.142.6 -3.9+2.6 -3.7+2.5
BASDAI50, /M (%) 500 00/153 (58.8) 02/163 (56.4) 00/161 (55.9)

104 88/137 (64.2) 84/136 (61.8) 87/142 (61.3)

ASAS partial remission, 520 46/152 (30.3) 56/163 (34.4) 46/161 (28.6)
LM (%) 104 51/137 (37.2) 50/135 (37.0) 50/142 (35.2)
. 407152 (32.2 58/163 (35.6 48/160 (30.0

ASDAS CRP inactive disease, 52 ( ) ( ) ( )
/M (%) 104 50/132 (37.9) 53/133 (39.8) 53/142 (37.3)

“For anti-TNF-naive patients, N=164, LD; 166, NL; 171, PBO-SEC.

# total number of evaluable patients including open-label SEC and standard of care (SOC; 2 patients in LD, 1 patient in NL continued on SOC). After Week 52,

only patients who continued to receive open-label SEC are presented.

ASAS, Assessment of SpondyloArthritis International Society; ASDAS, Ankylosing Spondylitis Disease Activity Score; BASDAI, Bath Ankylosing Spondylitis
Disease Activity Index; M, number of patients with evaluation; N, total randomised patients; n, number of patients who are responders; SD, standard deviation

IMAGES: FIGURE. ASAS40 RESPONSE WAS MAINTAINED THROUGH WEEK 104 IN THE OVERALL POPULATION
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were assessed centrally before inclusion. All patients
continued to receive open-label SEC 150mg treatment
after Week 52. Efficacy assessments through Week 104
included ASAS40 in anti-TNF naive patients, ASAS40,
BASDAI change from baseline, BASDAI50, ASAS partial
remission, and ASDAS-CRP inactive disease in the
overall population. The safety analyses included all
patients who received =1 dose of study treatment for
the entire treatment period up to Week 104. Data are
presented as observed.

Results: Overall, 438 patients completed 104 weeks
of study: 78.9% (146/185; LD), 77.7% (143/184; NL)
and 80.1% (149/186; PBO). Efficacy results at Week 52
were sustained through Week 104 and are reported in
the Table 1. The safety profile was consistent with the
previous reports with no deaths reported during the
entire treatment period up to Week 104.2
Conclusion:  Secukinumab  150mg demonstrated
sustained improvement in the signs and symptoms of
patients with nr-axSpA through 2 years. Secukinumab was
well tolerated with no new or unexpected safety signals.
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Introduction/Aim: To assess the hierarchy of outcomes
contributing for quality of life (QoL) in rheumatoid

arthritis (RA) and spondyloarthritis (SpA).

Materials and Methods: The COMOrbidities in
SPondyloArthritis (COMOSPA) and COMOrbidities
in Rheumatoid Arthritis (COMORA) initiatives are
two multicentre transversal studies resulting from
an international collaboration which enrolled 7904
consecutive patients with SpA and RA from 26 countries.
In this study we analysed data on QoL assessed by
EuroQOL-5 Dimension 3-level (EQ-5D-3L) in both
databases. Both RA and then SpA subgroups were
analysed separately. In a first exploratory step, linear
regression models were used to identify univariable
associations between several demographic and clinical
variables and EQ-5D. Variables with a p-value <0.10 in
the univariable analysis were tested in linear regression
multivariable models. Subsequently, a decision tree
was constructed according to an unbiased hierarchical
multivariable analysis using the Chi-square Automatic
Interaction Detector (CHAID) method, with EQ-5D
as dependent variable. We stipulated a minimum
requirement of 20 cases for parent branches and a
minimum of 10 cases for child branches.

Results: Data on 3920 RA patients and 3984
SpA patients was analysed. ITn RA subgroup QoL
was significantly associated with modified Health
Assessment Questionnaire (MHAQ) [adjusted (adj)
B=-0.216, (95% confidence interval (CI)= (-0.247,-
0.184)], Disease Activity Score 28 (DAS28)-CRP-3
variables  [adjB=-0.028, 95%CI=(-0.037,-0.019)],
work productivity loss [adjB=-0.003, 95%CI=(-0.003,-
0.002)], presence of unequivocal radiological erosion
[adjB=-0.036, 95%CI=(-0.058,-0.014)],  current
alcohol consumption =3 units per day [adjB=0.015,
95%CI=(0.004,0.026)] and body mass index (BMI)
[adjB=0.002, 95%CI=(0.000,0.004)] (table 1). In SpA
subgroup QoL was significantly associated with MHAQ
[adjB=-0.330, 95%CI=(-0.361,-0.298)], Ankylosing
Spondylitis Disease Activity Score (ASDAS) [adjB=-
0.064, 95%CI=(-0.077,-0.052)], work productivity
loss [adjB=-0.002, 95%CI=(-0.003,-0.002)], current
NSAID treatment [adjB=-0.046, 95%CI=(-0.067,
-0.024)], current bDMARD treatment [adjB=-0.038,
95%ClI=(-0.059,-0.017)], age [adjB=-0.002, 95%Cl=
(-0.003,-0.001)], male  gender [adjB=0.024,
95%CI=(0.002,0.046)], universitary education [adjB=
-0.017, 95%ClI=(-0.033,-0.001)] and HLA-B27
positivity [adjB=0.023, 95%CI=(0.000,0.046)] (table
1). The decision tree revealed MHAQ as the first
variable with the most discriminative power on EQ-
5D, followed by work productivity loss and disease
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TABLE 1 - MULTIVARIABLE LINEAR REGRESSION ANALYSES TO INVESTIGATE THE ASSOCIATION BETWEEN OOL
(ASSESSED BY EQ-5D-3L) AND OTHER DEMOGRAPHIC AND CLINICAL VARIABLES IN THE 3920 PATIENTS WITH RA

AND 3984 PATIENTS WITH SPA

Characteristics Adjusted B* (95% CI) for RA
Age

Male gender 0.008 (-0.017, 0.033)
Education, university or 0.001 (-0.013, 0.016)
equivalent

BMI 0.002 (0.000, 0.004)

HLA-B27 positive
Seropositive for RF or ACPA

Unequivocal radiological
erosion

-0.036 (-0.058, -0.014)

Current smoking

Current alcohol equal or more
than 3 units

0.015 (0.004, 0.026)

ASDAS-CRP
DAS28-CRP-3v -0.028 (-0.037, -0.019)
MHAQ -0.216 (-0.247,-0.184)

Work productivity loss -0.003 (-0.003, -0.002)
(overall work impairment /

absenteeism plus presenteeism

- %)

NSAID intake during the last 0.017 (-0.004, 0.039)
3 months

Current cDMARD 0.027 (-0.005, 0.059)
Current bDMARD -0.005 (-0.028, 0.018)

p-value Adjusted B* (95% CI) for  p-value
SpA
-0.002 (-0.003, -0.001) 0.001
0.533 0.024 (0.002, 0.046) 0.036
0.849 -0.017 (-0.033, -0.001) 0.041
0.045 -0.001 (-0.003, 0.001) 0.593
0.023 (0.000, 0.046) 0.047
0.001
0.007 0.009 (-0.001, 0.018) 0.067
-0.064 (-0.077, -0.052) <0.001
<0.001
<0.001 -0.330 (-0.361, -0.298) <0.001
<0.001 -0.002 (-0.003, -0.002) <0.001
0.115 -0.046 (-0.067, -0.024) <0.001
0.099 -0.006 (-0.028, 0.015) 0.568
0.653 -0.038 (-0.059, -0.017) <0.001

*Unstandardized coefficients. Legend: ACPA, anti-citrullinated protein antibody; ASDAS-CRP, Ankylosing Spondylitis Disease Activity Score; bDMARDs, biological
disease-modifying antirheumatic drugs; BMI, body mass index; cDMARDs, conventional disease-modifying antirheumatic drugs; DAS28-CRP-3v, Disease Activity
Score 28-CRP-3 variables; EQ-5D-3L, EuroQOL-5 Dimension 3-level; MHAQ, Modified Health Assessment Questionnaire; NSAID, Nonsteroidal anti-inflammatory

drug; RA, rheumatoid arthritis; RE rheumatoid factor.

activity both in RA and SpA patients.

Conclusions: Disability is a major contributor for QoL
measured by EQ-5D in RA and SpA patients. Disease
activity and work productivity loss also play important
roles for QoL in these patients.
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Background: This post-hoc analysis from the phase 3
C-axSpAnd study aimed to evaluate whether the response
to certolizumab pegol (CZP) in non-radiographic axial
spondyloarthritis (nr-axSpA) is impacted by patients’
baseline MRI and C-reactive protein (CRP) status.
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Methods: C-axSpAnd (NCT02552212) is a 3-year,
phase 3, multicenter study including a completed
52-week double-blind, placebo-controlled period.1
Patients were adults with a diagnosis of axSpA, meeting
Assessment of SpondyloArthritis international Society
(ASAS), but not modified New York, classification
criteria, active disease (Bath Ankylosing Spondylitis
Disease Activity Index [BASDAI] >4, spinal pain
>4), objective signs of inflammation (C reactive
protein [CRP] =10 mg/L [CRP+] and/or evidence of
sacroiliitis on MRI [MRI+]), who had failed =2 non-
steroidal anti-inflammatory drugs (NSAIDs). Patients

TABLE 1: DEMOGRAPHIC AND BASELINE CLINICAL
CHARACTERISTICS.

Saline
STS UGPL solution value
(n=8) vepL P
(n=9)
Age (years), mean (SD) 49.0 48.4 NS
Sex, female % (n/N) 87.5% (7/8)  66.7% (6/9) NS
Dominant side, right % o o
N 100% (8/8)  100% (9/9) NS
Affected side, right % (W/N) =~ 62.5% (5/8) = 66.7% (6/9) NS
Education levels, % (n/N)
Primary education 37.5% (3/8)  33.3% (3/9) NS
Secondary education 37.5% (3/8)  44.4% (4/9)
Higher education 25.0% (2/8)  22.3% (2/9)
Employment Status, 50.0% (4/8)  66.9% (6/9) NS
employed % (n/N) oP oP
Number of comorbidities,
median (IQR) 0@ 0@ NS
Number of daily
medications, median (IQR) 0 0 NS
Nocturnal pain, yes %(n/N)  100% (8/8) 100% (9/9) NS
VAS at rest (0-10), mean
(SD) 6.6 (1.3) 5324 NS
VAS during activities
(0-10). mean (SD) 7.8(1.6) 52 2.7) 0.033
DASH Score, mean (SD) 65 (11) 50 (15) 0.037
DASH-Work Score, mean 77 (10) 50 27) NS
(SD
EQ5D, mean (SD) 0.2772(0.4) 0.4765(0.2) NS
VAS EQ5D (0-100), mean 53 (19) 57 (25) NS
(SD)
UCLA score, mean (SD) 45 (13) 39 (17) NS

DASH: Disabilities of the Arm, Shoulder and Hand; EQ5D: EuroQol five-
dimensional; VAS: Visual Analogue Scale; UCLA: University of California at Los
Angeles; UGPL: ultrasound guided percutaneous lavage; SD: Standard deviation

were randomized 1:1 to placebo or CZP (400 mg at
Weeks 0, 2 and 4, then 200 mg every 2 weeks), which
they received in addition to non-biologic background
medication for 52 weeks. Adjustments to background
medication or switching to open-label CZP (or other
biologics) at any point was permitted. We report
Ankylosing Spondylitis Disease Activity Score — major
improvement (ASDAS-MI) and ASAS 40% response
(ASAS40) for CZP-randomized patients according
to prespecified subgroups based on MRI/CRP status
(MRI+/CRP+, MRI-/CRP+, MRI+/CRP-). Comparisons
between MRI/CRP subgroups are descriptive only; Week
12 (ASAS40) and Week 52 (ASDAS-MI) comparisons
between CZP and placebo were pre-specified. Missing
values, or values collected after switching to open-
label treatment, were imputed using non-responder
imputation.

Results: At baseline, a total of 317 patients were
randomized, 159 to CZP (45 MRI+/CRP+, 40 MRI-/
CRP+ and 74 MRI+/CRP-) and 158 to placebo (42
MRI+/CRP+, 40 MRI-/CRP+ and 76 MRI+/CRP-).
At Week 52, ASDAS-MI was achieved in 47.2% and
7.0% of CZP and placebo-treated patients, respectively,
and ASAS40 in 56.6% and 15.8%. When stratified by
MRI/CRP status, response rates in all three subgroups
for CZP-treated patients were also higher compared
to placebo for both ASDAS-MI and ASAS40 at Week
12 and Week 52 (Figure 1). For ASDAS-MI, there
was a greater difference in response rates between
subgroups compared with ASAS40, with numerically
higher response rates in the MRI+/CRP+ and MRI-/
CRP+ subgroups vs the MRI+/CRP- subgroup (Figure
1a). Since the ASDAS value is largely dependent on the
CRP value, this is to be expected. For ASAS40, the main
secondary outcome, a numerically higher response rate
was also observed for the MRI+/CRP+ group, while
response rates were comparable for the other groups
(Figure 1b).

Conclusion: Clinically relevant responses were
observed in nr-axSpA patients with either MRI and/or
CRP positivity, with the highest response seen in the
MRI+/CRP+ subgroup.
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Background: Calcific tendinitis of the rotator cuff is
one of the most common causes of shoulder pain.!
Ultrasound guided percutaneous lavage (UGPL) or
barbotage or irrigation of calcific tendinopathy is
indicated when conservative treatments (physiotherapy,

nonsteroidal anti-inflammatory drugs) have failed.?
Outcomes after UGPL are worse in case of dense
calcifications.” Recent reports have shown the interest
of topical sodium thiosulfate (STS) in the treatment
of calciphylaxis, tumoral calcinosis associated with
connective tissue diseases, pseudohypoparathyroidism
or hyperphosphatemic familial tumoral calcinosis.*>°
Objectives: To assess the safety and tolerance of UGPL
with STS versus with saline solution (standard of care),
in calcific tendinitis.

Methods: We performed a double blinded randomized
clinical trial, phase II study that included patients with
calcific tendinitis and shoulder pain for more than 3
months. Only dense calcifications (type A calcification
according to the Molé Classification) with more than
5 mm in diameter, on the standard anteroposterior

FIGURE 1. ASDAS-MI AND ASAS40 RESPONSE IN PATIENTS STRATIFIED BY BASELINE MRI/CRP
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PBO: placebo.
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radiographs, were included. Patients were randomized
in two groups: STS lavage and saline solution lavage.

SPSS was used for statistical analysis and significance
level was defined as 2-sided p<0.05.

Results: Seventeen patients were included, 76.5%
(13) were women with a mean age of 48.7 (SD=8.8)
years-old.

The median duration of pain before the procedure
was 12 months (IQR=16), with a minimum of 3
months and a maximum of 48 months. The Yocum
test for subacromial impingement were positive in 17
(100%) of patients. The patients reported that they
had lost an average of 19 (SD=25) workdays due to
the shoulder pain.

Nine patients (52.9%) were randomized to the
control group and performed a saline solution UGPL.
The other 8 patients (47.1%) were randomized for the
treatment group (STS) and performed an UGPL with
STS.

Demographic and baseline clinical characteristics
and its comparison between STS and saline solution
groups are shown in Table 1.

During the procedure, no adverse effects (allergy,
pain, fainting or others) were recorded.

At the one-week evaluation, none of the patients
reported pain aggravation and there were no new
rotator cuff tear or bursitis recorded by ultrasound.
There were also no cases of frozen shoulder.
Conclusions: In this preliminary analysis, STS UGPL
was well tolerated with no side effects occurring during
the procedure and at one-week follow-up. New studies
using STS will be needed to conclude on the interest
of this molecule in the treatment of calcific tendinitis.
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Background: Hand osteoarthritis (HOA) is a very
common and complex disorder that cause pain and
stiffness. This joint disease is very heterogenous and
can result in functional limitation and impaired quality
of life. There are no disease-modifying drugs approved
but previous publications and anecdotal reports
suggest some disease-modifying anti-rheumatic drugs
(DMARD) as a possible treatment. These treatments are
sometimes used off-label in some patients.
Objectives: To systematically identify and review
available literature evaluating conventional or biologic
DMARD treatment in hand osteoarthritis.

Methods: A systematic literature search was performed
in MEDLINE. English language-only key word searches
were used with combinations of terms including
osteoarthritis, hand, anti-rheumatic drugs, biological
therapeutic and disease-modifying anti-rheumatic
drug.

All retrieved articles were screened by title and
abstract and the eligible ones were kept for full-text
review. Reference lists were additionally searched to
identify additional potential trials. Only randomized
controlled trials (RCTs) evaluating the efficacy of
conventional or biologic DMARD intervention in
patients aged = 18 years old with HOA and without
inflammatory arthritis are included in this review. RCTs
evaluating other therapies, presented in duplicate and
unpublished RCTs were excluded.

Results: The systematic search identified 39 RCTs
since 2010. After title and abstract screening, 29 were
excluded. One duplicated RCT was excluded. Nine
RCTs were included in the systematic review for full
analysis. All studies included are randomized, double-
blind and placebo-controlled trials. Eight trials were
parallel arm design trials, while one was a cross-over
design trial and combined both treatment periods.
The drugs studied were hydroxychloroquine (3
studies), methotrexate (1 study), etanercept (1 study),
lutikizumab (1 study) and adalimumab (3 studies). In
these studies, more than three-quarters were women
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and the mean age of participants ranged from 50.2
to 67.5 years. Some authors chose to include only
patients with erosive hand osteoarthritis while others
included patients with and without erosive hand
osteoarthritis. The primary endpoint in the majority
of these studies was pain improvement (using VAS or
AUSCAN for pain). Secondary endpoints included
functional evaluation and structural damage (using
x-rays, ultrasound or MRI). The majority of studies
failed to reach the primary endpoint, showing that
DMARD wasn’t more effective than placebo in reducing
pain. Three studies (one with methotrexate, one with
etanercept and the other with adalimumab) showed
a DMARD effect in subchondral bone, with a faster
remodeling and less erosive progression in patients
treated with DMARD. This effect was more pronounced
in joints with inflammation at the baseline.
Conclusions: Neither conventional nor biological
DMARDs showed efficacy in reducing pain or
improving the functional scores in patients with hand
osteoarthritis. Some studies showed that DMARD
may have an effect on subchondral bone. They seem
to promote a faster remodeling and a decrease in
erosive progression in joints with soft tissue swelling
or synovitis on the MRI or ultrasound. Specific patients
might eventually benefit from DMARD use, especially
those with aggressive erosive HOA. However, DMARD
shouldn’t be routinely used in all patients. A better
understanding of pain mechanisms and the role of
inflammation in HOA is required in order to identify
and develop more effective treatments.

091 - DRUG-INDUCED LUPUS
ERYTHEMATOSUS SECONDARY TO
ANTI-TNF-o AGENTS IN PATIENTS WITH
SPONDYLOARTHRITIS AND PSORIATIC
ARTHRITIS

Ana Martins', Daniela Santos Oliveira', Frederico
Rajao Martins?, Filipe Oliveira Pinheiro', Maria
Seabra Rato', Diogo Guimarées da Fonseca®, Salomé
Garcia', Bruno Miguel Fernandes', Sofia Pimenta® *,
Miguel Bernardes' *, Lucia Costa'

'Servico de Reumatologia, Centro Hospitalar Universitario
de Sao Joao, Porto, Portugal, ‘Rheumatology Department,
Hospital de Faro, CHA, Faro, Portugal, *Servico de
Reumatologia, Centro Hospitalar Vila Nova de Gaia/
Espinho, Vila Nova de Gaia, Portugal, “Departamento de
Medicina, Faculdade de Medicina da Universidade do
Porto, Porto, Portugal

Background: Induction of autoantibodies is frequently
observed in patients (pts) treated with TNF-o antagonist
and the possible development of drug-induced lupus
erythematosus (DILE) remains a matter of concern.
The prevalence of DILE secondary to anti-TNF-a
therapy is 0.5-1% and clinical features include arthritis/
arthralgia, rash, serositis, fever, myalgias, cytopenias,
among others. According to the literature, DILE due
to anti-TNF-a agents differs in several ways from the
clinical and laboratory findings typically associated
with classic DILE.

Objectives: To estimate the incidence of induction
of antinuclear antibodies (ANA) and DILE in a
monocentric cohort of pts with spondyloarthritis (SpA)
and psoriatic arthritis (PsA) treated with anti-TNF-a
agents. To describe the clinical and laboratorial features
and outcomes of pts with DILE.

Methods: We performed a retrospective analysis
of pts with SpA and PsA treated with anti-TNF-a
agents, from our University Hospital, between July
2001 and December 2020. Pts with positive ANA
(titer>1/100) before the anti-TNF-o therapy were
excluded. Because specific criteria for the diagnosis
of DILE have not been established, we considered the
diagnosis in case of a temporal relationship between
clinical manifestations and anti-TNF-o. treatment and
fulfillment of ACR/EULAR 2019 classification criteria
for SLE. In pts with DILE, clinical features, laboratory
findings, systemic therapies and outcome after anti-
TNF-a discontinuation were collected from reuma.
pt and medical records. For clinical and demographic
predictors, continuous and categorical variables
were analyzed using a two-sided t-test and a fishers
exact test, respectively. P-value <0.05 was considered
statistically significant.

Results: In SpA group, 290 pts were included
(44.8%females, mean age at diagnosis of 33.3+11.5
years and mean disease duration of 15.1+10.4 years).
In PsA group, 116 pts were included (50.0%females,
mean age at diagnosis of 40.1+11.0 years and mean
disease duration of 13.1+6.8 years). We observed high
serology conversion rates (positive ANA in 67.9% and
58.6% of pts with SpA and PsA, respectively), with
similar conversion rates between different anti-TNF
drugs. Three pts with SpA (1.0%) and 1 patient with
PsA (0.9%) developed DILE. Etanercept was the
causative agent in 2 cases, infliximab and adalimumab
in 1 case, each. Peripheral arthritis (new onset or abrupt
worsening) occurred in 2 pts, serositis in 1 patient,
constitutional symptoms in 2 pts, subnephrotic
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proteinuria in 1 patient, lymphopenia in 2 pts and
hypocomplementemia in 1 patient. Specific treatment
was prescribed to the 4 pts (oral corticosteroids) and
they achieved complete recovery. After anti—-TNF-o
treatment interruption, no patient had recurrent disease.
We observed that pts with DILE had a significantly
longer disease duration (p=0.04) and a significantly
longer duration of anti-TNF therapy (p=0.04) than pts
without DILE.

Conclusion:  Despite frequent induction of
autoantibodies, the development of DILE secondary
to anti-TNF-a agents is rare. Our study demonstrates
an incidence rate similar to other studies reported
before. The clinical and laboratorial characteristics of
our pts with DILE due to anti-TNF-a agents differ from
DILE due to more traditional agents, as is described in
literature. Overall, pts in this study had mild disease
that improved after therapy discontinuation, without
recurrence of the disease. It seems that a longer disease
duration and a longer period under anti-TNF-a therapy
may increase the risk of DILE development.

093 - IN PREVIOUSLY BIOLOGIC-NAIVE
RHEUMATIC PATIENTS WITH DRUG INDUCED
LUPUS SECONDARY TO A FIRST ANTI-TNF
THERAPY, IS IT SAFE TO SWITCH TO A
SECOND ANTI-TNF-A AGENT?

Ana Martins', Daniela Santos Oliveira', Frederico
Rajao Martins?, Filipe Oliveira Pinheiro!, Maria
Seabra Rato', Diogo Guimaraes da Fonseca’, Salomé
Garcia', Bruno Miguel Fernandes!, Sofia Pimenta' *,
Miguel Bernardes' *, Lucia Costa'

'Servico de Reumatologia, Centro Hospitalar Universitario
de Sao Joao, Porto, Portugal, ‘Rheumatology Department,
Hospital de Faro, CHA, Faro, Portugal, *Servico de
Reumatologia, Centro Hospitalar Vila Nova de Gaia/
Espinho, Vila Nova de Gaia, Portugal, ‘Departamento de
Medicina, Faculdade de Medicina da Universidade do
Porto, Porto, Portugal

Background: Drug-induced lupus erythematosus
(DILE) secondary to anti-TNF-a agents results from an
immunogenicity phenomena not yet fully understood
and is a rare condition. Withdrawal of anti-TNF- a
therapy usually leads to total resolution of symptoms,
however sometimes immunosuppression is needed. It
is not clear if this condition is drug specific or class
related. Therefore, there are doubts about the safety
of switching to a second TNF inhibitor: will a further
anti-TNF-o agent increase the risk of DILE recurrence?

Objectives: To analyze the outcomes in patients with
DILE secondary to an anti-TNF-a agent that switch to
a second anti-TNF-a agent.
Methods: We performed a retrospective analysis of
patients with spondyloarthritis, psoriatic arthritis and
rheumatoid arthritis from our University Hospital, who
developed DILE secondary to an anti-TNF-o agent as
a first biologic and switch to a second anti-TNF-a
agent. Because specific criteria for the diagnosis of
DILE have not been established, DILE diagnosis was
considered when a temporal relationship between
clinical manifestations and anti-TNF alpha treatment
was found and ACR/EULAR 2019 classification criteria
for SLE were fulfilled. Clinical and laboratorial features
and outcomes were collected from the Portuguese
Rheumatic Diseases Register (Reuma.pt) and medical
records.
Results: Six of 617 patients developed DILE secondary
to anti-TNF-a agents (2 secondary to etanercept, 2 to
adalimumab and 2 to infliximab). These patients had
total resolution of symptoms and autoantibodies (ANA
and anti-DNAds), induced by the therapy, disappeared
after withdrawal of the anti-TNF-a agent implied.
Afterwards, 4 of these 6 patients switched to a second
anti-TNF-a agent: 1 to etanercept, 1 to certolizumab,
1 to adalimumab and another to golimumab. The
time interval between the two therapies was 2,0 = 0,8
months. Regarding the outcomes, in all four patients,
no DILE recurrence or autoantibodies induction
recurrence was observed. These patients have a good
response to the new biotherapy, without side effects
reported, and a significant clinical improvement was
observed.
Conclusion: Our study results are in agreement with
the literature described before. It seems that exist a
low rate of DILE recurrence with an alternative anti-
TNF-a agent. Thus, this condition seems to be drug
specific rather than class related. Therefore, it seems
secure to use a second anti-TNF-a agent, even in a
short period of time after DILE development. There
is no evidence about the best or securest second TNF
inhibitor, so any anti-TNF-a agent can be prescribed.
A carefully monitoring of symptoms of relapse should
be ensured. In conclusion, DILE secondary to a TNF
inhibitor should not be an absolute contraindication
to the use of a subsequent anti-TNF-a. agent.

094 - THE ROLE OF EDUCATION IN AXIAL
SPONDYLOARTHRITIS
Luisa Brites!, Rita Cunha?, Helena Santos’, Helena
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Background: Spondyloarthritis is a heterogeneous
group of diseases with impact on patients’ daily
activities. The current standard of care, along with
pharmacological treatment, include regular exercise
and patient education.! Patient education programs
are useful to give patients the skills to manage their
rheumatic disease, and could have a potential role in
improving patients’ related outcomes about disease
activity, functional capacity and quality of life.?
Objective: This systematic review aimed to synthesize
the role of education in medical care of patients with
axial spondyloarthritis (axSpA).

Methods: We  systematically searched three
databases, PubMed, Embase and Web of Science
Core Collection, from January 2000 to December
2020, using the following terms: “patient education”,
“patient counselling”, “patient teaching”, “patient
engaging”, “patient empowerment”, “health education”,
“spondyloarthritis”, “spondyloarthropaties”,
“spondylitis” and “ankylosing spondylitis”. The
“Population (P)”, “Intervention (I)”, “Comparator (C)”,
“Outcome (O)”, PICO criteria were used. “P”, defined as
axial spondyloarthritis, “I” as education, “C” as standard
of care or physical exercise and “O” as disease activity
(the Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI), Ankylosing Spondylitis Disease Activity
Score (ASDAS), functional status (the Bath Ankylosing
Spondylitis Functional Index (BASFI) and Bath
Ankylosing Spondylitis Metrological Index (BASMI)),
and quality of life (Ankylosing Spondylitis Quality of
Life (ASQoL), the EuroQol-5D (EQ-5D), the Short
Form 36 Health Survey (SF36)). Only randomized
clinical trials were included in the final analysis. Two
reviewers independently assessed the identified papers
according to the established criteria (Disagreements
were solved by the introduction of a third reviewer)

and extracted the data.

Results: From the initial 491 studies identified, 6
studies were selected for data extraction and qualitative
analysis. The study sample size ranged between 41-
65 individuals and all of them had a diagnosis of
ankylosing spondylitis. The intervention period ranged
between 4-12 weeks and the follow up ranged between
3-12 months. In three studies, the comparator was
standard of care, and in the other three was physical
exercise. Overall, there is an improvement in BASDAI,
BASFI, BASMI, ASQoL and SF-36, after education
program application. However, this improvement was
statistically significant in only one study relative to
BASFI and in another relative to ASQoL.
Conclusion: Education appears to be an important
adjuvant as non-pharmacological treatment in patients
with axSpA. Further research is still needed for more
robust conclusions.

101 - CLINICAL AND IMMUNOLOGY FINDINGS
IN PATIENTS WITH PRIMARY SJOGREN’S
SYNDROME - AN EXPERIENCE FROM A
TERTIARY PORTUGUESE CENTER

Ana Martins', Raquel Miriam Ferreira', Daniela
Santos Oliveira', Sofia Pimenta' 2, Lucia Costa'
'Servico de Reumatologia, Centro Hospitalar Universitario
de Séo Jodo, Porto, Portugal, *Departamento de Medicina,
Faculdade de Medicina da Universidade do Porto, Porto,
Portugal

Background: Primary Sjogren’s Syndrome (pSS)
is a chronic autoimmune inflammatory disease,
characterized by lymphocyte infiltration in the exocrine
gland, and commonly affects women in their 50s.
Clinical presentation of pSS can vary considerably,
ranging from classic sicca symptoms to systemic
symptoms. Patients with pSS present a broad spectrum
of serologic features.

Objectives: To describe the clinical features in a cohort
of Portuguese patients with pSS and to investigate their
association with the serological markers.

Materials and methods: We performed a retrospective
analysis of patients with pSS who fulfilled the
ACR/EULAR 2016 classification criteria followed
in our Rheumatology department until August
2020. Demographic data, disease duration, clinical
manifestations (using ESSDAI definitions and domains)
and immunological profile were collected and analyzed.
Immunological data and extraglandular manifestations
were compared using chi-square test. P-value < 0.05
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TABLE 1. CLINICAL MANIFESTATIONS IN PATIENTS
WITH PSS (USING ESSDAI DEFINITIONS AND

DOMAINS).
No. (%)
Constitutional symptoms 7 (10.,6)
Low activity 6(9,1)
Moderate activity 1(1,5)
Articular 28 (42.4)
Low activity 18 (27,3)
Moderate activity 9 (13,6
High activity 1(1,5)
Lymphoadenopathy 6,1)
Low activity 23,0
High activity 4(6,1)
Glandular 8(12,1)
Low activity 7 (10,6)
Moderate activity 1(1,5)
Cutaneous 3(4,5)
Low activity 1(1,5)
Moderate activity 1(1,5)
High activity 1(1,5)
Pulmonary 8(12,1)
Low activity 2 (3,0
Moderate activity 34,5
High activity 3(4,5)
Renal 1(1,5)
High activity 1(1,5)
Muscular 1(1,5)
Moderate activity 1(1,5)
Peripheral nervous system 1(1,5)
Low activity 1(1,5)
Central nervous system 1(1,5)
Moderate activity 1(1,5)
Hematological 9(13,6)
Low activity 6(9,1)
Moderate activity 23,0
High activity 1(1,5)
Biological 32 (48.,5)
Low activity 20 (30,3)
Moderate activity 12 (18,2)

was considered statistically significant.

Results: In total, 66 pSS patients were included,
86,4% were females, with a mean age at onset of
51,47 (x14,9) years and median disease duration of 4
(IQR 2,75-6,25) years. Xerostomia and xerophthalmia
were present in 57 (86,4%) and 54 patients (81,8%),
respectively. Extraglandular involvement was present in
44 patients (66,7 %), with articular manifestation being
the most frequent observed, followed by hematological
and pulmonary disease (table 1). Regarding the
pulmonary histological pattern, 3 patients had usual
interstitial pneumonitis, 2 had lymphocytic interstitial
pneumonitis, 2 had nonspecific interstitial pneumonitis
and 1 had pleuroparenchymal fibroelastosis. Renal
involvement was present in 1 patient with focal
mesangial proliferative glomerulonephritis. One patient
had vasculitis and other had multiple sclerosis-like
disease. As complications, lymphoma was documented
in 4 patients, 3 non-Hodgkin lymphoma (mantle cell
lymphoma, follicular lymphoma and small lymphocytic
lymphoma) and 1 Hodgkin lymphoma.

Antinuclear, anti-SSA, anti-SSB antibodies and

rheumatoid factor were positive in 58 (87,9%), 46
(69,7%), 24 (36,4%), 19 (28,8%) patients, respectively.
Hypergammaglobulinemia was present in 32 patients
(48,5%). The presence of anti-SSB antibody was more
frequently observed in patients with extraglandular
manifestations than in patients with sicca symptoms
only (p=0.03). No other significant association between
specific clinical features nor serological markers were
found.
Conclusion: These results demonstrate once again the
female predominance and the beginning of symptoms
in the 50s in pSS patients. Articular and hematological
were the most common extraglandular manifestations.
In this study, anti-SSB antibody was significantly
associated  with  extraglandular = manifestations,
suggesting that its presence may confer a higher risk
of a more severe and systemic disease.

102 - REAL-WORLD EFFECTIVENESS OF
SECUKINUMAB THERAPY IN ANKYLOSING
SPONDYLITIS - DATA FROM THE RHEUMATIC
DISEASES PORTUGUESE REGISTRY (REUMA.
PT)

Helena Santos' ?, Soraia Azevedo?®, Laires PA*,
Salomé Garcia’, Patricia Nero®, Jorge Pestana Lopes’,
Martins-Martinho J 8 Ana Bento da Silva’, Joana
Ramos Rodrigues'®, Graca Sequeira'!, Emanuel
Costa’, Filipe Cunha Santos'?, Carolina Furtado®,
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Background/Purpose: Ankylosing Spondylitis (AS)
affects 0.5% of the Portuguese adult population.
Secukinumab has demonstrated efficacy across axial,
peripheral and entheseal manifestations and has been
shown to inhibit structural damage and improve
physical function. Despite the growing number of
patients treated with secukinumab, real-world data
about its effectiveness is still scarce.

The purpose of this study is to investigate the
effectiveness of secukinumab in different domains of
AS patients using real world data.

Methods: PROSAS was a national, multicenter,

observational, longitudinal cohort study, using data
from the Rheumatic Diseases Portuguese Registry
(Reuma.pt). Adult patients with the diagnosis of AS,
according to their rheumatologist, registered in the
Reuma.pt database, who started secukinumab therapy
between 1st January 2017 and 10th January 2021, were
included in the study. Sociodemographic characteristics
and outcome measures as patient global assessment
(PtGA), physician global assessment (PhGA), C-reactive
protein (CRP), erythrocyte sedimentation rate (ESR),
Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI), Ankylosing Spondylitis Disease Activity
Score-CRP (ASDAS-CRP), 68 tender joint count and
66 swollen joint count and Maastricht Ankylosing
Spondylitis Enthesis Score (MASES), were collected at
baseline and at 3, 6 and 12 months after secukinumab
initiation.

Descriptive analysis of continuous variables was

reported as mean and standard deviation (SD), or
median and interquartile range (IQR) in case of
non normal distribution; categorical variables were
displayed as frequency or proportions. For effectiveness
analysis we performed paired sample comparisons
using paired sample t-test were used or Wilcoxon
signed-rank test (W), as appropriate.
Results: We included 168 AS patients, with a mean age
of 46.9 (£11.3) years, 52.4% (88) were male, 77.0%
(87) were HLA-B27 positive and 11.3% (19) had a
history of uveitis. Approximately 27.4% (46) were
biologic-naive, 33.3% (56) were previously treated with
1 biologic, and 39.3% (66) with 2 or more biologics.
Mean disease duration was 19.1 (£11.1) years, with
patients’ mean age when secukinumab was initiated
of 45.1 (£11.3) years-old. Regarding co-medications,
30.4% (51) were on non-steroidal anti-inflammatories,
33.3% (56) were on conventional synthetic disease-
modifying drugs and 20.2% (34) on oral steroids.

ASDAS Clinically Important Improvement was
attained in 45.7% and 51.5% of the patients at 3 and 12
months, respectively, and ASDAS Major Improvement
at the same timepoints in 10.5% and 25.0% of patients,
respectively (table I). Proportions of patients achieving
ASAS 20 response and BASDAI 50 responses were
45.7%/54.9%, and 46.0% / 56.5% at 3 and 12 months,
respectively. Enthesitis, evaluated by MASES, showed
a significant improvement at 3, 6 and 12 months of
follow-up. Significant improvements regarding PtGA,
PhGA, CRP and BASFI were also observed at 3 months,
and sustained until 12 months.

Conclusions: In this real-world cohort/study, we have
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TABLE | — EFFECTIVENESS ASSESSMENTS WITH SECUKINUMAB THERAPY IN ANKYLOSING SPONDYLITIS PATIENTS

Baseline | 3 months p-value* 6 months p-value* 12 months | p-value*
PtGA, median (IQR) 70.0 50.0 <0.001 52.0 (45.0) <0.001 33.0 (40.0) | <0.001
n available (33.0) (43.0) n=90 n=71
n= 137 n=94
PhGA, median (IQR) 50.0 21 (30.0) <0.001 20.0 (24.0) <0.001 20.0 22.0) | <0.001
n available (34.0) n=81 n=79 n=61
n=122
CRP mg/L, median (IQR) 7.37 5.3(10.4) 0.011 5.8(9.4) 0.03 4.6 (8.8) 0.003
n available (17.5) n=91 n=89 n=70
n=132
ESR, median (IQR) 21 (26.0) 17 (18.0) 0.005 19.0 29) NS 12.0 (20.0) | <0.001
n available n=93 n=89 n=69
BASDAI, median (IQR) 6.1 2.7) 4.2 (3.8 <0.001 4.8 (3.8) <0.001 3.5(3.6) <0.001
n available n=139 n=89 n=89 n=68
ABASDAI, median (IQR) -1.7 2.6) -1.2(2.6) -243.2)
n available n=87 n=87 n=64
BASDAI 50, % (n) 46 (40) 39.1 (34) 56.5 (36)
ASDAS-CRP, mean (SD) 3.5(0.9) 2.5(1.3) <0.001 2.9(1.0) <0.001 2.4 (1.0) 0.003
n available n=127 n=82 n=82 n=64
AASDAS-CRP, mean (SD) -0.94 (0.9) -0.70 (0.9) -1.17 (1.1)
n available n=76 n=82 n=60
ASDAS-CRP CIT (A > 1.1), 43.4 (33) 27.0 20) 51.7 31)
% (n)
ASDAS-CRP MI (A > 2.0), 10.5 (8) 8.1 (6) 25.0 (15)
% (n)
ASAS 20, % (n) 45.7 (32) 32.9(24) 54.9 (28)
n available n=70 n=73 n=51
ASAS 40, % (n) 27.1 (19) 23.3(17) 33.3(17)
n available n=70 n=73 n=51
ASAS 70, % (n) 10.0 (7) 9.6 (7) 19.6 (10)
n available n=70 n=73 n=51
BASFI, median (IQR) 6.6 (2.9) 4.5 (4.8) <0.001 5.0 (4.52) <0.001 3.3 (4.9 <0.001
n available n=110 n=71 n=73 n=52
Tender joint count, median 2.0(5.0) 0.0 (4.0) <0.001 0.5 (4.0) <0.001 1.6 (4.8) <0.001
(IQR) n=131 n=93 n=88 n=73
n available
Swollen joint count, median 0.0 (1.0) 0.0 (0.0) 0.002 0.0 (1.0) 0.042 0.0 (1.0) 0.003
(IQR) n=131 n=90 n=85 n=71
MASES, median (IQR) 1.0 (4.0) 0.0 (0.0) <0.001 0.0 (3.0) <0.001 0.0 (0.0) 0.001
n=89 n=53 n=61 n=50

*p value - Comparisons across different timepoints and baseline; NS: non-significant

PtGA — patient global assessment; PhGA — physician global assessment; CRP- C-reactive protein; ESR- Erythrocyte sedimentation rate; BASDAI — Bath Ankylosing
Spondylitis Disease Activity Index; ASDAS-CRP - Ankylosing Spondylitis Disease Activity Score; ASDAS CII — ASDAS Clinically Important Improvement; ASDAS MI —
ASDAS Major Improvement; ASAS - Assessment in Ankylosing Spondylitis response criteria; BASFI — Bath Ankylosing Spondylitis Functional Activity Index; MASES

- Maastricht Ankylosing Spondylitis Enthesis Score
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confirmed that secukinumab treatment was effective
in AS; the significant improvements in disease activity
and function at 3 months, were sustained through 12
months.

Acknowledgement: This study was supported by
Novartis and presented on Behalf of PROSAS Study

group.
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Background: The minor salivary gland biopsy (MSGB)
is considered the “gold standard” for the diagnosis of
primary Sjogren’s syndrome (pSS). The histological
hallmark is focal lymphocytic infiltration with the
presence of 50 or more lymphocytes per 4 mm2
(focus score = 1). Several studies have documented the
association between focus score (FS) and extraglandular
involvement, suggesting that FS can be used as a
histological index of disease severity and a prognostic
tool.

Objectives: To investigate the association between
the FS and clinical, haematological and serological
manifestations in a cohort of patients with pSS.
Materials and methods: We performed a retrospective
analysis of patients with pSS who fulfilled the ACR/
EULAR 2016 classification criteria that were submitted
to minor salivary gland biopsy (MSGB). Demographic
data, disease duration, extraglandular involvement and
histopathologic data were collected and analyzed. The
severity of histologic changes was graded according
to the Chisholm and Mason scoring system and the
FS was determined. Fisher’s exact test/chi-square test
and Mann-Whitney U test were used to compare the
patients with and without positive biopsy (FS <1 versus
FS = 1). Futhermore, to investigate the association
between the quantitative value of focus score in groups
with and without each extraglandular manifestations
the authors used the Mann-Whitney U test. P-value <
0.05 was considered statistically significant.

Results: A total of 59 pSS patients were included.

Regarding the histopathologic pattern, 40 of 59 patients
had a FS = 1, while 19 patients had a FS <1. Although
described as having FS = 1, the pathologists failed to
report the absolute value of FS in 11 of 40 (27,5%)
patients. Germinal center-like structures were found
in 1 (1,7%) patient. The demographic and clinical
features in pSS patients with FS <1 and with FS = 1 are
presented in table 1. Anti-SSA was strongly associated
with FS <1 (p <0,001). No significant difference in
demographic and clinical features were found between
the two groups.

When comparing the quantitative value of focus
score in groups with and without each extraglandular
manifestation, the authors found that patients with
articular involvement had a significant higher FS
value than patients without articular manifestations
(p=0.037). No other significant association was found.
Conclusion: Regarding clinical manifestations, we
didn’t find a significant difference between patients
with FS < 1 and those with a FS = 1. The presence of
anti-SSA was strongly associated with a FS <1, which
corroborates the importance of a positive anti-SSA
for pSS diagnosis in patients with a negative biopsy.
We found that a higher FS value was associated
with articular involvement. However, this study has
limitations such as a small sample and a low incidence
of extraglandular manifestations. In conclusion, more
studies are needed to clarify the associations found in
the literature.
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Background/Purpose: Ankylosing Spondylitis (AS)
affects 0.5% of the Portuguese adult population.
Despite the growing number of patients treated with
secukinumab, real-world data about its persistence and
variables associated with treatment persistence are still
sparsel.

The purpose of this study is to 1) determine
secukinumab 1-year persistence, and 2) to identify
predictors of secukinumab non-persistence, in AS
patients in Portugal.

Methods: This study was a national, multicenter,
prospective cohort study, using secondary data from
the Rheumatic Diseases Portuguese Registry (Reuma.
pv). Adult patients with the diagnosis of AS, according
to their rheumatologist, registered in the Reuma.pt
database between 1st January 2017 and 10th January
2021, that received secukinumab therapy were included.
One-year persistence rate, according to treatment line
of biologic therapy was estimated based on the time of
secukinumab discontinuation curve (i.e. secukinumab
survival curve) using the Kaplan-Meier (KM) method.
Time to secukinumab discontinuation was defined as

the time interval between first secukinumab dose and
the decision of secukinumab discontinuation clearly
identified in the registry (due to any reason).

After univariate analysis, Cox regression analyses
with backward selection were performed to identify
predictors of non-persistence in the first year of follow-
up, with variables described in literature as potentially
influencing treatment persistence, and with those found
to have significant association in univariate analyses.
Results: A total of 168 patients (52.4% men) with a
mean age of 45.1 (SD=11.3) years-old at first injection
of secukinumab were analyzed. One-year persistence of
Secukinumab was 81.5%, with no differences between
the naive and non-naive (82.6% and 81.1%; p=0.826).
In univariate analysis, an association with secukinumab
persistence at 1-year follow-up was found with the
number of switches (more switches of biologic therapy
were associated with less persistence), concomitant
use of classic disease modifying anti-rheumatic drugs
(csDMARDs) (csDMARDs were associated with more
persistence), age of onset of 1st biologic therapy and
of secukinumab (older patients had lower rates of
persistence). A better physical component score (PCS)
on 36-Item Short Form Survey (SF-36 PCS) at baseline
was associated with a higher persistence rate. No other
associations were found. We adjusted our model to
these variables and to disease duration, baseline disease
activity (ASDAS-CRP), line of secukinumab treatment
and number of comorbidities. In our final model,
only age at onset of 1st biologic therapy (p=0.009)
and the number of switches (p=0.008) remained with
significant association with non-persistence (table 1).

TABLE 1. MULTIVARIATE ANALYSES: COX REGRESSION
FOR PREDICTIVE FACTORS OF NON-PERSISTENCE IN
ANKYLOSING SPONDYLITIS.

Unstandardized Standardized

Determinants Coefficients Coefficients  95.0% CI  p-value
B Beta

Age at onset of Ist 0.115 1122 1.029-1223  0.009

biologic therapy

Number of 0.926 2521 1.279-4971  0.008

switches

Secukinumab 2.227 9.276 0.971-8583 NS

treatment line

Gender 0.727 2.068 0.450-9.496 NS

Baseline ASDAS- 0.705 2.024 0.587-6.862 NS

CRP

SF-36 PCS 0.037 0.964 0.9021-030 NS

Number of -1.056 0.348 0.079-1.540 NS

comorbidities

CI: Confidence Interval; NS: non-significant; SF-36 PCS: 36-Item Short Form
Survey physical component — core; DMARDs: disease modifying anti-rheumatic
drugs
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Conclusion: This real-world cohort confirms that, in
secukinumab treatment, an older initiation of biologic
and previous switches are important predictors of non-
persistence and highlights the importance of early
secukinumab initiation in treatment persistence, in
AS patients.

Acknowledgement: This study was supported by
Novartis and presented on Behalf of PROSAS Study

group.
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Background: Historically, axial spondyloarthritis
(particularly ankylosing spondylitis) was considered
a men’s disease and has been under-recognized in
women. Emerging evidence reveals gender differences
in pathophysiology, disease presentation and
therapeutic efficacy.
Objective: To determine if there are differences
between genders in a Portuguese cohort of patients
with axSpA as regards clinical manifestations, disease
activity, functional capacity, patient related outcomes
and radiographic findings.
Methods: Patients with =18 years fulfilling the ASAS-
Assessment of Spondyloarthritis International Society
classification criteria for axSpA and registered in the
electronic national database- Reuma.pt were included in
amulticentric cross-sectional study. Sociodemographic
data, clinical features and radiographic findings were
collected from the first record in Reuma.pt. These
variables were compared between genders using Mann-
Whitney test and Chi-Square test. Variables with a
significant association with group variable (gender)
were considered in the multiple variable analysis to
adjust the gender effect on the outcome variables.
Results: A total of 1995 patients were included, 1114
(55.9%) men and 881 (44.1%) women. Men had
a lower median age at disease onset (25.1 vs 28.4,
p=0.000) and median age at diagnosis (26.9 vs 30.4,
p=0.000) and were more frequently smokers (32.1%
vs 15.7%, p=0.000). Comparing to women, men had
worse BASMI scores (4.0 vs 3.4, p=0.000), higher
levels of CPR (10.5 vs 6.9, p<0.000) and were more
often HLA-B27 positive (67.8% vs 54%, p=0.000). In
univariable analysis, sacroiliitis on radiograph or/and
MRI (95.5% vs 91.7%, p=0.04) was more common in
men, however that wasn't confirmed in multivariable
analysis.

In contrast, women more frequently had
inflammatory bowel disease (8.8% vs 4.9%, p=0.004),
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higher levels of ESR (25.0 vs 21.0, p=0.003) and worse
PROs- BASDALI (5.7 vs 4.5, p=0.000), PGA (60.0 vs
55.0, p=0.000) and fatigue (6.2 vs 5.4, p=0.000).

Conclusion: Physicians must be aware of differences
between genders in axial spondyloarthritis because this
could result in less underdiagnosis and misdiagnosis,
allow optimization of treatment strategies, and decrease
overall disease burden in women with axSpA patients.
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Introducao: A sindrome de Sjogren primaria (SSp)
¢ uma doenca crénica auto-imune caracterizada por
infiltracdo linfocitaria do tecido epitelial das glandulas
exocrinas, bem como locais extraglandulares. A
prevaléncia do envolvimento renal na SSp varia entre
1-14%, sendo mais comum a nefrite tabulo-intersticial
e mais rara a glomerulonefrite (1).

O objetivo deste trabalho foi caracterizar o

envolvimento renal por glomerulonefrite de uma
populacdo de doentes com SSp.
Métodos: Estudo transversal incluindo doentes com o
diagnostico de SSp, cumprindo critérios de classificacao
ACR/EULAR 2016, com seguimento regular no servico
de Reumatologia do Centro Hospitalar e Universitario
de Coimbra.

Procedeu-se a recolha de dados demograficos,
clinicos e laboratoriais através da consulta dos processos
clinicos e foi realizada uma analise descritiva.

Resultados: Foram incluidos 141 doentes com
diagnostico de SSp, dos quais 4 tinham envolvimento
renal. Deste subgrupo, 3 apresentavam diagnostico
histologico de glomerulonefrite membranoproliferativa.
Aquando do envolvimento renal a idade média
dos doentes e o tempo de evolucdo da doenca era
respetivamente de 47,7+/-11,7 anos e 19,0+/-11,0
anos. Dois dos casos identificados apresentavam
simultaneamente achados histologicos de nefrite

tubulo-intersticial.

Clinicamente verificou-se perfil tensional hipertensivo
em dois doentes e edemas periféricos em um doente.

Analiticamente todos os doentes apresentavam
positividade para anticorpos antinucleares (ANA),
anti-SSAG60 e fator reumatoide, sendo que dois doentes
apresentavam ainda anti-SSB positivo. A lesdo renal
aguda e proteinuria foram ambas documentadas em
100% dos doentes. O valor médio de creatinina sérica
foi de 2,7+/- 1,5 mg/dl (variacao de 1,6+/-1,4 mg/dl
face ao valor basal) e o da proteintria em amostra de 24
horas foi de 2632,6+/-1044,2 mg/dia. Todos os doentes
apresentaram hipocomplementemia.

Relativamente a terapéutica, um doente realizou
pulsos de metilprednisolona (1000mg/dia, durante 3
dias) e dois doentes prednisolona 1mg/kg/dia. Todos os
doentes iniciaram imunossupressao: dois doentes com
azatioprina (50mg/dia) e um doente com micofenolato
mofetil (1500mg/dia).

Houve recuperacdo completa da func¢éo renal em
dois doentes e todos os doentes apresentaram melhoria
significativa da proteintria (< 500mg/dia).
Conclusoes: Na SSp pode ocorrer envolvimento renal,
o qual se manifesta com maior frequéncia sob a forma
de nefrite tabulo-intersticial. A doenca glomerular,
apesar de menos comum, acarreta maior morbilidade
e implicacoes prognosticas.

Dado ser frequentemente assintomatico é
fundamental a monitorizacio regular da funcio
renal e sedimento urinario em doentes com SSp para
diagnostico e tratamento precoce de modo a melhorar
o prognostico destes doentes.
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Purpose: Juvenile idiopathic arthritis (JIA), one of the
most common chronic diseases in children, can be
classified in seven different categories according to its
onset presentation. Recent data showed an increased
risk of preterm birth in women with JIA, despite the
small patient samples analysed. Our aim is to describe
the current available knowledge on JIA adverse, ma-
ternal and fetal, outcomes.

Methods: A systematic literature review was con-
ducted since January 2000 until December 2020,
by searching the PubMed and Embase bibliographic
databases, using “oligo”, “polyarticular RF-negative”,
“enthesitis-related”, “systemic”, “psoriatic”, “undiffer-
entiated” and “idiopathic juvenile arthritis”, “preg-
nancy or obstetrics or fetal or maternal or reproduc-
tive outcome or complications” as mesh terms. The
search was limited to articles in English language,
presenting a comparator group (healthy individuals
or patients without known auto-immune rheumatic
diseases) and at least one clinical outcome of interest.
Two independent reviewers screened the titles and ab-
stracts followed by a full-text review to assess papers
regarding their eligibility.

Results: Ten observational studies out of 1560 ref-
erences, fulfilled the inclusion criteria, of which,
9 were retrospective and 1 prospective (table 1). A
total of 6.214 JIA patients (6.811 pregnancies) and
18.659.513 healthy controls (21.339.194 pregnan-
cies) were included.

Concerning maternal outcomes, delivery by caesar-
ian section (CS) was more frequent among JIA women
(4/6 studies). Pre-eclampsia was referred in 3 out of 6
studies and a higher risk of vaginal bleeding and pla-
centa previa in one additional study. No study found
an increased risk, for gestational diabetes or hyperten-
sion, in pregnant women with JIA.

Regarding fetal outcomes, 8 studies revealed signifi-
cantly increased of preterm birth (only in first births
in one study) but one study didn’t show any increased
risk. Two studies showed a higher risk of small gesta-
tional age (SGA) and in another 2, increased risk for
low birth weight (LBW). No evidence demonstrated

increased risk of major congenital malformations.
Conclusion: This systematic review suggests an in-
creased risk for pre-eclampsia, preterm birth, delivery
by caesarian section, SGA and LBW, among patients
with JIA. Conclusions should be carefully interpret-
ed, giving the heterogeneity of studied populations
regarding demography, disease type, disease activity,
and medication.
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Background: Methotrexate (MTX) is an anti-folate drug
with anti-proliferative and anti-inflammatory effects.
MTX proved to be the most highly effective, fast-acting
disease modifying anti-rheumatic drug (DMARD),
being widely used for the treatment of rheumatoid
arthritis (RA) (Song et al., 2014).

Objectives: This review aims to describe the main
genetic variants identified concerning proteins that play
a role in methotrexate’s kinetics and efficiency profile.
Methods: A literature review was conducted since
January of 2000 until December 2020, by searching
the PubMed and Embase bibliographic databases,
employing the following MeSH terms: methotrexate,
pharmacogenetics, pharmacokinetics and rheumatoid
arthritis. The search was limited to articles in English
language. Two independent reviewers screened the titles
and abstracts followed by a full-text review to assess
papers regarding their eligibility. A total of 48 articles
matched the research criteria and were analysed.
Results: Genetic variants of four main proteins, with
different functions, have been consistently described.
Reduced folate carrier 1 (RFC1), a constitutively
expressed folate transport protein that has high affinity
for MTX is responsible, almost exclusively, for the
transport of folate and MTX into the cell. The most
commonly studied variant of the gene is the 80G >
A variant (rs1051266), mapped within exon 2, on
chromosome 21. It seems to improve RA responses
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to MTX, clinical efficacy with long disease remission
(Hayashi et al., 2013). ABC transporters are involved
in the eflux of MTX from cells. An increased expression
and function of these transporters should decrease
MTX concentrations in target cells, resulting in lack of
therapeutic response. ABCB1 3435 C/T (rs1045642)
is a high frequency polymorphism, significantly
associated with RA good responses, symptom remission
and reduced adverse events, due to MTX treatment
(Zhu et al., 2014).Thymidylate synthase (TYMS) is
involved in thymidine synthesis. MTX decreases TYMS
activity by inhibition and decreasing the access to
tetrahydrofolate (THF) cofactors (1). The most common
genetic variant of the TYMS gene consists of a 28 bp
tandem repeat (rs34743033), with double and triple
number of repeats (2R and 3R). The 3R allele genotype
was associated with decreased efficacy and increased
toxicity  (4).The  5,10-methylenetetrahydrofolate
reductase (MTHFR) enzyme is indirectly inhibited by
MTX. The most common SNPs of the MTHFR gene
are CO677T (rs1801133) and A1298C (rs1801131).
Both are associated with a decreased efficacy and an
increased toxicity of MTX (Hughes et al. 2006).
Conclusion: MTX response is affected by many gene
variants; the effect of each variant separately is likely to
be small. Additionally, gene-gene interaction, enhancing
the potential role of linkage disequilibrium. This shows
the emerging need for a better gene characterization and
to improve the knowledge about variants distribution
according to ethnicity, to explain different responses to
MTX at an individual level.
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Introduction: Randomized controlled trials (RCTs)
are considered the gold standard for evaluating the
efficacy of interventions, and can be very important in
clinical setting. Early involvement in drug research is an
important activity in Rheumatology practice, allowing
the acquisition of knowledge about future drugs, their

efficacy and safety, the improvement of clinical skills
and practice in the use of new assessment tools..

Centro de Ensaios e Estudos em Reumatologia -
Instituto Portugués de Reumatologia (CEERI) is the
trial clinical centre of our rheumatology institution
that includes rheumatologists, rheumatology residents,
pharmacist, nurses and a clinical trial manager. Our
goal was to review our performance as a RCT clinical
centre, and improve strategies to obtain the maximum
recruitment performance possible
Objective: The purpose of this study is: 1) To review
the performance of our center in RCTs, regarding
proposed objectives versus randomized patients
(including extensions and phase IV studies) 2) To
analyse the reasons for underperformance
Methods: We reviewed the number of approved RCTs
in our centre taking into consideration the proposed
number of patients and the number of randomized
patients in those trials. In the underperformed RCTs,
local principal investigators accessed the reasons for
underperformance.
Results: 173 patients were involved in RCTs,
distributed according to table 1.

Good or excellent performance was achieved in 65.7
% of the studies. In the 12 underperformed studies,
in 4 the recruitment target was completed over 50%.
And in 3 were completed less than 50%. In 5 studies
we were unable to include patients, 3 due to short
recruitment period (CEIC late approval or competitive
studies), 1 was in a rare disease and the other had a high
number of screen failures due to strict inclusion criteria.

TABLE 1: NUMBER OF STUDIES PER DISEASE

N° of
RCT

N/% of
screen
failure

Achieved
proposed
number of
patients

Under
performed

Over
performed

Disease N patients
proposed
vs

screened

44/61
139%

Rheumatoid 11/15.3% 4

Arthritis

AS, non
radiographic

22/31
140%

18/36.7% 2

17/22
130%

Psoriasic 2/8.3% 2

arthrithis

SLE 14/11

78.5%

7/388% |1 1

6/7
116%

Sjogren S. 1/125% |1 1 1

—

5/4
80%

Fibromyalgia 1/20% 0 0 1

Giant Cell 1
Arthritis

2/0 0% 0 0 0 1

Total 35 108/134

124%

39/22,5% | 13 10 12

RCT - randomize control trials; AS — ankylosing Spondylitis; SLE Systemic
Lupus erythematosus - ; Sjogren S — Sjogren Syndrome
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Excluding the 3 studies that were underperformed
due to external reasons (not imputable to the center),
overall we attained a very good performance in 71.8
% of the studies.

Discussion: A clinical trial centre should look for
its strengths and weaknesses. Proposed objectives
for clinical trials should be realistic, considering
disease specificities, and the center must have an
active recruitment strategy. In the past decade, we
optimise our clinical resources in order to achieve an
excellent performance but strategies in order to reduce
underperformance are underway.

131 - PREDICTIVE FACTORS OF FRAGILITY
FRACTURES: ASSESSMENT OF PATIENTS
OBSERVED AT EMERGENCY DEPARTMENT
FOR FRACTURES

Catarina Soares', Soraia Azevedo', Francisca
Guimaraes', Hugo Parente', Emanuel Costa?, Joana
Ramos Rodrigues', Daniela Peixoto', José Tavares-
Costa', Filipa Teixeira', Carmo Afonso', Daniela
Santos-Faria'

!Servico de Reumatologia, Unidade Local de Saude

do Alto Minho, Ponte de Lima, Portugal, *Servico de
Reumatologia, Hospital de Braga, Braga, Portugal

Background: Fractures that result of a fall from a
standing height or less are known as fragility fractures
(FF) and represent the main clinical consequence
of osteoporosis. These fractures are one of the main
causes of morbidity and impairment in the elderly.
There are some well-recognizes risk factors for FE
including lifestyle factors such as smoking and alcohol
intake, systemic glucocorticoids, previous FF and
comorbidities such as rheumatoid arthritis.
Objectives: To assess the predictive factors for FE
Methods: Retrospective monocentric study that
included patients with FF (wrist, hip and vertebrae),
observed at the emergency department (ED) in a tertiary
center between 1st January 2017 and 31st December
2018. The search for fractures was performed through
ICDY codes and clinical data was collected. We excluded
totally dependent patients or in palliative care, peri-
prosthetic fractures and patients with osteometabolic
diseases other than osteoporosis. We identified 1673
FF and after calculating a representative sample (90%
confidence interval) 457 FF were included. To identify
predictors of FF we performed a multivariate analysis
including variables with a significant association in
univariate analysis and those with clinical relevance.

TABLE 1: MULTIVARIATE ANALYSES: LINEAR MULTIPLE
REGRESSION FOR PREDICTIVE FACTORS OF NEW
FRAGILITY FRACTURE

Coefficients
B
0.014

Coefficients
Beta
1.014

95.0% CI p-value

Age 0.978-1.052 NS

Number of

0.114 1121 0.893-1.408 NS

comorbidities
Visit to the emergency
department due to falls

1.485 4.415 1.761-11.069 0.002

0.731

0.647
1.038

2.077
1.909
2.823

0.937-4.607
0.649-5.621
1.132-7.041

NS
NS
0.026

Pulmonar disease
Hematologic disease
Malignancy
Previous diagnosis of
osteoporosis in a BMD

0.8 2.225 0.940-5.266 NS

SPSS was used for statistical analysis and significance
level was defined as 2-sided p<0.05.

Results: 172 patients with hip fracture, 173 with wrist
fracture and 112 with vertebral fracture were included.
Most patients were women (79.9%) with a mean age
of 77.6 (SD=10.3) years-old at the time of the fracture.
Sixteen percent of patients had a previous bone mineral
density (BMD) test and 7.4% were on antiosteoporotic
drugs.

We found an association between the occurrence of a
FF and previous visits to the ED due to falls (p<0.001),
number of comorbidities (p=0.006), previous diagnosis
of chronic pulmonary disease (p=0.002), hematologic
disease (p=0.005) or malignancy (p=0.024) and
previous diagnosis of osteoporosis based on BMD test
(p=0.036).

No associations were found between the number
or type of medication taken daily, previous fractures
and their localization nor the presence of other specific
comorbidities other than those mentioned above.

Multivariate analysis showed that previous visits
to the ED due to falls (p=0.002) and malignancy
(p=0.026) remained associated with the occurrence of
new FF after the adjustment for comorbidities, smo-
king, alcoholism and corticosteroid therapy.
Conclusions: Our study showed that previous visits
to the ED due to falls and diagnosis of malignancy
are independent predictors of FE In the presence of
these comorbidities screening for osteoporosis must
be considered and the need for treatment should be
assessed.

134 - MUSCLE BIOPSY: MASTER ROLE IN
DIFFERENTIAL DIAGNOSIS IN PATIENTS WITH
SUSPECTED MYOPATHY

Catarina Soares!, Soraia Azevedo!, Francisca
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Guimaraes', Hugo Parente', Joana Ramos Rodrigues’,
Filipa Teixeira', Daniela Peixoto!, José Tavares-
Costa!, Carmo Afonso!, Daniela Santos-Faria!
'Servico de Reumatologia, Unidade Local de Saude do Alto
Minho, Ponte de Lima, Portugal

Background: Muscle biopsies are important diagnostic
procedures in neuromuscular practice and considered
the gold standard for the differential diagnosis of
myopathies. In association with clinical and laboratory
findings, the muscle biopsy has an important role to a
more accurate diagnosis.

Objective: To evaluate the usefulness and safety of
muscle biopsies performed in a Rheumatology Unit in
patients with suspected myopathy.

Methods: Retrospective analysis of the clinical records
of patients submitted to muscle biopsy between January
2010 and January 2021 at our Rheumatology Unit.
Demographic, clinical, laboratory, electromyographic and
histological data were collected. The histological study was
performed in a Neuropathology Specialized Unit.
Results: A total of 55 patients, 25 men and 30 women,
with a mean age 0f 49.9 £16.7 years, were included. The
most common symptoms were myalgia and decreased
muscle strength. Other clinical manifestations included
asthenia and skin lesions. Most patients (86.4%) also
had increased muscle enzymes, particularly creatine
kinase. Muscle biopsies were performed mainly in the
deltoid muscle. There were no relevant immediate or
late complications with this technique.

Of the 55 biopsies, 18 (32.7%) did not show
alterations, 9 (16.4%) showed nonspecific alterations
and only 1 biopsy was not conclusive because the
sample was inadequate. In 2 patients, the histological
features did not present specific characteristics of
a myopathy but revealed a preferential atrophy of
type 2 fibers. Twelve (21.8%) were compatible with
inflammatory myopathies, namely polymyositis
(9), dermatomyositis (1), inclusion body myopathy
(1), and localized nodular myositis (1). In the latter
case, the patient presented with atypical symptoms,
namely with intermittent episodes of pain, oedema
and flushing of different muscle groups. In addition,
the muscle biopsy allowed the diagnose of 7 (12.7%)
metabolic myopathies (2 McArdle’s diseases and 5
non-specific metabolic disorders), 3 (5.5%) muscular
dystrophies (1 Becker’s muscular dystrophy and 2
dystrophinopathy), 1 suspected case of myotonic
dystrophy and 1 myopathy associated with statins use
were diagnosed. In a patient with an overall decrease

in muscle enzymes, the biopsy revealed neurogenic
atrophy, without inflammatory infiltrates. Among
the 12 patients with inflammatory myopathy, in 9 an
electromyography (EMG) was performed, 7 of which
presented myopathic findings and 2 had a normal
exam. In the other hand, of the 5 patients with muscle
biopsy consistent with metabolic myopathy, only 1 had
an abnormal EMG.

Conclusion: Although muscle biopsy is an invasive
technique, it is safe and useful for the differential
diagnosis between the different myopathies, which
is fundamental to an appropriate treatment. In this
retrospective analysis, it does not seem to exist a
relation between the EMG results and the histological
findings, and the muscle biopsy was crucial in the final
diagnosis in patients with a normal EMG, which is
particularly true in the metabolic myopathies.

135 - ANTIRESORPTIVE THERAPY AFTER
TERIPARATIDE DISCONTINUATION - WHEN IS
THE BEST TIME TO STARTING IT?

Maria Seabra Rato', Filipe Oliveira Pinheiro!, Salomé
Garcia', Bruno Miguel Fernandes', Diogo Guimaraes
da Fonseca?, Ana Martins', Daniela Santos Oliveira',
Frederico Rajao Martins®, Alexandra Bernardo', Raquel
Miriam Ferreira', Miguel Bernardes"#, Lucia Costa'
'Servico de Reumatologia, Centro Hospitalar Universitario
de Séo Jodo, Porto, Portugal, Rheumatology Department,
Centro Hospitalar de Vila Nova de Gaia/Espinho, Vila
Nova de Gaia, Portugal, *Servico de Reumatologia,

Centro Hospitalar e Universitario do Algarve, Faro,
Portugal, “Departamento de Medicina, Faculdade de
Medicina da Universidade do Porto, Porto, Portugal

Introduction: Treatment with teriparatide (TPTD) is
associated with reduction of fracture risk in patients
with severe osteoporosis. This drug can only be used
for up to 2 years. After that a treatment course with
antiresorptives should be considered, in order to
prevent the rebound of bone turnover observed after
TPTD discontinuation. In this regard, interest in
sequential osteoporosis therapy has grown in recent
years but the ideal timing for starting another treatment
after TPTD is not well established.

Objective: The aim of this study is to assess if the
timing of onset of antiresorptive therapy after TPTD
discontinuation has implications in total hip bone
mineral density (BMD) and in fracture risk.

Material and Methods: We performed a retrospective
cohort study that included patients with severe
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osteoporosis treated with TPTD 20mcg/day for 24
months and followed for at least 2 more years in the
rheumatology department of a tertiary university
hospital. For analysis, demographic and clinical data
and results of dual-energy X-ray absorptiometry
(DXA) after cessation of teriparatide were used. For
comparison between groups Mann-Whitney U test was
used.

Results: Fifty-five patients with osteoporosis, with a
median age of 68 (32-85) years, were included. Forty-
nine patients were female (89.1%). Nineteen patients
(34.5%) had primary osteoporosis and 36 (65.5%)
glucocorticoid-induced osteoporosis. The median
time for initiating antiresorptive treatment was 7 (0-35)
months after cessation of TPTD. Forty-three patients
(78.2%) started a bisphosphonate, 6 denosumab
(10.9%) and 6 patients did not receive any other
treatment. The most prescribed bisphosphonate was
zoledronate (69.8%). All patients received calcium and
vitamin D supplementation. After completion of TPTD
regimen 8 patients experienced at least one fragility
fracture (14.5%). At follow-up, 37 (67.3%) of patients
underwent DXA on average 30.0+15.4 months after
starting antiresorptive agents. The median total hip
BMD in patients who started antiresorptive therapy in
the first 12 months (inclusive) after cessation of TPTD
regime was 0,738 (0.587-0.993) g/cm? and the median
total hip BMD of patients who started therapy after one
year of discontinuation of TPTD was 0.683 (0.390-
0.813) g/cm?. This difference is marginally significant
(p=0.067). The median time in starting antiresorptive
treatment is higher in patients with new fragility
fractures after TPTD than in patients without new
fractures however this difference was not statistically
significant (10.0 [2-35] vs 6.0 [0-35] months; p=0.393,
respectively).

Conclusion: Although this study is unable to show
that anti-resorptive treatment should be started in the
first year after discontinuation of TPTD, it is promising
since the difference between the medians in the total
hip BMD values obtained until one year and after one
year are marginally significant. These results can be
linked to the small sample size and highlight the need
for further studies in this area.

136 - VITAMIN D SERUM CONCENTRATION
VARIES ACCORDING TO DISEASE ACTIVITY IN
SPONDYLOARTHRITIS

Maria Seabra Rato', Salomé Garcia', Bruno Miguel
Fernandes', Filipe Oliveira Pinheiro!, Diogo

Guimardes da Fonseca?, Ana Martins', Daniela
Santos Oliveira’, Frederico Rajao Martins®, Alexandra
Bernardo', Miguel Bernardes' #, Lticia Costa'

'Servico de Reumatologia, Centro Hospitalar Universitario
de Séo Jodo, Porto, Portugal, *Servico de Reumatologia,
Centro Hospitalar Vila Nova de Gaia/Espinho, Vila

Nova de Gaia, Portugal, *Servico de Reumatologia,

Centro Hospitalar e Universitario do Algarve, Faro,
Portugal, “Departamento de Medicina, Faculdade de
Medicina da Universidade do Porto, Porto, Portugal

Introduction: Several studies have shown dissimilar
results for the relationship between serum
25-hydroxyvitamin D concentration (25-OH-D) and
disease activity in spondyloarthritis (SpA).

Objective: This study aims to assess whether vitamin D
levels vary according to disease activity in patients with
SpA before and after starting treatment with biologic
disease-modifying anti-rheumatic drugs (- DMARDs).
Patients and Methods: An observational retrospective
study was performed in SpA patients followed in the
Rheumatology department of a tertiary university
hospital. Demographic and clinical data were collected
from the Rheumatic Diseases Portuguese Register
(Reuma.pt). Patients were assessed for 25-OH-D levels
before and after 6 months of treatment with the first
bDMARD. Correlation between 25-OH-D levels and
disease activity measured by Ankylosing Spondylitis
Disease Activity Score (ASDAS) at baseline and after
6 months were assessed using student’ t-test for two
samples and one-way ANOVA and with post hoc tests
for multiple comparisons.

Results: A total of 189 patients were included. Ninety-
seven patients were females (51.3%). The mean age at
diagnosis was 34.8+11.2 years and the median disease
duration at the start of the first bDMARD was 4.9 years
(min:0.1; max:46.0). All patients fulfilled the ASAS
criteria for SpA. Nonsteroidal anti-inflammatory drugs
were used by 102 patients (54.0%) and conventional
synthetic DMARDs by 69 patients (36.5%). At 6
months, 188 patients were treated with tumor necrosis
factor inhibitors and one with interleukin-17 inhibitor.
According to ASDAS criteria, at baseline 36.8% of
patients had high disease activity and 59.5% had very
high disease activity. After 6 months of treatment with
bDMARD 14.7% of patients have inactive disease,
21.6% low disease activity, 36.3% high activity and
12.6% very high disease activity. The mean value
of 25-OH-D at baseline was significantly lower in
the group of patients with very high disease activity
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compared to the patients with high disease activity
(21.9+11.1 ng/ml vs 26.1+11.6 ng/ml, p= 0.02). At
6 months of treatment the mean value of 25-OH-D
in inactive, low, high and very high disease activity
was 31.0+17.1ng/ml, 28.5+11.2ng/ml, 25.8+10.8ng/
ml and 19.3 £9.5ng/ml, respectively. There was a
statistically significant difference between the groups,
as determined by one-way ANOVA (p=0.001). A
post hoc Dunnett T3 test revealed that patients with
very high disease activity have significantly lower
mean 25-OH-D levels (19.29+9.5) than patients with
inactive disease (31.0+17., p=0.025) and low activity
(28.5+11.2, p=0.009). Among the groups with high
and very high disease activity, the significance is only
marginal (p=0.068).

Conclusion: Vitamin D serum concentration varies
according to disease activity in SpA. In fact, SpA
patients with lower levels of 25-OH-D are associated
with higher rates of disease activity, even in patients
treated with biologics agents. It is important to be
aware of vitamin D level as it can play a role in the
management and treatment of the disease, mainly in
the most severe patients.

140 - BONE FRAGILITY RISK FACTORS IN A
PEDIATRIC RHEUMATOLOGY DEPARTMENT -
DATA FROM A SINGLE-CENTER

Ana Teresa Melo' 2, Catarina Tenazinha' 2, Filipa
Oliveira Ramos %3, Patricia Costa Reis>>* JE
Fonseca' 2, Raquel Campanilho-Marques" **
'Servico de Reumatologia e Doencas Osseas Metabolicas,
Centro Hospitalar e Universitario de 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, *Unidade de Reumatologia
Pediatrica, Centro Hospitalar Universitario Lisboa Norte,
Hospital de Santa Maria, Lisboa, Portugal, *Servico de
Pediatria, Centro Hospitalar Universitario Lisboa Norte,
Hospital de Santa Maria, Lisboa, Portugal

Introduction: Low bone mineral density (BMD) is
an under-recognized complication of chronic illness
in childhood. Reducing the frequency of fragility
fractures requires increased attention to risk factors,
early intervention, and additional research to optimize
therapy and potentially prevent their occurrence.

Objectives: To identify and characterize children
with risk factors for low BMD followed in a Paediatric

Rheumatology unit.

Methods: A retrospective observational study was
conducted by consulting all the clinical records of patients
followed at a Pediatric Rheumatology Unit, from January
1st 2020 to April 30th 2021. The following criteria were
considered risk factors for low BMD: active chronic
inflammatory disease (defined as moderate or high disease
activity for at least 3 months duration), corticotherapy
(>3month duration), reduced mobility, puberty disorders,
metabolic diseases and previous fractures.

Results: Five hundred and sixty-six patients were
analyzed, 71 (12.5%) of whom had risk factors for
low BMD. Forty patients (56.3%) were female, with
a median age of 13.7 [2-21] years. Nine patients
with osteogenesis imperfecta (OI) were identified
(2 of whom had also reduced mobility). Four other
patients had reduced mobility (all had Duchenne
muscular dystrophy diagnosis and all medicated
with corticosteroids); a malabsorption syndrome was
identified in 6 patients (half of them had a metabolic
genetic disease diagnosis). Active chronic inflammatory
diseases were identified in 41 patients. From those, 37
were also exposed to corticosteroids. The most frequent
active chronic inflammatory diseases identified were
juvenile idiopathic arthritis (n=12) and juvenile
systemic lupus erythematosus (n=12), followed by
idiopathic uveitis (n=3), juvenile dermatomyositis
(n=3) autoimmune hepatitis (n=2), mixed connective
tissue disease (n=2), and ANCA vasculitis (n=2).

If possible, patients were stimulated to practice
physical exercise. An adequate dietary calcium intake
and vitamin D supplementation were advised. Nineteen
patients (26.7%) had at least one fragility fracture
identified of whom 10 patients had a Z score of -2.
Four of these patients were currently treated with
alendronate, 5 with zoledronic acid (4 biannually and
1 annually) and 1 patient was treated with denosumab.
None of these patients had subsequent fractures, except
a girl with OI type VI that had previously been treated
with pamidronate, but maintained repetitive fractures
and for that reason was started on denosumab.
Discussion/Conclusion: In our cohort, inflammatory
chronic diseases were the main risk factors for low
BMD, demonstrating the impact of inflammation on
bone, potentiated with steroid intake. An adequate
treatment of the underlying illness, exercise, a sufficient
calcium intake and vitamin D status are essential to
prevent osteoporosis. If general measures fail to prevent
further bone loss and fracture, pharmacologic therapy
may be considered.
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145 - ADESAO A DIETA MEDITERRANICA

EM DOENTES COM ARTRITE REUMATOIDE:
RELA([ZAO COM A ATIVIDADE DA DOENCA,
CAPACIDADE FUNCIONAL E IMPACTO GLOBAL
Sofia Charneca', Margarida Ferro', Jodo Vasques',
Eduardo Dourado? *, Martins-Martinho ] >3, Ana
Margarida Duarte-Monteiro**, Catarina Sousa-
Guerreiro®*, JE Fonseca®

"Laboratorio de Nutricdo, Faculdade de Medicina,
Universidade de Lisboa, Lisboa, Portugal, “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, “Instituto de Saude Ambiental, Faculdade de
Medicina, Universidade de Lisboa, Lisboa, Portugal

Introducao: As estratégias alimentares e nutricionais
tém sido reportadas como promissoras intervencoes na
gestdo da artrite reumatoide (AR)'. A dieta mediterranica
(DM), rica em nutrientes e compostos bioativos com
propriedades anti-inflamatorias e antioxidantes, tem
efeitos benéficos na reducio da dor e na capacidade
funcional em individuos com AR?.

Objetivo: Avaliar a relacdo entre a adesio a DM
(AdDM) e a atividade da doenca, capacidade funcional,
e impacto global da doenca em doentes com AR.
Métodos: Estudo observacional prospetivo e
transversal, incluindo doentes diagnosticados com AR
que cumprissem critérios de classificacio ACR/EULAR
2010. A AdDM foi avaliada através da aplicacdo do
questionario 14-item Mediterranean diet assessment
tool, desenvolvido no ambito do estudo Prevencion
con Dieta Mediterranea (PREDIMED). O score obtido
define o grau de AADM: um score =10 indica boa
adesdo; entre 6 e 9 indica adesiao moderada; e <5
indica baixa adesao a DM. A atividade da doenca foi
determinada com o Disease Activity Score-28, DAS28-
PCR. A capacidade funcional e o impacto global da
doenca foram avaliados utilizando os questionarios
Health Assessment Questionnaire (HAQ) e Rheumatoid
Arthritis Impact of Disease (RAID), respetivamente.
A analise estatistica foi efetuada com recurso aos
testes estatisticos T-Student e Mann-Whitney U, para
comparagdes entre grupos, consoante a normalidade
da distribuicdo dos dados.

Resultados: Um total de 98 individuos com AR (74%
mulheres, n=72) com uma média de idade de 61,8+9,9
anos foram incluidos no estudo. Os individuos avaliados

FIGURA 1. MEDIANAS DA ATIVIDADE DA DOENCA
(DAS28-PCR) CONSOANTE O GRAU DE ADESAO A DIETA
MEDITERRANICA
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TABELA 1. CARACTERIZACAO DA AMOSTRA
CONSOANTE O GRUPO DE AF

T1 (n=35) T2 (n=35) T3 (n=33)
Idade 65,31 £7,77 61,09+996 56,61 +8,33
Angulo de fase 444 +0,44 548+0,23 6,54 + 0,67
Sexo
Masculino 4 (11,4%) 5(14,3%) 18 (54,5%)
Feminino 31 (88,6%) 30 (85,7%) 15 (45,5%)
Terapéutica

farmacologica atual

Metotrexato 22 (62,9%) 30 (85,7%) 29 (90,6%)
Hidroxicloroquina 4(11,4%) 7 (20,0%) 4(12,5%)
Sulfassalazina 6(17,1%) 1(2,9%) 4(12,5%)
Corticoides em 19 (54,3%) 22 (62,9%) 16 (50,0%)

dose baixa

Anti-inflamatorios
nao esteroides

11 31,4%) 16 (45,7%) 10 (31,3%)
7(20,0%)

Idade e Angulo de Fase: Média + DP
Sexo e terapéutica farmacologica atual: Frequéncia (Percentagem)

Biotecnologicos 7 (20,0%) 7 (21,9%)

estavam sob metotrexato (77%), corticosteroides em
dose baixa (60%), anti-inflamatoérios nio esteroides
(34%) e/ou farmacos biotecnologicos (20%). A mediana
do score de AdDM foi de 8,0+2,2, tendo sido verificada
uma boa AADM em 31% dos individuos e uma baixa
AdDM em 12% dos individuos. A mediana do score
do HAQ foi de 0,9+0,7, amediana do score de DAS28-
PCR (n=92) foi de 2,3+1,0 ¢ a mediana do score do
RAID (n=96) foi de 4,7+2,2. Individuos com uma
baixa AADM apresentaram valores significativamente
mais elevados de DAS28-PCR quando comparado
com aqueles que apresentam AdDM moderada a alta
(média de 3,8+1,5 vs. 2,4+0,8, p<0,001). Acrescenta-se
que nao foram verificadas diferencas significativas na
terapéutica (dose de corticoides e metotrexato) entre
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grupos consoante a adesio a DM (p=0,667 e p=0,664,
respetivamente). Os individuos com uma AdDM
baixa/moderada apresentaram uma pior capacidade
funcional, comparativamente aqueles com uma boa
AdDM (p=0,042). Por fim, verificou-se uma tendéncia
ndo estatisticamente significativa para niveis mais
elevados de RAID nos doentes com baixa/moderada
AdDM (média de 3,8+2,3 vs. 4,6+2,2, p=0,122).
Conclusao: Os nossos resultados apoiam a tese de que
uma maior AdDM esté associada a menor atividade da
doenca e a melhor capacidade funcional em doentes
com AR. A DM podera constituir uma medida nao
farmacologica adjuvante ao tratamento da AR. Estudos
de intervencao para comprovar esta hipotese deverao ser
desenvolvidos.
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148 - ANGULO DE FASE NA ARTRITE
REUMATOIDE - UMA NOVA VARIAVEL COM
VALOR PROGNOSTICO?
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Introducao: O angulo de fase (AF), que representa
a relacdo entre a resisténcia e a reatancia obtidas na
avaliacdo da composicao corporal por bioimpedancia
elétrica (BIA), é reconhecido como um indicador da
integridade celular'. As alteracdes da composicio
corporal em doentes com AR sido muito prevalentes
e, uma vez que a evidéncia sugere que o AF esta
relacionado com a progresséo e prognostico de doencas

TABELA 1. CARACTERIZACAO DA AMOSTRA
CONSOANTE O GRUPO DE AF

Tl (n=35) T2 (n=35) T3 (n=33)
Idade 65,31 = 61,09 = 56,61 +
7,77 9,96 8,33
Angulo de fase 4,44 +0,44 548 + 6,54 +
0,23 0,67
Sexo
Masculino 4(11,4%) 5(14,3%) 18
(54,5%)
Feminino 31 30 15
(88,6%) (85,7%) (45,5%)
Terapéutica farmacologica
atual
Metotrexato 22 30 29
(62,9%) (85,7%) (90,6%)
Hidroxicloroquina 4(11,4%) 720,0%) 4(12,5%)
Sulfassalazina 6(17,1%) 1(29%) 4(12,5%)
Corticoides em dose 19 22 16
baixa (54,3%) (62,9%) (50,0%)
Anti-inflamatérios nao 11 16 10
esteroides (31,4%) (45,7%) (31,3%)
Biotecnologicos 7(20,0%) 7(0,0%) 7 21,9%)

Idade e Angulo de Fase: Média + DP
Sexo e terapéutica farmacologica atual: Frequéncia (Percentagem)

FIGURA 1. MEDIANA DA ATIVIDADE DA DOENCA
(DAS28-PCR) DE ACORDO COM 0S GRUPOS DE ANGULO
DE FASE
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inflamatorias cronicas, equaciona-se se um AF mais
reduzido podera ter utilidade clinica enquanto preditor
de pior progndstico na artrite reumatoide (AR)?.
Objetivo: Estudar a associacdo entre o AF e a atividade
da doenca, impacto global da doenca e a capacidade
funcional em individuos com AR.

Métodos: Estudo observacional prospetivo e
transversal, incluindo doentes diagnosticados com AR
que cumprissem critérios de classificacio ACR/EULAR
2010. A composicao corporal foi avaliada por BIA com
recurso ao equipamento Bodystat QuadScan 4000. A
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atividade da doenca foi determinada através do Disease
Activity Score-28, DAS28-PCR. A capacidade funcional
e o impacto global da doenca foram avaliados através
dos questionarios Health Assessment Questionnaire
(HAQ) e Rheumatoid Arthritis Impact of Disease
(RAID), respetivamente. Através da estratificacdo do
AF em tercis, a amostra foi dividida em trés grupos:
individuos com valores de AF mais baixos (AF<5°,
T1), AF intermédios (5,1°<AF=<5,8°, T2) e AF mais
elevados (AF=5,9°, T3). A analise estatistica foi efetuada
com recurso aos testes estatisticos T-Student e Mann-
Whitney U, para comparagdes entre grupos, de acordo
com a normalidade da distribuiciao dos dados.
Resultados: Foram avaliados 103 individuos com
AR (74% mulheres, n=76) com uma média de
idades de 61,1+9,4 anos. Relativamente a terapéutica
farmacologica, 80% dos doentes estavam sob
metotrexato, 56% sob dose baixa de corticosteroides,
36% sob anti-inflamatorios nao esteroides e 21% sob
terapéutica com biotecnolégicos. O valor médio do
AF foi de 5,5+1,0°, a mediana do score de DAS28-
PCR (n=85) 2,3+1,0, a mediana do score do RAID (n=
101) 4,6+2,3 e a mediana do score do HAQ 0,8+0,7.
Individuos com maior AF (T3) estavam medicados com
doses superiores de metotrexato quando comparado
com o grupo com um menor AF (T1). Verificou-se
uma tendéncia nio estatisticamente significativa para
niveis mais elevados de atividade da doenca para AF
mais baixos (T1 vs. T3, p=0,057). Doentes com menor
AF apresentavam um maior impacto global da doenca
(médiade 5,1+2,0em T1 vs. 2,8+2,0 em T3, p<0,001)
e também pior capacidade funcional (mediana de
1,1£0,6 em T1 vs. 0,6+0,5 em T3, p<0,001).
Conclusao: Neste estudo, valores de AF mais baixos
estdo associados a pior capacidade funcional e maior
impacto global da AR. No que respeita a atividade da
doenca, parece existir tendéncia para uma associacio
com o AE, podendo a terapéutica farmacologica ter
influenciado esta relacdo. Estes resultados suportam
a continuacdo da exploracdo do AF como indicador
prognostico na AR.
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Background: In rheumatoid arthritis  (RA),
autoantibodies namely anticitrullinated protein
antibodies  (Anti-CCP) have prognostic value,

independently predicting radiologic progression.
However, the evidence is still controversial about how
the autoantibody levels change over time and their
role in treatments outcomes and in monitoring disease
activity in RA.

Aims: This study aimed to characterize the changes
of autoantibodies levels (rtheumatoid factor (RF) and
Anti-CCP) over time and to explore the association
between these autoantibodies and the outcomes of
the first anti-tumour necrosis factor alfa (anti-TNF-a.)
therapy as first biologic agent in RA.

Methods: An observational retrospective cohort study
was conducted with two years of follow-up. Patients
with diagnosis of RA according to American College
of Rheumatology (ACR) criteria and registered on
Rheumatic Diseases Portuguese Register (Reuma.
pt) who started their first anti-TNFa agent (as first
biologic) between 2003 and 2018 were included.
Patients with positive RA (>30 UI/mL) and/or positive
Anti-CCP (>10 U/mL) at their first visit were included.
Demographic, clinical and laboratory data were obtained
by consulting Reuma.pt. Disease Activity Score for 28
joints [DAS28(3v); DAS28(4v); DAS28(3v; C-Reactive
Protein (CRP)), DAS28(4v; CRP), delta DAS28(4v)],
Health Assessment Questionnaire (HAQ), delta HAQ),
Anti-CCP and RF levels were assessed at baseline, 12 and
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24 months. To examine the differences between Anti-
CCP and RF levels at baseline, 12 months and 24 months
the Wilcoxon test for paired samples was performed.
In order to correlate the Anti-CCP and RF levels with
DAS28 variables, delta DAS28(4v), HAQ and delta HAQ
at baseline, 12 months and 24 months, a correlation
coefficient, Spearman’s coefficient, was used.

Results: A total of 116 patients (mean age of 50.2+10.4
years old; 85.3% female) with RA were included with
a median disease duration of 10.5 [5-18.5] years and
a follow-up time of 8 [5-14] years. About 49% of
patients were FR and Anti-CCP positivity, 38% only
FR positivity and 13% only Anti-CCP positivity. At
baseline, 64 (55.2%) patients had an erosive disease
and 50 (43.1%) had extra-articular manifestations.
Compared to the baseline (160[74.8-496]), FR levels
decreased significantly at 12 months (121[49.1-321.8])
and 24 months (107.5[43.3-332]) with a p=0.017 and
p=0.029, respectively. There were no differences in
Anti-CCP levels over time. No correlation was found
between FR/Anti-CCP levels and different DAS28
variables, DAS28(4v) delta, HAQ, and HAQ delta at
12 months and 24 months.

Conclusions: We found that in patients with RA treated
with a first anti-TNF-o agent as first biologic, FR levels
decreased at 12 months and 24 months follow-up.
However, our study failed to demonstrate a correlation
between autoantibodies levels and disease activity and
HAQ variables. In fact, previous research demonstrated
that there is an association between autoantibodies levels
and disease activity in RA, nonetheless not being static
and increasing with signs of inflammation at baseline.
So, further research with large samples is needed to
explore this correlation considering the adjustment for
confounding inflammatory variables, namely number of
swollen/tender joints and morning stiffness.

152 - FOCUSED EXTRACORPOREAL SHOCK
WAVES IN RHEUMATOLOGIC PERIARTICULAR
PATHOLOGY
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Baixo Vouga, Aveiro, Portugal, *Reabilitacéo
Musculo-Esquelética, Centro de Reabilitacdo do Norte,
Vila Nova de Gaia, Portugal

Introduction: In Rheumatology clinical practice,
periarticular pathology is very common and affects the
patients’ quality of life. Many patients are refractory

to conventional treatment done in the clinical setting
(e.g. corticoanesthesic  infiltrative  procedures).
Therefore, other approaches are needed. Extracorporeal
shock wave therapy is a non-invasive treatment by
application of shock waves to injured tissue with the
intention to reduce pain and to promote regeneration
and healing processes.l Some of The International
Society for Medical Shockwave Treatment (ISMST)
standard indications are calcific tendinopathy of the
shoulder, plantar fasciitis, lateral humeral epicondylitis,
greater trochanter pain syndrome (GTPS), patellar
tendinopathy and Achilles tendinopathy.

Objectives: To perform a descriptive analysis of the
effect of this treatment on pain measured by visual
analog scale (VAS) in different periarticular pathology.
Methods: Consecutive patients with periarticular
pathology common seen in rheumatologic setting
(calcified tendinopathy of the shoulder, plantar fasciitis,
lateral humeral epicondylitis, greater trochanter pain
syndrome (GTPS)) attending shock wave outpatient
clinic of Centro de Reabilitacio do Norte, from
September 2020 to March 2021 were included. The
treatment consists of 3 sessions, using focused shock
waves with energy levels ranges from 0.15-0.30 mJ/
mm?2 and the number of pulses range from 1500-2500
depending on the pathology.

In selected cases, it may be beneficial to complement
focal shockwave therapy with radial (pneumatic)
shockwaves in order to promote myotendinous
elongation.

Medical records were reviewed to retrieve the
following data: sociodemographic (age and gender),
initial and final VAS and previous treatment. Statistical
analyses were conducted using SPSS version 25.
Continuous variables were described with mean/
median * standard deviation (SD) and categorical
variables with relative frequency.

Results: Fifty-one patients (22 patients with calcified
shoulder tendinopathy, 11 with plantar fasciitis, 12
with lateral humeral epicondylitis and 6 with GTPS)
were included. Thirty-three (64.7%) were female,
mean age (£SD) of 56.6(x8.8) years, median initial
pain VAS (+SD) of 7.0(x1.8) and median final pain
VAS (£SD) of 4.0(x7.0). Fourteen patients already did
other procedures before shock wave therapy (8 with
calcified shoulder tendinopathy, 3 with lateral humeral
epicondylitis, 2 with plantar fasciitis and 1 with GTPS).

At 3rd session, the mean (+SD) difference between
final and initial pain VAS was 2.7+2.2 for lateral
humeral epicondylitis, 2.3+1.2 for plantar fasciitis,
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2.0+1.8 for GTPS and 1.7+2.5 for calcific tendinopathy
of the shoulder.

Conclusion: In this descriptive analysis the biggest
decreased in pain VAS was obtained for lateral humeral
epicondylitis and plantar fasciitis. In the literature,
shock wave therapy has an excellent success rate
(ranged from 65 to 91%) and negligible side effects and
complications. The therapeutic effect of shock waves
can be continuing weeks after finished the procedure
(generally 4-6 weeks). For this reason, the pain
evaluation did in the 3rd session and the result of the
intervention can be underestimated. Rheumatologists
should be aware of this procedure, as an alternative
non-invasive technique, and its indications.
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Background: Systemic Sclerosis (SSc¢) is a chronic
disease with multi-organ manifestations that may
contribute to disability and low quality of life'.
Therefore, anxiety and depression are more frequent
in SSc patients than in general population?.

Objectives: To assess the prevalence of anxiety
and depression in a SSc cohort and to evaluate its
correlation with disability, quality of life and assessment
of gastrointestinal (GI) involvement scores.

Methods: A cross-sectional study was conducted eva-
luating a cohort of SSc patients. All patients answered
to the Hospital Anxiety and Depression Scale (HADS)
questionnaire. A cut-off score < 8 was considered
normal. Questionnaires for assessment of disability
(Health Assessment Questionnaire (HAQ) and
Scleroderma HAQ (SHAQ)), quality of life (36-Item
Short Form Health Survey (SF-36) and EuroQol-5D
(EQ-5D)) and gastrointestinal involvement (University

Of California, Los Angeles, Scleroderma Clinical Trials
Consortium Gastrointestinal Scale (UCLA SCTC GIT)
2.0) were also obtained. Clinical data was analyzed
using IBM SPSS Statistics 26®.

Results: We included 20 patients, 17 females [n =
17 (85%)], median (min, max) age was 52.5 (28, 75)
years-old. Regarding disease classification, 13 (65%)
had limited SSc, 4 (20%) had diffuse SSc and 3 (15%)
had early SSc. A score = 8 was found in 14 (70%)
patients on HADS-A [median (min, max) = 9 (2, 19)]
and in 12 (60%) patients on HADS-D [median (min,
max) = 8 (1, 15)]. Depressive patients had significantly
worst scores on the measures of function, such as HAQ
and lung and gastrointestinal involvements and patient
global assessment of SHAQ), of quality of life, such as
EQ-5D and physical functioning, role physical, bodily
pain, vitality, social functioning and mental health
domains of SF-36, and on the UCLA SCTC GIT 2.0
scale. Anxious patients had significantly worst scores
on social functioning and mental health domains of
SF-36 and on the UCLA SCTC GIT 2.0 scale.
Conclusion: The prevalence of depression and anxiety
on SSc patients is high and should not be neglected.
Overall disability and multiorgan manifestations,
particularly GI involvement, may contribute to a low
quality of life and consequently to depression and
anxiety.
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Background: Fatigue is a frequent and commonly
undervalued symptom among rheumatic disease,
including Systemic Sclerosis (SS¢)*2.

Objectives: To determine the prevalence of severe
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fatigue in a SSc cohort and to evaluate how it correlates
with disability, quality of life and mental illness.
Methods: A cross-sectional study was conducted eva-
luating a cohort of SSc patients. Fatigue was evaluated
using Functional Assessment Chronic Illness Therapy
(Fatigue) (FACIT-F) questionnaire. A value < 30 was
defined as severe fatigue. Questionnaires for assessment
of disability (Health Assessment Questionnaire (HAQ)
and Scleroderma HAQ (SHAQ)), quality of life (36-
Item Short Form Health Survey (SF-36) and EuroQol-
5D (EQ-5D)) and mental illness (Hospital Anxiety and
Depression Scale (HADS)) were also filled. Clinical data
was obtained and analysed using IBM SPSS Statistics
260®.

Results: We included 20 patients, 17 females [n =
17 (85%)], median (min, max) age was 52.5 (28, 75)
years-old. Regarding disease classification, 13 (65%)
had limited SSc, 4 (20%) had diffuse SSc and 3 (15%)
had early SSc. The median FACIT-F score was 34 (3,
48). The prevalence of severe fatigue was 40% (n = 8).
Fatigue had a moderate negative correlation with HAQ
(t=-0.641; p<0.001) and a weak negative correlation
with lung (t = -0.345; p = 0.039) and gastrointestinal
(t=-0.419; p = 0.011) involvements and with patient
global assessment (t = -0.325; p = 0.047) subtopics
of SHAQ. A moderate positive correlation was found
between FACIT-F and EQ-5D (t=0.625; p<0.001) and
physical functioning (t=0.560; p = 0.001) and vitality
(t=0.777,p < 0.001) domains of SF-36. The remaining
SF-36 domains had a weak positive correlation with
FACIT-F (Table 1). Regarding mental illness, there
was a moderate negative correlation between FACIT-F
and HADS-D (t = -0.638; p < 0.001) and HADS-A
(t =-0.535; p=0.00D).

Conclusion: Severe fatigue is frequent among SSc
patients. The greater the fatigue, the greater the
disability, the lower the quality of life and the worse
the score on the scale of depression and anxiety.
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Background: A recent systematic review and meta-
analysis shows an increased risk of depression and anxiety
among patients with Ankylosing Spondylitis (AS). (1)
Furthermore, fatigue is one of the most important factors
that predict poor quality of life in AS. (2)

Objective: To analyze the effect of secukinumab
treatment on fatigue, anxiety and depression in AS
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patients.

Methods: This was a national, observational study
of patients with the diagnosis of AS using real world
anonymous patient-level data from the Portuguese
national register database Reuma.pt. (3) Outcome
measures: FACIT-F (Functional Assessment of Chronic
Illness Therapy-Fatigue) and HADS (Hospital Anxiety
and Depression Scale), were collected at baseline and
at 3, 6 and 12 months after secukinumab initiation.
Results. We included 168 patients with AS treated
with secukinumab, both naive and non-naive to
biologic treatment. Overall, 52.4% were men and
when secukinumab was started the mean age was
45.1 (SD=11.3) years-old, with a disease duration
of 17.3 (SD=11.2) years. Only in 27.4% of patients
secukinumab was the first biologic.

When we analyze patient evaluation of fatigue, a
significantly improvement in FACIT-F was seen at
3 months, and sustained at 6 and 12 months after
secukinumab initiation.

Anxiety and depression decrease significantly early
in treatment course (at 3 months evaluation). (Table 1)
Conclusions. Secukinumab treatment in AS patients
led to a fast and sustained improvement in fatigue,
anxiety and depression.

Acknowledgement: This study was supported by
Novartis and presented on Behalf of PROSAS Study

group.
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Introducao: A doenca de Still do Adulto (DSA) é
uma doenca inflamatoria sistémica rara (1:100.000)
de etiologia desconhecida, que se caracteriza por
grande heterogeneidade quanto a apresentacao clinica,
evolucdo e gravidade.

Objetivo:  Descrever as manifestacdes clinicas,
parametros laboratoriais, tratamento e evolucdo
de pacientes com DSA num centro terciario de
Reumatologia.

Métodos: Analise retrospetiva dos casos de DSA em
doentes internados no Servico de Reumatologia do
Centro Hospitalar e Universitario de Coimbra (CHUC)
entre 2005 e 2020, através da consulta do processo
clinico. Todos os doentes cumpriram os critérios
diagnosticos de Yamaguchi.

Resultados: Foram incluidos 9 doentes, dos quais 5
(55.6%) eram do sexo feminino. A mediana de idade ao
diagnostico foi de 30 anos, tendo variado entre os 18 e
0s 58 anos. Todos os doentes (n=9; 100%) apresentavam
febre e artralgias no momento do diagnéstico. Outras
manifestacdes comuns a apresentacéo foram odinofagia
(n=8; 88.9%), mialgias (n=7; 77.8%), sintomas
constitucionais (n=6; 66.7%), exantema (n=5:; 55.6%),
artrite (n=5; 55.6%); hepatomegalia (n=5; 55.6%) e
adenopatias (n=5; 55.6%). Pleurite e pericardite foram

TABLE 1: ANXIETY, DEPRESSION AND FATIGUE AFTER 3, 6 AND 12 MONTHS OF SECUKINUMAB TREATMENT.

Baseline 3 months value* 6 months value* 12 months value*
(n=168) (m=157) | P (n=144) | P (m=110) | P
HADS
Anxiety, mean (SD) 8.5(3.9) 7.4 (4.6) 0.005 8.2 (5.0) 0.046 7.6(5.2) 0.006
Depression, mean (SD) 7.5(4.5) 6.6 (4.4) 0.038 7.3 (4.9) 0.091 7.0(5.7) 0.005
FACIT-E mean (SD) 25.7(12.1) | 28.2(11.9) 0.008 203 (13.1) 0.008 33.4(11.2) <0.001

*p value - Comparisons across different timepoints and baseline; NS: non-significant

FACIT-F: Functional Assessment of Chronic Illness Therapy — Fatigue; HADS: Hospital Anxiety and Depression Scale; SD: standard deviation;

Sample size is not constant - Baseline: HADS (n=39); FACIT-F (n=41); 3 months: HADS (n=25); FACIT-F (n=26); 6 months: HADS (n=24); FACIT-F (n=22);
12 months: HADS (n=21); FACIT-F (n=21);
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observadas em 4 (44.4%) e 3 (33.3%) dos doentes,
respetivamente. Analiticamente, todos os pacientes
apresentavam leucocitose (média 21.01 + 8.41 x109/L)
com neutrofilia e elevacdo da ferritina (média 3727.78
+4634.51 ug/L), da proteina C reativa (média 16.80 =
7.99 mg/dl) e da velocidade de sedimentacéo (média
82 +25.93 mm/h). Observou-se elevacio das enzimas
hepaticas em 6 (66.7%) doentes. Quanto ao tratamento,
foram administrados anti-inflamatérios nao esteréides
(AINEs) a 7 doentes (77.8%) e todos (n=9; 100%)
receberam glucocorticoides (GCT) (prednisolona entre
0.5 a 1mg/Kg). Em 6 doentes (66,7%) foi associado um
DMARD classico (metotrexato na maioria dos casos),
por falha ou dependéncia de GCT. O tratamento com
biologicos foi necessario em 6 casos (66,7%). Dos
doentes a fazer biologico, o anakinra foi a primeira
escolha, tendo sido realizado switch para tocilizumab
em 3 deles (por auséncia de resposta ou reacéo adversa).
Dos casos com maior gravidade destaca-se uma doente
que desenvolveu pleurite exuberante a apresentacao,
com insuficiéncia respiratoria e necessidade de suporte
ventilatorio mecanico. De referir, ainda, o caso de
uma doente com DSA refrataria a terapéutica que
apresentou, 4 anos apos o diagnostico, hipertensio
pulmonar e sindrome de ativacdo macrofagica com
disfun¢do multiorganica e desfecho fatal.

Conclusado: A DSA é uma patologia com envolvimento
sistémico e, embora incomum, deve ser considerada
em pacientes com febre de origem desconhecida,
impondo-se a exclusdo de outras doencas autoimunes,
infeciosas e neoplasicas. Segundo a literatura, os GCT
sdo eficazes no controlo das manifestacdes clinicas em
cerca de 60% dos pacientes e os biologicos apenas
considerados para casos refratarios ao tratamento
imunossupressor convencional. Curiosamente, nesta
coorte, a maioria dos doentes necessitou de tratamento
com agentes biologicos, traduzindo casos mais graves
da doencga e com pior prognostico. De facto, embora
o prognostico da DSA seja geralmente favoravel,
podem ocorrer complicacoes com risco de vida, cujo
reconhecimento precoce e atuacio imediata terdo
um impacto significativo na qualidade de vida e na
sobrevida dos doentes.

186 - IMPACT OF AGE ON PATIENT
REPORTED OUTCOMES AFTER UPADACITINIB
TREATMENT OF MODERATE-TO-SEVERE
RHEUMATOID ARTHRITIS

Luis Cunha-Miranda', Ana Cordeiro?, Daniela
Santos-Faria’, Fernando Pimentel-Santos*°, Filipe

Vinagre?, Helena Santos', José Tavares-Costa®, Nikita
Khmelinskii”-®, P Pinto”, Rui Lourenco Teixeira”

8, Santiago Andres Rodrigues Manica*’, Taciana
Videira®, ana rita cravo'®

'"Rheumatology Department, Instituto Portugués de
Reumatologia, Lisboa, Portugal, *Servico de Reumatologia,
Hospital Garcia de Orta, Almada, Portugal, *Servico de
Reumatologia, Unidade Local de Satude do Alto Minho,
Ponte de Lima, Portugal, “Servico de Reumatologia,
Hospital de Egas Moniz, Centro Hospitalar de Lisboa
Ocidental, Lisboa, Portugal, "CEDOC, NOVA Medical
School, Lisboa, Portugal, “Rheumatology Department,
Unidade Local de Saude do Alto Minho, Ponte de Lima,
Portugal, "Servico de Reumatologia e Doengas Osseas
Metabolicas, Hospital de Santa Maria, Centro Hospitalar
e Universitario de Lisboa Norte, Centro Académico

de Medicina de Lisboa, Lisboa, Portugal, *Unidade de
Investigacao em Reumatologia, Instituto de Medicina
Molecular, Centro Académico de Medicina de Lisboa,
Lisboa, Portugal, °Servico de Reumatologia, Centro
Hospitalar Vila Nova de Gaia/Espinho, Vila Nova de Gaia,
Portugal, *°Medical, AbbVie, Portugal, Lisboa, Portugal

Background: Several studies suggested age impact on
drug response, in several diseases and in rheumatoid
arthritis (RA). Older patients (pts) have a worse
prognosis and a more difficult disease to treat. Patient-
reported outcomes provide additional information on
how a treatment impacts pts’ life and are pivotal when
evaluating the efficacy of RA treatments. Upadacitinib
(UPA) is a selective and reversible JAK inhibitor
approved for moderate to severe RA in adult patients
with inadequate response or who are intolerant to
disease-modifying anti-rheumatic drugs (DMARDs).
This study aimed to characterize UPA impact on
self-reported pain, disability, and fatigue, among RA
pts aged 65 years or older.
Methods: Pooled analysis from 3 double-blind,
multicenter, phase 3 studies evaluating UPA in adult pts
with moderately to severely active RA and inadequate
response to conventional synthetic DMARDs (SELECT-
NEXT study), biologic DMARDs (SELECT-BEYOND
study) or methotrexate (SELECT-COMPARE study).
Data from baseline to week 12 of pts receiving UPA
15mg once daily (n=1036) and placebo (PCB, n=1041)
was pooled from each study into a specific analysis set.
UPA effects after 12 weeks of treatment were estimated
within age subgroups (=65y vs. <65y), regarding
pain (visual analog scale, VAS), disability (Health
Assessment Questionnaire-Disability Index, HAQ-DI),
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TABLE: RESPONSE RATES AND PLACEBO-ADJUSTED TREATMENT EFFECTS AT WEEK 12

Patients <65y Patients =65y
Placebo UPA UPA - Placebo UPA UPA -
placebo placebo
difference difference
(95%CI) (95%CI)
Pain change from baseline -13.0 -31.0 -18.0 -17.1 -29.5 -12.4
(mm), LS mean (-20.4, -15.6) (-17.2,-7.6)
Pain change from baseline 50.1 752 25.1 52.7 73.2 19.9
=< -10mm (20.5,29.7) (11.1,28.7)
30% improvement in pain 37.0 64.7 27.8 40.7 64.5 23.0
(23.1,32.4) (14.0,32.1)
50% improvement in pain 215 51.2 20.8 252 47.7 22.2
(25.3,34.2) (13.4,30.9)
70% improvement in pain 10.9 33.9 23.1 13.7 25.7 11.8
(19.3,27.0) (4.5,19.2)
HAQ-DI change from baseline, -0.29 -0.63 -0.34 -0.32 -0.51 -0.19
LS mean (-0.39, -0.28) (-0.29,-0.09)
HAQ-DI change from 49.9 73.4 23.6 48.2 67.5 18.9
baseline < -0.22 (19.0, 28.2) (9.7, 28.1)
HAQ-DI = 0.25 9.8 23.2 13.4 10.6 12.6 1.6
(9.8, 16.9) (-4.3,7.6)
FACIT-F change from baseline, 4.1 8.9 4.8 4.5 7.0 25
LS mean (3.8,5.8) (0.7,4.3)
FACIT-F change from 44.4 64.8 20.4 46.1 56.8 10.3
baseline = 4 (15.3, 25.6) (0.0, 20.7)
FACIT-F = 43.6 16.4 259 9.4 20.2 21.6 1.3
(5.2,13.7 (-7.2,9.8)

FIGURE: UPADACITINIB TREATMENT EFFECTS
(PLACEBO-ADJUSTED) AT WEEK 12, BY AGE GROUP
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and fatigue (Functional Assessment of Chronic Illness
Therapy - Fatigue Scale, FACIT-F). Response rates at
week 12, i.e., percentage of pts reporting improvements
and improvements = minimum clinically important
differences (MCID), were determined. Treatment
effects and 95% confidence intervals (CI) between
group difference of binary PROs were based on Mantel-
Haenszel estimation (adjusting for study). Changes in
least squares mean (LSM) from baseline to week 12
were based on a mixed effect for repeated measures
model.

Results: The analysis set included 1636 pts <65y
(UPA: 822; PCB: 814) and 441 pts =65y (UPA: 214,
PCB: 227). Among older age group, 16% (n=71)
were =75 years. The majority of pts were females
(UPA:81%; PCB:79%), diagnosed =5 years (56% in
both groups) and presented clinical disease activity
index =22 (89% in both groups). Treatment groups
were similar regarding demographic, RA and treatment
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characteristics at baseline (overall and by age group).
UPA treatment resulted in statistically higher PCB-
adjusted effects regarding pain change from baseline
= -10mm (=65y: 19.9% vs. <65y: 25.1%) and other
pain-related outcomes. Considering self-reported
disability, UPA treatment resulted in a statistically higher
proportion of pts than PCB with HAQ-DI change from
baseline = -0.22 (265y: 18.9% vs. <65y: 23.6%) and,
only for pts <65y, a statistically significant proportion
with HAQ-DI = 0.25 (13.4%). The PCB-adjusted
effect of UPA treatment on fatigue improvement was
statistically significant only for pts <65y: compared
with placebo, 20.4% UPA pts <65y showed a FACIT-F
change from baseline =4 and 9.4% UPA pts <65y
showed FACIT-F =43.6.
Conclusion: Although placebo-adjusted treatment
effects resulted less evident in pts aged 65y or older, UPA
treatment showed statistically significant improvements
of self-reported pain and disability. Age is an important
factor when looking at patient-reported outcomes and
UPA 15mg has shown significant improvements in both
younger and elderly RA pts.

197 - VITAMIN D LEVELS IN PSORIATIC
ARTHRITIS PATIENTS UNDER BDMARD:

A REAL-LIFE COHORT STUDY

Frederico Rajao Martins', Daniela Santos Oliveira*?,
Ana Martins?, Diogo Guimaraes da Fonseca®, Filipe
Oliveira Pinheiro?, Maria Seabra Rato?, Bruno Miguel
Fernandes?, Salomé Garcia?, Miguel Bernardes?,
Lucia Costa?

'"Rheumatology Department, Hospital de Faro, CHA, Faro,
Portugal, “Servico de Reumatologia, Centro Hospitalar
Universitario de Sao Jodo, Porto, Portugal, *Center for
Health Technology and Services Research (CINTESIS),
Faculdade de Medicina da Universidade do Porto, Porto,
Portugal, Porto, Portugal, “Servico de Reumatologia,
Centro Hospitalar Vila Nova de Gaia/Espinho, Vila Nova
de Gaia, Portugal

Introduction: The scope of manifestations of psoriatic
arthritis (PsA) may include several skeletal features
due to abnormal bone metabolism, in which vitamin
D plays a vital role. Previous studies showed mild
association between vitamin D and psoriatic arthritis.
There hasn’t been consensual data regarding the impact
of this finding on patient and disease related outcomes,
especially on those under biologic therapy (- DMARD).
Objectives: To assess outcomes in PsA patients under
first bDMARD according to baseline levels of 25- OHvitD.

Methods: All patients with the definite diagnosis of
psoriatic arthritis according to the CASPAR criteria, who
started treatment with bDMARD without concomitant
vitamin D supplementation, being followed up in a
tertiary hospitals rheumatology department, were
included in this analysis. Patients without serum
25-OHyvitD level evaluation at either baseline, 6 or
12 months after the introduction of bDMARD were
excluded. Socio-demographic data, disease and patient-
related outcomes were assessed at the same timesets.
Correlations between variables were assessed using
Spearman’s rank test. Fishers exact test and Mann
Whitney U tests were used for subgroup analysis.
Results: A total of 56 patients were included, mostly
females (58.9%), with an asymmetric oligoarthritic
pattern or with a predominant axial involvement
(79.6%), under non-steroidal anti-inflammatory drugs
(70.5%) or conventional DMARD (80.4%) at the time
of bDMARD introduction. Most patients were treated
with golimumab (33.9%), etanercept (30.4%) or
adalimumab (17.9%), with an average age at bDMARD
initiation of 48.9 +/- 11.7 years, after a median interval
after diagnosis of 9.0 (0.6 — 63.8) years. Mean ASDAS
CRP was 3.6 +/- 1.1 and, in addition, baseline levels
of 25-OHvitD were on average 28.9 +/ 14.9 ng/mlL,
with 57.1% of patients with values below 30 ng/mL
and 35.7% below 20 ng/mL.

There were no statistically significant correlations
between vitamin D levels at baseline and ASDAS
CRPat 6 (r=-0.05p=0.77) or 12 (r = 0.04; p =
0.82) months, BASDAT at 6 (r = 0.231; p=0.36) or 12
(r =-0.02; p = 0.95) months, BASMI at 6 (r = 0.07,
p=0.78) or 12 (r=0.74; p = 0.74) months, BASFI at 6
(r=0.16;p=0.52) or 12 (r=0.26; p = 0.72) months
and enthesitis scores at 6 and 12 months of bDMARD.

No significant differences were found in response
to bDMARD therapy at 6 and 12 months evaluated
by ASDAS response and ASAS response criteria,
as well as regarding BASDAI, BASFI, BASMI, acute
phase reactants, enthesitis scores and pain assessment
measures at the same time sets, according to baseline
25-OHyvitD levels.

In subgroup analysis, there were significantly higher
ASDAS CRP (U = 15; p = 0.03), patient VAS (U = 18;
p = 0.03), physician VAS (U = 11; p = 0.03), CDAI (U
4.5, p<0.01) and SDAI (U = 4; p < 0.01) scores at 6
months of biologic therapy in the 25-OHvitD = 20 ng/
mL group vs 25-OHvitD < 20ng/mL. No difference was
statistically significant between groups with 25-OHvitD
< 30 ng/mL vs 25-OHvitD = 30 ng/mL.

Conclusion: Our study failed to show significant
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correlations between baseline 25-OHvitD levels and
therapeutic response measures in psoriatic arthritis
patients undergoing a first bDMARD therapy. There
were some differences of uncertain clinical relevance
regarding ASDAS CRP, SDAI CDAI and pain assessment
scores at 6 months of treatment between patients
according to the 20 ng/mL cut off value.

198 - THYROID HORMONE REPLACEMENT
AND OSTEOPOROSIS IN EUTHYROID POST-
MENOPAUSAL WOMEN. EXPERIENCE FROM A
SINGLE CENTER

Jodo Paulo Vilas-Boas', Carolina Mazeda',

Susana P, Silva!, Barcelos A.!, Maria Céu Portelada!,
Graca Costa'

!Servico de Reumatologia, Centro Hospitalar do Baixo
Vouga, E.PE., Aveiro, Portugal

Objective: To evaluate the bone mineral density
(BMD) and number of fractures in osteoporotic post-
menopausal women treated with thyroid hormone
replacement therapy (THR) in a cross-sectional study.
Long term THR has been suggested to be inversely
correlated with BMD and increased risk of fractures.
It is still unclear if THR has a negative effect on bone
remodeling even in sustained euthyroid patients.

Material and Methods: Data regarding 49 post-
menopausal osteoporotic women with ongoing THR
treatment was collected from a single Portuguese
center orthopedic ward between 2019 and 2021.
Patients treated for at least one year with thyroxine,
regardless of the dose, due to primary or secondary
hypothyroidism and with normal thyroid hormone
levels (T4 and TSH) were included. Patients with a
potential secondary osteoporosis risk factor were
excluded. BMD was measured using a DEXA scanner
if considered clinically appropriate. History of fragility
fractures was questioned. Patients were compared with
a control comprised of post-menopausal osteoporotic
woman without thyroid pathology, using the Mann-

TABLE

Feature Intervention Group Control Group p-value
(n=49) (n=164)

Age % 76,1+SD 8,6 X 79,6+SD 10,3 0,428
BMI X 28,27+SD 4,75 X 26,83+SD 4,47 0,207
Number fragility % 1,324SD 0,6 %x1,29+¢SD 1,1 0,135
fractures
T score femoral neck X -3,05£SD 2,1 %x-2,17+¢SD 3,3 0,236
T score lumbar spine X -2,58+SD 0,9 X -2,80+SD 1,65 0,428

Whitney U Test. The level of significance was chosen
as < 0.05.

Results: Regarding the intervention group at the time
of investigation, the mean replacement dosage of
levothyroxine was 0.124+0,088 mcg/day. The mean
time of treatment with THR was 9,2+5,7 years. No
statistically differences were found regarding age and
BMI between both groups (table 1).

Discussion: In this cohort no statistically significant
differences were found regarding number of fragility
fractures of any site and BMD between euthyroid
osteoporotic post-menopausal women treated with
THR and osteoporotic pos-menopausal woman without
thyroid pathology. Due to the transversal nature of
this study no data from previous hormone thyroid
status was recorded. This study indicates that THR
maintaining a euthyroid state in hypothyroid patients
results in no increased bone loss or risk of fracture in
post-menopausal women. For robust conclusions, we
need large prospective cohort studies.

211 - CLINICAL FEATURES AND
MANAGEMENT IN OSTEOGENESIS
IMPERFECTA

Raquel Freitas', Sandra Sousa’', Fatima Godinho'
'"Rheumatology Department, Hospital Garcia de Orta,
Almada, Portugal

Background: Osteogenesis imperfecta (OI) is a group
of rare inherited disorders of connective tissue with
the common feature of bone fragility and recurrent
fractures. Extraskeletal manifestations can also occur,
such as blue or grey discoloration of the sclera,
dentinogenesis imperfecta, hearing loss, cardiac and
respiratory involvement. A multidisciplinary approach is
needed to optimize management of OI, with input from
geneticist, pediatrician, rheumatologists, physiatrist,
orthopedic surgeons, otorhinolaryngologists, and other
allied health professionals.

Objective: To describe demographic, clinical features
and treatments used in OI patients of our center.
Results: In total, 31 patients with OI were included,
with 20 (64.5%) female, median age at diagnosis of
2 (IQR of 1-6) years. The most common subtype of
OI was type I (77.4%). Clinical features differences
were found between type 1 OI and other types (Table
1). Type I OI had less number of bone fractures (6.5
versus 17.5, p<0.01), vertebral fracture (8.7% versus
50%, p=0.0046), bone deformities (34.8% versus
83.3%, p=0.0046) and need for walking aids (4.3%
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TABLE 1 - DEMOGRAPHIC, CUMULATIVE CLINICAL FEATURES AND TREATMENTS USED IN Ol.

Whole cohort Type 101 Other types OI* Povalue
N=31 N= 24 (77.4%) N=7(22.6%)

Female sex— N (%) no=31 20 (64.5) 15 (62.5) 5(71.4) 0.51
Family history — N(%) no=28 21 (75) 18 (85.7) 3(42.9 0.043
Age at diagnosis — Median (IQR) no=30 2 (1-6) 2 (1-9.8) 2 (1-5.25) 0.67
Current age — Median (IQR) no=31 28 (20-44) 24(20.5-44.8) 28 (17-29) 0.87
ﬁigEXA (z-score) — Mean = SD 457+19 420+16 536+12 025
Last DEXA (z-score) — Mean + SD no= 22 -1.50+1.7 -12+1.2 29527 0.29
Number of fractures - Median (IQR) no=28 7.5 (5-14.25) 6.5 (5-10.25) 17.5(9.75-85) <0.01
Vertebral fracture — N(%) no=29 5(16.7) 2(8.7) 3 (50.0) 0.046
Age of last fracture — Median (IQR) no=28 13 (8-22.75) 13 (7-22) 12 (9.5-46) 0.73
Bone deformities - N(%) no=28 13 (44.8) 8 (34.8) 5(83.3) 0.047
Need for walking aids — N(%) no=29 6(20.7) 1(4.3) 5(83.3) <0.01
Discoloration of the sclera — N(%) no=29 19 (65.5) 18 (78.3) 1(16.7) 0.011
Dentinogenesis imperfecta — N(%) no=26 7(26.9) 5(25) 2(33.3) 0.53
Cardiac involvement — N(%) no=22 3(13.6) 2 (11.1) 1(25) 0.47
ENT involvement — N(%) no=27 6 (20.7) 4(174) 2(33.3) 0.56
Respiratory involvement — N(%) no=22 1(3.8) 0 1(25) 0.15
Bisphosphonates — N(%) no=30 27 (90) 20 (87) 7 (100) 0.43
Current bisphosphonates — N(%) no=28 9(32.1) 522.7) 4 (66.7) 0.06
Strontium ranelate — N(%) no=29 4(13.8) 2(8.7) 2(33.3) 0.18
Denosumab — N(%) no=29 2(6.9) 1(4.3) 1(16.7) 0.38
Teriparatide — N(%) no=29 1(3.4) 0 1(16.7) 0.21
Orthopedic surgery — N(%) no=31 19 (61.3) 13 (54.2) 6(85.7) 0.14
Loss of follow up/Discharge patients — N(%) 14 (45.2) 12 (50) 2(28.6) 0.29

N - number; no - Number of patients with available information; SD - Standard deviation; IQR - Interquartile range; DEXA — Bone densitometry . P-value comparing
type I OI to others type of OL. *Other types Ol included 2 patients with type 111 OI, 1 patient with type IV OI, 1 patient with type V OI, 2 patients with type VI OI

and 1 patient with type VII OI).

versus 83.3%, p<0.01). Nevertheless, type I OI had
higher rate of discoloration of the sclera (78.3% versus
16.7%, p=0.01). ENT involvement was present in
20.7%, mostly with hearing loss, however routine
audiologic evaluation in asymptomatic patients was
not always performed. Cardiac involvement was found
in 13.6% but many patients did not have an routine
echocardiogram or electrocardiogram evaluation.
Family history of Ol was more prevalent in type I
OI (85.7% versus 42.9%, p=0.043). Most patients
(90%) were treated with bisphosphonates during
follow-up and 32.1% are still currently being treated.
Approximately half of patients lost follow-up or were
discharged, especially when transitioning to adult
consultations and/or remained without fractures for a
long period of time.

Conclusion: Management of Ol patients is complex

and challenging due to being a rare disease with a
heterogeneity of clinical features. Best practice requires
a multidisciplinary approach and a regular follow-
up visit. In our cohort we found less than expected
routine evaluation for extraskeletal involvement and
higher than expected loss of follow up or discharge. To
address and improved this issues we are working in a
clinical protocol for evaluation and monitorization of
OI patients in a rheumatology consultation.

216 - OUTCOMES IN RHEUMATOID ARTHRITIS
PATIENTS UNDER TOCILIZUMAB AS FIRST
BDMARD: A REAL-LIFE MONOCENTRIC
COHORT STUDY

Frederico Rajao Martins', Ana Martins?, Daniela
Santos Oliveira*?, Diogo Guimaries da Fonseca®,
Maria Seabra Rato?, Filipe Oliveira Pinheiro?, Salomé
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Garcia?, Bruno Miguel Fernandes?, Lucia Costa?,
Miguel Bernardes’

!Servico de Reumatologia, Centro Hospitalar e
Universitario do Algarve, Faro, Portugal, *Servico de
Reumatologia, Centro Hospitalar Universitario de Sao
Jodo, Porto, Portugal, *Center for Health Technology and
Services Research (CINTESIS),, Faculdade de Medicina

da Universidade do Porto, Porto, Portugal, Porto,
Portugal, *Servico de Reumatologia, Centro Hospitalar Vila
Nova de Gaia/Espinho, Vila Nova de Gaia, Portugal

Background: Rheumatoid arthritis (RA) is one of
the most frequent systemic inflammatory rheumatic
diseases, being constantly assessed regarding new
new therapeutic targets and therapies. Tocilizumab
(TCZ) is one of the latest biological disease-modifying
antirheumatic drugs (bDMARDs) approved for RAs
treatment, usually as a second line agent in daily clinical
practice.

Objectives: Evaluate the different disease and patient
reported outcomes in patients undergoing treatment
with tocilizumab as the first biologic therapy.
Methods: All patients with a definite RA diagnosis
who had undergone treatment with TCZ as the
first biologic therapy were included in this analysis.
Diverse socio-demographic, disease and patient-related
data were assessed at baseline, 6 and 12 months of
treatment with TCZ, and posteriorly extracted from the
Portuguese register of rheumatic diseases (Reuma.PT).
Statistical analysis included non-parametric tests such
as Wilcoxon test and univariate analysis using linear
and logistic regression models.

Results: Fifty-one patients were included, 88.2%
females, with a median age at introduction of TCZ
of 53.5 +/- 10.4 years; mainly seropositive for either
rheumatoid factor (66%) or anti citrullinated peptide
antibody (ACPA; 68%), with an erosive disease
(75.6%) and concomitantly treated with a conventional
synthetic disease modifying anti-rheumatic drug
(csDMARD) (70.5%). During follow-up there was a
statistically significant reduction at 6 and 12 months
of TCZ treatment regarding DAS28 (4 variables) (4v)
and DAS28(4V)-CRP scores (p < 0.001), SDAI (p <
0.001), CDAI (p < 0.001), 68/66 tender and swollen
joint counts (TJC/SJO) (p < 0.001), ESR and CRP
(p < 0.001), patient and physician VAS (p < 0.001)
and HAQ score (p = 0.01 at 6 months and p < 0.001
at 12 months). A majority of patients showed good
EULAR response at 6 (52.6%) and 12 (56.3%) months,
as well as moderate to high mean improvement

in ACR core set measures at 6 (53.3+22.7) and 12
(54.3+25.2) months. Seventy-five percent of patients
remained under tocilizumab with an average treatment
duration of 48.8+£37.7 months. There was a significant
reduction in DAS28(4V), DAS28(4V)-CRP, CDAI,
SDAI, TJC and SJC, ESR, CRP, patient and physician
VAS and HAQ scores between 6 and 12 months of
therapy (p <0,001). ACR and EULAR responses didn't
differ significantly between assessments at 6 and 12
months. In the absence of a representative number of
RA patients on TCZ monotherapy, it wasnt possible
to draw conclusions about the need to use combined
therapy with a csDMARD for better clinically significant
response. A higher degree of ACR response at 6 months
was associated with higher serum rheumatoid factor
levels (OR 1.13, p < 0.05) at baseline, while a lower
degree of response was seen with higher TJC (p = 0.05)
and HAQ score (p <0.01). ACR response at 12 months
was lower in patients with erosive disease at baseline
(p < 0.05). Regarding EULAR response criteria at 6
months, there was a negative association with higher
TJC (p < 0.05), while at 12 months the negative trend
was associated with ESR levels (p < 0.05) and HAQ
scores (p < 0.05) at baseline.

Conclusion: There seems to be evidence of good
therapeutic response to TCZ in bDMARD naive RA
patients assessed at 6 months from baseline, without
evidence of significant improvement of response
measures further down the line. Basal serum rheumatoid
factor levels, TJC, HAQ scores and the presence of
erosive disease may have some predictive value on the
therapeutic response.

220 - PERSISTENCIA DOS SINTOMAS DE
INFECAO POR SARS-COV-2 EM DOENTES
REUMATICOS - PERSPECTIVA DE UM CENTRO
Ana Lucia Fernandes!, Nathalie Madeira?, Candida
Silva?, Susana Fernandes?, Luis Cunha-Miranda?,
Claudia Miguel®, Maria Jesus Mediavilla?, Helena
Santos?, Vera Las?, Manuela Micaelo?, Manuela
Parente?, Joana Borges?, José Vaz Patto*
'"Rheumatology Department, Centro Hospitalar
Universitario do Algarve, Faro, Portugal, Rheumatology
Department, Instituto Portugués de Reumatologia, Lisboa,
Portugal

Introducao: Face a pandemia por SARS-CoV-2
(COVID-19), nas doencas reumaticas, tendo em
conta a disfuncéo subjacente do sistema imunitario e/
ou o uso de imunossupressores (no caso das doencas
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inflamatorias sistémicas), existe uma preocupacio
adicional acerca dos seus outcomes.

Um dos aspetos a ter em consideracdo, consiste na
persisténcia dos sintomas de COVID-19, apés a sua
aparente resolucéo.

Objetivo principal: Descrever a persisténcia de
sintomas de SARS-CoV-2 dos doentes reumaticos.
Métodos: Trabalho descritivo, single-centre (Instituto
Portugués de Reumatologia). Foram selecionados
doentes com doencas reumaticas inflamatorias (DRI)
e ndo inflamatorias (DRNI) constantes do Reuma.pt,
com infecao confirmada de SARS-CoV-2, ocorrida e
resolvida entre Marco e Novembro de 2020.
Resultados: Foram incluidos 17 doentes (n=17), 8 do
sexo masculino (47%) e 9 do sexo feminino (53%);
a média de idades foi 60,9 anos (min=36; max=77);
12 doentes tinham DRI (71%) e 5 DRNI (29%); a
maioria dos doentes (n=12; 71%) tinha comorbilidades
associadas.

Os principais diagnosticos foram espondilartrite
axial e periférica (n=4; 24%) e osteoartrose (n=4;
24%); as restantes patologias foram representadas
por 1 doente cada (6%): artrite reumatodide (AR)
seropositiva, AR seronegativa, lupus eritematoso
sistémico, dermatomiosite, doenca indiferenciada do
tecido conjuntivo, espondilartrite associada a doenca
inflamatoria do intestino (Chron), sarcoidose e
espondilartrose. Dentro das DRI, a maioria dos doentes
(n=6; 50%) encontrava-se em remissdo, 5 (42%)
em baixa actividade e 1 (8%) doente com atividade
moderada.

Do total, 4 doentes (24%) estiveram internados, apenas
1 (6%) com DRI. Dentro das DRI, 11 doentes (92%)
tiveram sintomas no inicio da infe¢zo: os mais frequentes
(n=6) foram fadiga, mal-estar geral, tosse e disgeusia; no
grupo das DRNI, todos os doentes (n=5; 100%) tiveram
sintomas, sendo o mais frequente a fadiga (n=4).

Ao fim de 2 meses, apenas 2 doentes (12%), 1
com DRI e 1 com DRNI, mantiveram sintomas da
infecdo prévia, nomeadamente andsmia, disgeusia e
xerostomia.

Todos os 17 doentes (100%) tiveram como
desfecho cura sem sequelas, ndo sendo aqui incluido
a persisténcia de sintomas.

Discussao e conclusao: no presente trabalho foi
encontrada uma baixa prevaléncia de sintomas, apos
2 meses de infecio por SARS-CoV-2. Carfi A et all
publicaram um estudo case-series com 143 doentes
onde mostraram que, em média 60.3 dias (DP 13.6)
apos o inicio do primeiro sintoma, 87.4% dos doentes

apresentava a persisténcia de pelo menos 1 sintoma,
particularmente fadiga e dispneia. Townsend L et al2
também demonstraram a persisténcia significativa de
fadiga, apos a fase aguda da doenca, em individuos
com infecdo anterior por SARS-CoV-2. Uma hipotese
possivel para estas situacdes sera uma exacerbacao pos
infeciosa de comorbilidades pré-existentes, ainda que
subclinicas ou latentes. Até a data, desconhece-se ainda
se o designado “Long-Covid” consiste numa ou varias
entidades distintas, em adicdo aos danos sequelares
ja conhecidos desta patologia. Estudos com maior
robustez cientifica poderio tentar esclarecer com maior
precisdo a prevaléncia destes sintomas e a sua eventual
causa.
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227 - PSORIATIC DISEASE - A
HETEROGENOUS DISEASE WHO NEEDS A
MULTIDISCIPLINARY CARE!

Bernardo Santos!, Joana Antdo?, Manuela Loureiro?,
Anabela Barcelos!

!Servico de Reumatologia, Centro Hospitalar do Baixo
Vouga, E.PE., Aveiro, Portugal, “Master’s Student in
Medical Statistics, Universidade de Aveiro, Aveiro,
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Vouga, Aveiro, Portugal

Introduction: Rheumatologists and Dermatologists
usually manage Psoriatic Arthritis (PsA) and Psoriasis
(PsO) separately, but early diagnosis and integrated
management could achieve better outcomes with gains
in quality of life of the patients. A multidisciplinary care
is essential to achieve these goals.

Objectives: The aim of this study is to describe a
model of integrated multidisciplinary approach for
early diagnosis and management of PsA patients.
Methods: A retrospective study including patients that
attended the multidisciplinary clinical from January
2019 to December 2020 was performed. Patients with
PsO complaining articular symptoms and patients with
articular symptoms with cutaneous lesions suspected
to be PsO was referred to this clinical. Demographic,
clinical data and disease activity measures were collected.
Descriptive, Student’s t and Fisher test were estimated.
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TABLE 1 - SOCIODEMOGRAPHIC AND CLINICAL

TABLE 2 — CLINIMETRY OF PATIENTS WITH PSORIATIC

CHARACTERIZATION OF THE PATIENTS DIAGNOSED DISEASE
WITH PSORIATIC DISEASE AFTER EXPERT EVALUATION Psoriatic Disease
N=40
Phenotype, n (%)°
Psoriatic Disease Skin psoriasis 9(22.5)
N=40 Articular involvement 31 (77.5)
iteri 1(1
Age (years)® 49.5 (37, 63.50) CASPAR criteria 31 (100)
PASI, n (%)°
Sex, n (%)° )
Female 18 (45.0) Mild 27(67.5)
Male 22 (55.0) Moderate 5(12.5)
Psoriaisis FH, n (%) 19 (47.5) Severe 8(20.0)
PROMs?
Spondyloarthropathy FH, n (%)" 7 (17.5) DLQI 7(3.75:12.25)
Tobacco use, n (%)° 4(10.0) APsQol 6 (4:12.5)
Nourishment, n (%)° HAQ 0.69 (0; 1.28)

Normal 7 (20.0) 5Q-5D 0.39 (0.28; 0.65)

Overweight 13 (37.1) Psoriatic Arthritis

Obesity Class 1 10 (28.6) N=31

Obesity Class 11 5(14.3) Duration arthritis (years), n (%)°

Comorbidities, n (%)° No previous diagnosis 13.2)

Diabetes Mellitus 3(7.5) <5 6(19.4)

Hypertension 10 (25.0) 5-10 516.1)

Dyslipidemia 9(22.5) >10 19(61.3)

Metabolic Syndrome 6 (15.0) Duration skin (years), n (%)"

Depression 9(22.5) No previous diagnosis 13.2)

Current Treatment, n (%)" < 265
5-10 5(16.1
Topical 33(82.5) 6.1
>10 23 (74.2)
csDMARDs 23 (57.5)
Articular involvement, n (%)"
bDMARDs 13 (32.5) :
adalimumab 4(10.0) Axial 0(0.0)
golimumab 12.5) Peripheral 28 (90.3)
sekucinumab 5(12.5) Both 3(9.7)
ustekinumab 3(7.5)
Extra-articular features, n (%)"
Treatment plan, n (%)" —
Enthesitis 6(19.4)

Mantaining 17 (42.5) .

Starting 20 (50) Dactylitis 7(23.3)
csDMARDs 9(22.5) Hands 13.3)
bDMARDs 11 (27.5) Feet 6(20.0)

“ Data showed as median and inter Quartile Range (P25, P75) Uveities 1(2.5%)
" Data showed as frequency and percentage BASDAI # 3.73 (3.73:5.19)
BASFI® 213213, 4.72)

Results: A total of 50 patients were referred to
multidisciplinary clinical. In 40 patients were

DAS-28, n (%)"

confirmed the diagnosis of PsO. Twenty-two (55%) Active disease 8(25.8)
were male with a median age of 49.5 + 11.5 years. Moderate 7(22.5)
Family history of psoriasis was present in 19 (47.5%) Low 10 (32.2)

and 7 (17.5%) had spondyloarthritis family history.

Remission 6 (19.3)

Obesity and overweight were the comorbidities most * Data showed as median and inter Quartile Range (P25, P75)

b Data showed as frequency and percentage
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TABLE 3 - SOCIODEMOGRAPHIC AND CLINICAL DATA OF
PATIENTS WITH AND WITHOUT PSORIATIC ARTHRITIS.

(19.4%). Severe or moderate articular disease activity

was present in 48.3% of the patients.

Comparing diagnosed PsO and PsA patients
there was a statistically significant difference at

the mean age and the presence of depression (p=
0.047 and p=0.049, respectively); there was no

statistically significant differences in family history
of PsO (p=0.711) and spondyloarthritis (p=0.174),
nutritional status (p=0.732) and comorbidities such as

diabetes mellitus (p=0.545), hypertension (p=0.404),

dyslipidaemia (p=0.394) and depression (p=0.089). In

our multivariated logistic regression model we found
female gender (p=0.016) and prolonged articular

disease (>10 years durations) (p= 0.039) as risk factors
for the development of severe psoriatic arthritis.

Conclusions: Despite the small number of patients
observed in our multidisciplinary clinical, we found that

this multidisciplinary care may identify disease in an

early stage and offers a more comprehensive treatment
approach to an heterogenous and unpredictable disease.
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228 - DRIVING FACTORS FOR THE
UTILISATION OF HEALTHCARE SERVICES BY
PEOPLE WITH OSTEOARTHRITIS: RESULTS

PsA PsO p-value
N=31 N=9
5142 + 42.89 = .
Age (years) 1112 1101 0.047
Sex, n (%)
Female 16 (51.6) 2(22.2) 0.148°
Male 15 (48.4) 7(77.8)
Psoriasis in relatives, n (%)
Yes 14 (45.2) 5(55.6) 0.711°
No 17 (54.8) 4 (44.4)
Spondyloarthropathy in
relatives, n (%) 7(77.4) 0 0174
Yes 24 (22.6) 9 (100) ’
No
Tobacco
Yes 2(6.5) 2(22.2) 0.213°
No 29 (93.5) 7(77.8)
Nourishment, n (%)
Normal 5(16.1) 222
Overweight 11 (35.5) 2(2.2)
0.732
Obesity Class 1 8 (25.8) 2(2.2)
Obesity Class 11 30.7) 2(222)
Comorbilities, n (%)
Diabetes Mellitus
Yes 2(6.5) 1(11.1) 0.545"
No 29 (93.5) 8(88.9)
Hypertension
Yes 9 (29.0) 1(11.1) 0.404"
No 22 (71.0) 8 (88.9)
Dyslipidemia
Yes 6 (19.4) 3(33.3) 0.394"
No 25 (80.6) 6 (60.7)
Depression
Yes 13 (41.9) 0 0.049"
No 18 (58.1) 9 (100)

FROM A NATIONWIDE POPULATION-BASED
STUDY
Costa, D", Rodrigues AM*?, Cruz, EB**, Helena

a T-test student
b Fisher test

found, 42.9% and 37.1%, respectively, followed by
hypertension 25%, dyslipidaemia and depression
22.5%. Thirteen patients (32.5%) presented moderate
to severe PASI. Thirty-one patients (77.5%) met
criteria for PsA according CASPAR criteria. Prolonged
cutaneous and articular disease (>10 years duration)
was found in 74.2% and 61.3% patients, respectively.
Peripheral disease without axial involvement was
present in 90.3%. The most frequent extra-articular
manifestation was dactylitis (23.3%) and enthesitis

Canhdo? 3, Jaime C. Branco*>°, Nunes, C!?
'Public Health Research Centre, NOVA National
School of Public Health, Public Health Research
Centre, Universidade NOVA de Lisboa, Portugal,
Lisboa, Portugal, *Comprehensive Health Research
Center (CHRC), Universidade NOVA de Lisboa,
Portugal, Lisboa, Portugal, >*CEDOC, EpiDoC Unit,
NOVA Medical School, Universidade NOVA de Lisboa,
Lisboa, Portugal, *Fisioterapia, Escola Superior de
Saude - Instituto Politécnico de Setubal, Setubal,
Portugal, "Rheumatology department,, Hospital de Egas
Moniz, Centro Hospitalar de Lisboa Ocidental, Lisboa,
Portugal
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Background: Worldwide, the current management
of knee osteoarthritis (K-OA) seem segmented,
heterogeneous, high-cost and often not based on
current best evidence. The absence of epidemiological
data regarding the utilisation of healthcare services may
conceal the need for improvements in the management
of K-OA. The aim of this study is to explore the profiles
of healthcare services utilisation by people with K-OA
and to analyse their determinants, according to
Andersen’s behavioural model.
Methods: We analysed a sample of 978 participants
diagnosed with K-OA from the population-based study
EpiReumaPt. Sociodemographic, health-related and
utilization of health services data was collected with
a structured interview, and the diagnosis of K-OA was
validated by a rheumatologist team. With the Two-step
Cluster procedure, we primarily identified different
profiles of healthcare utilisation according to the
services most used by patients with K-OA in different
settings: general practitioner, physiotherapy and
orthopaedic surgeon appointments, and hospitalization.
Secondly, we analysed the determinants of each profile
membership, using multinomial logistic regression,
according to the predisposing characteristics, enabling
factors and need variables (p<0.005; 95%CI).
Results: We identified three profiles of healthcare
utilisation: “HighUsers”; “GPUsers”; “LowUsers”.
“HighUsers” represents more than 35% of the sample,
and are also the participants with higher utilisation of
overall medical appointments (4.43£6.65, p<0.001).
“GPUsers” represent the participants with higher
utilisation of general practitioner appointments.
Low users was used as the reference profile in the
multinomial regression model. The determinants
associated with HighUsers profile membership were:
younger age (OR=0.96, 95%CI 0.95, 0.99) and to live
in Portugal Mainland (OR=0.43, 95%CI: 0.24, 0.77)
as predisposing characteristics, to have additional
health coverage (OR=0.65, 95%CI 0.43, 0.98) and
to be employed (OR=0.55, 95%CI 0.31-0.97) as
enabling factors; have higher number of comorbidities
(OR=1.12, 95%CI 0.31, 0.97), worse quality of life
(OR=0.33,95%CI 0.14, 0.79), worse physical function
(OR=1.59, 95%CI 1.10-2.23) and have no regular
physical exercise (OR=0.57, 95%CI 0.37, 0.88) as
need variables.

Moreover, the determinants associated with GPUsers
profile membership were: to live in the centre region
(OR=2.11,95%CI1 1.21, 3.68) or in Portugal Mainland

(OR=0.42,95%Cl10.21, 0.83), as predisposing factors;
have higher number of comorbidities (OR=1.22. 95%CI
1.11, 1.33), presence of anxiety symptoms (OR=1.09,
95%CI 1.03, 1.14) and no regular physical exercise
(OR=0.5595%CI 0.34, 0.89), as need variables. Need
variables accounted for the higher variation in AUC
and McFadden pseudo-R2, however predisposing
characteristics and enabling factors remained
significative in the final multinomial models.
Conclusions: Healthcare utilisation by people with
knee osteoarthritis is not driven only by clinical
needs. The predisposing characteristics and enabling
factors associated with healthcare utilisation reveal
inequities in the access to healthcare and variability
in the management of people with knee osteoarthritis.
Research and implementation of whole-system strategies
to improve equity in the access and quality of care are
paramount in order to diminish the impact of osteoar-
thritis at individual-, societal- and economic-level.

230 - IMPAIRED BONE HEALTH IN PATIENTS
WITH PRIMARY SJOGREN’S SYNDROME IN A
SMALL RHEUMATOLOGY CENTER

Pedro Abreu'?, Marina Oliveira?

'"Rheumatology Department, Unidade Local de Satde de
Castelo Branco, Castelo Branco, Portugal, ?Faculdade de
Ciéncias da Saude, Universidade da Beira Interior, Covilha,
Portugal

Introduction: Primary Sjogren’s syndrome is a chronic
and slowly progressive autoimmune disorder. Scientific
evidence has shown that patients with primary Sjogren’s
Syndrome have a higher prevalence of reduced bone
mineral density. Therefore, these patients are more
likely to develop osteopenia and osteoporosis and,
consequently, fragility fractures.

Objectives: To determine the prevalence of reduced
bone mineral density in patients diagnosed with primary
Sjogrens Syndrome followed at the Rheumatology
department of the Local Health Unit in Castelo Branco
and investigate whether there is an association between
patients’ clinical features with known risk factors for
osteopenia and osteoporosis.

Methods: This observational and retrospective
investigation studied all patients diagnosed with primary
Sjogrens Syndrome followed at the Rheumatology
department of the Local Health Unit in Castelo Branco.
Bone mineral density assessment was obtained by
osteodensitometry and the diagnosis of osteopenia and
osteoporosis was defined according to the World Health
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Organization criteria. Patients’ clinical profile is analyzed
and it is investigated the influence of age, years of disease
duration, body mass index and use of corticosteroids in
bone loss, by logistic regression.

Results: A total of 38 patients were enrolled in the
study. Women to men ratio is 9:1. The mean age is
60,82 years. The mean duration of primary Sjogren’s
Syndrome is 4,76 years. Corticosteroids are used
with a frequency of 70,3%. 57,9% of individuals are
overweight or obese. The prevalence of reduced bone
mineral density is 34,3%. No statistically significant
association was found (p-value>alpha) between
the considered variables and bone mineral density,
meaning that it is not influenced by age, years of disease
duration, body mass index or use of corticosteroids.
Conclusion: Approximately one third of patients
with primary Sjogren’s Syndrome have reduced bone
mineral density. This is not associated with age, years
of duration of the primary Sjogren’s syndrome, body
mass index or use of corticosteroids.

231 - DETERMINANTS OF CLINICAL AND
RADIOGRAPHIC SEVERITY IN PEOPLE WITH
HIP OR KNEE OSTEOARTHRITIS: A CROSS-
SECTIONAL POPULATION-BASED STUDY
Costa, D"%2, Nunes, C"?, Cruz, EB>* Rute de
Sousa*?, Helena Canhdo??, Jaime C. Branco® >,
Rodrigues AM?*?

'"Public Health Research Centre, NOVA National School of
Public Health, Universidade NOVA de Lisboa, Portugal,
Lisboa, Portugal, 2Comprehensive Health Research Center
(CHRQO), Universidade NOVA de Lisboa, Portugal, Lisboa,
Portugal, *EpiDoc Research Unit, CEDOC, NOVA Medical
School, Lisboa, Portugal, *Fisioterapia, Escola Superior

de Saude - Instituto Politécnico de Setubal, Setubal,
Portugal, "Rheumatology Department, Centro Hospitalar
de Lisboa Ocidental, Hospital Egas Moniz EPE, Lisboa,
Portugal

Background: Osteoarthritis (OA) a leading and
multifactorial cause of disability, being clinical and
radiographic severity associated with individual and
socio-economic burden. The aim of this study is to
estimate the prevalence of hip and/or knee osteoarthritis
(HKOA) in Portugal, characterise the population
according to clinical and radiographic severity profiles
and identify their determinants.

Methods: We analysed a representative sample of 1081
participants with validated diagnosis of HKOA, from
the population-based study EpireumaPt. Data were

collected in a three-stage approach: 1) structured
interview, when sociodemographic, lifestyle and health-
related data were collected; 2) clinical appointment
with a rheumatologist; 3) diagnosis validation by a team
of rheumatologists. The potential determinants were
defined as the sociodemographic and anthropometric,
health-related and lifestyle variables, including anxiety
and depression, measured with the Hospital Depression
and Anxiety Scale. The outcomes of this study are the
clinical and radiographic severity, both collected in the
clinical appointment. Clinical severity was measured
with the Knee Injury and Osteoarthritis Outcome Scale
(KOOS) and with the Hip Disability and Osteoarthritis
Outcome Scale (HOOS), and categorized by tertiles
in worse, middle and better. Radiographic severity
was measured with Kellgren-Lawrence classification
as mild, moderate and severe. We estimated weighted
prevalence of HKOA by age class and sex. The
determinants associated with clinical and radiographic
severity were analysed with ordinal logistic regression
(p<0.05, 95%CI). The analysis was performed with
SPSS 26.0 complex samples.

Results: HKOA affects 14.1% (95%CI: 12.6, 15.7) of
the Portuguese adults, increasing in people =55 years
old, and in women. Most of people have mild (48.5%)
radiographic severity. People with worse clinical severity
are older adults (64.39+0.70), women (75.2%), low
educated (38.1%), with overweight (39.0%) or obesity
(45.9%), with high comorbidities count (3,65+2.04),
and with heterogeneous radiographic severity. The
determinants associated with worse clinical severity
are: to have 55-64 years old (OR=2.13 95%CI: 1.29,
3.80), higher comorbidities count (OR=1.16 95%CI:
1.06, 1.27;), temporarily disabled (OR=8.28 95%CI:
2.14,32.04) or retired (OR=2.95 95%CI: 1.34, 6.46),
overweight (OR=2.11; 95%CI: 1.18, 3.78), or obesity
(OR=2.90; 95%CI: 1.60, 5.25), and depression
symptoms (OR=1.07 95%CIL: 1.02, 1.12). Drinking
alcohol (OR=0.66 95%CI: 0.44, 0.97), and to have
primary/basic education (OR=0.52; 95%CI: 0.33,
0.80) or secondary/superior education (OR=0.35
95%CI: 0.20; 0.61) are inversely associated with
worse clinical severity. The determinants associated
with worse radiographic severity are: to have 65-74
years old (OR=3.67 95%CI: 1.50, 9.03) or =75 years
old (OR=3.15 95%CI: 1.22, 8.14), and worse tertile
of HOOS/KOOS5 (OR=5.19 95%CI: 2.72, 9.90).
Female sex (OR=0.65 95%CI: 0.42; 1.00) and to live in
Lisbon (OR=0.23 95%CI: 0.11, 0.47) or in the Centre
(OR=0.3595%ClI: 0.20, 0.62) are inversely associated
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with worse radiographic severity.

Conclusion: HKOA is highly prevalent in Portugal,
as well as risk factors associated with the severity of
the disease. This study raise concerns on the need for
effective preventive and management strategies to avoid
HKOA progression and the escalating of individual and
socio-economic burden.

232 - OSTEOPOROSE EM DOENTES COM
ARTRITE REUMATOIDE: DEXA E A AVALIACAO
DE CUMPRIMENTO DAS GUIDELINES NUMA
UNIDADE DE REUMATOLOGIA

Pedro Abreu'?, Sara Vida?

'"Rheumatology Department, Unidade Local de Satde de
Castelo Branco, Castelo Branco, Portugal, “Faculdade de
Ciencias da Saude, Universidade da Beira Interior, Covilha,
Portugal

Introducao: A osteoporose (OP) caracteriza-se pela
reducdo da densidade mineral ossea, alteracio da
microarquitetura e resisténcia 6sseas e aumento do
risco de fraturas vertebrais e nao-vertebrais. A artrite
reumatoide (AR) e a terapéutica prolongada com
corticoides sdo fatores de risco para a OP. O exame
utilizado, para o diagnostico da OP ¢é a absorciometria
radiologica de dupla energia (DEXA), que quantifica
a densidade mineral 6ssea. Apesar de néo existir um
consenso universal, segundo as guidelines da NOE
Associacao Americana de Endocrinologistas e da Direcéo
Geral de Satide, em doentes com AR deve-se proceder
a realizacdo periodica da DEXA, com um intervalo
de 24 meses. Estas indicacoes tém como objetivo o
diagnostico precoce da OP e o acompanhamento da
evolucdo apos instituicao da terapéutica.

Objetivos: Identificar os doentes com AR e OP da
Unidade de Reumatologia do Hospital Amato Lusitano.
Avaliar o cumprimento das guidelines quanto a
realizacdo de DEXA: inicial e repeticio ao fim de 24
meses.

Métodos: Estudo retrospectivo, englobando os utentes
seguidos na Unidade de Reumatologia do Hospital
Amato Lusitano, com o diagnostico de AR codificado
entre marco de 2011 e dezembro de 2017. Foram
incluidos 118 doentes e os dados foram recolhidos
através da consulta dos processos clinicos. A analise
estatistica foi realizada com recurso ao Statistical
Package for the Social Sciences (SPSS), versao 25, com
um nivel de significancia a definido a 0.05.
Resultados: Amostra de 118 doentes com AR, dos
quais 33,1% com diagnostico de OP. A suplementacio

com calcio e/ou Vitamina D foi o tratamento mais
prescrito em 86,4% (n=102) dos doentes, seguido
dos bifosfonatos em 29.7% (n=35) e desonumab em
4.2% (n=5) dos doentes. A maioria dos doentes realizou
DEXA a data do diagnostico (78,0%; n=92), mas esta
s6 foi repetida em 28,0% (n=33) dos casos. O tempo
médio para a repeticio da DEXA foi de 50,9 meses e
apenas 5,1% repetiram até 2 anos.

Conclusao: As guidelines para realizacio de DEXA
nao estdo a ser alcancadas. Os doentes que ndo sio
respondedores ao tratamento anti-osteoporotico
poderdo ndo estar a ser identificados e, com isso,
poderdo incorrer num risco aumentado de fractura.
Os resultados deste trabalho permitirdo aumentar a
vigilancia daqueles doentes sobre a necessidade de
repeticdo do exame de forma que o tratamento anti-
osteoporotico seja eficaz. Serd importante entender
os motivos por detras desta situac@o e tentar arranjar
solucoes.

236 - 0 IMPACTO DA OBESIDADE NA
AVALIACAO DAS ENTESES NOS DOENTES
COM ESPONDILARTRITE - UM ESTUDO DE
VIDA REAL

Filipe Oliveira Pinheiro', Pedro Madureira', Maria
Seabra Rato', Diogo Guimarées da Fonseca?, Salomé
Garcia', Bruno Miguel Fernandes', Ana Martins',
Daniela Santos Oliveira'?, Frederico Rajao Martins*,
Miguel Bernardes' >, Lucia Costa*

!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, *Center for Health Technology
and Services Research (CINTESIS),, Faculdade de
Medicina da Universidade do Porto, Porto, Portugal,
Porto, Portugal, “Rheumatology Department, Hospital de
Faro, CHA, Faro, Portugal, Departamento de Medicina,
Faculdade de Medicina da Universidade do Porto, Porto,
Portugal

Introducao: A entesite é uma carateristica classica da
espondilartrite e a sua avaliacdo pode ser realizada
recorrendo a diversos indices, como o Maastrich
Ankylosing Spondylitis Enthesitis Score (MASES),
o Leeds Enthesitis Index (LEI) e o Spondyloarthritis
Research Consortium of Canada Enthesitis Index
(SPARCC). Apesar de haver alguns dados relativos
ao papel da obesidade na avaliacio de atividade da
espondilartrite, sobretudo em doentes sob antagonistas
de TNF-alfa, pouco se conhece acerca do impacto
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na avaliacdo das enteses. O objetivo deste estudo é
determinar se a obesidade se associa a uma atividade
mais elevada ao nivel das enteses nos doentes com
espondilartrite.

Materiais e Métodos: Estudo transversal que
avaliou doentes com diagnoéstico de espondilartrite,
registados na plataforma Reuma.pt, sob terapéutica
biotecnologica, aquando da sua primeira avaliacao
relativa ao DMARD realizado atualmente. Foram
avaliados dados demograficos, clinicos e laboratoriais.
Foram efetuadas analises de correlacdo de Pearson entre
indices de entesite e valores de Indice de Massa Corporal
(IMCO), comparacio entre grupos de obesos (IMC >30)
e ndo-obesos e indices de entesite (Mann-Whitney U), e
analises de regressio logistica para identificar preditores
de indices de entesite mais elevados.

Resultados: Foram incluidos neste estudo 273 doentes,
123 dos quais (45,1%) do género feminino. Sessenta e
quatro (23,4%) eram fumadores e 45 (16,5%) referiam
consumo etilico durante a maior parte/todos os dias
da semana. Relativamente aos DMARDs realizados, 57
(23,8%) faziam golimumab, 54 (22,6%) adalimumab,
52 (21,8%) infliximab, 45 (18,8%) etanercept, 18
(7,5%) certolizumab, 11 (4,6%) secucinumab e 2
(0,8%) ustecinumab. Apresentavam uma média de
idades de 49,0+10 anos, com IMC 23,9+4,1 kg/m2, LEI
mediano de 0+2, SPARCC mediano de 1+4 e MASES
mediano de 1+4, com VS e PCR medianas de 30+32
mm/1%h e 1,4+2,2 mg/L, respetivamente. Verificou-se
uma correlacao moderada entre IMC e MASES (0.428,
p<0,001) e SPARCC (0.328, p=0.005), ndo tendo sido
obtida correlacio estatisticamente significativa com
LEI. Os doentes com obesidade obtiveram avaliacoes
de entesite mais elevadas em todos os indices utilizados
— MASES 245 vs 0x1, p<0.001, SPARCC 245 vs 0+2,
p=0.001, e LEI 0+2 vs 0+1, p=0.049. As analises
de regressdo logistica permitiram determinar que a
obesidade se associa a MASES mais elevados (OR 1.638,
1C95% 1.225-2.191, p=0.001), de forma independente
da idade, sexo, VS e PCR, mantendo-se a significancia
estatistica quando se ajusta para aquelas variaveis (OR
1.665,1C95% 1.315-2.108, p<0.001). Essa relacdo nio
foi obtida para os outros indices.

Conclusao: Nesta amostra verificou-se que a obesidade
se associa a indices de entesite mais elevados nos doentes
com espondilartrite, sobretudo MASES, de forma
independente da idade, sexo e parametros inflamatorios.
Os autores realcam, a este proposito, o papel importante
que a ecografia musculoesquelética pode ter na
avaliacdo do envolvimento das enteses nos doentes com

espondilartrite, mormente nos doentes obesos.

238 - CRENCAS ACERCA DA MEDICACAO
NUMA POPULACAO DE DOENTES COM
ARTROPATIA INFLAMATORIA

Ana Margarida Correia', Emanuel Costa', Diogo
Esperanca Almeida’, Joana Leite Silva',

Joana Sousa-Neves', Ana Ribeiro!, Marcos Cerqueira*
!Servico de Reumatologia, Hospital de Braga, Braga,
Portugal

Introducao: As crencas que os doentes apresentam
relativamente a medicacdo, nomeadamente acerca da
sua necessidade e as preocupacoes relativas a possiveis
efeitos adversos, sdo um fator determinante para a
adesdo e o sucesso terapéutico.

Objetivos: Numa populacao de doentes com Artrite
Reumatoide (AR) ou Artrite Psoriatica (AP), determinar
que fatores sociodemograficos e clinicos se associam a
crencas relacionadas com a medicacéo, quer atendendo
a necessidade, quer atendendo as preocupacdes com
a mesma.

Metodologia: Estudo observacional, com uma amostra
constituida por 58 doentes (sexo feminino 72,4%,
masculino 27,6%; idade média = 51,0 + 13,2 anos;
escolaridade < 9 anos 39,7%, > ou = 9 anos 60,3%).
Destes, 33 tinham diagnostico de AR e 25 AP (média
de anos de evolucdo da doenca = 8,2 = 7,3 anos; média
da atividade de doenca pelo DAS28-PCR ou DAS28-
PCR 3 variaveis = 2,32 = 0,95). Entre marco e junho de
2021, foi aplicado um breve questionario com variaveis
sociodemograficas e clinicas, como o uso de DMARD's
classicos ou biologicos e a sua via de administracao.
Foi aplicada, de forma anonima, a Escala de Crencas
Especificas Sobre a Medicacdo (BMQ), adaptada do
Beliefs About Medicines Questionnaire, composta por
2 secgdes: seccdo 1 - Necessidades Especificas, crencas
dos doentes acerca da necessidade da medicacio; seccdo
2 — Preocupacoes Especificas, crencas relacionadas
com os perigos de dependéncia e toxicidade ou efeitos
secundarios a longo prazo. Pontuacdes mais altas
(escala de 5 a 25 pontos), na sec¢do 1 e 2, refletem a
crenca de maior necessidade e de maior preocupaciao
relativamente a medicacio, respetivamente. A média de
pontuacdes na seccdo 1 e na seccdo 2 da BMQ foi de 9
e 15,7 pontos, respetivamente. Estatistica: descritiva,
Teste t-Student, Correlacio de Pearson e ANOVA,
p<0,05.

Resultados: Doentes com AP e com idade mais jovem
apresentaram uma pontuacao média mais elevada na
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seccdo 2 da BMQ (p= 0,049 e p<0,01, respetivamente).
As variaveis sexo masculino, escolaridade 3 9 anos e
menor tempo de evolucdo da doenca mostraram
também uma tendéncia a associacio com a pontuacao
na seccao 2 da BMQ, com valores p proximos da
significancia estatistica (p=0,091, p=0,074 e p=0,094,
respetivamente). Na analise multivariada com as
varidveis anteriores, apenas a patologia revelou
associacdo estatisticamente significativa com a
pontuacdo na seccdo 2 da BMQ (B=4,269; p<0,001;
IC 95%=[2,060-6,477]). Verificou-se ainda uma
correlacio estatisticamente significativa (p=0,007) entre
as pontuacdes na seccdo 1 e na seccdo 2 da BMQ. Na
analise separada da amostra por patologia, verificou-
se, nos individuos com AR, uma associacao entre a via
de administracdo subcutanea dos farmacos e a maior
preocupacgdo com os efeitos adversos da medicacio
(p=0,007), e entre a baixa atividade de doenca e maior
crenca na necessidade especifica de medicacdo para a
doenca (p=0,006).

Conclusao: Neste estudo, os doentes com AP mostraram
maior preocupacao com os possiveis efeitos adversos da
medicacdo do que os doentes com AR; tal associacdo
verificou-se mesmo apos analise multivariada com
outras variaveis com associacdo a essa seccao da BMQ.
Os doentes com AR que fazem farmacos subcutaneos
tém mais receio do potencial toxico dos farmacos, e
aqueles com mais baixa atividade de doenca tém maior
necessidade de cumprir a terapéutica prescrita, o que
pode ser explicado pela eficacia prévia da medicacio
no controlo da doenca. Verificou-se ainda que, quanto
maior é a crenca na necessidade de medicacdo, maior
¢ a preocupacio com os seus possiveis efeitos nocivos
a longo prazo.

244 - DOENCAS REUMATICAS NA GRAVIDEZ:
CASUISTICA DE UM CENTRO

Rafaela Nicolau!, Nadia Martins', Maria Inés Seixas',
Couto M!, Paulo Monteiro!

"Unidade de Reumatologia, Centro Hospitalar Tondela-
Viseu, Viseu, Portugal

Introducao: A consulta pré-concecional e o seguimento
da mulher com doenca reumadtica inflamatoria
(DRD) durante a gravidez desempenham um papel
fundamental no controlo da atividade da doenca e na
prevencado de complicacoes materno-fetais.

Métodos: Estudo retrospetivo, longitudinal e descritivo
da avaliacio pré-concecional e das gestacdes de
mulheres seguidas na consulta de Reumatologia num

centro hospitalar entre os anos de 2017-2021.
Resultados: Foram  incluidas 76  mulheres
correspondendo a um total de 136 gestacoes, das quais
71 foram acompanhadas nesta consulta. 47 (61,8%)
tiveram consulta pré-concecional.

Aidade média das gravidas foi de 34 anos e o tempo
médio de evolucdo da doenca de 63,5 meses. 41%
(n=25) tinham o diagnastico de espondilartrite (SpA),
22,9% (n=14) de lupus eritematoso sistémico (LES),
13,1% (n=8) de artrite reumatoide (AR), 6,6% (n=4)
de sindrome de sjogren primario e 3,3% (n=2) de
doenca indiferenciada do tecido conjuntivo. 13,1%
(n=8) apresentavam outros diagnosticos: sindrome dos
anticorpos antifosfolipidicos (SAF) primario; abortos de
repeticao; défice proteina C; purpura trombocitopénica
idiopatica; doenca mista do tecido conjuntivo; doenca
de Behcet e polimiosite. 19,7% (n=12) apresentavam
anticorpos anti-SSA/Ro, 4,9% (n=3) Anti-SSBe 13,1%
(n=8) anticorpos antifosfolipidicos (AcAF) com 1,6% a
cumprir critérios de SAF secundario. 4 (6,6%) mulheres
eram hipertensas. No que diz respeito a terapéutica,
a salazopirina foi utilizada em doses até 2000 mg id
em 16,9% (n=12) das gestacdes com AR e SpA. 6
mulheres (24%) com SpA engravidaram sob terapéutica
biotecnologica (certolizumab (n=4), ustecinumab (n=1)
e golimumab (n=1)). A prednisolona foi utilizada em
doses = 7.5 mg id em 38% (n=27) das gestacdes; a
azatioprina em doses até 150 mg id em 15,5% (n=11)
e a hidroxicloroquina 400mg id em 35,2% (n=25).
O 4cido acetilsalicilico (100-150 mg id) foi utilizado
em 21 gestacdes e foi associado a heparina de baixo
peso molecular em doses até 200 mg id em 5 delas. 3
gravidezes ocorreram sob terapéutica com metotrexato,
suspenso antes das 10 semanas de gestacdo. Nao
foi necessaria terapéutica em 12 casos (16,9%). Na
avaliacio do outcome materno, verificou-se que a
maioria das mulheres se encontrava em remissao no
momento da concecdo (valores médios: DAS28 1,49;
ASDAS 1,35; SLEDAI-2K 1,7; ESSDAI 0). Durante
a gravidez, verificou-se um agravamento em 22,9%
dos casos (n=14), que predominou nas doentes com
SpA (50%, n=7; ASDAS médio 3,33). 2 gestacdes
complicaram com o desenvolvimento de pré-eclampsia
(3,7%). 53 (85,4%) resultaram em nados vivos, com
partos de termo na sua maioria (96,2%). A idade
gestacional média do parto foi de 38,5 semanas, com
um peso médio dos recém-nascidos de 3213 gramas.
Foram registados 2 casos de prematuridade tardia as 36
semanas (3,7%), 5 (8%) de aborto, 3 (4,8%) de gravidez
anembriogénica e 1 gravidez ectopica (1,6%). Nio se
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verificaram complicacdes cardiacas fetais nas mulheres
seropositivas para o anti-SSA/B. Houve exacerbacio da
doenca no periodo pos-parto (1 més) em 8 mulheres
(17,3%): 5 delas com AR (DAS28 médio 3,27) e 3 com
SpA (ASDAS médio 2,79).

Discussao/Conclusao: Os resultados apresentados sao
comparaveis aos reportados na literatura. A maioria das
doentes estava em remissio momento da concecio,
o que se relaciona com a probabilidade de sucesso
da gestacao. Salienta-se desta forma, a importancia
da avaliacao pré-concecional da mulher com DRI em
idade fértil e do seguimento multidisciplinar durante
a gravidez.

253 - ROLE OF VITAMIN D STATUS IN
DISEASE ACTIVITY IN RHEUMATOID
ARTHRITIS PATIENTS TREATED WITH
BDMARDS - DATA FROM A RHEUMATOLOGY
CENTER

Diogo Guimarées da Fonseca', Filipe Oliveira
Pinheiro?, Maria Seabra Rato?, Bruno Miguel
Fernandes?, Salomé Garcia?, Ana Martins?, Daniela
Santos Oliveira”?, Frederico Rajao Martins*, Miguel
Bernardes? >, Lucia Costa?

!Servico de Reumatologia, Centro Hospitalar Vila Nova
de Gaia/Espinho, Vila Nova de Gaia, Portugal, *Servico
de Reumatologia, Centro Hospitalar Universitario

de Sao Joao, Porto, Portugal, *Center for Health
Technology and Services Research (CINTESIS), Faculty
of Medicine, University of Porto, Porto, Portugal, Porto,
Portugal, “Rheumatology Department, Hospital de

Faro, CHA, Faro, Portugal, °Faculdade de Medicina da
Universidade do Porto, Porto, Portugal

Background: Vitamin D (vit-D) is a fat-soluble
vitamin, mainly involved in the regulation of calcium
metabolism, and has gained increasing interest in recent
years because of its potential role in immunomodulatory
activity. Recent data suggest that it is negatively
associated with disease activity in rheumatoid arthritis
(RA), however this is not yet fully understood.

Objectives: This study’s aim was to investigate if there is
any correlation between vit-D serum levels at baseline,
before taking the first biological disease-modifying
antirheumatic drug (- DMARD), and at 6 months after,
with disease activity in a cohort of RA patients.

Methods: This is a cross-sectional study, including
all the RA patients taking the first bDMARD with
evaluation of the vit-D status at baseline and 6 months
after biologic therapy at our Rheumatology Department

and registered in the national database (Reuma.pt).
Demographic, clinical and laboratorial characteristics
and disease activity measures were collected from the
baseline visit and after 6 months of treatment with the
first biologic. For the statistical analysis, two groups
were defined, based on the serum levels of 25(OH)
vit-D, considering the most common cut-off of 30 ng/
mL. For comparison analyses, chi-square test was used
for categorical variables and Mann-Whitney U and
T-tests were applied for continuous variables.
Results: Seventy-seven patients were included, 58
(75.3%) were females; the mean age was 54.24 £11.0
years and seropositivity was founded in 65 (84.4%)
for anti-citrullinated protein antibodies and in 58
(75.3%) for rheumatoid factor. The first bDMARD
most commonly prescribed were etanercept (28.6%)
and rituximab (26%). Regarding the vit-D status at
baseline, the mean serum level was 28.35 + 18.21
ng/mL, with the majority of patients having vit-D
insufficiency (63.6%). After 6 months with the first
bDMARD remission or low activity were achieved in
29.9% of the patients, using DAS28; in 42.9% and
46.8%, with CDAI and SDAL, respectively. Vit-D serum
levels at 6 months were 26.81 +11.72, with the majority
of patients still with vit-D insufficiency (62.3%).

At baseline, patients with vit-D insufficiency
had greater patient VAS (79.00 + 19,14 vs 71.71 =
21.95), greater erythrocyte sedimentation rate (ESR)
(40.67 +23.17 vs 32.46 + 26.09) and greater Health
Assessment Questionnaire (HAQ) score (1.75 = 0.609
VS 1.61 £ 0.659) with neither of them having statistical
significance. However, when comparing CRP levels at
6 months, it achieved statistical significance (1.05 =
1.79 VS 1.41 £ 5.22; p=0.026). The same tendency
was confirmed when analyzing vit-D levels at 6 months.
Patients with vit-D insufficiency presented greater
patient VAS (55.33 + 28.82 vs 42.86 + 28.28), greater
ESR (26.19 + 21.57 vs 21.00 + 20.38) and greater
HAQ score (1.35 + 0.662 VS 1.34 + 0.705), although
without statistical significance. However, it did achieve
statistical significance when comparing baseline DAS28
and HAQ (5.60 £ 0.91 VS 5.38 + 1.31; p=0.013 and
1.76 £ 0.53 VS 1.59 £ 0.75; p=0.007, respectively).
Conclusion: Our data failed to demonstrate a
statistically significant association between vit-D serum
levels at baseline and at 6 months with disease activity
in our RA sample. However, it revealed a positive trend
of vit-D insufficiency related to higher activity disease.
Interestingly, it showed that vit-D insufficiency after
6 months of bDMARD treatment is related to higher
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DAS28 and HAQ at baseline. Nonetheless, we insist it
is of paramount importance to conduct larger studies
to confirm these findings.

263 - WHICH PATIENTS WITH
SPONDYLOARTHRITIS WILL NEED DOSE
ESCALATION OF SECUKINUMAB TO 300MG
MONTHLY? - RETROSPECTIVE STUDY

Diogo Guimarées da Fonseca!, Maria Seabra Rato?,
Filipe Oliveira Pinheiro?, Salomé Garcia?, Bruno
Miguel Fernandes?, Frederico Rajao Martins’, Daniela
Santos Oliveira*“, Ana Martins?, Miguel Bernardes* >,
Lucia Costa?

!Servico de Reumatologia, Centro Hospitalar Vila Nova

de Gaia/Espinho, Vila Nova de Gaia, Portugal, *Servico

de Reumatologia, Centro Hospitalar Universitario de

Séo Jodo, Porto, Portugal, Rheumatology Department,
Hospital de Faro, CHA, Faro, Portugal, “Center for Health
Technology and Services Research (CINTESIS), Faculty

of Medicine, University of Porto, Porto, Portugal, Porto,
Portugal, *Faculdade de Medicina da Universidade do
Porto, Porto, Portugal

Background: Secukinumab (SEC) is a fully human
monoclonal antibody against interleukin-17A,
approved in several countries for the treatment of
ankylosing spondylitis (AS) and psoriatic arthritis. It
is known that some patients benefit from increasing the
monthly dose of SEC from 150mg, the most commonly
used dose, to 300mg. However, the baseline clinical
characteristics that differentiate these patients are not
yet fully understood.

Objectives: This study aimed to investigate whether
there are any variables at the beginning of biologic
therapy that might predict a greater probability of
having to increase the dose of SEC to 300mg in order
to obtain a response to treatment.

Methods: This is a retrospective cohort study,
including all the spondyloarthritis and psoriatic
arthritis patients under SEC at our Rheumatology
Department and registered in the national database
(Reuma.pt). Demographic, clinical and laboratorial
characteristics and disease activity measures were
collected from the first visit before the patient began
SEC. For comparison analyses, chi-square test was
used for categorical variables and Mann-Whitney U
and T-tests were applied for continuous variables.
Multivariate regression analyses assessed the impact
of selected variables on the need to increase the dose
of SEC to 300mg,.

Results: Thirty-two patients with a mean age of
53+11.96 years were included, 19 (58%) were females
and 16 (48.5%) had psoriasis. Twenty-seven (81.8%)
patients were under a nonsteroidal anti-inflammatory
drug, 11 (33.3%) were under corticosteroid and 11
(33.3%) were under conventional synthetic disease-
modifying antirheumatic drug (DMARD); 25 (75,8%)
had previously been treated with a biological DMARD.
The mean patient and physician baseline VAS were
74,39£19,77 and 47,55+23,38, respectively; the mean
erythrocyte sedimentation rate and C-Reactive Protein
were 26,33+£22,62 mm/hr and 10,81+£16,88 mg/dL,
respectively; the mean swollen and tender joint count
were 1,30+1,63 and 3,67+3,14, respectively; the
mean Bath Ankylosing Spondylitis Disease Activity
Index (BASDAI) and Ankylosing Spondylitis Disease
Activity Score (ASDAS) were 6,18+2,06 and 3,41+0,84,
respectively; the mean BASMI and BASFI were 4,22+1,58
and 6,28+2,53, respectively, the mean Maastrich
Ankylosing Spondylitis Enthesitis Score (MASES) was
2,85+3,23. Nineteen patients (57.6%) had the dose
of SEC increased to 300mg. At the baseline visit, the
patients which had their SEC monthly dose increased
to 300mg were more frequently men (12 vs 2, p=0.005)
and had psoriasis (12 vs 4, p=0.049). On the other
hand, these patients also exhibited lower MASES values
(2£1.089 VS 4£0.501, p=0.022). A regression analysis
was conducted, estimating the relationships between
the outcome binary variable of the monthly dose of
SEC and the following predictors: gender, psoriasis,
MASES value and use of corticosteroid. Female gender
(OR0.070, C195% 0.005-0.890; p=0.040) and absence
of psoriasis (OR 0.104, CI195% 0.011-0.952; p=0.045)
were predictors for maintaining SEC at a dose of 150mg
monthly.

Conclusion: Our data suggest that the most common
characteristics of patients in need of increasing the
monthly dose of SEC from 150 to 300 mg in order to
achieve a better treatment response are: male gender,
coexistence of psoriasis and lower MASES value at
baseline. The first two variables remained statistically
significant in a multivariate model of regression analysis.
Nonetheless, we insist it is of paramount importance
to conduct larger studies to confirm these findings.

265 - CHARACTERIZATION OF IDIOPATHIC
INFLAMMATORY MYOPATHIES FOLLOWED IN
A RHEUMATOLOGY CENTER

Vanessa Fraga', Sandra Sousa', Maria José Santos'*
'"Rheumatology Department, Hospital Garcia de
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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

Introduction: Idiopathic inflammatory myopathies
(IIM) is a heterogeneous group of disorders
characterized by acute or subacute proximal motor
weakness, elevated serum muscle enzymes, presence
of myositis associated autoantibodies (MAAs) and/or
myositis-specific autoantibodies (MSAs), abnormal
neurodiagnostic studies, abnormal MRI of shoulder and
pelvic girdles. Often there are extra-muscular organ
manifestations.

Objective: To characterize patients diagnosed with 1IM
in our Rheumatology department.

Material and Methods: Clinical and laboratory data
from patients with the diagnosis of IIM were retrieved
from Reuma.pt/Myositis as well as from electronic
health records. We performed a cross-sectional
descriptive analysis of all patients followed up to May
2021.

Results: A total of 25 patients were included, mostly
Caucasians (n=16) and females (76%, n=19). The mean
age at disease onset was 50.2+19 years and 80% were
diagnosed within 1 year or less from the beginning of
symptoms. Dermatomyositis was the most common
subgroup (52%, n=13), followed by anti-synthetase
syndrome (32% n=8), polymyositis and scleroderma/
polymyositis overlap (16% n=4).

The most common manifestations were muscular
(84%), cutaneous (72%), interstitial lung disease (52%),
articular (48%), dysphagia (36%) and constitutional
symptoms (32%).

TABLE 1 - ANALYSIS OF SERUM MUSCLE ENZYMES AT
DIAGNOSIS AND AT LAST EVALUATION

Mean value at
last evaluation +
standard deviation

Mean value
at diagnosis +
standard deviation

Analysis

Creatinine kinase (CK) | 1333 + 1892 347 + 658
Myoglobin 551 + 495 238 + 544
Aspartate 71 £55 78 + 209
aminotransferase (AST)

Alanine 55 + 40 39 + 64
aminotransferase (ALT)

Lactic dehydrogenase 683 + 495 414 + 367

(LDH)

At diagnosis, most patients (64%, n=16) had
elevated CK, AST, ALT and LDH, the mean values at
diagnosis and last evaluation are presented in table 1.
The vast majority (92%, n=23) had MAAs (84% ANA,
40% Anti-SSA/Ro52) and 48% MSAs (Anti-Jol 25%,
Anti-EJ 16.7%).

Eighteen (72%) patients performed MRI of shoulder
and pelvic girdles, 67% of them had muscular
abnormalities compatible with myositis. About 82%
patients with EMG had an exam which showed
inflammatory myopathy. Twenty percent had skin
biopsy which was compatibly with dermatomyositis.
Only 12% had muscle biopsy, 100% being compatible
with myositis.

Among patients with dermatomyositis, 61.5% were
diagnosed with cancer in the same year or in the next 2
years, except one patient who was diagnosed 29 years
after the initial diagnosis. Breast cancer and basal cell
carcinoma were found to be the most common.

All patients were treated with glucocorticoids
and 52% received IVIg. Immunosuppressants/
immunomodulators included methotrexate (68%),
hydroxychloroquine (36%), azathioprine (36%),
cyclophosphamide (16%) and mycophenolate mofetil
(16%). Eight patients received biological therapy
(rituximab or tocilizumab)

Currently, 56% of patients are in clinical remission,
32% are deceased and 12% have active disease.
Conclusions: Inflammatory myopathies is a group of
heterogeneous disorders. In our department, muscle
MRI and EMG were the most common diagnostic
exams. The presence of MAA and MSAs are helpful
to establish the diagnosis and also to identify distinct
subtypes of disease. The prevalence of malignancy in
patients with Dermatomyositis is high especially in the
first 2 years.

277 - SERA QUE 0S PADROES DE PUBLICACAO
DOS INTERNOS DE REUMATOLOGIA NA ACTA
REUMATOLOGICA PORTUGUESA (ARP) SE
ALTERARAM NAS ULTIMAS 3 DECADAS?

Luis Cunha-Miranda' ?, Alexandra Cardoso’,
Catarina Cortesdo', Candida Silva', Augusto
Faustino'?

'Instituto Portugués de Reumatologia, Lisboa,

Portugal, *Colégio da Especialidade de Reumatologia

da Ordem do Médicos, Portugal, Portugal, *Nutrition
Department, Instituto Portugués de Reumatologia, Lisboa,
Portugal
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Introducao: ARP € a revista cientifica da Sociedade
Portuguesa de Reumatologia (SPR) sendo publicada
desde 1974 e tem sido um dos ex-libris da atividade
cientifica da Reumatologia Portuguesa. Nos ultimos
anos a ARP conseguiu obter a indexa¢do a MEDLINE®
(2006) e a obtencio de factor de impacto (2009) que
em muito contribui para a atratividade da revista.
Para os internos de Reumatologia a publicacdo na
ARP durante o internato é quase obrigatoria, nao so
como objetivo curricular mas igualmente como forma
de melhoria das capacidades cientificas e reforco da
ligacdo a especialidade.

Objetivos: Avaliar a evolucio dos padroes de
publicacao dos internos de reumatologia de 1990 a
2020 com foco na ARP

Métodos: Foram avaliados 40 curriculum finais (CV)
de exame de especialidade provenientes de 7 centros da
reumatologia portuguesa entre 1990 a 2020 e revistos
os numeros de publicacdes na ARP assim como em
outras revistas nacionais e internacionais, em 1% autoria
€ em co-autoria.

Resultados: Dos 40 considerados, 10 eram anteriores
20 ano 2000, 8 da década de 2000-2010 e 22 entre
2010 e 2020.

O maior numero de publicacoes sob a forma de
artigo ocorreu na década de 2010-2020 (N=43),
das quais 16 como primeiro autor em revistas
internacionais. A evolucio de publicacoes entre
décadas foi significativamente superior nos artigos em
co-autorias, em revistas internacionais (p=0.001).

No que diz respeito as publicacoes exclusivas na
ARP (N=28), aumentaram significativamente nos
ultimos anos (p=0.027), verificando-se uma melhoria
tendencialmente positiva nas publicacdes como
primeiro autor, e com maior destaque nos artigos
publicados em co-autoria (p=0.040).

Nas ultimas décadas, as publicacdes em outras
revistas nacionais (excluindo a ARP) diminuiram
progressivamente (p=0.004), com as publicacdes
internacionais a nao apresentarem variacao significativa.
Na década de 2010-2020, as publicacoes na ARP foram
significativamente superiores as restantes publicacoes
nacionais (p <0.0001).

Discussao e Conclusdao: Nesta nossa amostra nio
parece existir diferenca entre as décadas avaliadas
no que diz respeito ao numero total de publicacdes.
Existe uma melhoria no padrdo de publicacdo, com
maior numero de co-autorias em revistas internacionais
e um aumento da publicacdo de artigos na ARP, em
detrimento de outras revistas nacionais. Se a primeira

TABELA 1. PUBLICACOES SOB A FORMA DE ARTIGO
NA ARP, RESTANTES REVISTAS NACIONAIS E OUTRAS
PUBLICACOES (NACIONAIS E INTERNACIONAIS)

AO LONGO DOS TRES GRUPOS DE DECADAS
CONSIDERADAS.

Publicacoes licacs Outras Total de P
sob a forma Publicacoes Publicacoes Outras value*!
de artigo na ARP Nacionais Publicacoes
Grupo
1. <2000
(N=30)
2.6+2.0 5.7+5.4 0.190
[0;6] [1;17]
2.6+2.0 4.3+3.5 0.315
[0;6] [1:12]
Grupo 1II:
2000-2010
(N=8)
4.8+2.5 3.0+1.8 0.195
[1;8] [0;5]
4.8+2.5 2.3+2.1 0.065
[1;8] [0;15]
Grupo I11:
2010-2020
(N=22)
5.7+3.4 5.1+6.2 0.128
(0;14] [0;29]
5.7+3.4 1.1«£1.5 <0.0001
[0;14] [0;5]
P value*? 0.027 0.004 0.670

Legenda: média + desvio padrdo [minimo; maximol|; *1 teste ndo paramétrico:
Mann-Whitney; *2 teste nao paramétrico: Kruskal-Wallis.

conclusdo pode ser parcialmente explicada pelo
aumento das cooperacdes entre servicos no ambito do
Reuma.pt, a segunda concluséo tera de ter em conta
o desaparecimento de algumas revistas nacionais na
area da Reumatologia. De salientar que o trajeto de
indexacdo e da obtencdo de factor de impacto em
muito valorizaram a Acta Reumatologica Portuguesa
e a tornaram atrativa para a publicacdo de trabalhos
cientificos por parte dos internos de Reumatologia
tendo um amplo retorno.

279 - MIND THE GAP: EARLY REFERRAL TO
RHEUMATOLOGY IN PANDEMIC TIMES

Luis Cunha-Miranda!, Ana Cordeiro?, Maria Jesus
Mediavilla', Maria Margarida Cunha?, Hugo Parente’,

José Tavares-Costa’

Instituto Portugués de Reumatologia, Lisboa,
Portugal, *Servico de Reumatologia, Hospital Garcia de
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Orta, Almada, Portugal, *Rheumatology Department,
Unidade Local de Saude do Alto Minho, Ponte de Lima,
Portugal

Introduction: Early referral to rheumatology and
decrement of diagnostic gap time are important
strategies to reduce disability and to improve quality
of life for almost all of rheumatic patients. Covid 19
had a tremendous impact on all of the national health
systems, reducing most of the programmed clinical
activity. Most of the patients were unable or unwilling to
attend the limited hospital/ health centre appointments
that were available, increasing the diagnostic gap.

Patient’s referral In Rheumatology comes mostly
from general practitioners (GP). In the pandemic
setting GPs were overwhelmed with “Trace Covid” as
well as attending suspected Covid patients with clear
influence on daily routines and consequently on the
referral for other specialties.
Objectives: To determine the impact of Covid 19 in the
number of referrals sent to three different rheumatology
departments in Portugal.
Methods: We reviewed the number of CTH (Consulta a
Tempo e Horas — timely appointments system) referral
episodes in two time periods: from January 2019 to
January 2020 (Covid free time) and from March 2020
to March 2021 (Covid period).
Results: Table 1 Number of referrals to rheumatology
services in two selected time periods
Conclusion: This is a very simple study evaluating
the impact of Covid-19 in a very important activity of
our clinical practice. As expected we found a decrease
on the clinical referrals from GPs and other physicians
to Rheumatology departments with on average a
decreased of 38.5% (26.5% - 50.5%).

The differences between hospitals could be due to
the eventual higher impact of the Covid pandemia

TABLE 1. NUMBER OF REFERRALS TO RHEUMATOLOGY
SERVICES IN TWO SELECTED TIME PERIODS

Hospital/ Rheumatology Cfi:;d Covid | Variation

unit _ period %
period

Instituto Por}ugues de 1226 606 -50.5%

Reumatologia

Hospltal do Conde de 1107 314 26.5%

Bertiandos

Hospital Garcia de Orta | 1851 1151 -37.8%

in different hospitals/ areas or different health centre
linkage to rheumatology services.

A clear strategy for increasing new referrals and to
decrease the diagnostic gap that has surely increased should
be acknowledged and confirmed all of our hospitals.

284 - TOWARDS A HOLISTIC APPROACH TO
EARLY ARTHRITIS PATIENTS: DOES MENTAL
HEALTH RELATES WITH DISEASE ACTIVITY?
Rui Lourenco Teixeira" 2, Vasco C Romao?,

Maria Jodo Saavedra?, JE Fonseca®:?

'Faculdade de Medicina, Universidade de Lisboa, Lisboa,
Portugal, 2Servico de Reumatologia e Doengas Osseas
Metabolicas, Centro Hospitalar e Universitario de Lisboa
Norte, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal

Early arthritis encompasses the potential to evolve
into various rheumatic diseases. Some of them may
conditionate early joint damage and a significant
impact in quality of life. As highlighted in national and
international epidemiologic studies, chronic arthritis
patients suffer significantly from anxiety and depression
symptoms, which also contribute to impaired quality
of life. Over the past years, patient reported outcomes
(PRO) have gained importance as instruments allowing
to measure the impact of these problem.

We aim to describe the evolution of an early arthritis
patient’s cohort, characterizing the progression of their
disease activity and their quality of life, with a focus
on mental health.

Patients were selected from our early arthritis
cohort. They were evaluated clinically and analytically,
and asked to fill PRO’s questionaries regarding pain,
functional disability, fatigue, depression and anxiety
symptoms and mental health status. Patients were
followed up during 12 months. Disease activity was
registered and corelated with PRO’s measures at
baseline and one year afterwards.

60 patients were included, mostly female. The
average follow-up was 12 months. As expected, there
was a significant decrease in disease activity, with
73% of patients in remission (DAS28-PCR) after the
12-month follow-up. There was an inverse correlation
between the final SF-36-Mental Health and the initial
DAS28(3V/PCR). The majority (59%) of patients
progressed to rheumatoid arthritis.

The improvement of patients’ mental health status
correlates with baseline disease activity.

An early diagnosis and intervention are essential.
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However, an effective treatment does not seem to
suffice to actually improve patients’ mental health
and quality of life. A patient-centered, holistic and
multidisciplinary maybe the key to achieve success.

287 - PATIENTS FUNCTIONALLY CAPACITY
AFTER OSTEOPOROTIC FRACTURES

Carolina Mazeda'!, Susana P. Silva!, Joao Paulo Vilas-
Boas!, Bernardo Santos!, Graca Costa!, Maria Céu
Morais', Barcelos A

'"Rheumatology Department, Hospital Infante D. Pedro
(CHBYV), Aveiro, Portugal

Objetives: Osteoporotic fractures imposes a significant
health care burden globally with the medium and long-
term functional consequences being catastrophic. This
study aimed to analyze the relationship between type
of fracture, co-morbidities and functional dependence.
Material and Methods: This was a retrospective
cohort study that involved patients with a fragility
fracture observed in a Fracture Liaison Service. Socio-
demographic, clinical data and patients’ outcomes, after
twelve months, were collected. The data covered the
period between 1 January 2019 to 31 December 2020
and was collected from the hospital database. A general
descriptive analysis was performed, p-value <0.05 was
statistically significant.

Results: A total of 187 patients were included (158 females
and 29 males) averaging 76.98+11.99 years old. Most
frequent comorbidities included hypertension, diabetes
mellitus, dyslipidemia, chronic renal disease, thyroid
pathology and depressive syndrome. Osteoporosis risk
factors, such as alcohol consumption and corticotherapy,
were also evaluated. The majority of fractures were hip
fractures (62,6%), followed by vertebral (15%), tibia
(13.4%), humerus (6.4%), and wrist (2.7%). In the pre-
fracture period, most patients were autonomous (58.8%)
and only 12.3% were total functionally dependent. After
one year of follow-up, a general decrease in autonomy
was observed (43.3% were autonomous, 19.3% were
total functionally dependent, 5.9% died and 7.5% were
lost for follow-up). No statistically significant differences
between the two periods were found (p=0.704). In 22%
of patients who were functionally independent before the
fracture (81 patients), they became partially dependent
for activities of daily living, after one year of follow-
up. The type of fracture is associated with alterations
in functionally dependence (p=0.015). No statistically
relevant differences were found between different co-
morbidities (p>0.05). The use of systemic corticotherapy

were related to vertebral fracture (p=0.02).
Conclusion: FLS has a fundamental roll to promote an
early patients recovery to the pre-fracture functionally
capacity and counsel the patient about the potential
rehabilitative benefits.

292 - OUR EXPERIENCE WITH A
MULTIDISCIPLINARY RHEUMATOLOGY/
PNEUMOLOGY CLINIC

Carolina Mazeda', Susana P. Silva', Joao Paulo Vilas-
Boas', Margarida Ferreira?, PG Ferreira’, Renata
Aguiar’, Barcelos A.!

'"Rheumatology Department, Centro Hospitalar do Baixo
Vouga, Aveiro, Portugal, “Radiology, Centro Hospitalar
Baixo Vouga, Aveiro, Portugal, *Pneumology, Centro
Hospitalar Baixo Vouga, Aveiro, Portugal

Introduction: Interstitial lung disease (ILD) is a
common feature of connective tissue diseases (CTD) that
usually are associated with significant morbidity and
mortality. The heterogeneity of clinical manifestations,
radiological presentations and disease severity makes
its diagnosis and management complex. Optimal care
of patients with CTD-ILD requires collaboration and
close interaction by the rheumatology and pulmonology
departments. The assessment in a multi-disciplinary
clinic (MDC) aims to improve the early diagnosis and
treatment of CTD-ILD with individualized plans in
order to improve the prognosis and survival of patients.
The MDC of Rheumatology/Pneumology at Centro
Hospitalar Baixo Vouga is held monthly and includes
an ILD dedicated pulmonologist, a rheumatologist, a
radiologist and a pathologist in a shared space. The
main objective of our study was to characterize the
population referred to MDC and analyze its impact on
the diagnosis and treatment of patients.
Methods: This retrospective study included all patients
seen in a MDC between January 2017 and December
2020. Data collected for each patient included
demographic data, auto-imunity status, symptoms
at diagnosis, lung function at diagnosis, established/
presumptive diagnoses and treatment undertaken. A
descriptive analysis was performed.
Results: A total of 99 patients were referred to MDC (70
females and 29 men) with a median age at first referral
of 70 years (interquartile range 59-76 years) and had
a median number of consultations per patient of 1.2.
Seventeen patients were referred by Pulmonology for
pulmonary disease, analytical changes (2 with anti-
Ro52, 1 with anti-P17, 1 with DFS70, 1 with anti-
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TABLE 1. RESULTS OF THE MULTIDISCIPLINARY CLINIC IN THE COHORT OF PATIENTS ANALYZED

) ) Patients Laboratory screening HRCT pattern Non-specific
Category Diagnosis %) Anti- radiological
CCP FR ANA UIp NSIP oP LIP Other changes

cTD Rheumatoid Arthritis 28(28.3) | 78.6% | 78.6% | 10.7% | 53.6% | 14.2% 14.3% 17.8%
Systemic Sclerosis 20(20.2) 100% | 10% 65% 10% 5% 10%
Sjogren's syndrome 13(13.1) 100% 23.1% 15.4% | 23,10% 38.4%
Undifferentiated Connective
Tissue Disease 6(6.1) 16.7% | 16.7% 16.7% 50%
Systemic Lupus Erythematosus 3(3) 33.3% 66.7%
small Vessel Vasculitis 3(3) 100%
Antisynthetase Syndrome 2(2) 66.7% 23.3%
Spondyloarthritis 2(2) 100%
Anti-SRP Myopathy 1(1) 100%
Dermatomyositis 1(1) 100%
Mixed Connective Tissue Di 1(1) 100%
Relapsing Polychondritis 1(1) 100%

Other
ILD Idiopathic | IPF 4(4) 45.5%
Myscellanea | PH 7(7.1)
Sarcoidosis | Sarcoldosis 6(6.1)

ILD - interstitial lung disease; CTD-ILD -connective tissue disease associated ILD; HRCT - high resolution computed tomography; IPF - idiopathic

pulmonary fibrosis; HP - hypersensitivity pneumonitis; UIP - usual interstitial pneumonia; NSIP - non-specific interstitial pneumonia; COP - cryptogenic
organizing pneumonia; LIP - lymphoid interstitial pneumonia; RF - rheumatoid factor; anti-CCP - anti-cyclic citrullinated peptide antibodies; ANA -

Antinuclear antibodies

CENP-B and 2 with anti-Jol positives) and doubts to
have an underlying CTD. In all of them, this possibility
was excluded. The remaining 82 patients were already
diagnosed with CTD (Table 1), but in seventeen of
these patients the interstitial involvement was not
confirmed. Rheumatoid arthritis was the commonest
rheumatologic disease with lung manifestation,
followed by systemic sclerosis. The average follow-up
time was 22.55+29.23 months. At baseline, the patients
had an average mMRC of 1.18 and the mean of FVC
was 85.25+£20.66% and DLCO was 61.30£18.35%.
Regarding the HRCT pattern observed (Table 1), the
most prevalent was usual interstitial pneumonia (UIP)
pattern and nonspecific interstitial pneumonia (NSIP).
As for the immunosuppression regimen, most patients
started an induction with prednisolone followed by
maintenance therapy with mycophenolate mofetil
(25.3%), rituximab (11.1%), azathioprine (9.1%) or
cyclophosphamide (6.1%).

Conclusion: The multidisciplinary clinic allows an
integrated and synergistic approach, which brings value
to patients by simplifying the care of these complex
patients. This approach allows for greater sensitivity
and faster diagnosis allowing patients to receive
appropriate treatment sooner and, consequently, to
improve quality of life and outcomes. Further research
into its cost-effectiveness in this setting is required as
well as assessing patient satisfaction.

293 - CORRELATION BETWEEN ARTERIAL
STIFFNESS AND NAILFOLD CAPILLARY
MICROSCOPIC ABNORMALITIES IN SYSTEMIC
SCLEROSIS: RESULTS FROM A SINGLE CENTRE
CROSS-SECTIONAL STUDY

Carolina Mazeda!, Susana P. Silva!, Joao Paulo Vilas-
Boas!, Renata Aguiar', Barcelos A.", José Mesquita
Bastos?

'"Rheumatology Department, Centro Hospitalar do Baixo
Vouga, EPE, Aveiro, Aveiro, Portugal, *Cardiologia, Centro
Hospitalar do Baixo Vouga, EPE, Aveiro, Portugal

Introduction: Systemic Sclerosis (SSc) is a rare
connective tissue disease with several systemic
manifestations and organ involvement characterized
by immune dysfunction, vascular abnormalities and
fibrosis. The microvascular damage represents the
earliest morphological and functional process of
the disease and is a prominent feature of SSc easily
accessible by a non-invasive tool, a nailfold video-
capillaroscopy (NVC). While microangiopathy is well-
documented in SSc, the macrovascular involvement
has not been completely clarified. Several studies
suggested that SSc might be linked to an increased risk
of developing cardiovascular disease. Arterial stiffness
is an independent predictor of cardiovascular events,
and the carotid-femoral pulse wave velocity (PWV) are
considered the gold standard for your measurement.
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TABLE 1. BASELINE CLINICAL CHARACTERISTICS

Age, years (meanzSD) 58.95+8,75
Sex (M/F), n 5/17
Duration disease (meanSD) 51.59+44.59
Diffuse cutaneous, n (%) 7(31.8)
Modified Rodnan skin score (meanSD) 10.82+10.55
Digital ulcers, n (%) 11 (50.0)
Anti-Scl70 antibodies, n (%) 7(31.8)
Anticentromere antibodies, n (%) 11 (50.0)
Anti-RNA polymerase Il antibodies, n (%) 3(13.6)
Pulmonary involvement, n (%) 8(36.4)
Gastrointestinal involvement, n (%) 9 (40.9)
Articular involvement, n (%) 2(9.1)
Nailfold video-capillaroscopy pattern
Nonspecific 1(4.5)
Early 8(36.4)
Active 7 (31.8)
Late 6(27.3)

The aim of this study is to assess changes in arterial
stiffness and its relationship with nailfold video-
capillaroscopy abnormalities in patients with SSc.
Methods: All patients included in the study fulfilled
the ACR/EULAR 2013 classification criteria for SSc and
were followed in the Centro Hospitalar do Baixo Vouga
outpatient rheumatology clinic between 2012 and 2020;
sex and age-matched healthy controls were also enrolled
in the study. Socio-demographic and clinical data were
collected. Each participant underwent arterial stiffness
studies (PWV and augmentation index (AI)) and NVC
(nonspecific, early, active or late). A descriptive analysis
was performed one-way ANOVA and Kruskal-Wallis
test were used to compare continuous variables and
Fisher’s exact test for categorical variables, respectively.
p-value = 0.05 was statistically significant.
Results: Twenty-two patients were included (17
female and 5 men) averaging 58.95+8.75 years old
with a mean disease duration was 51.59+44.59 years.
Baseline clinical characteristics of all patients with
SSc are listed in table 1. History of digital ulceration,
disease subtype (limited vs diffuse), pulmonary
involvement and positivity for anti-topoisomerase-I
antibodies were found to be statistically correlated with
microangiopathic severity identified in NVC (p<0.05).
PWV is higher in SSc patients than controls

(8.08+1.66 vs 6.85+1.84; p=0,01), however PWV
levels did not differ significantly between NVC patterns
(p=0.362). Values of Al was also higher, however this
did not reach statistical significance (p=0.35).
Conclusion: Despite the small sample size, wall
stiffness parameters measurements dont seem to
correlate to microangiopathic features. Although we
were able to demonstrate significant difference in PWV
between two groups, but it was insufficient to detect
difference in AI. This sug-gests that patients with
SSc may have an increased prevalence of subclinical
atherosclerosis, however more studies with larger
sample size are warranted and may be beneficial to
assess its evolution over time in order to understand
its impact on the clinical outcome.
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015 - HOARSENESS AS THE PRESENTATION
OF IGG4-RELATED DISEASE WITH VOCAL
CORD AND MEDIASTINAL INFILTRATION
Eduardo Dourado'?, Ana Silva Martins?, Inés
Cordeiro™?, JE Fonseca®?

!Servico de Reumatologia, Centro Hospitalar
Universitario Lisboa Norte, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal, ?2Unidade de
Investigacdo em Reumatologia, Instituto de Medicina
Molecular, Faculdade de Medicina, Universidade de
Lisboa, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal, *Servico de Hematologia e Transplantacio de
Medula, Centro Hospitalar Universitario Lisboa Norte,
Centro Académico de Medicina de Lisboa, Lisboa,
Portugal

Introduction: Immunoglobulin G4-related disease
(IgG4-RD) is a fibroinflammatory infiltrative condi-
tion characterised by a dense lymphoplasmacytic in-
filtrate rich in IgG4-positive plasma cells, storiform
fibrosis, and elevated serum IgG4 concentrations. Ig-
G4-RD has been described in virtually every organ
system.

Clinical vignette: A 64 years-old man presented to
the otorhinolaryngology clinic in December 2016
complaining of progressive hoarseness and asthenia
in the previous 18 months. He had a previous history
of smoking habits, alcoholism and Helicobacter py-
lori-positive gastritis. A computed tomography (CT)
of the chest showed an infiltrative mediastinal mass,
and the patient was referenced to the Pulmonology
clinic. Between 2017 and 2018, six chest CTs and
four biopsies (one endobronchial ultrasound-guid-
ed biopsy, one video-assisted thoracoscopic biopsy
and two open-surgery biopsies) were performed. The
first three biopsies were reported as inconclusive or
nonspecific. The fourth biopsy revealed fibro-adipose
tissue with local lymphoplasmacytic infiltrate and
hyalinised fibrous tissue fragments with inflamma-
tory infiltration composed of lymphocytes, some eo-
sinophils and abundant plasmacytes. A whole-body

ACTA REUMATOL PORT. 2021:46:??-?? (SUP)

fluorodeoxyglucose positron emission tomography
(FDG-PET)/CT imaging performed in 2018 showed
hypermetabolic foci in the right vocal cord, with a
maximum SUV of 8.21, and in the aortopulmonary
window, with a maximum SUV of 5.9. The patient
was then referenced to the Haematology clinic due
to a suspected lymphoma. A revision of the biopsied
tissues was requested for immunohistochemical eval-
uation. The sample was negative for Reed-Sternberg
cells (CD30+ CD15+), and IgG4 immunostaining re-
vealed more than 50 1gG4-positive plasma cells per
high-power field and a ratio of IgG4- to IgG-bearing
plasma cells higher than 40%. Serum IgG4 was 521
(normal range 3-201) mg/dL and serum c3 was 84
(normal range > 90) mg/dL. The diagnosis of IgG4-
RD was assumed, and the patient was started on 20
mg of prednisolone daily in May 2018. The hoarse-
ness and asthenia resolved and a FDG-PET/CT per-
formed in July 2019 showed marked improvement of
the previously described hypermetabolic foci. The
prednisolone dose was then slowly tapered from 20
mg to 5 mg daily. In May 2020, the patient reported
arecurrence of hoarseness and asthenia and an unin-
tended weight loss of 3 kg in the previous month. A
re-evaluation with FDG-PET/CT confirmed relapse of
the disease in the right vocal cord and mediastinum.
The patient was then referred to the Rheumatology
clinic. The prednisolone dose was increased to 0.6

FIGURE 1 - COMPARISON OF THE WHOLE-BODY
FDG-PET/CT IMAGING FROM JULY 2019 AND MAY
2020; CT ANGIOGRAPHY OF THE MEDISTINAL MASS.
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mg/kg/day (40 mg) for four weeks and then tapered
(10 mg every two weeks until 20 mg/day, then 5 mg
every two weeks until 10 mg/day, and finally 2.5 mg
every two weeks). The symptoms improved initially,
but in December 2020, immediately after tapering the
prednisolone dose from 7.5 to 5 mg/day, the patient
presented with another clinical relapse, characterised
again by hoarseness, asthenia and weight loss of 4 kg
over one month. Due to this aggravation, rituximab
was started with a good clinical response.
Discussion: Laryngeal involvement as a primary fea-
ture represents an extremely infrequent expression of
IgG4-RD, and vocal cord involvement is even rarer. If
left untreated, this patient’s prognosis was poor, con-
sidering the risks of upper airway obstruction and
haemodynamic complications from the mediastinal
involvement.

020 - MEPOLIZUMAB NO TRATAMENTO

DA GRANULOMATOSE EOSINOFILICA COM
POLIANGEITE — A EXPERIENCIA DE UM CENTRO
Ana Catarina Duarte', Maria José Santos'?

!Servico de Reumatologia, Hospital Garcia de Orta,
Almada, Portugal, ‘Unidade de Investigacao em
Reumatologia, Instituto de Medicina Molecular,
Faculdade de Medicina, Universidade de Lisboa, Centro
Académico de Medicina de Lisboa, Lisboa, Portugal

Introducdo: A granulomatose eosinofilica com po-
liangeite (GEPA) é uma vasculite necrotizante, gra-
nulomatosa, em que os eosinofilos tém um papel
central na fisiopatologia da doenca. Os glicocorticoi-
des mantém-se a base do tratamento, embora muitos
doentes necessitem da associacao de outros imunos-
supressores. O mepolizumab (MPZ) é um anticorpo
monoclonal que bloqueia a interacdo da IL-5 com o
seu receptor na superficie dos eosinofilos, reduzindo
a producdo e sobrevivéncia destas células. Um ensaio
clinico mostrou beneficio no tratamento de doentes
com GEPA recidivante ou refrataria a terapéutica con-
vencional, mas os dados de vida real sdo escassos.
Apresentamos a nossa experiéncia no tratamento da
GEPA com MPZ através de 2 casos clinicos.

Caso 1: Homem, 46 anos, com GEPA com envolvi-
mento sistémico (febre, perda ponderal), pulmonar
(infiltrados pulmonares migratoérios), vias aéreas su-
periores (obstrucdo nasal), sistema nervoso periférico
(SNP; mononeuropatia multipla) e cutaneo (purpu-
ra). Analiticamente com eosinofilia periférica > 10%,
subida de parametros inflamatorios (PIs) e anticor-

pos anti-citoplasma dos neutrofilos (ANCAs) negati-
vos. Tratado inicialmente com prednisolona (PDN)
Img/kg/dia e ciclos mensais de ciclofosfamida (500-
1000mg/m2) durante 6 meses, com boa resposta. Um
meés apos fim de ciclofosfamida, estando o doente sob
PDN 5mg/dia, verificou-se reaparecimento das quei-
xas de obstrucdo nasal, com subida de eosinofilia pe-
riférica e Pls. Iniciou azatioprina (AZA; titulada até
2mg/kg/dia) e aumentou PDN para 10mg/dia, veri-
ficando-se recidiva dos mesmos sintomas com doses
de PDN inferiores a 10mg/dia. Por este motivo iniciou
MPZ (300mg/més), estando assintomatico ao final de
6 meses de terapéutica, com contagem de eosinofilos
e PIs normais, e ja sem PDN.
Caso 2: Mulher, 67 anos, com GEPA com envolvi-
mento sistémico (febre, anorexia, perda ponderal),
pulmonar (asma), cardiaco (miocardite, derrame
pericardico), gastrointestinal (GI; nauseas, vomitos,
diarreia), SNP (mononeuropatia multipla) e cutaneo
(purpura). Analiticamente com eosinofilia periférica
> 10%, subida de PIs e ANCAs negativos. Inicialmen-
te medicada com PDN lmg/kg/dia e imunoglobulina
humana endovenosa por antecedentes de Aspergilose
bronco-pulmonar e isolamento recente de Staphylo-
coccus aureus meticilino-resistente no exsudado na-
sal, com boa resposta ao fim de 6 ciclos mensais. A
salientar diagnostico de Diabetes mellitus induzida
pela corticoterapia e fratura de fragilidade de 2 vér-
tebras lombares. Iniciou posteriormente AZA 1mg/
kg/dia (intolerancia GI a doses superiores), associada
a PDN 7.5mg/dia, tendo apresentado ocasional agra-
vamento das queixas de pieira, com necessidade de
subida transitéria de PDN. Ao final de 18 meses de
AZA, a doente apresentou recidiva das queixas GI, fe-
bre, purpura, aumento de eosinofilia periférica e Pls.
Assumiu-se provavel vasculite mesentérica, pelo
que retomou PDN Img/kg/dia e iniciou rituximab
(2x1g). Apos 5 meses de rituximab, sob PDN 7.5mg/
dia, a doente apresentou clinica de insuficiéncia car-
diaca aguda e a investigacdo complementar revelou
envolvimento do endomiocardio pela doenca. Iniciou
terapéutica diurética e fez switch para MPZ, encon-
trando-se assintomatica, incluindo do ponto de vista
cardiaco, sem eosinofilia periférica e com PIs nor-
mais, ao final do primeiro més de tratamento.
Conclusoes: os casos descritos ilustram o papel pro-
missor do MPZ no tratamento da GEPA, incluindo
em doentes refratarios a varias terapéuticas e com
manifestacoes graves. Além disso, o seu uso permite
agilizar a reducdo/suspensio da corticoterapia.
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Introduction: Patients under chemotherapy may
develop large vessel vasculitis (LVV) as a potential
side effect of cytotoxic therapy or as a paraneoplastic
manifestation of the underlying disease. Granulocyte
colony-stimulating factors (G-CSF) such as pegfil-
grastim are frequently used in association with che-
motherapy regimens due to risk of neutropenia and
can also be associated with IVV. We report two cases
of LVV associated with G-CSF.

Case 1: A 56-year-old woman with breast carcino-
ma (luminal B type), submitted to surgical treatment,
was being treated with adjuvant chemotherapy. In her
last session it was changed to AC dose dense protocol
(doxorubicin, cyclophosphamide and pegfilgrastim).
Three days later, she presented with anorexia, asthe-
nia, and fever (38.7°C), as well as left cervical and
dorsal pain with pleuritic characteristics and pain,
paresthesia and claudication of the left arm. There
was no pulse asymmetry. Inflammation markers were
elevated (erythrocyte sedimentation rate [ESR] 103
mm,; C reactive protein [CRP] 22.9 mg/dl). Screen-
ing for infection was negative. Angio-CT was per-
formed documenting involvement of the aortic arch
and initial segment of the left subclavian artery by
a hypodense sleeve suggesting a localized vasculitis
process (Figla). The patient was started on intrave-
nous (IV) methylprednisolone 1g/day for three days,

followed by prednisolone 60 mg/day. Five days later
she was asymptomatic and her inflammatory mark-
ers had decreased (ESR 61 mm; CRP 4.8 mg/dl). The
patient awaits control angioCT, however ultrasound
of the temporal, facial, axillary, and subclavian arter-
ies demonstrated no active inflammation. The patient
was able to taper corticosteroids and resumed the
same chemotherapy regimen, excluding pegfilgras-
tim, showing no signs of relapse two months later.
Case 2: A 48-year-old woman with stage IV non-ger-
minal center diffuse large B cell lymphoma was start-
ed on R-CHOP (rituximab, cyclophosphamide, doxo-
rubicin, vincristine, and prednisone) chemotherapy
regimen associated with methotrexate and pegfil-
grastim. Two weeks after the third cycle the patient
reported severe lumbar pain. Physical examination
was unremarkable. CRP was elevated (30 mg/dl) and
screening for infection was negative. A lumbosacral
CT revealed a hypodense sleeve surrounding the
abdominal aorta and its major branches, suggestive
of vasculitis (Figlb). She was started on IV methyl-
prednisolone 80mg/day for three days and then oral
prednisone 60mg/day. The patient improved clinical-
ly and CRP decreased to 14.8mg/dl. After corticoste-
roid tapering, the same chemotherapy regimen was
reinitiated, excluding pegfilgrastim. Three months
later she underwent abdominal MRA, PET, and ultra-
sound of the temporal axillary and subclavian arter-
ies, showing no signs of vasculitis.

Both patients had previous recent imaging stud-
ies showing no signs of vasculitis. Considering the
temporal relation between the start of chemothera-
py protocol including G-CSF, the swift response to
corticosteroids, and the absence of relapse even after
tapering and resuming chemotherapy, the diagnosis
of G-CSF induced vasculitis was established.

FIGURE. A)THORACIC CT: HYPODENSE SLEEVE
INVOLVING THE AORTIC ARCH; B)LUMBOSACRAL CT:
HYPODENSE SLEEVE SURROUNDING THE ABDOMINAL
AORTA
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Conclusion: LVV induced by G-CSF may occur in
patients under chemotherapy. Differential diagnosis
with other causes of raised inflammatory markers
and/or fever, such as infection, may be challenging
and require a high degree of clinical suspicion. Early
identification of the probable causal factor and ad-
justment of the chemotherapy regimen with G-CSF
discontinuation is of paramount importance for the
successful management of these patients.

116 - A RARE CASE OF CEREBELLAR
DEGENERATION DUE TO PRIMARY SJOGREN’S
SYNDROME
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Introduction: Sjogren’s syndrome (SS) is an autoim-
mune pathology characterized by salivary and lacri-
mal glands and possible systemic multi-organ man-
ifestations. The reported prevalence of neurological
manifestations in PSS varies widely from 10 to 60%
with peripheral neuronopathy being the most com-
mon.

Clinical Case: We present a 48-year-old woman, re-
ferred for hospital care, due to dysarthria, diplopia
and ataxia. She had a previous history of an episode
of sudden dysarthria and ataxia,about 10 years earlier
without any other relevant symptoms. At the time she
did not seek medical care and had partial recovery,
maintaining ataxia.

A thorough clinical history confirmed the presence
of xerostomia. The patient denied xerophthalmia or
any other relevant symptoms. Neurological examina-
tion revealed cerebellar ataxia, with a predominance
of the lower limbs, multidirectional nystagmus and
marked cerebellar dysarthria. The brain magnet-
ic imaging revealed bilateral cerebellar atrophy and
the brain positron emission tomography (PET) scan
demonstrated cerebellar glycolytic hypometabolism.
She had antibody positivity for anti-SSA and anti-SSB
and minor salivary glands biopsy revealed lympho-
cytic infiltration. Other causes of ataxia were ruled
out (e.g neoplastic, toxic, immune-mediated, vitamin
deficiency, infectious diseases, degenerative disor-
ders and genetic conditions). Considering the 2016
ACR/EULAR classification criteria for PSS, and the

FIGURE LII, 1lI: IMAGES 1, 2 AND 3 - MRI OF THE BRAIN
WITH SIGNS OF BILATERAL CEREBELLAR ATROPHY

absence of other causes, the patient was diagnosed
with SS with cerebellar degeneration. She started
pulses of methylprednisolone (1g/day) for 3 days fol-
lowed by prednisolone tapering, in association with
3 cycles of cyclophosphamide 750 mg/m2 up to 1 g
and after this intravenous immunoglobulin, without
sustained results. Therefore, rituximab was initiated
with improvement in dysarthria and coordination.
Since then. the patient has been treated with ritux-
imab twice yearly (2 infusions of 1g) and the disease
is stable.

Discussion: There were only about five cases de-
scribed in the literature with PSS patients who pre-
sented with cerebellar degeneration and ataxia. The
pathophysiology of this condition still remains un-
clear. There is no consensus on specific therapy for
the management of PSS with CNS involvement. In
these cases reports, methylprednisolone, cyclophos-
phamide and rituximab were used with different ef-
ficacies.

Conclusion: Ataxia caused by cerebellar atrophy
due to PSS is a very rare entity. The diagnosis can
sometimes be challenging especially when the neu-
rological abnormalities precede the classic glandular
involvement. In our clinical case, rituximab was the
only treatment that achieved a clinical response.

REFERENCES:
Heidary M, Alesaeidi S, Afshari K. Cerebellar degeneration in
primary Sjogren syndrome. BMJ Case Rep. 2018;2018:1-4
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FIGURE 1. RIGHT HAND THIRD DIGIT FLEXOR
TENOSYNOVITIS (A AND B) AND LEFT HAND COMMON
FLEXOR TENOSYNOVITIS (C AND D)

A 72-year-old woman with Systemic Lupus Erythe-
matosus, secondary Sjogren’s Syndrome, secondary
Antiphospholipid Antibody Syndrome and Miastenia
Gravis presented with painful swelling of the 3 rd
right and 1 st to 4 th left hand digits that she had had
for the last 2 months. She was under Prednisolone
15mg id and monthly IV immunoglobulin 2g/kg with
disease remission for the previous year. Clinical ex-
amination was suggestive of hand flexor tenosynovi-
tis, which was confirmed by ultrasound and CT-scan.
Direct exam of the synovial fluid revealed many poly-
morphonuclear cells and cultural exam grew Candida
albicans. Treatment with oral fluconazole 400mg id
was effective.

Candida albicans is a rare cause of infectious teno-
synovitis associated to immunocompromised states.
This is the first case reporting bilateral tenosynovitis
of the hand, highlighting the possible role of con-
cealed hematogenous spread of opportunistic micro-
organisms in atypical clinical manifestations in im-
munocompromised patients.
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Ana Bento da Silva'?, Maria Helena Lourenco" 2,
Laura Gago'?, Rita Pinheiro Torres "2, Nuno Pina
Goncalvest 23 Ana Lucia Fernandes®, José Adriano
Oliveira Marona'?, Manuela Costa!, Maria Jodo
Gongalves" >°, Jaime C. Branco"?

'"Rheumatology Department, Centro Hospitalar de
Lisboa Ocidental, Hospital Egas Moniz EPE, Lisboa,
Portugal, *Centro de Estudos de Doencas Cronicas
(CEDOCQ), NOVA Medical School, Faculdade de
Ciéncias Médicas, Lisboa, Portugal, *Servico de
Reumatologia, Hospital Central do Funchal, Funchal,

Portugal, ‘Rheumatology Department, Centro Hospitalar
Universitario do Algarve, Faro, Portugal, *Instituto
Politécnico de Lisboa, Escola Superior de Tecnologia

da Saude de Lisboa, Lisboa, Portugal, °Comprehensive
Health Research Center — CHRC, Centro de Estudos de
Doencas Croénicas (CEDOC), NOVA Medical School,
Faculdade de Ciéncias Médicas, Lisboa, Portugal, Lisboa,
Portugal

Introducao: A Esclerose Sistémica (ES) é uma doenca
autoimune com envolvimento multiorganico, sendo o
sistema digestivo o mais frequentemente abrangido e
associado a morbilidade significatival.
Caso Clinico: Mulher, 69 anos, fumadora, com ante-
cedentes de osteoporose fraturaria, hipertensio arte-
rial e doenca arterial periférica; tinha diagnostico de
ES limitada com 6 meses de evolucdo, com esclerose
cutanea (score de Rodnan 30/51 pontos), artrite, mio-
site e hipertensao arterial pulmonar provavel. Imu-
nologicamente, apresentava anticorpos antinucleares
em titulo de 1/640, anticorpo anti-SSA positivo e
anti-th/to duvidoso. Foi medicada com prednisolona
7.5mg/dia e metotrexato subcutaneo 15mg/semana.
Inicia quadro de enfartamento precoce, disfagia para
liquidos, distenséo e dor abdominal tipo colica, deje-
¢oes diarreicas abundantes, incontinéncia fecal e per-
da ponderal de 10Kg em 2 meses, tendo sido inter-
nada no Servico de Reumatologia para investigacao.
Do estudo destaca-se: exame bacterioldgico e parasi-
tologico das fezes e pesquisa de Clostridium difficile
negativos; tomografia computorizada (TC) abdomi-
nopélvica com evidéncia de pequena quantidade de
ascite com predominio na cavidade pélvica e em to-
pografia sub-hepatica, sem outras alteracoes; transito
esofagico compativel com diminuicao da motilidade
esofagica. Admitido envolvimento gastrointestinal
pela ES; iniciou terapéutica com rifaximina, esome-
prazol, domperidona e suplementos hiperproteicos e
hipercaloricos. Por melhoria clinica inicial, teve alta
hospitalar ao 9° dia de internamento.
Posteriormente, apresentou novo agravamento do
quadro abdominal, com perda ponderal e desnutri-
cdo grave rapidamente progressiva, motivando rein-
ternamento em setembro de 2020. Analiticamente,
apresentava multiplos disturbios hidro-eletroliticos
(hipocaliémia, hipomagnesémia e hipocalcémia). O
estudo endoscopico evidenciou esofagite de refluxo,
candidiase esofagica, gastrite associada a Helicobac-
ter pylori; a colonoscopia revelou hiperemia da mu-
cosa do reto e sigmoide com algum exsudado ade-
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rente e prolapso rectal. O internamento foi marcado
por episodios recorrentes de subocluséo intestinal,
apresentando dor abdominal agravada, paragem de
emissao de fezes e vomitos. A radiografia abdominal
revelou exuberantes niveis hidroaéreos e a TC uma
distensao marcada de ansas intestinais. O parecer da
Cirurgia Geral foi realizar uma abordagem conser-
vadora (instituicdo de dieta zero e colocacdo de son-
da nasogastrica), por auséncia de oclusdo mecanica.
Realizou terapéutica procinética e laxante, ciclos ro-
tativos de antibioterapia e octredtico sem beneficio.
Manteve episodios recorrentes de suboclusao intes-
tinal, impossibilitando a reinstituicdo de dieta e con-
dicionando desnutricao grave, o que motivou inicio
de nutricao parentérica em outubro. Iniciou ciclos de
imunoglobulina endovenosa 2g/Kg mensal com me-
lhoria progressiva do quadro abdominal, permitindo
reintroducdo gradual da dieta com tolerancia e recu-
peracdo ponderal. Suspendeu a nutricdo parentérica
em junho de 2021, encontrando-se atualmente sob
dieta mole.

Conclusao: O envolvimento gastrointestinal grave é
um marcador de mau prognoéstico e mortalidade na
ES, sendo a terapéutica limitada e dirigida ao trata-
mento sintomaticol. Este caso vem realcar o papel da
imunoglobulina endovenosa como terapéutica pro-
missora na abordagem destes doentes.

REFERENCIAS
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Introducdo: A miosite focal é uma doenca rara que
afeta tipicamente um musculo, mais frequentemente
ao nivel dos membros inferiores, e pode estar associa-
da a patologia radicular, doencas infeciosas ou autoi-
munes, neoplasias e trauma.
Caso Clinico: Senhora de 64 anos de idade, nao fu-
madora, com antecedentes de dislipidemia sob flu-
vastatina 80mg/dia e perturbacao depressiva, medi-
cada com sertralina 50mg/dia e loflazepato de etilo
2mg em SOS. Dirige-se ao Servico de Urgéncia (SU)
por um quadro com quatro dias de evolucdo de tu-
mefacdo da regido temporal direita, associada a dor
local e disfonia; apresentava-se também subfebril,
com uma temperatura axilar de 37.5°C. Realizou es-
tudo analitico, sendo de destacar proteina C reativa
(PCR) de Img/dL. Perante suspeita de abcesso denta-
rio, iniciou antibioterapia empirica com Amoxicilina/
Acido Clavulanico 875mg/125mg de 12/12 horas e
Metronidazol 250mg de 8/8 horas, mas com agrava-
mento progressivo, com extensao da tumefacao para
a regido retroauricular direita e temporal esquerda, o
que motivou retorno ao SU ao 10° dia de evolucio do
quadro. Ndo manifestava outros sinais ou sintomas
e o restante exame objetivo era inocente. O estudo
analitico de reavaliacdo revelou elevacdo dos valores
da PCR (11.7mg/dL), velocidade de sedimentacio (VS
52mm/h), creatina quinase (CK 623 U/L), mioglobina
(83 U/L), aspartato aminotransferase (AST 56 U/L) e
alanina aminotransferase (ALT 69 U/L). As hemocul-
turas e as serologias para Treponema pallidum, Virus
da Imunodeficiéncia Humana, Virus da Hepatite B
e C e Epstein-Barr foram negativas. O estudo imu-
nolégico, incluindo os anticorpos antinucleares e os
associados a miopatias inflamatorias, foi negativo.
Realizou uma ressonancia magnética facial que de-
monstrou espessamento e hipersinal T2/FLAIR dos
musculos temporal, masséter e pterigoides bilate-
ralmente (mais notorio a direita), com realce apds a
administracdo endovenosa de gadolinium, sugerindo
miosite. Procedeu-se a biopsia do musculo temporal
direito, que revelou uma marcada infiltracéo linfoci-
tica (predominantemente de linfocitos T CD3), assim
como marcacdo de multiplas fibras com produtos dos
Complexos de Histocompatibilidade Major classe T,
corroborando o diagnostico de miopatia inflamatoria.
A ressonancia magnética cranioencefalica, tomo-
grafia computorizada toracica, abdominal e pélvica,
mamografia, ecografia pélvica endovaginal, endosco-
pia digestiva alta e colonoscopia nao demonstraram
quaisquer sinais sugestivos de processo neoplasico.
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FIGURA 1: FOTOGRAFIAS DA DOENTE ANTES E APOS
TRATAMENTO COM PREDNISOLONA E IMAGENS DE
RESSONANCIA MAGNETICA FACIAL

Iniciou terapéutica com prednisolona 0.5mg/Kg/dia
(30mg/dia), com reducéo marcada da tumefacdo tem-
poral e normalizacéo dos valores da PCR, VS e CK.
Conclusao: contrariamente a sua apresentacdo mais
tipica, apresenta-se um caso de miosite focal dos
musculos mastigatorios, uma forma raramente docu-
mentada em humanos. Investigacdes recentes suge-
rem uma distinta origem embrionaria para os muscu-
los estriados craniofasciais e musculos dos membros,
levantando a hipotese de que um diferente mecanis-
mo de doenca possa estar envolvido na miosite dos
musculos mastigatorios.

172 - MESENTERIC VASCULITIS IN SYSTEMIC
ERYTHEMATOUS LUPUS: A RARE AND
SEVERE COMPLICATION

Maria Helena Lourenco® 2, Ana Bento da Silva"

2 Rita Pinheiro Torres 2, Nuno Pina Goncalves"
23 Santiago Andres Rodrigues Manica® %, MJ
Gongalves 2, Inés Silval ¥, Maria Manuela Costa',
Jaime C. Branco">*

'"Rheumatology Department, Centro Hospitalar de

Lisboa Ocidental, Hospital Egas Moniz EPE, Lisboa,
Portugal, ?Centro de Estudos de Doencas Cronicas
(CEDOC), NOVA Medical School, Faculdade de Ciéncias
Meédicas, Lisboa, Portugal, *Servico de Reumatologia,
Hospital Central do Funchal, Funchal, Portugal, “™NOVA
Medical School, Faculdade de Ciéncias Médicas, Lisboa,
Portugal

Introduction: Systemic erythematous lupus (SLE)
is a multisystemic autoimmune disease. 50% of the
patients experience gastrointestinal (GI) symptoms
(mainly related to medication or infection): the most
common being nausea, vomiting, anorexia, and ab-
dominal painl. Mesenteric vasculitis is a severe and
rare complication of SLE (0.2-9.7%) and one of the
most frequent causes of severe acute abdominal pain’.
We present a case of a woman with a 20-year-diag-
nosis of SLE admitted to our inward department fol-
lowing a vascular flare of the disease and GI symp-
toms, with a mesenteric vasculitis diagnosis after a
thorough investigation.

Clinical case: A 57-year-old Colombian female pre-
viously diagnosed with SLE (positive anti-double
stranded DNA antibodies (anti-dsDNA), high titres
of antinuclear antibodies, low levels of complement
fraction (C) 3 and 4, normocytic and normochromic
anaemia, malar rash, polyarthralgias, Raynaud phe-
nomena, pleurisy, chronic kidney disease (stage 111
of the Kidney Disease: Improving Global Outcomes
(KDIGO) classification)3 and peripheral nervous sys-
tem involvement) was admitted to the Rheumatology
inward department in March 2020, due to a vascu-
lar and articular flare of the disease (Systemic Lupus
Erythematosus Disease Activity Index (SLEDAI) 34).
This followed a septic shock with origin in a urinary
tract infection, worsened by a hypovolemic shock due
to dehydration. The patient was previously medicat-
ed with prednisolone (PDN) 15mg/day, having mul-
tiple drugs intolerances. At admission, she presented
bloody diarrhoea and diffuse abdominal pain, dig-
ital ulcers of both feet and hands, with necrosis of
several toes, with palpable arterial pulses (worsened
by Raynaud phenomena and vasopressor therapy)
and polyarthralgias without arthritis. Blood analy-
sis showed low levels of both C3 and C4, high titres
of anti-dsDNA, anaemia and leukopenia. Due to the
GI symptoms, an abdominal computed tomography
(CT) scan was performed and revealed colonic thick-
ening, especially in the rectosigmoid junction; colo-
noscopy showed ulcered areas mainly located in the
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sigmoid and rectum and biopsy presented a necrotiz-
ing inflammatory process with large ulceration and
fibrinous-granulocyte exudate; the immunochemis-
try was negative for both cytomegalovirus and her-
pes simplex infection. Stool sample culture tests were
negative. Gastroenterology evaluation was in favour
of a mesenteric vasculitis due to SLE. Pulses of meth-
ylprednisolone were administered (1000mg/day; 3
days), followed by PDN 1mg/kg/day and hydroxy-
chloroquine 400mg/day. Cyclophosphamide was
also started (NTH regimen)4. CT scan was repeated
with resolution of the colonic thickening. The digital
ulcers and necrosis of the toes also improved with
therapy. Considering her stability (SLEDAI 12), the
patient was discharged and followed in the outpatient
clinic with a scheduled cyclophosphamide scheme.
During a 9-month period of follow-up (rituximab as
maintenance therapy), there was no recurrence of the
GI symptoms and there was a complete resolution of
the digital ulcers and necrosis.

Discussion: Mesenteric vasculitis is a rare manifes-
tation of SLE; it leads to ischemia of the superficial
layers, which can progress to deeper ulcers, causing
perforation, haemorrhage, and eventually death5. Cor-
ticotherapy is the primary treatment, although cyclo-
phosphamide may be needed. This patient responded
well to the therapy and there were no more GI relaps-
es. This case enhances the importance of being aware
of all new symptoms during the course of the disease,
allowing a fast and appropriate treatment.
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Nuno Pina Goncalves! 23, Rita Pinheiro Torres >3,
Agna Neto"?, Santiago Andres Rodrigues Manica*
3 Maria Joao Gongcalves*?, Maria Manuela Costa’®,
Nelson Vale®*, Sandra Falcao®, Jaime C. Branco**>
'Servico de Reumatologia, Hospital Central do Funchal,
Funchal, Portugal, Centro de Estudos de Doencas
Cronicas (CEDOC), NOVA Medical School, Faculdade
de Ciéncias Médicas, Lisboa, Portugal, *Servico de
Reumatologia, Centro Hospitalar Lisboa Ocidental |
Hospital Egas Moniz, Lisboa, Portugal, “Department of
Cardiology, Hospital de Santa Cruz, Centro Hospitalar
Lisboa Ocidental, Lisboa, Portugal

Introduction: Adult Still’s disease (ASD) is a rare in-
flammatory disease mainly manifested by fever, ar-
thritis and evanescent rash. Although rare, myocar-

ditis is a potentially fatal complication that can lead
to arrhythmias, heart failure and cardiac tamponade.
Clinical case: Male, 39 years old, with no relevant
medical history, started a clinical setting of high fever
(42.5°C), headache, sore throat, myalgia and poly-
arthralgia (shoulders, wrists and knees), pink non-
pruritic rash (initially on the trunk with progression
to the arms and legs that got worse with the fever
spikes) and abdominal discomfort. He was admitted
suspecting of Lyme disease. Blood cultures were neg-
ative but two cycles of antibiotics were made (ceftri-
axone and doxycycline followed by ciprofloxacin and
metronidazole) along with hydrocortisone 200mg/
day. A colonoscopy with biopsies was performed
with no findings. A presumptive diagnosis of Crohn’s
disease was made, being discharged with messala-
zine and corticosteroids. Two weeks after he was re-
admitted due to new onset chest pain and worsen-
ing of joint pain. Electrocardiogram showed an ST
elevation in I, II, AvL, AvF, and V2-V6 leads. Cardiac
magnetic resonance showed acute myopericarditis
evidenced by oedema and interstitial fibrosis of the
myocardium. An extensive work-up was made, with
the following remarkable results: leucocytosis, high
ferritin (>10000png/L), C-reactive protein (VALOR)
and sedimentation rate (120mm/h). After excluding
coronary heart disease, the patient was transferred
to the rheumatology ward. At admission polyarthri-
tis of the shoulders, elbows, wrists and knees was
present, although with no major functional limita-
tion, along with bilateral basal crackles. Laboratory
work-up showed marked neutrophilic leucocytosis
(19,9x103/L), normochromic, normocytic anaemia
(10.5g/L), elevation of liver enzymes (AST 44U/L, ALT
33U/L), nt-proBNP (528 pg/mL), CRP (26.1 mg/dL)
and ESR (120mm/h). A diagnosis of ASD was made
and prednisolone 1mg/Kg/day was started. However,
fever recurred along with incapacitating polyarthri-
tis of the shoulders, wrists, knees and ankles and a
new onset of resting dyspnoea. A chest x-ray showed
a worsening of the pleural effusion. Meropenem was
started along with 3 consecutive pulses of 1000mg of
methylprednisolone. A thoracentesis was performed
and 100mL of inflammatory sterile pleural effusion
were collected. On day 6, the patient experienced
palpitations with a heart rate of 250bpm. A supraven-
tricular tachycardia is diagnosed and reversed. Anak-
inra 100mg/day and methotrexate 15mg/week were
started, with resolution of dyspnoea, pleural effusion
and polyarthritis. At three months follow-up oligoar-
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thritis recurred (wrists, right knee) with high ferritin
(>500pg/L). Due to secondary failure to anakinra,
synoviorthesis of the joints was performed and to-
cilizumab 162mg was prescribed. After 2 months of
tocilizumab treatment, persistent arthralgia (wrists
and knees) with morning stiffness and maintained
elevated ferritin prompted switch to canakinumab
4mg/Kg/dose every 4 weeks with a complete symp-
tom remission and ferritin levels returning to normal
range values.

Discussion: The occurrence of pleuritis, acute respi-
ratory syndrome and myocarditis prompted quick
therapeutic initiation that was shown to be life-sav-
ing. Despite the patient not having developed macro-
phage activation syndrome (MAS), close monitoring
is warranted since there is no evidence on how to
predict ASD course, MAS can occur at any time and
severe disease manifestations are related with high
morbidity and mortality rate.

245 - CALCINOSE PARAVERTEBRAL NA
ESCLEROSE SISTEMICA - UMA LOCALIZACAO
ATIPICA

Maria Seabra Rato', Filipe Oliveira Pinheiro',
Alexandra Bernardo'!, Teresa Martins-Rocha!, Lucia
Costa’

'Servico de Reumatologia, Centro Hospitalar
Universitario de Sao Jodo, Porto, Portugal

Introducao: A calcinose é uma manifestacio bem
conhecida da esclerose sistémica (ES), afetando cer-
ca de 1 em cada 3 doentes. A sua fisiopatologia nao
¢ completamente conhecida embora alguns estudos
apontem o stress mecanico, a hipoxia tecidular e a
inflamacao cronica como os principais mecanismos
envolvidos. As localizacdes mais frequentes sio os
dedos das maos, os antebracos e os cotovelos. A for-
ma paravertebral é uma localizacdo rara, com apenas
alguns casos descritos na literatura, podendo condi-
cionar uma importante limitacdo funcional.

Caso clinico: Doente do sexo feminino, 60 anos de
idade, seguida em consulta por ES forma cutanea
limitada com 6 anos de evolucdo apresentando en-
volvimento microvascular, articular e cutaneo, medi-
cada com nifedipina 60mg id e pentoxifilina 400mg
tid. Apresentava positividade para anticorpos antinu-
cleares (no titulo de 1/1000) e para o anticorpo anti-
-centromero. Sem calcinose objetivada anteriormente
ou envolvimento cardiopulmonar documentado. Ti-
nha como antecedentes pessoais de relevo osteopo-

rose fraturaria, estando sob terapéutica com acido
zoledronico desde ha 4 anos, assim como colangite
biliar primaria medicada com dcido ursodesoxicoli-
co. Em consulta de rotina, referiu dorso-lombalgia de
ritmo mecanico e tumefacdo na regido paravertebral
esquerda com 4 meses de evolucéo. Negava a existén-
cia de traumatismo prévio, mas relacionava o inicio
da dor com a execucdo de um movimento subito de
flexao lombar. Ao exame objetivo, apresentava uma
tumefacdo paravertebral esquerda, ao nivel da transi-
¢éo dorsolombar, de consisténcia pétrea, imovel, com
aproximadamente 6 cm de maior diametro e dolorosa
a palpacdo. Nio se observava limitacio da amplitude
dos movimentos, diminuicdo de forca muscular ou
sensibilidade dos dermatomos toracicos e dos mem-
bros inferiores. Realizou radiografia e, posteriormen-
te, tomografia (TC) da coluna dorso-lombar, que evi-
denciaram uma lesdo hiperdensa nos musculos para-
vertebrais da regido posterior esquerda com extensao
da 12° vértebra dorsal a 3% vértebra lombar, sem os-
tedlise ou compromisso neurologico associados. Es-
tes achados foram compativeis com o diagnostico de
calcinose paravertebral. Analiticamente, apresentava
doseamento de creatinina sérica, calcio ionizado, {6s-
foro, paratormona e enzimas musculares dentro dos
limites da normalidade. Revendo o processo clinico
da doente, verificou-se que ja apresentava em TC
toracico realizado 5 anos antes, microcalcificacoes
dos musculos paravertebrais esquerdos, embora nao
tenham sido relatadas. Como plano terapéutico, foi
instituida otimizacdo da terapéutica analgésica, com
boa resposta clinica. A doente mantém seguimento
regular em consulta de Reumatologia.

Conclusao: A calcinose paravertebral na regiao dor-
solombar é uma manifestacdo rara da esclerose sis-
témica que pode ser causa de dor local, destruicao
Ossea e complicacdes neurologicas por compressao da
medula espinhal ou de raizes nervosas. O seu trata-
mento ¢é desafiante porque nao existe nenhuma te-
rapéutica com eficacia comprovada na reducio das
lesdes, estando muitas vezes limitado a terapéutica
analgésica, ou em casos mais graves, a remocao ci-
rurgica. No caso descrito, a doente estava medicada
com bifosfonato pela osteoporose que néo impediu
a progressao das lesoes de calcinose. A documenta-
céo deste caso clinico alerta para a possibilidade de
localizagdes pouco usuais da calcinose na ES e para
a necessidade de identificacéo de terapéuticas farma-
cologicas dirigidas capazes de prevenir ou reduzir as
lesoes de calcinose.
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256 - O PAPEL DA BIOPSIA SINOVIAL POR
AGULHA ECO-GUIADA, NO DIAGNOSTICO DE
INFECCGES OSTEOARTICULARES

Hugo Parente!, Catarina Soares', Francisca
Guimarges', Soraia Azevedo', Carmo Afonso', Filipa
Teixeira!

!Servico de Reumatologia, Unidade Local de Saude do
Alto Minho, Ponte de Lima, Portugal

Introducao: O diagnostico diferencial de artropatias
cronicas com manifestacdes atipicas pode ser um
desafio. A bidpsia sinovial por agulha é um procedi-
mento bem tolerado e segurol que pode ser a chave
diagnostica no caso de infecdes menos comuns (fun-
gos, micobactérias, espiroquetas, etc), seja pela sua
identificacao direta e in situ, ou pela identificacao de
alteracoes microscopicas Uteis no diagnostico: granu-
lomas, infiltracao neutrofilica perivascular, etc. O uso
adjuvante da ecografia minimiza as constricdes téc-
nicas, com taxas de sucesso de 82-96% na obtencao
de amostras’.

Objetivo: Apresentacio de quatro casos de artropatia
cronica cuja biopsia sinovial revelou infeccao.

Casos clinicos:

A) Mulher de 57 anos, com monoartrite do punho,
com 5 meses de evolucdo. Na ecografia, apresentava
sinovite de grau 3, com sinal de power-doppler. O
estudo microbiologico da membrana sinovial foi ne-
gativo, mas o exame histologico identificou estrutu-
ras sugestivas de esporos fungicos que, juntamente
com altos niveis séricos de antigénio de Aspergillus,
apoiaram o diagnostico de artrite fungica. Foi medi-
cada com voriconazol, com melhoria clinica gradual.
B) Homem de 44 anos, sem historia prévia de artrite,
apirético, com monoartrite crénica do joelho. O liqui-
do sinovial era hipercelular, sem cristais, mas com
isolamento de Staphylococcus Aureus. Efectuou an-
tibioterapia dirigida, sem qualquer melhoria. A his-
tologia da membrana sinovial revelou esporos fungi-
cos e, tal como no caso anterior, foram identificados
niveis séricos elevados do antigénio de Aspergillus.
Iniciou terapéutica com voriconizol, com resolucdo
do quadro.

C) Homem de 79 anos, diabético, com monoartrite
do punho com 3 meses de evolucdo. Dada a condro-
calcinose radiografica, assumiu-se inicialmente o
diagnostico de doenca por deposicdo de cristais de
pirofosfato de calcio e foi medicado com anti-infla-
matorios, sem melhoria. Ecograficamente, apresen-
tava sinovite do punho, tenossinovite dos flexores e

4° compartimento. No estudo da membrana sinovial,
isolou-se Staphylococcus Aureus pelo que iniciou an-
tibioterapia dirigida, durante 3 meses, com resolucdo
completa.

D) Homem de 79 anos, com oligoartrite dos punhos
com 8 anos de evolucdo. O envolvimento inicial era
monoarticular, com melhoria parcial com anti-infla-
matorios e tratamento local. Nos ultimos 3 anos, ini-
ciou envolvimento bilateral dos punhos, sem outros
sintomas. O estudo analitico apresentava elevacao
dos parametros inflamatorios e factores reumatdides
negativos. No liquido sinovial, nunca se identificaram
cristais. A ressonancia magnética mostrou sinovite
extensa dos punhos bem como alteracoes erosivas e
ainda tenossinovite dos flexores e extensores do pu-
nho. O estudo da membrana sinovial foi negativo para
micobactérias e Tropheryma Whipplei, identificando,
porém, Klebsiella Pneumoniae e Staphylococcus Ca-
prae. Foi medicado com trimetropim/sulfametoxazol,
ue se encontra em curso.

Discussao/conclusao: Estes casos sublinham o po-
tencial diagnostico da bidpsia sinovial por agulha.
Dado que uma infeccéo de baixo grau se manifesta,
comumente, por artrite cronica e destruicdo articu-
lar, ¢ fundamental suspeitar da presenca de agentes
atipicos (fungos, micobactérias, Borrelia Burgdorferi,
Tropheryma Whipplei) nestes casos. A biopsia sino-
vial permite a sua identificacdo através de coloracdo
direta, cultural e analise por PCR, bem como estudo
histopatologico. Pode complementar ou até substi-
tuir procedimentos menos invasivos, integrando da-
dos microbiologicos e histopatologicos, essenciais ao
diagnostico de artropatias de origem indeterminada.

269 - SINDROME DE BUSCHKE-OLLENDORFF
- A RESPEITO DE UM CASO CLIiNICO

Diogo Guimaries da Fonseca', Beatriz Samoes',
Tiago Beirdo', David Afonso Jodo?, Anténia Furtado?,
Romana Vieira!, P Pinto'

!Servico de Reumatologia, Centro Hospitalar Vila Nova
de Gaia/Espinho, Vila Nova de Gaia, Portugal, *Servico
de Anatomia Patologica, Centro Hospitalar de Vila Nova
de Gaia / Espinho, Vila Nova de Gaia, Portugal

Introducao: A sindrome de Buschke-Ollendorff
(SBO) é uma doenca rara, autossomica dominante,
caracterizada pela presenca de lesdes osseas esclero-
ticas, nomeadamente osteopoiquilose, localizadas
principalmente nas regides epifisarias dos ossos tu-
bulares. A presenca de outro tipo de lesdes esclero-
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ticas, mais concretamente melorreostose, também se
encontra descrita. Esta sindrome caracteriza-se ainda
pela presenca de nevos cutaneos, que do ponto de
vista histopatologico afetam principalmente o colagé-
nio e as fibras elasticas, com feixes de colagénio es-
pessos e largos e fibras elasticas aumentadas, irregu-
lares ou fragmentadas. A sua identificacdo obriga, no
entanto, a recurso a coloracdes especificas, nomeada-
mente tricromico de Masson ou orceina. Clinicamen-
te surgem como pequenas papulas disseminadas com
coloracdo igual a da pele ou amarelada. A mutacdo
frequentemente encontrada consiste numa perda de
funcao, em heterozigotia, no gene LEMD3, que co-
difica para a proteina da membrana nuclear interna,
LEMD3, que interage com as vias de sinalizacdo de
BMP e TGF-beta.

Caso clinico: Homem de 49 anos de idade, encami-
nhado para consulta de Reumatologia por dor isquia-
tica direita associada a lesoes blasticas a nivel iliaco
direito e ja submetido a amplo estudo etiologico nos
ultimos dois anos, nomeadamente com bidpsia 6ssea
dirigida sem qualquer evidéncia de processo neopla-
sico. Clinicamente o doente apresentava dor palpacao
da tuberosidade isquiatica direita, sem qualquer rela-
¢éo com o local de descricdo da lesio dssea biopsada,
e apresentava ainda lesdes cutaneas papulares a nivel
das nadegas e face posterior da coxa esquerda. A ava-
liacdo do estudo radiografico previamente realizado,
revelou a presenca de multiplas lesdes esclerdticas,
arredondadas, infracentimétricas a sugerir osteopoi-
quilose a nivel da extremidade proximal dos fémures.
O estudo radiografico foi alargado e revelou a presen-
ca destas mesmas lesoes a nivel das epifises dos ossos
longos, cabecas dos metacarpos e carpo, cabecas dos
metatarsos e tarso, glenoide e acromio, acetabulo, os-
sos da pelve e epifise femoral. Por suspeita de SBO foi
pedida revisdo da histologia cutanea que apos a rea-
lizacdo de técnicas histoquimicas especificas, mais
concretamente orceina, evidenciou uma derme com
espessamento significativo de feixes de colagénio,
rodeados por fibras elasticas. De realcar inexisténcia
de envolvimento axial e distribuicdo bilateral. Tendo
em conta a suspeita clinica de Sindrome de Buschke-
-Ollendorff, foi realizado estudo genético, tendo sido
identificado uma variante em heterozigotia no gene
LEMD?3, corroborando dessa forma o diagnostico. De
realcar que a queixa loco-regional do doente estava
relacionada com uma bursite isquiatica, tendo sido
alvo de tratamento dirigido com melhoria clinica.
Conclusao: Este caso reporta um diagnostico raro,

mas que deve ser considerado no diagnostico dife-
rencial de lesdes Osseas esclerdticas, muitas vezes
identificadas acidentalmente em exames de radiogra-
fia convencional. A referenciacdo tardia deste doente
a consulta de Reumatologia, fez com que fosse alvo
de multiplos exames complementares de diagndstico
pela suspeita unica de etiologia neoplasica. A iden-
tificacdo precoce desta sindrome bem como a res-
petiva tranquilizacdo do doente no que concerne ao
seu caracter benigno é importante e realca o papel da
Reumatologia no estudo das diversas doencas 6sseas
metabdlicas e hereditarias.

CASOS CLINICOS
(COM EXPOSICAO)

019 - CHRONIC CHIKUNGUNYA DISEASE:
A CASE OF VIRUS-INDUCED EROSIVE AND
DEFORMING POLYARTHRITIS

Matilde Bandeira"?, Eduardo Dourado! 2,

JE Fonsecal?

!Servico de Reumatologia, Centro Hospitalar
Universitario Lisboa Norte, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal, ?Unidade de
Investigacao em Reumatologia, Instituto de Medicina
Molecular, Faculdade de Medicina, Universidade de
Lisboa, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal

Introduction: Several viral infections cause muscu-
loskeletal symptoms ranging from self-limited ar-
thralgia to chronic arthritis. Severe musculoskeletal
symptoms are typical of Chikungunya virus infec-
tion. In the acute phase, many patients develop dis-
abling polyarthralgia or polyarthritis. Chronic Chi-
kungunya is defined by persistent symptoms for over
three months after infection and may mimic rheuma-
toid arthritis or peripheral spondylarthritis.
Outbreaks of Chikungunya virus took place
mainly in African and Asian countries until 2013,
after which local transmission began in the Ameri-
can continent. There are reports of local transmission
in Europe (France and Spain) but none in Portugal.
Reported cases of Chikungunya in Portugal between
2014 and 2018 were less than five, according to the
European Centre for Disease Prevention and Control,
all of which imported cases. Most cases were im-
ported from Brazil and Portuguese-speaking African
countries.
Clinical vignette: A 61 years-old man presented to
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the Rheumatology clinic in January 2021 complain-
ing of inflammatory polyarthralgia and morning
stiffness of up to three hours since March 2020. At
the onset of symptoms, during a trip to Angola, the
patient also had a high fever and generalized myalgia
that lasted two weeks. At the time of presentation,
a weight loss of 14Kg in the previous nine months
was reported (initial weight of 85Kg). The patient is
of Indian descent, was born in Mozambique, lives in
Portugal for over 40 years, and had a history of type
2 diabetes mellitus, traumatic subluxation of the left
shoulder and past smoking habits.

There were 18 tender and 7 swollen joints on clin-
ical examination, particularly the metacarpopha-
langeal (MCP) and proximal interphalangeal (PIP)
joints. Swan neck deformity was noted on the third
and fourth right fingers, and Boutonniere deformity
on the fifth fingers bilaterally (figure 1).

Blood workup had no significant increase of in-
flammatory markers, rheumatoid factor and anti-ci-
trullinated peptide antibody were negative, but posi-
tive IgG and negative IgM against Chikungunya virus

FIGURE. A. PATIENT’S HANDS, AFTER DMARD
TREATMENT; B. HAND RADIOGRAPH WITH EXUBERANT
OSTEOPENIA AND EROSIONS

were present. Hand ultrasonography documented sy-
novitis with Doppler sign in the wrists, multiple MCP
and PIP joints. Hand radiographs revealed exuberant
osteopenia and erosions, mainly on right hand PIP
joints.

Treatment was started with 10 mg of prednisolone,
hydroxychloroquine and methotrexate, but metho-
trexate dose optimization and the addition of sulfas-
alazine were necessary to maintain clinical response
as the prednisolone was tapered.

A remarkable clinical improvement was noted
with total remission of synovitis. However, fatigue
and anorexia persisted.

Discussion: We present one of the few confirmed
Chikungunya cases in Portugal with a more severe
disease course than other published reports.

Chronic Chikungunya disease with polyarthritis
is reported in 14% of Chikungunya infections. The
mechanism by which the disease evolves to chronic
arthritis in some but not all patients is still uncertain.
However, known risk factors for chronicity include
diabetes mellitus, osteoarthritis, severe immunologi-
cal response during the subacute phase and age over
45 years. Chikungunya virus-related disease should
be a part of the differential diagnosis of a seronega-
tive rheumatoid arthritis-like clinical picture. Inquiry
over recent or past travels and acute infection symp-
toms before the onset of the articular disease is essen-
tial to diagnose the disease.

021 - NEITHER ARMS NOR LEGS WERE
FEELING WELL: A CASE OF ANTI-NOR-90
LUPUS MYOSITIS

Eduardo Dourado'?, Filipe Cunha Santos’, Inés
Cordeiro"?

!Servico de Reumatologia, Centro Hospitalar
Universitario Lisboa Norte, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal, 2Unidade 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, Unidade Local de
Saude da Guarda - Hospital Sousa Martins, Guarda,
Portugal

Introduction: The differential diagnosis of dimin-
ished muscle strength and myalgia is vast and in-
cludes neurologic diseases, fibromyalgia and myosi-
tis. When myositis is associated with a malar rash,
dermatomyositis (DM) and systemic lupus erythe-
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matosus (SLE) may be hard to distinguish. A careful
clinical evaluation and selected immunological tests
help to confirm a diagnosis.

Clinical vignette: A 50-year-old black female pre-
sented to the Rheumatology clinic with bilaterally
diminished proximal strength and proximal myalgia
of the four limbs. She had a 4-year history of arthral-
gia of the hands (morning stiffness longer than one
hour), painless oral ulcers (more than twice a week),
asthenia and increased hair loss. She had no histo-
ry of dyspnea, dysphagia, dysphonia, telangiectasia,
Raynaud phenomenon, digital ulcers, pitting scars,
calcinosis, Gottron’s papules or heliotrope rash. She
was previously diagnosed with fibromyalgia by her
assisting General Practitioner. No treatment had been
started. On physical examination, the patient was
walking with crutches and presented a malar rash
sparing the nasolabial folds, bilateral sclerodactyly
(mRSS 4), slight microstomy, manual muscle testing
MMT) 37/50 (right), 59/70 (left), and 4/18 fibromy-
algia tender points.

She had elevated inflammatory markers (erythro-
cyte sedimentation rate 80 mm/h, C-reactive protein
2.06 mg/dL), a normocytic normochromic anaemia
(haemoglobin 10.8 mg/dL), slightly elevated creatine
kinase (282 U/L) and normal aldolase (4.3 U/L).

Anti-nuclear antibodies (ANA) were positive up
to the 1:160 titer and presented a homogeneous pat-
tern (AC-1). The extractable nuclear antigen panel
(including anti-Sm, anti-RNP, anti-SSA and anti-SSB)
was negative, and there was no hypocomplemen-
temia. Chemiluminescent immunoassay for dou-
ble-stranded DNA (dsDNA) was positive (118 Ul/mL,
N<26), and immunoblot assay for systemic sclerosis
(SSo)-associated antibodies revealed anti-NOR90
positivity. Thigh magnetic resonance imaging (MRI)
and ultrasound (US) documented semimembranosus
and semitendinosus myositis on the right thigh and
biceps femoris myositis on the left thigh. Myositis
was identified by STIR-sequence hyperintensity and
asymmetrical volume of contralateral muscles in MRI
and hyperechogenicity and asymmetrical volume of
contralateral muscles in the US.

A diagnosis of SLE with mucocutaneous, articular
and muscular involvements was assumed. The pa-
tient fulfils the 2019 EULAR/ACR classification cri-
teria for SLE (ANA and dsDNA positivity, malar rash,
inflammatory arthralgia) and has several non-criteria
manifestations.

The patient is now under treatment with hydroxy-

FIGURE. FIXED MACULAR ERYTHEMA OVER THE
MALAR EMINENCES SPARING THE NASOLABIAL FOLDS
FAVOURING THE DIAGNOSIS OF LUPUS-ASSOCIATED
RASH

chloroquine and methotrexate and improved signifi-
cantly. In the last appointment, the patient had no
painful nor swollen joints, MMT was 142/150 and the
skin had no lesions.

Discussion: Lupus myositis affects less than 5% of
SLE patients. The risk is highest for black women.
About half the patients with lupus myositis present
with systemic sclerosis overlap features, and myosi-
tis may become clinically apparent late in the dis-
ease course. The characteristics of the malar rash
are essential in the clinical distinction between SLE
and DM. Most patients with lupus myositis have no
myositis-associated autoantibodies identified. An-
ti-NORO9O is a rare autoantibody that binds the nu-
cleolus-organizing regions and can be present in the
serum of SLE, SSc or primary Sjogren’s syndrome
patients.

028 - RESPOSTA A ANAKINRA APOS
FALENCIA DE BDMARDS EM DOENTES

COM ARTRITE REUMATOIDE E GOTA
CONCOMITANTE - DESCRICAO DE 2 CASOS
Filipe Oliveira Pinheiro', Maria Seabra Rato', Pedro
Madureira', Georgina Terroso', Miguel Bernardes'?,
Lucia Costa'

!Servico de Reumatologia, Centro Hospitalar
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Universitario de Séo Jodo, Porto, Portugal, “Departamento
de Medicina, Faculdade de Medicina da Universidade do
Porto, Porto, Portugal

A gota e a artrite reumatoide (AR) sdo duas artropa-
tias inflamatorias comuns, com prevaléncias estima-
das de 3% e 0,5-1%, respetivamente. As duas doencas
podem coexistir no mesmo doente, embora de forma
muito rara, com impacto no diagnostico e tratamento.
Curiosamente, a literatura diz-nos que a prevaléncia
de gota nos doentes com AR ¢ inferior a da prevaléncia
na populacdo geral, com diversas teorias postuladas
para explicar esse fenomeno, entre as quais a de que
o uso de anti-inflamatérios néo-esterdides e cortico-
terapia poder mascarar as manifestacdes de gota, ou
de a IL-6 ter propriedades uricosuricas. Clinicamente
as duas doencas podem ser dificeis de distinguir, po-
dendo apresentar doenca poliarticular (mais comum
com a gota de longa evolucdo), ou nodulos nas super-
ficies extensoras, que podem ser interpretados como
nodulos reumatodides ou tofos gotosos. Até hoje, ne-
nhum estudo avaliou o uso de anakinra e a resposta
ao mesmo em doentes com gota e AR concomitante.

Os autores apresentam de seguida dois casos de
doentes com AR cumprindo critérios de classifica-
cdo ACR-EULAR 2010, com doenca ativa apesar de
instituicio de csDMARD, e que permaneceram com
atividade de doenca apos instituicio de bDMARD
nao-antagonistas da IL-1, tendo apenas atingido tar-
get terapéutico apds iniciacao de anakinra.

O primeiro caso reporta-se a um individuo do
sexo masculino, com AR diagnosticada aos 27 anos,
e diagnosticado com gota aos 57 anos apos biopsia de
nodulo compativel com tofo gotoso, e com hiperuri-
cemia de longa data; medicado com sulfassalazina
(historia de hepatotoxicidade ao metotrexato) e com
falencia primaria ao etanercept, certolizumab e toci-
lizumab, apresentando DAS28 4V-PCR de 5,33 em
julho de 2016, altura em que se decide iniciar anakin-
ra, com Otima resposta, apresentando atualmente a
doenca em remissdo (ultima avaliacio em abril de
2020 com DAS28 4V-PCR de 1,42).

O segundo caso diz respeito a um individuo do
sexo feminino, com AR desde os 52 anos, diagnos-
ticada com gota aos 53 anos apos apresentar hipe-
ruricemia, tofos gotosos e erosdes em saca-bocados
em diversas metacarpo-falangicas e interfalangicas
proximais e distais; por manter atividade de doen-
ca elevada e toxicidade hepatica ao metotrexato, de-
cidido iniciar tocilizumab (suspenso 3 meses apos

por toxicidade hepatica), feito posteriormente switch
para etanercept, com resposta modesta, apresentando
apo6s 1 ano DAS28 4V-PCR de 3,70; decidido nessa
altura realizar terapéutica com anakinra, com o6tima
resposta, apresentando apds um ano de terapéutica
DAS28 4V-PCR de 2,17.

Assim, torna-se importante avaliar de forma cui-
dada a coexisténcia de artrite reumatoide e de gota,
sobretudo em doentes com doenca poliarticular e re-
frataria ao tratamento instituido, pela sua importan-
cia clinica, mas sobretudo no que respeita a selecao
do tratamento mais adequado para os doentes.

Até a data, este é o primeiro relato sobre resposta a
anakinra em doentes com AR e gota com historia de
ineficacia a outros bDMARDs.

033 - PARAPARESIA NUM DOENTE COM
ARTRITE PSORIATICA - UM DESAFIO
DIAGNOSTICO

Filipe Oliveira Pinheiro', Maria Seabra Rato', Pedro
Madureira', Iva Brito??

!Servico de Reumatologia, Centro Hospitalar
Universitario de Séo Jodo, Porto, Portugal, “Departamento
de Medicina, Faculdade de Medicina da Universidade
do Porto, Porto, Portugal, *Unidade de Reumatologia
Pediatrica e do Jovem Adulto, Centro Hospitalar e
Universitario de Séo Jodo, Porto, Portugal

Introducao: A sindrome de Guillain-Barré (SGB) é
uma polineuropatia desmielinizante imunomediada
aguda com apresentacdo heterogénea, surgindo ge-
ralmente apos um evento infecioso. A sua existéncia
em doentes com artrite psoriatica é limitada a casos
isolados, nomeadamente em associacdo com agentes
farmacologicos, particularmente os anti-TNFa.

Descricao do Caso Clinico: Homem de 41 anos, com
hipertensao arterial, diabetes mellitus tipo 2, dislipi-
demia e artrite psoriatica com 7 anos de evolucio,
atualmente sob terapéutica com metotrexato subcuta-
neo 20mg/semana. Recorreu ao Servico de Urgéncia
com quadro de 2 dias de evolucao de febre, mialgias e
diarreia, associado a fraqueza dos membros inferiores
de intensidade progressiva. A admissdo apresentava
paraparésia grau 2 e reflexos osteotendinosos aboli-
dos nos membros inferiores, sem alteracoes eviden-
ciaveis nos membros superiores. Analiticamente sem
aumento dos marcadores inflamatorios sistémicos,
tomografia cerebral e coluna sem alteracoes de rele-
vo. Estudo do liquido cefalorraquidiano (LCR) com
pleocitose linfocitica com proteinorraquia normal.
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Apresentou evolucio desfavoravel com progressio as-
cendente dos défices neurologicos, com necessidade
de admissdao na Unidade de Cuidados Intermédios.
Apés exclusdo de outras causas, realizou estudo sero-
logico virico com positividade inaugural para HIV1,
com documentacgio de copias de RNA viral no LCR.
Fez ressonancia magnética da coluna sem evidéncia
de mielite. Assumida SGB em contexto poés-infecio-
so (primoinfecdo a HIV), tendo cumprido 5 dias de
imunoglobulina endovenosa. Iniciou posteriormente
terapéutica antirretroviral com FTC/TDF/DTG. Teve
uma evolucdo favoravel, com melhoria dos défices
neurologicos presentes a admissao, e com recupera-
céo sem sequelas.

Conclusoées: A SGB foi raramente descrita em asso-
ciacdo ao HIV e a artrite psoridtica, o que torna este
um caso particularmente relevante e desafiante, so-
bretudo em formas com apresentacéo clinica menos
tipica e na auséncia de infecdo por HIV previamente
conhecida.

037 - A CASE OF RHUPUS DIAGNOSED

IN PREGNANCY IN A PATIENT WITH
RHEUMATOID ARTHRITIS AND
ANTIPHOSPHOLIPID SYNDROME

Ana Margarida Duarte-Monteiro"?, Fernando
Saraiva?, JE Fonseca®?

IServico de Reumatologia e Doencas Osseas Metabolicas,
Centro Hospitalar e Universitario de 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

Introduction: While overlap syndromes are relative-
ly common, Rhupus is a rare and underdiagnosed
entity, with a reported prevalence in Systemic Lu-
pus Erythematosus (SLE) patients between 0.09 and
9.7%. The mean age of diagnosis is 45 years, and it
is more prevalent in women. The diagnosis is con-
sidered when there are characteristics and manifes-
tations of SLE and rheumatoid arthritis (RA), and
the most agreed diagnostic definition consists in the
fulfillment of both the classification criteria for SLE
(SCLICC, ACR) and RA (ACR, ACR/EULAR). To
date, no universally accepted diagnostic criteria for
Rhupus have been developed, which creates barriers
to the determination of the real prevalence of this en-
tity. Consequently, in clinical practice, there are often
doubts about the classification of patients with both

SLE and RA manifestations, with consequences in
defining the best follow-up and management strat-
egies.

Antiphospholipid syndrome (AFS) can be second-
ary to other systemic autoimmune diseases, predomi-
nantly SLE, or a primary entity. Nevertheless, it is not
clear if a diagnosis of AFS is a predictor of the later
development of SLE, with some limited retrospective
and prospective studies suggesting no actual relation.
There seem to be no significant differences in the
prevalence of antiphospholipid antibodies between
rhupus and SLE patients.

Clinical vignette: We present the case of a 40-year-
old woman diagnosed with RA at 22 years old. Rheu-
matoid factor (RF) and anti-citrullinated peptide an-
tibodies (ACPA) were negative, and she had erosive
disease involving the metacarpophalangeal joints,
wrists, elbows and knees, fulfilling the RA ACR/
EULAR 2010 classification criteria. At this time, An-
tinuclear Antibodies (ANAs) were also found to be
negative. The patient had a history of infertility and
later obstetric morbidity (Ist pregnancy at 35 years
old with fetal loss at 25 weeks). During a second
pregnancy a year later, lupus anticoagulant and an-
ticardiolipin were found to be positive in two sepa-
rate determinations, and she fulfilled AFS criteria. At
29 weeks, the patient developed subacute cutaneous
lupus, and immunological disturbances appeared
de novo (ANA + 1/640, anti-dsDNA + 577). Serum
complement was normal. At this time, SLE criteria
(SLICC 2012) were met. Thus, the diagnosis of Rhu-
pus was made.

Conclusions: We present a case in which a diagnosis
of Rhupus was made during pregnancy in a patient
with a previous diagnosis of RA and AFS. In 2/3 of
Rhupus patients, RA is the first diagnosis, as was the
case in our patient. Rhupus patients with an initial
RA diagnosis are usually younger than patients with
isolated RA. SLE involvement is usually manifested

FIGURE. HAND X-RAY OF A RHUPUS PATIENT WITH
EROSIVE DISEASE
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by hematologic, skin, serous and/or kidney alter-
ations, while arthritis usually has an RA like pattern
and is often erosive and deformative. During preg-
nancy, increase in estrogen and progesterone levels
may induce a switch in cytokine polarization from
Thl to Th2, which can have a role in modulation of
SLE and RA characteristics in Rhupus patients. We
found only another case report of transition of RA
manifestations to SLE during pregnancy. While no
definite conclusions can be made, it is also worth to
note the development of SLE after a previous diagno-
sis of AFS in a patient with RA.

046 - PSORIASIS AND PSORIATIC ARTHRITIS
— A STELLAR RESPONSE TO USTEKINUMAB
Ana Margarida Duarte-Monteiro" 2, Eduardo
Dourado" ?, Ana Valido®, Ortins-Pina, Ana*

'Servico de Reumatologia e Doencas Osseas Metabdlicas,
Centro Hospitalar e Universitario de 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, *Servico de Reumatologia,
Unidade Local de Saude do Litoral Alentejano, Santiago
do Cacém, Portugal, “Zentrum fur Dermatopathologie
Freiburg, Freiburg, Germany

Introduction: Psoriatic arthritis affects around 30%
of psoriasis patients. While cutaneous and joint dis-
ease activity are frequently not parallel, simultaneous
severe and extensive involvement is not rare. Usteki-
numab is approved for the treatment of both psoriasis
and psoriatic arthritis.

Clinical Vignette: A 23 years-old black female was
transferred from a Guinea-Bissau hospital after one
year of hospitalization due to extensive dermatosis
and deforming arthritis. Symptom onset had hap-
pened five years earlier and were progressively wors-
ening.

In Portugal, the patient was admitted to the Der-
matology ward and was jointly evaluated by derma-
tologists and rheumatologists. The diagnosis of pso-
riasis was histologically confirmed. The patient had
severe and extensive involvement of the whole teg-
ument, with a Psoriasis Area Severity Index (PASI)
of 26/72. The scalp and nails were severely affected.
The patient also had peripheral arthritis affecting the
metacarpophalangeal, proximal and distal interpha-
langeal joints, knees and ankles. The arthritis was

clinically active with a DAS28-PCR of 4.94, and sig-
nificant structural damage was already present, with
severe functional impact (HAQ-DI 2.125). Imaging
evaluation with both conventional radiographs and
musculoskeletal ultrasound confirmed the presence
of advanced erosive disease with joint deformity.

At this point, the patient fulfilled the criteria for
the diagnosis of psoriatic arthritis. Additionally, the
patient had a substantial weight loss, night sweats
and bilateral opacities on chest x-ray. She was diag-
nosed with miliary tuberculosis and was treated with
tuberculostatic therapy for six months with a good
outcome.

The patient was initially treated with convention-
al synthetic disease-modifying anti-rheumatic drugs
(csDMARDs) with no skin or joint improvement.
Considering that the patient had a miliary tuberculo-
sis history, the multidisciplinary decision was to start
biological DMARD (bDMARD) therapy with usteki-
numab. At six months, the patient had achieved a
cutaneous complete clinical response, with a PASI
of 0/72 and a good articular response (DAS 28-PCR
2.46), positively impacting function (HAQ-DI 1.000),
quality of life and self-image.

Three years after starting ustekinumab, the patient
maintained the cutaneous remission and had also
achieved joint remission. There were no reported
adverse events of therapy, including no tuberculosis
reactivation.

Conclusions: We report the case of a patient with
concomitant severe psoriasis and incapacitating pso-
riatic arthritis. This case highlights the importance
of multidisciplinary care, facilitating timely access to
specialized therapeutic techniques, such as skin biop-
sy and musculoskeletal ultrasound. Defining a diag-

FIGURE. CUTANEOUS RESPONSE TO USTEKINUMAB
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nosis and performing the pre-bDMARD safety check-
list was essential to a safe and effective therapeutic
decision. This case further supports the reported ef-
ficacy of ustekinumab in both skin and joint involve-
ments and its documented safety in patients with a
history of tuberculosis. Despite the late initiation of
effective therapy, it is worth noting the profound and
long-lasting impact caused by ustekinumab.

048 - OSTEOMYELITIS CAUSED BY
CLOSTRIDIUM PERFRINGENS IN A PATIENT
WITH RHEUMATOID ARTHRITIS

Rita Cunha', Catarina Ambrdésio', Nuno Neves',
Renata Aguiar', Anabela Barcelos" **

'"Rheumatology Department, Centro Hospitalar do

Baixo Vouga, EPE, Aveiro, Aveiro, Portugal, *CHRC,
Comprehensive Health Research Center, CEDOC, NOVA
Medical School, Universidade Nova de Lisboa, Lisboa,
Portugal, *Public Health Research Centre, NOVA National
School of Public Health, Public Health Research Centre,
Universidade NOVA de Lisboa, Portugal, Lisboa, Portugal

Introduction: Osteomyelitis caused by anaerobic
bacteria is very rare. There are some reports of spon-
dylodiscitis caused by Clostridium perfringens, but
we are not aware of any previous reports of osteomy-
elitis caused by this bacterium affecting femur and
acetabulum.

Clinical Case: We describe a case of a 48-year-old
male with rheumatoid arthritis under intravenous (iv)
monthly tocilizumab and bilateral hip osteoarthritis
presenting with new onset severe left hip pain and
fatigue. Laboratory tests showed leucocytosis with
neutrophilia and elevation of inflammatory mark-
ers. A magnetic resonance imaging (MRI) revealed
increased acetabulum and femoral head bone mar-
row intensity that reflects bone oedema and effusion.
Bone culture was positive for Clostridium perfrin-
gens. A diagnosis of osteomyelitis, caused by Clos-
tridium perfringens, affecting femur and acetabulum
was established. The patient initiated treatment with
iv G penicillin and iv clindamycin. Clindamycin was
switched for cotrimoxazole due to a cutaneous reac-
tion. The treatment was shifted to oral amoxicillin
and clavulanic acid that was maintained continuous-
ly. A follow-up MRI, 2 months after iv antibiotic ther-
apy, demonstrated reduction of bone marrow oedema
and effusion and, despite the functional limitation,
the patient has controlled pain and refuses surgery.
Discussion: Clostridium perfringens is a Gram-posi-

tive, anaerobic, spore-forming bacillus, ubiquitous in
the soil and water and it is also considered a com-
mensal of the gastrointestinal tract. Septic arthritis
and osteomyelitis due to Clostridium perfringens is
an unusual clinical occurrence that is rarely docu-
mented, and most cases were associated with trau-
matic penetrating injury, which wasn't present in our
case or haematogenous route. However, in some cas-
es, the aetiology is unknown, as in this patient.
Conclusion: This case emphasizes the importance of
considering alternative explanations for new onset of
hip pain, even in patients with osteoarthritis, espe-
cially if immunocompromised. A high level of clini-
cal suspicion is required to a correct diagnosis, early
treatment and to achieve a better outcome.
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053 - DOENCA DE STILL DO ADULTO
INDUZIDA POR PEGINTERFERAO BETA EM
DOENTE COM ESCLEROSE MULTIPLA

Bruno Miguel Fernandes', Miguel Bernardes', Lucia
Costa'

'Servico de Reumatologia, Centro Hospitalar
Universitario de Séo Jodo, Porto, Portugal

Introducao: A Doenca de Still do Adulto (SOAD) é
uma doenca inflamatoria multissistémica que afeta
principalmente jovens adultos. A triade classica in-
clui picos febris didrios, artrite e rash cutaneo evanes-
cente e a elevacdo da ferritina é o achado laboratorial
mais caracteristico. A fisiopatologia nao esta total-
mente esclarecida, sendo que alguns dados apontam
para que a doenca surja apos a ativacdo de uma cas-
cata inflamatoria dominada pelo sistema imune inato
por um determinado trigger.

Caso clinico: Doente do sexo feminino, 51 anos, com
esclerose multipla e dislipidemia. Em janeiro de 2018
foi enviada a Reumatologia por quadro de rash cuta-
neo pruriginoso afetando a regido do decote com pos-
terior generalizacdo para o dorso e membros apds a
terceira administracdo de peginterferdo-betala (sub-
cutaneo a cada 2 semanas). O farmaco foi suspenso
e, posteriormente, apresentou poliartrite simétrica
das interfalangicas proximais das maos e artralgias
de ritmo inflamatdrio nos tornozelos. Associadamen-
te, referia odinofagia, disfagia para solidos, mialgias
e “arrepios de frio” sem objetivacdo de febre. Negava
fenomeno de Raynaud ou outras queixas sistémicas.
O exame objetivo mostrou tenossinovite dos flexores
de ambas as mdaos, blefarite e rash cutaneo eritema-
toso com predominio no tronco. O estudo comple-
mentar mostrou: anemia (hemoglobina 104 g/dL;
normocitica, normocrémica), leucocitose com neu-
trofilia (leucocitos 18360/mm3 e neutrofilos 16140/
mm3), elevacdo dos parametros inflamatoérios (velo-
cidade de sedimentacao 96mm/h e proteina c-reativa
50.9 mg/L), elevacdo da aminotransferase (45 U/L) e
da ferritina (4906.7 ng/mL), eletroforese de proteinas
séricas normal, anticorpos antinucleares positivos
(>1/1000, padrao mosqueado), com restante estudo
imunologico negativo e serologias viricas todas nega-
tivas. Iniciou prednisolona 15mg/dia, com melhoria
inicial das artralgias e do rash cutaneo mas com re-
crudescéncia das queixas sempre que era iniciado o
desmame da corticoterapia. Em maio/2018 surgiram
de novo adenomegalias axilares e cervicais dolorosas;
realizou bidpsia cirtrgica de uma adenopatia axilar

cuja histologia mostrou um padrio reativo misto (hi-
perplasia folicular e parafolicular). No final de 2018,
além do recrudescimento das queixas articulares e do
rash cutaneo, a doente referia astenia e picos febris
noturnos, com o estudo laboratorial a mostrar nova
elevacdo dos parametros inflamatorios. Foi realizada
biopsia cutanea cuja histologia monstrou alteracoes
inespecificas, enquadraveis em reacéo de hipersensi-
bilidade (toxicodermia/urticaria). Também foi exclui-
da a sindrome periodica associada ao recetor do fator
de necrose tumoral (TNF) através de estudo genético.
Em janeiro/2019, foi assumido o diagnéstico de SOAD
e iniciou-se tratamento com metotrexato subcutaneo
até 20mg/semana. Em junho/2019, dado manter as
queixas articulares, o rash, a odinofagia e os picos
febris diarios, foi iniciado o tocilizumab subcutaneo
(162mg/semana) em monoterapia. Observou-se fran-
ca melhoria das queixas articulares, do rash cutaneo
e dos picos febris, com normalizacio progressiva das
alteracoes laboratoriais aos 6 meses de tratamento,
permitindo um desmame gradual da corticoterapia,
estando atualmente sob prednisolona 5mg/dia.
Conclusao: A importancia do interferao na resposta
hiperinflamatéria da SOAD tem vindo a ser salien-
tada na literatura mas o papel especifico e a respos-
ta observada aos diferentes tipos de interferdo ainda
néo estdo completamente esclarecidos. Descrevemos
um caso de SOAD que se manifestou apos tratamento
com peginterferdo-betala.

061 - EFFICACY OF INTRAVENOUS
IMMUNOGLOBULIN IN SHRINKING LUNG
SYNDROME ASSOCIATED WITH MIXED
CONNECTIVE TISSUE DISEASE

Manuel Silvério-Antonio"?, Nikita Khmelinskii' 2
IServico de Reumatologia e Doencas Osseas Metabdlicas,
Hospital de Santa Maria, Centro Hospitalar Universitario
Lisboa Norte, Centro Académico de Medicina de Lisboa,
Lisboa, Portugal, “Unidade de Investigacdo em Reuma-
tologia, Instituto de Medicina Molecular, Faculdade de
Medicina, Universidade de Lisboa, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal

Shrinking lung syndrome (SLS) is a rare manifes-
tation of connective tissue diseases (CTDs), namely
systemic lupus erythematosus (SLE). It is character-
ized by reduced lung volumes and extra-pulmonary
restrictive ventilatory pattern. We report a case of
SLS associated with mixed connective tissue disease
(MCTD) treated with intravenous immunoglobulin
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(IVIg).

A 42-year-old woman presented with a six-month
history of symmetric polyarthritis. Associated symp-
toms included pufty hands, triphasic Raynaud’s
phenomenon, fatigue and mild exertional dyspnea.
Laboratory results showed normocytic anemia, ele-
vated C-reactive protein and erythrocyte sedimen-
tation rate and positive antinuclear antibodies with
a speckled pattern by immunofluorescence assay
and anti-UIRNP specificity (> 6438 U/L). Chest and
joints radiographs were normal and fingernail cap-
illaroscopy excluded a scleroderma pattern. A diag-
nosis of MCTD was made and she started treatment
with prednisolone 10 mg daily and methotrexate up
to 20 mg weekly. Arthritis remission was achieved
after eight weeks, but dyspnea was worsening and as-
sociated with episodic pleuritic chest pain. A chest
computed tomography revealed left diaphragmatic
elevation and left basal atelectasis with no paren-
chymal abnormalities. Pulmonary function tests
(PFT) revealed a severe restrictive pattern with a
decreased forced vital capacity (37%), maximal in-
spiratory pressure (55%) and diffusing capacity for
carbon monoxide (63%) with normal DLCO cor-
rected for alveolar volume. Clinical, analytical and
electromyogram studies excluded myopathic involve-
ment. Rituximab was the first-line treatment decided.
However, concerns related to serologic evidence of a
hepatitis B infection and the threat of COVID-19 in-
fection delayed treatment initiation. Meanwhile, she
was treated with a 3 months course of IVIg 2g/Kg/
month, which was associated with clinical improve-
ment and almost complete normalization of the PFT.
After six months, the patient is stable, with minimal
exertional dyspnoea. Rituximab is being re-evaluated
depending on PFT results.

SLS treatment is derived from the limited evidence
of its management in the context of SLE, which in-
cludes moderate to high dose corticosteroids alone or
in combination with a second immunosuppressive
agent. Recently, rituximab has been used in refrac-
tory SLS.

SLS mechanisms are yet to be elucidated, but sev-
eral studies suggest the contribution of myopathic
damage. An extra-pulmonary restrictive pattern with
decreased respiratory pressures is seen in most pa-
tients without other clinical or enzymatic evidence of
myopathy, suggesting the involvement of respiratory
muscles. Having this rationale in mind and consid-
ering the efficacy of IVIg in idiopathic inflammatory

myopathies, we added IVIg to the patient’s treatment
strategy with an excellent response. To the best of our
knowledge, this is the first report of IVIg use in SLS.

064 - REACTIVE ARTHRITIS AS A RARE
COMPLICATION OF INTRAVESICAL BACILLUS
CALMETTE-GUERIN TREATMENT
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de Medicina de Lisboa, Lisboa, Portugal, *Servico de Uro-
logia, Centro Hospitalar Universitario de Lisboa Norte,
Lisboa, Portugal

Introduction: Intravesical bacillus Calmette—Guérin
(BCG) immunotherapy is a recommended treatment
for non-muscle-invasive bladder cancer, typically
employed after transurethral resection of bladder tu-
mours. Musculoskeletal consequences of this treat-
ment are rare and can occur several months after
treatment onset.

Clinical vignette: A 68 years-old man was referred
to the Rheumatology clinic in May 2020 because of
low back and bilateral shoulder and ankle pain since
2017. The pain was worse in the morning, but there
was no morning stiffness or swelling. The patient had
a history of bladder cancer, with two previous sur-
geries (both in 2017) and intravesical BCG admin-
istration (from 2017 to July 2019). Symptom onset
occurred 4 to 6 months after the BCG treatment ini-
tiation.

On clinical examination, the patient had polyar-
thritis, mainly affecting the small joints of the hands
and tender ankles and sacroiliac joints. Right perone-
al tenosynovitis was also clinically evident. He dis-
played no extraarticular symptoms.

The patient had no elevation of inflammatory
markers and was HLA-B27 negative. Hand ultraso-
nography (US) documented erosions of all distal in-
terphalangeal joints with grey-scale synovitis graded
up to grade 3 with Doppler sign. Bilateral shoulder
US displayed bilateral glenohumeral synovitis and
tenosynovitis of the long head of the biceps brachii,
with an evident proliferation of the synovial sheath
(Figure 1 A and B). Synovitis of the right tibiotarsal
joint and tenosynovitis of multiple tendons in the
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ankles were also documented. A magnetic resonance
imaging of the sacroiliac joints was performed, show-
ing degenerative changes with no inflammatory as-
pects (Figure 1 C).

Nonsteroidal anti-inflammatory drugs (NSAIDs)

improved the patient’s articular complaints only
slightly. The addition of 5mg of prednisolone and a
tibiotarsal joint local glucocorticoid injection led to
a remission of the articular and periarticular com-
plaints. Slow tapering of the oral GC ensued, and the
patient remained clinically asymptomatic even with
GC suspension.
Discussion: Reactive arthritis after intravesical BCG
is more common in men and can present as large and
small joints polyarthritis or asymmetrical mono-oli-
goarthritis involving the ankles and knees, frequent-
ly associated with tenosynovitis and enthesitis. Less
than half of patients are HLA-B27 positive, with no
prognostic value. It is frequently self-limited, occur-
ring typically after a mean of 5.8 instillations with a
duration of up to six months. Persistent arthritis after
intravesical BCG is rare but can occur in up to 10%
of the cases, with a higher likelihood of chronicity in
the polyarticular clinical pictures.

Reactive arthritis induced by intravesical BCG
should be considered in the differential diagnosis of
arthritis and refractory tenosynovitis in BCG exposed
patients. The typical delay between BCG adminis-
tration and symptom onset should be considered.
Treatment with NSAIDs or GCs is generally effective,
and isoniazid is a treatment alternative for refractory
cases. The latter seems to increase the risk of cancer
progression and recurrence since it decreases the ef-
fectiveness of BCG immunotherapy.

FIGURE. A/B. RIGHT SHOULDER US TRANSVERSE/
LONGITUDINAL - LHBB TENOSYNOVITIS. C. RIGHT
ANKLE MRI - TIBIOTARSAL SYNOVITIS

065 - ACIDENTE VASCULAR CEREBRAL -
UMA APRESENTACAO ATIPICA DE ARTRITE
DE CELULAS GIGANTES

Inés Genrinho!, Ana Viegas?, Jodo Tavares?, Paulo
Monteiro', Telma Santos’

'Unidade de Reumatologia, Centro Hospitalar Tondela-Vi-
seu, Viseu, Portugal, *Medicinina interna, Centro Hospi-
talar Tondela Viseu, Viseu, Portugal, *Neurologia, Centro
Hospitalar Tondela Viseu, Viseu, Portugal

Introducédo: A Artrite de Células Gigantes (ACG) é
uma vasculite granulomatosa que atinge as artérias de
médio e grande calibre. Surge habitualmente apos os
50 anos, sendo mais comum nas mulheres e caracteri-
za-se classicamente por cefaleia persistente, claudica-
cao mandibular e alteracdes visuais. Cerca de 50% dos
casos de ACG podem ainda apresentar-se com clinica
tipica de Polimialgia Reumatica (PMR), encontrando-
-se estas duas patologias intimamente relacionadas. A
elevacao marcada da velocidade de sedimentacio (VS)
associada a uma clinica tipica, deve fazer suspeitar o
seu diagnostico. A ocorréncia de AVC é uma complica-
¢do rara, com uma prevaléncia de 2-7%. Os fatores de
risco para AVC mais descritos sao o sexo masculino,
idade avancada, Diabetes Mellitus e neuropatia optica
isquémica anterior. O tratamento do AVC nestes casos
assenta na corticoterapia, podendo ser ttil a combina-
¢do com antiagregantes plaquetares.

Caso clinico: Homem, 76 anos, com cefaleia holocra-
niana, ataxia e tonturas desde ha 2 meses, com poste-
rior surgimento de dor temporal bilateral, miodesop-
sias e fotopsias no olho direito, assim como nocao de
perda ponderal e fadiga generalizada. Antecedentes
pessoais de hipertensido arterial e tabagismo, medi-
cado com irbesartan. Exame objetivo com discreto
desvio em pronacdo do membro superior direito, dis-
metria na prova calcanhar-joelho a direita e marcha
ataxica com desequilibrio sustentado para a direita.
Analiticamente: anemia normocitica e normocrémica
ligeira (Hb 13.7g/dL), VS 51mm/h e PCR 4.62mg/dL.
Angio-RM CE com lesdes isquémicas agudas a nivel
do lobo occipital esquerdo e hemisférios cerebelosos;
Ecodoppler das artérias temporais com halo hipere-
coico dos ramos frontais, parietais e tronco comum
bilateralmente; e biopsia das artérias temporais com-
pativel com ACG. Assim, foi confirmada a suspeita
diagnostica de ACG com AVC posterior. Iniciou tera-
péutica com pulsos de metilprednisolona e posterior-
mente prednisolona 1mg/kg/dia, apresentando dimi-
nuicdo dos parametros inflamatorios e recuperacao
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gradual dos défices neurologicos.

Discussao: A paucidade de sintomas constitucio-
nais e escassa clinica tipica, torna o diagnostico de
ACG desafiante. Apesar de constituir uma complica-
cdo rara da ACG, a presenca de AVC esta associada a
maior mortalidade e maior recidiva desta entidade.
A distin¢ao clinica e imagiologica entre os AVC de
etiologia vasculitica e aterosclerdtica é dificil, no en-
tanto o envolvimento das artérias vertebro-basilares
¢ mais comum na ACG (40-60%), pelo que deve ser
considerada no diagnostico diferencial em AVCs com
esta localizacdo.

Conclusao: A ACG tem uma apresentacio classica,
contudo existem casos atipicos, como os AVC, que
podem gerar atraso diagnostico e inicio da terapéuti-
ca. A ACG deve ser ponderada em doentes com AVC,
sobretudo acima dos 50 anos, na presenca de VS au-
mentada, clinica tipica e atingimento vertebrobasilar.

070 - CONSEQUENCIAS TARDIAS COMO
APRESENTACOES INICIAIS DE ARTRITE
REUMATOIDE

Diogo Esperanca Almeida', Emanuel Costa', Ana
Margarida Correia', Joana Leite Silva', Joana Sousa-
Neves', Ana Ribeiro!, Marcos Cerqueira'

!Servico de Reumatologia, Hospital de Braga, Braga, Portugal

Introducao: A artrite reumatéide (AR) é uma artro-
patia inflamatéria com potenciais manifestacoes ex-
tra-articulares. Algumas destas manifestacoes apre-
sentam-se tipicamente no caso de um insuficiente
controlo da actividade inflamatéria sistémica por pe-
riodos prolongados ou em fases tardias de doenca. A
amiloidose AA sistémica e a leucemia linfocitica de
grandes células granulares (LGL) sio, respectivamen-
te, exemplos destas manifestacdes. A primeira pode
ocorrer associada a qualquer condicao que provoque
inflamacao persistente e, actualmente, estima-se que
surja em menos de 1% dos doentes com AR, gracas ao
alargamento das opcdes terapéuticas e consequente
melhoria do prognéstico. A LGL é uma doenca hema-
tologica maioritariamente associada a doencas imu-
nomediadas e que se manifesta com esplenomegalia,
citopenias (em particular, neutropenia,) e intercor-
réncias infecciosas, podendo estar no espectro clini-
co da sindrome de Felty, uma consequéncia tardia de
AR. Os autores apresentam o relato de dois casos em
que a manifestacdo extra-articular conduziu ao diag-
nostico de AR.

Casos clinicos: Caso 1: Doente do sexo masculino

de 38 anos de idade, com seguimento em hemato-
-oncologia desde 2017 por neutropenia, linfocitose
e hipergamaglobulinemia detectadas em analises de
rotina, sem queixas associadas. Da investigacao, des-
tacava-se expansao clonal de células CD8+ no sangue
periférico e medula 6ssea, que conduziu ao diagnos-
tico de LGL. Nao foi instituida terapéutica, mantendo
apenas vigilancia clinica e analitica. Em 2019, de-
senvolveu sintomas e sinais inflamatorios articulares
palindromicos a envolver joelhos, cotovelos, punhos
e pequenas articulacoes das maos. A avaliacdo com-
plementar mostrou positividade em titulos elevados
de factor reumatoide (FR) e anticorpos anti-peptideos
citrulinados (AC anti-CCP). Foi estabelecido o diag-
nostico de AR e iniciou tratamento com metotrexa-
to, com boa resposta clinica articular e também dos
parametros hematologicos.

Caso 2: Doente do sexo feminino de 61 anos de ida-
de, agricultora, com antecedentes pessoais de hiper-
tensao arterial, dislipidemia e gonartrose bilateral
com necessidade de artroplastia total do joelho bila-
teral. Foi encaminhada a consulta de Nefrologia por
depressdo da funcédo renal e proteintria detectadas
em rastreio cardiovascular nos cuidados de satde
primarios. Foi submetida a bidpsia renal que reve-
lou depositos de amiloide A; o estudo subsequente,
mostrou elevacdo de parametros inflamatorios e posi-
tividade em titulo elevado de FR. Nesse contexto, foi
avaliada por Reumatologia e, apesar de nunca ter va-
lorizado as suas frequentes queixas musculo-esque-
léticas, apresentava poliartrite e evolucao radiografica
tipica de AR. Encontra-se actualmente em fase inicial
de tratamento dirigido.

Conclusoes: As consequéncias extra-articulares séo
um elemento fundamental no diagnostico diferencial
de manifestacoes sistémicas em doente com diagnos-
tico de AR previamente estabelecido. Nos casos apre-
sentados, pelo contrario, a manifestacio extra-articu-
lar constituiu a chave para o diagndstico primario.
No caso 1, destaca-se ainda a atipia da LGL preceder,
em 2 anos, o surgimento das queixas decorrentes da
AR. Apesar de constituirem consequéncias habitual-
mente tardias, o controlo da actividade inflamatoria
da AR ¢é a base do tratamento e melhoria do prognos-
tico de qualquer uma das situacoes.

071 - TRATAMENTO DE ESPONDILARTRITES
DE DIFICIL CONTROLO COM UPADACITINIB -
EXPERIENCIA DE UM CENTRO

Diogo Esperanca Almeida', Emanuel Costa', Ana
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Margarida Correia', José Redondo Costa', Joana
Leite Silva', Joana Sousa-Neves', Marcos Cerqueira’,
Ana Ribeiro!

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

Introducao: As espondilartrites sio um grupo hete-
rogéneo de doencas reumaticas inflamatorias croni-
cas, com potencial envolvimento axial e periférico,
cuja fisiopatiologia se baseia na inflamacao da entese.
O upadacitinib (UPA) é o primeiro inibidor da janus-
-kinase (JAK) de segunda geracdo, com actividade se-
lectiva de inibicdo da JAK1 e aprovacao recente para o
tratamento de AP e EA na Europa. Os autores descre-
vem a experiéncia do seu centro com este farmaco no
tratamento de doentes com faléncia ou intoleréncia
prévias a farmacos com diversos mecanismos de ac-
cdo estabelecidos no tratamento de espondilartrites.
Casos clinicos: Caso 1: Doente do sexo feminino, de
61 anos de idade com diagnéstico de EA desde os 50
anos, mas com lombalgia inflamatoria tipica desde os
20 anos; apresenta ainda envolvimento periférico si-
métrico de pequenas articulacoes desde ha cerca de
2 anos, refractario a disease-modifying anti-rheuma-
tic drugs (DMARD) classicos. Apresentou, de forma
sucessiva, faléncia secundaria a 3 farmacos antiTN-
Fa (golimumab, adalimumab e infliximab) e faléncia
primaria a secucinumab. Por manter actividade ele-
vada dos componentes axial e periférico (DAS28-P-
CR 4.67, ASDAS-PCR 4.9), iniciou UPA 15mg diario.
Apods 1 més de tratamento, com boa tolerancia, re-
porta melhoria franca de ambas as componentes de
doenca (DAS28-PCR 2.61, ASDAS-PCR 1.8) com sus-
pensdo de toma continua de anti-inflamatorio nao-
-esterdide (AINE) e reducéo significativa da dose de
corticosteroides.

Caso 2: Doente do sexo masculino, de 55 anos de
idade com EA desde os 40 anos a cumprir terapéuti-
ca biotecnologica por insuficiente controlo de doenca
com AINE. Apesar de boa resposta inicial com far-
maco antiTNFa (adalimumab), desenvolveu, além
de faléncia secundaria ao farmaco, sarcoidose como
provavel reacdo paradoxal ao farmaco (resolvida
apos suspensdo). Iniciou, nesse contexto, terapéuti-
ca com secucinumab, tendo tido faléncia primaria
(PCR 19.60mg/L, BASDAI 7.5, ASDAS-PCR 4.6). Por
este motivo, iniciou UPA e, apds 1 més de terapéuti-
ca, apresenta melhoria global mas incompleta (PCR
7.20mg/L, BASDAI 6.2, ASDAS-PCR 3.2), tendo tam-
bém boa tolerancia até a data.

Caso 3: Doente do sexo masculino, 31 anos de idade
com espondilartrite indiferenciada com envolvimen-
to axial e periférico de grandes e médias articulacdes
desde os 20 anos, tratado inicialmente com meto-
trexato, sulfassalazina e AINE. Por insuficiente con-
trolo de actividade periférica, iniciou terapéutica com
adalimumab, com boa resposta inicial mas faléncia
secundaria aos 2 anos; posteriormente, cumpriu in-
fliximab durante 7 anos, tendo tido também faléncia
secundaria apos periodo de suspensdo temporaria
por toxicidade hepatica. Teve ainda faléncia primaria
a secucinumab (ASDAS-PCR 5.2, artrite de cotovelos
e tornozelos). Por este motivo, iniciou UPA e, com 3
meses de tratamento, tem resposta clinica muito sig-
nificativa de ambas as componentes de doenca (AS-
DAS-PCR 1.8, sem artrite periférica).

Conclusoes: Na ainda curta experiéncia do centro
com UPA no tratamento de espondilartrites, o far-
maco parece constituir uma opg¢ao viavel para doen-
tes de dificil controlo e com experiéncia prévia com
outros farmacos dirigidos. Destaca-se a rapidez de
resposta terapéutica nos casos 1 e 3, o aparente bom
perfil de seguranca e a accio nas componentes axial
e periférica. Serdo necessarios dados de “vida real”
mais extensos (em numero de doentes tratados e
tempo de seguimento) para corroborar os dados dos
ensaios clinicos que promoveram a aprovacédo do far-
maco nesta indicacio.

072 - TENOSSINOVITE DO EXTENSOR COMUM
DOS DEDOS - UM QUADRO INAUGURAL DE
ARTRITE REUMATOIDE

Rafaela Nicolau!, Nadia Martins!, Paulo Monteiro!
'Unidade de Reumatologia, Centro Hospitalar Tondela-Vi-
seu, Viseu, Portugal

Introducao: A tenossinovite do extensor comum dos
dedos é frequente nos doentes com Artrite Reumatoi-
de (AR) e pode constituir forma de apresentacdo da
doenca. Caracteriza-se por uma massa localizada na
bainha dos tenddes que se torna mais evidente atra-
vés da extensdo ativa do punho e dedos ao gerar um
deslizamento proximal da massa sob o retinaculo —
Tuck sign.

Caso clinico: Doente do sexo feminino de 69 anos,
agricultora, sem antecedentes pessoais relevantes e
com antecedentes familiares de AR, referenciada a
consulta de Reumatologia por quadro de poliatralgias
de ritmo inflamatério com nocdo de tumefacdo envol-
vendo maos, pés, joelhos e tibio-tarsicas associado a
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massa nodular da superficie extensora de ambos os
punhos com cerca de 7 meses de evolucdo. Sem ou-
tras queixas além das descritas, nomeadamente febre,
clinica sética, lesdes cutaneas ou urogenitais.

Além da tumefacdo descrita mais exuberante no
lado direito, ndo apresentava outras alteracdes ao exa-
me objetivo. (Figura 1)

Realizou ecografia do punho direito que revelou
a presenca de tenossinovite do extensor comum dos
dedos com Power Doppler. As radiografias das maos,
joelhos e pés ndo mostraram alteracdes.

A excecio de um aumento da velocidade de se-
dimentacdo (48 mm/h), ndo apresentava outras al-
teracdes analiticas hemograma e proteina C reativa
normais, anticorpos antinucleares, fator reumatoide,
anticorpo anti-péptido ciclico citrulinado negativos,
enzima de conversio da angiotensina e uricemia nor-
mais, IGRA negativo, serologias para VIH, VHB, VHC,
VDRL, Brucelose e doenca de Lyme nao reativas.

Foi efetuada infiltracao com 40 mg de acetato de
metilprednisolona da tenossinovite do extensor co-
mum dos dedos da mio direita com resolucao do
quadro. (Figura 1)

Durante o seguimento desta doente foi objetivado
quadro de poliartrite envolvendo metacarpofalangi-
cas e interfalangicas proximais de ambas as maos,
cerca de 12 meses apds o quadro inaugural.

Foi admitido o diagnoéstico de AR seronegativa e
iniciada terapéutica com metotrexato na dose inicial
de 10 mg/semana, folicil 10 mg/semana e metilpred-
nisolona na dose de 6 mg id com reducdo posterior
em associacdo a suplementac@o com calcio e vitamina
D, verificando-se uma evolucao favoravel. Foi ainda

FIGURA 1- SUPERFICIE EXTENSORA DA MAO
DIREITA ANTES E APOS INFILTRACAO COM
METILPREDNISOLONA

iniciada terapéutica antirreabsortiva com bifosfonato
semanal.

Conclusio: A tenossinovite é uma manifestacio fre-
quente na AR inicial, descrita em cerca de 50% dos
casos, percentagem que aumenta até aos 80% quando
o diagnostico ¢é feito com recurso a ressonancia mag-
nética. Qualquer tenddo pode ser envolvido, embora
seja particularmente frequente a inflamacao dos fle-
xores, extensor comum dos dedos e extensor ulnar
do carpo. A abordagem terapéutica consiste no tra-
tamento da doenca articular com ou sem recurso a
infiltracao local.

077 - PACHYDERMODACTYLY: THE

ROLE OF ULTRASONOGRAPHY, SUPERB
MICROVASCULAR IMAGING AND
ELASTOGRAPHY IN DIAGNOSIS

Ana Claudia Martins Novais', L Soares-de-Almeida®
?, Jorge Garcia*, Jodo Madruga Dias*?

"Unidade de Saude Familiar Locomotiva, ACeS Médio
Tejo, Entroncamento, Portugal, ’Clinica Universitaria

de Dermatologia de Lisboa, Hospital de Santa

Maria, Centro Hospitalar Universitario de Lisboa

Norte, Lisboa, Portugal, *Faculdade de Medicina da
Universidade de Lisboa, Lisboa, Portugal, *Servico de
Reumatologia, Centro Hospitalar Médio Tejo, Torres
Novas, Portugal, *EpiDoc Research Unit, CEDOC, NOVA
Medical School, Lisboa, Portugal

Pachydermodactyly is a rare and benign superficial fi-
bromatosis characterized by painless and progressive
swelling of periarticular soft tissues of the proximal
interphalangeal (PIP) joints, most commonly of both
hands. There is no tenderness, warmth, morning
stiffness, or reduced range of motion associated. Our
purpose is to highlight the diagnostic utility of ultra-
sonography, superb microvascular imaging (SMI) and
elastography in pachydermodactyly.

We report the case of a 15-year-old adolescent
white boy, with a 6-month history of insidious and
progressive, asymptomatic swelling of the lateral and
dorsal regions of the metacarpophalangeal (MCP)
and PIP joints of both hands. Articular ultrasonogra-
phy showed thickening of the skin around the lateral
regions of the PIP and MCP joints, with no synovitis,
hydrarthrosis or muscle, tendon, or bone changes.
Elastography revealed lower elasticity in the afore-
mentioned skin regions, corresponding to increased
tissue hardness due to hyperkeratosis. No SMI or
Doppler signals were detected in epidermal or dermal
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tissues, as well as in tendons, joints, and bone.

This case report shows that ultrasonography, SMI
and elastography may play a significant role in the ac-
curate diagnosis of pachydermodactyly and exclusion
of alternative conditions. These imaging modalities
have no ionizing radiation, they are fast, inexpensive,
and performed on site. They do not require usage of
contrast agents and thus can eliminate the need of in-
vasive procedures such as skin biopsy. They also con-
tribute to reduce health care costs with unnecessary
complementary tests and inappropriate treatment.

096 - GASTROINTESTINAL INVOLVEMENT
IN ANTI-NEUTROPHIL CYTOPLASMIC
ANTIBODIES-ASSOCIATED VASCULITIS

Nuno Pina Gongalves" %3, Sandra Falcao?, Maria
Manuela Costa?, Jaime C. Branco*?

!Servico de Reumatologia, Hospital Central do Funchal,
Funchal, Portugal, *Servico de Reumatologia, Centro
Hospitalar Lisboa Ocidental | Hospital Egas Moniz,
Lisboa, Portugal, *Centro de Estudos de Doencas
Croénicas (CEDOC), NOVA Medical School, Faculdade de
Ciéncias Médicas, Lisboa, Portugal

Introduction: Granulomatosis with polyangiitis
(GPA) is a necrotizing vasculitis that most commonly
involves the lungs and the kidneys. The gastrointes-
tinal tract is less commonly involved but can be the
presenting feature and lead to serious complications.
Clinical case: Male, 77 years old, with a history of
hypertension, atrial fibrillation and a inguinal her-
nia submitted to laparoscopic hernioplasty, presents
to the emergency department with malaise, anorexia
and weight loss (10kg) in association with diffuse ab-
dominal pain and vomiting. Bowel movements were
reportedly maintained, with no blood on the stools
(although rectorrhagia was later noted but attribut-
ed to haemorrhoids). Laboratory work-up showed
anaemia (Hb 11.9g/L), leucocytosis (11.800x103U/L)
and creatinine 2.26mg/dL (compatible with acute
kidney injury). Na abdominal computed tomography
(CT) showed a small intestine obstruction (jejunoil-
eal) in “closed-loop”. The patient was submitted to a
segmental enterectomy (surgical report mentioned a
small intestine volvulus due to a bridle) and the pa-
thology report described areas of ischemic necrosis,
with a mixed inflammatory infiltrate. The patient
was admitted to the surgery ward. Kidney function
kept worsening and at day five post-op, diuresis was
minimal. The patient had to start haemodialysis.

Dyspnoea and hypoxemia ensued and at day 8 the
patient was admitted to the intensive care unit due
to type Il respiratory failure with concurrent alveolar
haemorrhage. Endotracheal intubation was needed.
Epistaxis was also noted but attributed to nasogas-
tric tube. An extensive work-up ensued with the
following remarkable results: haemoglobin 8.3g/L,
creatinine 7.8mg/dL (with oliguria); Erythrocyte sedi-
mentation rate 102mm/h; anti-neutrophil cytoplasmic
antibodies (ANCA) positive for PR3 with a high tit-
ter (>10.000U/L); negative blood cultures; HIV nega-
tive; kidney biopsy revealed extracapillary glomerular
proliferation with crescent formation, focal segmental
glomerulosclerosis with a collapsing variant and acute
tubular necrosis in 80% of the tubules. Body CT scan
showed bilateral alveolar condensation and pleural
effusion with no pathological intestinal findings post-
op. Collaboration of the rheumatology service was so-
licited, a diagnosis of granulomatosis with polyangiitis
was proposed and the following treatment was insti-
tuted: 3 consecutive pulses of 1g methylprednisolone
followed by prednisolone 1mg/Kg/day, 3 cycles of
plasmapheresis immediately followed by cyclophos-
phamide (CYCLOPS protocol). There was a gradual
clinical and laboratorial improvement and the patient
was discharged with no respiratory symptoms and a
normalized kidney function. At 4 month follow-up,
arthritis was noted (ankles and left knee) and a rise in
PR3 titters was observed (at prednisolone 30mg/day).
Maintenance therapy with methotrexate 15mg/week
and rituximab 500mg was proposed. No new relapses
were noted until the present day.

Discussion: Although the intestinal involvement was
attributed to the presence of a bridle, an acute kid-
ney injury and pulmonary haemorrhage with posi-
tive ANCA is very suggestive of ANCA- associated
vasculitis. Gastrointestinal involvement usually man-
ifests as abdominal pain and vomiting. The histologic
findings of the small bowel sample were inconclusive,
as in most literature case reports. In this patient, the
sequence of events cannot exclude gastrointestinal
involvement in GPA (e.g mesenteric artery vasculitis),
and may even suggest it as the presenting feature,
usually meaning severe disease.

113 - EFICACIA DO METOTREXATO NO
TRATAMENTO DE ARTRITE PSORIATICA COM
ENVOLVIMENTO UNGUEAL GRAVE

Ana Lucia Fernandes!, Jaime C. Branco?, Alexandre
Sepriano?
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'"Rheumatology Department, Centro Hospitalar Universi-
tario do Algarve, Faro, Portugal, ‘Rheumatology Depart-
ment, Centro Hospitalar de Lisboa Ocidental, Hospital
Egas Moniz EPE, Lisboa, Portugal

Introducao: A artrite psoriatica (AP) é uma doenca
reumdtica cronica caracterizada por inflamacdo ar-
ticular, e pela coexisténcia de manifestacoes extra-
-musculo-esqueléticas (EME) envolvendo, entre ou-
tros, a pele, unhas e os olhos. Em alguns casos as
manifestacoes EME podem dominar o quadro clinico
e representar importantes desafios terapéuticos. No
presente caso descrevemos a evolucao clinica de uma
doente com AP com envolvimento EME grave, de-
talhando a sua abordagem diagnostica, bem como a
abordagem terapéutica que permitiu o controlo bem-
-sucedido da doenca.

Descricao: Doente do sexo feminino, de 41 anos, sem
antecedentes pessoais ou familiares de relevo. Apre-
senta lombalgia baixa de ritmo mecanico desde ha
5 anos e, desde ha 1 ano, artralgias assimétricas, de
ritmo misto, e rigidez a nivel das articulacoes inter-
falangicas do 4° e 5* dedos da mao esquerda e mais
recentemente do ombro esquerdo. Além do quadro
articular, refere desde ha 2 anos, desenvolvimento de
alteracoes ungueais nas maos e pés de agravamento
progressivo. Fez sucessivas terapéuticas antifungicas
orais e topicas, sem melhoria. O exame micologico
direto e histopatologico ungueal feitos na consulta de
dermatologia foram ambos negativos. Ao exame obje-
tivo, na consulta de reumatologia, mostrava onicodis-
trofia e onicogrifose exuberantes de varias unhas da
mao e do pé esquerdos (Figura 1A). Néo tinha lesoes
cutaneas sugestivas de psoriase. Apresentava oligoar-
trite das pequenas articulacoes da mao e pé esquer-
dos, com limitacdo pronunciada da flexdo dos dedos
da mao. Tinha ainda mobilizacdo ativa dolorosa do
ombro esquerdo acima dos 90° e dor a palpacido da
insercdo supra-espinhoso. Ndo apresentava tenosino-
vite/entesite noutras localizacoes. Dos exames com-
plementares de diagnostico, destaca-se velocidade de
sedimentacdo normal, PCR negativa, HLA-B27 nega-
tivo e estudo radiografico das maos, pés, coluna ver-
tebral e bacia sem alteracoes de relevo. Assumiu-se
artrite psoriatica com envolvimento articular perifé-
rico e ungueal. A doente foi inicialmente medicada
com prednisolona 15 mg/dia e, posteriormente, com
metotrexato 15mg/semana, com franca melhoria das
artralgias e rigidez. Ocorreu ainda regressao assina-
lavel da onicodistrofia e onicogrifose apenas apos 7

FIGURA 1A: PSORIASE UNGUEAL NA PRIMEIRA
CONSULTA. FIGURA 1B E 1C: EVOLUCAO APOS 7
SEMANAS DE TERAPEUTICA COM METOTREXATO.

Figura 1A

semanas do inicio do metotrexato (Figura 1B, C).
Conclusao: A evidéncia actual demonstra de forma
robusta a superioridade de agentes biologicos sobre
DMARDs de sintese convencionais, como 0 meto-
trexato, no tratamento da psoriase ungueal. Contudo
os efeitos de grupo observados em estudos néo se tra-
duzem necessariamente a todos os casos de doentes
individuais. Este caso demonstra a eficacia do meto-
trexato no controlo da psoriase ungueal, mesmo nas
suas formas mais graves.

114 - 0 PAPEL DA TERAPEUTICA MEDICA

E DO REUMATOLOGISTA NUM CASO
REFRATARIO DE SINOVITE VILONODULAR
PIGMENTADA

Bruno Miguel Fernandes', Inés M Rodrigues?,
Mariana M Chaves®, Madalena Pimenta?, Francisco
Rego Costa?, Miguel Bernardes', Lucia Costa’
'Servico de Reumatologia, Centro Hospitalar
Universitario de Sao Joao, Porto, Portugal, *Servico de
Radiologia, Centro Hospitalar Universitario de Sao Joao,
Porto, Portugal, *Servico de Radiologia, Hospital do
Divino Espirito Santo, Ponta Delgada, Portugal

Introducdo: A sinovite vilonodular pigmentada
(SVNP) é uma doenca neoplasica benigna incomum
que se caracteriza pela proliferacdo excessiva da
membrana sinovial, afetando principalmente jovens
adultos. O atingimento é tipicamente monoarticular,
sendo o joelho a articulacdo mais frequentemente
atingida. A sua etiologia ndo esta completamente es-
clarecida mas foi possivel demonstrar a presenca de
uma translocacéo envolvendo os genes do fator es-
timulador de macrofagos (M-CSF) e o do colagéneo
6A3, resultando num aumento da expressio aumen-
tada do M-CFS.

Caso clinico: Doente do sexo masculino, de 38 anos,
foi encaminhado de Ortopedia para consulta de Reu-
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matologia por SVNP do joelho direito refrataria a
tratamento cirurgico. Tratava-se de um doente com
inicio da sintomatologia quinze anos antes, referindo
gonalgia de ritmo mecanico, assim como “sensacao
de falha” do joelho ao correr. A ressonancia magné-
tica (RM) inicial mostrou achados compativeis com
sinovite vilonodular difusa do joelho direito, tendo
sido submetido a trés sinovectomias por artrocosco-
pia e a uma sinovectomia aberta. O diagnostico foi
corroborado pela anatomia patologica da primeira ci-
rurgia. Apresentou sucessivas recidivas apos todas as
intervengodes cirtrgicas e, a observacdo por Reumato-
logia, referia gonalgia de ritmo mecanico e nocao de
tumefacéo articular a espacos, tendo realizado varias
sinoviorteses quimicas nos ultimos anos (uma a duas
vezes por ano), com melhoria muito discreta da sinto-
matologia. Ao exame objetivo apresentava crepitacoes
patelofemorais, sinal da tecla positivo e dor a flexdo
maxima do joelho (115°). O estudo radiografico mos-
trava ja gonartrose femurotibial a direita e a resso-
nancia magnética evidenciava extensas alteracoes de
SVNP, com envolvimento articular difuso.

Tendo em conta a refratoriedade as cirurgias e apos
discussio em reunido de servico, optou-se pelo tratamen-
to off-label com imatinib 400mg por dia. Aos 12 meses
de tratamento, o doente apresentava melhoria clinica
marcada, sem necessidade de novos gestos locais, com
melhoria da mobilidade do joelho e sem dor a flexdo ma-
xima, referindo apenas gonalgia mecanica a espacos, con-
trolada com medicacao analgésica. A RM do joelho nao
demonstrou progressao da extensao da SVNP.
Conclusao: A historia natural da sinovite vilonodular
pigmentada conduz a destruicao progressiva da arti-
culacdo afetada. A sinovectomia cirurgica é o trata-
mento de escolha, no entanto, a recidiva é frequente.
A sinoviortese com radioisotopos pode ser utilizada
em casos refratarios, muitas vezes em associacdo a
cirurgia. A descoberta do papel do M-CSF na fisio-
patologia da doenca levantou a hipodtese do uso te-
rapéutico dos inibidores da tirosina cinase com acao
inibitoria do M-CSF neste contexto de doenca. Tal
como neste caso clinico, alguns casos descritos na li-
teratura mostraram resposta sintomatica e imagiolo-
gica ao imatinib em doentes com sinovite vilonodular
pigmentada refrataria a terapéutica cirurgica.

117 - TENDINOPATIA CALCIFICANTE
INDUZIDA POR ESTATINAS: UM CASO CLINICO
COM ROSUVASTATINA

Bruno Miguel Fernandes', Miguel Bernardes',

Lucia Costa'
!Servico de Reumatologia, Centro Hospitalar
Universitario de Séo Jodo, Porto, Portugal

Introducdo: A tendinopatia calcificante caracteriza-
-se pela formac@o de depdsitos de hidroxiapatite de
calcio nos tendodes, afetando mais frequentemente os
ombros, em particular o tenddo do supraespinhoso.
O quadro clinico mais frequente é uma apresentacdo
dolorosa aguda e intensa, com resolucéo espontanea
em dias ou semanas. E mais frequente em mulheres
de meia idade, sendo que a fisiopatologia nio se en-
contra totalmente conhecida.

Caso clinico: Doente do sexo masculino, 54 anos de
idade, com antecedentes de alopécia androgénica tra-
tada com finasterida 1mg id, hiperuricemia discreta e
dislipidemia sob rosuvastatina 20mg id desde ha cer-
ca de 2 meses, com pratica regular de exercicio fisico
aerobio (30-45 minutos, 3 vezes por semana). Iniciou
dor mecanica na regidao do grande trocanter esquer-
do, de inicio agudo, tornando-se constante, irradiada
para a virilha e incapacitante para a marcha 5 dias
depois, tendo sido submetido a betametasona 14mg
intramuscular e ibuprofeno 600mg 3id, sem melho-
ria inicialmente. Por esse motivo, pediram-lhe resso-
nancia magnética (RM) das ancas e da coluna lombar.
Oito dias ap6s o inicio das queixas iniciou omalgia
esquerda incapacitante, motivo pelo qual recorreu a
Reumatologia. Tinha mudado o anti-inflamatério néo
esteroide para acemetacina 60mg+90mg/dia ha 3 dias
e, a observacao, apresentava ja melhoria das queixas
no trocanter esquerdo, observando-se ainda dor a
palpacéo local assim como limitacdo parcial e dor
na excursdo ativa e passiva do ombro esquerdo nos
varios planos de movimento. Ndo apresentava outras
alteracoes ao exame reumatologico. Negava episo-
dio infecioso prévio ao inicio das queixas, alteracdes
gastrointestinais, historia de uveite, psoriase cutanea
ou litiase renal. Nesta data, na primeira consulta de
Reumatologia, optou-se por suspender a rosuvastati-
na 20mg id, iniciada dois meses antes. O estudo la-
boratorial nao revelou quaisquer alteracdes, nomea-
damente no metabolismo fosfocalcico, proteinograma
ou valores séricos de paratormona. A RM da coluna
lombar ndo mostrou alteracoes de relevo e a RM das
ancas mostrou sinais de entesopatia calcificante, com
varias calcificacoes adjacentes ao grande trocanter
esquerdo, superficialmente a insercdo do tenddo do
gluteo médio, a maior com 12mm de diametro (figura
1) e a ecografia do ombro esquerdo revelou volumosa
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FIGURA 1. SINAIS DE TENDINOPATIA CALCIFICANTE
NO TENDAO GLUTEO MEDIO POR RESSONANCIA
MAGNETICA.

Figura 1. Ressonancia magnética das ancas: Observam-se sinais de tendinopatia calcificante com
vérias calcificagBes na insercdo do tend8o gluteo médio no grande trocanter e exuberantes
alteractes inflamatorias circundantes, nomeadamente edema interesticial no tecido adjacente
( A) corte coronal fot-soturated coronal da regido trocantérica esquerda; B) corte transversal
fat-saturated T2).

calcificacdo (2x1.5cm) na superficie da insercdo do
tenddo infra-espinhoso, com espessamento dos pla-
nos adjacentes da bursa subacromial e calcificacio
com 0.4cm na insercdo do supra-espinhoso. O doen-
te apresentou melhoria, retomando plenamente a sua
atividade laboral e o exercicio fisico aos 16 dias.
Conclusao: Na maioria dos casos ndo é possivel
identificar uma causa subjacente a tendinopatia calci-
ficante. Por vezes, esta associa-se a patologias sistémi-
cas, principalmente a diabetes mellitus. Alguns dados
tém demostrado uma associacdo rara das estatinas a
tendinopatia, incluindo tendinopatia calcificante e
roturas tendinosas, cujo mecanismo nio esta total-
mente esclarecido. Este evento adverso é ainda mais
raro que a fraqueza muscular com elevacdo da CPK,
rabdomiolise ou miopatia inflamatoria. Os casos de
tendinopatia associada a estatinas verificam-se nor-
malmente no primeiro ano de tratamento, sio mais
frequentes em individuos do sexo masculino nao se-
dentarios (desportistas) e melhoram com a suspensao
do farmaco, sendo o tenddo de Aquiles o mais fre-
quentemente afetado. Apresentamos um caso curioso
de tendinopatia calcificante hiperalgica multipla apos
inicio de rosuvastatina, alertando o Reumatologista
para esta causa rara de tendinopatia.

123 - MYOCARDIAL INVOLVEMENT IN
SYSTEMIC SCLEROSIS - A CASE REPORT
Salomé Garcia', Bruno Miguel Fernandes', Daniela
Santos Oliveira!, Ana Martins', Diogo Guimaraes da
Fonseca?, Frederico Rajao Martins®, Beatriz Samoes?,
Georgina Terroso', Lucia Costa'

'Servico de Reumatologia, Centro Hospitalar
Universitario de Sao Jodo, Porto, Portugal, “‘Rheumatology
Department, Centro Hospitalar de Vila Nova de Gaia/
Espinho, Vila Nova de Gaia, Portugal, Rheumatology
Department, Hospital de Faro, CHA, Faro, Portugal

Background: Cardiac involvement is rare in patients
with collagen diseases but a serious condition when
it does occur. We report a rare case of myocarditis in
a patient with systemic sclerosis (SSc) who presented
with sudden chest pain and heart faillure (HF) signs
and symptoms.

Clinical case: We report the case of a 29-year-old
female with the diagnosis of a diffuse cutaneous form
of SSc since 2019 with immunological (anti-nuclear
antibodies 1/1000 with a homogeneous pattern, pos-
itivity for anti-SCL70 and anti-PM Scl 100) cutane-
ous, articular, vascular, gastrointestinal and muscle
involvement with elevation of muscle enzymes and
proximal muscle strength deficit of the lower limbs at
the time of diagnosis. Currently, she was taking nifed-
ipine 30 mg/day, methotrexate 15 mg/week, pentox-
ifylline 400 mg three times a day and prednisolone
7.5 mg daily. She presented to the emergency depart-
ment with a tight squeezing chest pain, palpitations
and shortness of breath and the clinical evaluation
revealed arrhythmic cardiac auscultation and bilater-
al lower third pulmonary crackles. Upon admission,
we observed the following vital signs: blood pressure
of 116/65 mmHg, heart rate of 150 beats per minute,
respiratory rate of 18 breaths per minute and oxygen
saturation of 99% on room air with a pulse oxim-
eter. Laboratory investigations revealed the follow-
ing results: thyroid function and cortisol levels were
normal, the serum troponin T level was 0.015 ng/mL
(normal value <0.016 ng/mL) and serum brain natri-
uretic peptide (BNP) was 1002.3 pg/mL (< 100.0 pg/
mL). Her electrocardiogram (ECG) showed an atrial
flutter with rapid ventricular response (heart rate 150
bpm). Previous ECG was unremarkable. The trans-
thoracic echocardiogram (ETT) revealed moderate
dilatation of the four cardiac chambers with biven-
tricular dysfunction (left ventricular ejection frac-
tion 22%). Cardiac catheterization was performed,
demonstrating normal coronary arteries. She was
submitted to electrical cardioversion with incomplete
response. Chemical cardioversion with amiodarone
was performed with restoration of sinus rythm. She
initiated hypocoagulation with low molecular weight
heparin and nebivolol 2.5 mg/daily. One week later,
she performed a cardiac magnetic ressonance which
showed dilatation of the four cardiac chambers with
improving biventricular dysfunction (left ventricular
ejection fraction of 41% and 39% of the right ventri-
cle) and moderate pericardial effusion; there was no
evidence of myocardial oedema or myocardial fibro-
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sis. Myocardial biopsy showed interstitial fibrosis and
oedema, capillary wall thickening and mild intensity
lymphocytic infiltrate and the PCR and RT-PCR anal-
ysis for cardiotropic viruses (coxsackievirus, adeno-
virus, influenza A-B virus, parvovirus-B19, human
herpesvirus type 6and 8 and herpes simplex virus
type 1 and 2, human cytomegalovirus, varicella—zos-
ter virus, Epstein—Barr virus and COVID-19) were
negative. The diagnosis of a virus-negative myocardi-
tis was made and the patient started treatment with
monthly cyclophosphamide (CYC) 1000 mg with
good clinical and analytical response. Currently she
is on her fourth administration without any signs or
symptoms of HF and her BNP is 108 pg/mL.
Conclusions: Clinically active myocarditis, despite
uncommon, causes significant morbi-mortality and
is typically associated with myositis and overlap syn-
dromes, but also with diffuse cutaneous forms. Im-
munossupressive drugs such as CYC have been used
with some benefit in these patients, despite no evi-
dence of prolonged survival.

129 - LESOES CUTANEAS NUM DOENTE COM
ESPONDILARTRITE AXIAL SOB AGENTE
ANTI-TNF-o. DE INICIO RECENTE - CASO
CLiNICO

Ana Martins', Daniela Santos Oliveira!, Frederico
Rajao Martins?, Filipe Oliveira Pinheiro!, Maria
Seabra Rato', Diogo Guimaraes da Fonseca®, Sofia
Pimenta® *, Miguel Bernardes"*, Lucia Costa'
'Servico de Reumatologia, Centro Hospitalar
Universitario de Sdo Joao, Porto, Portugal, *Rheumatology
Department, Hospital de Faro, CHA, Faro,

Portugal, *Servico de Reumatologia, Centro Hospitalar
Vila Nova de Gaia/Espinho, Vila Nova de Gaia,
Portugal, “Departamento de Medicina, Faculdade de
Medicina da Universidade do Porto, Porto, Portugal

Introducao: Os inibidores do fator de necrose tumo-
ral alfa (anti-TNF-o) sdo farmacos essenciais no trata-
mento de inumeras doencas reumaticas. Geralmente,
sdo bem tolerados, no entanto, podem causar efeitos
adversos, nomeadamente a nivel cutaneo. O espectro
das lesoes cutaneas induzidas pelo anti-TNF-a in-
clui a psoriase, lesoes semelhantes ao lupus cutaneo,
eczema, hidradenite supurativa, sindrome de Sweet,
pioderma gangrenoso, vasculite, entre outras. A vas-
culite induzida por anti-TNF-a é uma entidade rara,
cuja incidéncia é inferior a 0,5%. De seguida, é apre-
sentado o caso clinico de um doente com vasculite

cutanea provavel induzida por anti-TNF-a..

Caso clinico: Doente do sexo masculino de 58 anos
de idade, com espondilartrite axial radiografica diag-
nosticada ha 3 anos, medicado com AINE em dose te-
rapéutica e, desde ha 4 meses, sob anti-TNF-a (adali-
mumab 40 mg s.c, quinzenal), recorreu ao hospital
de dia por uma intercorréncia. Referia, desde ha 2
semanas, o aparecimento de lesdes escuras violaceas,
nao pruriginosas, na face lateral da perna esquerda,
com posterior progressao para a contralateral. Negava
sintomas constitucionais, queixas respiratorias, gas-
trointestinais, geniturinarias, alteracoes da sensibili-
dade ou forca muscular. Sem historia de fenémeno de
Raynaud, fotossensibilidade, alopécia, queixas secas,
artralgias periféricas, tlceras orais, genitais ou sero-
site. Sem infecdo recente ou uso de novos farmacos
ou alimentos.

Ao exame objetivo, apresentava lesdes cutaneas
violdceas, ndo pruriginosas e com relevo, na face la-
teral da perna esquerda, a maior com 2 cm de diame-
tro, e na face anterolateral da perna direita, sugestivas
de purpura palpavel (figura 1). Sem outras alteracdes
no exame por aparelhos e sistemas.

Analiticamente, apresentava-se sem anemia, leu-
cocitose ou trombocitopenia, com PCR discretamen-
te elevada (14.1 mg/L) e sem alteracoes nas funcdes
renal e hepatica. As serologias para borrelia, CMV,
parvovirus B19, EBV e HSV tipo 1 e 2 excluiram in-
fecdo aguda. O TPPA foi negativo, bem como as he-
moculturas. Apresentava ANA positivos (1/1000, pa-
drao mosqueado), com restante estudo imunolégico
negativo.

Foi discutido o caso com dermatologia e, tendo em
conta as caracteristicas das lesoes e do tltimo farmaco
introduzido, foi assumido o diagnostico de provavel
vasculite cutanea de pequenos vasos secundaria ao
adalimumab. O doente iniciou terapéutica com beta-
metasona topica e prednisolona oral (10 mg/dia). Em
simultaneo, procedeu-se a suspensdo da terapéutica
com adalimumab e, tendo em conta a necessidade de
bioterapia para controlo da doenca reumatica infla-
matoria de base, foi pedido switch para secucinumab.

Apos a suspensdo do adalimumab, verificou-se
uma resolucao completa das lesoes cutaneas. Aos 6
meses de seguimento, o doente mantém-se sem le-
sOes cutaneas e apresenta boa resposta clinica ao se-
cucinumab.

Conclusao: O aparecimento de lesdes cutaneas num
doente sob anti-TNF-a é um desafio diagnostico e
implica uma investigacdo etioldgica alargada e, sem-
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FIGURA. LESOES CUTANEAS VIOLACEAS COM RELEVO
NA FACE LATERAL DA PERNA ESQUERDA, SUGESTIVAS
DE PURPURA PALPAVEL.

pre que possivel, uma avaliaco histologica para con-
firmacdo do diagnostico. Na literatura, estdo descri-
tos poucos casos de vasculite cutdnea de pequenos
vasos associada ao anti-TNF-o. e é rara a sua rela-
cdo com o adalimumab. Nos doentes com vasculite
cutanea induzida por anti-TNF-a, o tratamento com
um segundo anti-TNF-a pode ser equacionado. No
entanto, sempre que possivel, deve-se optar por um
agente biotecnologico de outra classe, ou seja, com
outro mecanismo de acdo, uma vez que isso se asso-
cia a menor probabilidade de recorréncia.

133 - UM CASO DE SINDROME DE
SCHNITZLER ATiPICO OU UMA NOVA
ENTIDADE NOSOLOGICA?

Maria Seabra Rato', Filipe Oliveira Pinheiro',
Diogo Guimarées da Fonseca?, Daniela Santos
Oliveira', Ana Martins', Frederico Rajdo Martins’,
Miguel Bernardes" *, Lucia Costa’

!Servico de Reumatologia, Centro Hospitalar
Universitario de Séo Joao, Porto, Portugal, *Servico de
Reumatologia, Centro Hospitalar Vila Nova de Gaia/
Espinho, Vila Nova de Gaia, Portugal, *Servico de
Reumatologia, Centro Hospitalar e Universitario do
Algarve, Faro, Portugal, “Departamento de Medicina,
Faculdade de Medicina da Universidade do Porto, Porto,
Portugal

Introducao: A sindrome de Schnitzler (SSch) é uma
doenca autoinflamatoria caracterizada por rash urti-
cariforme e gamapatia monoclonal, acompanhados
por febre, dor articular ou o6ssea, adenopatias e ele-
vacdo de parametros inflamatorios. O diagnostico
de SSch é um desafio, néo so6 pela sua raridade, mas

também devido a auséncia de testes de diagnostico
especificos e ao amplo espetro de diagnosticos dife-
renciais.

Caso clinico: Doente do sexo feminino, de 37 anos
de idade, enviada a consulta por histéria com 2 anos
de evolucdo de poliartralgias de ritmo inflamatorio
e lesdes urticariformes dispersas pelo tegumento,
nao pruriginosas, com duracdo inferior a 24 horas,
sem lesdo residual associada. A doente ja teria sido
medicada com varios anti-histaminicos sem benefi-
cio, notando uma melhoria parcial sob prednisolona
oral (10-20mg/dia). Como antecedentes pessoais sa-
lientava-se uma hemitiroidectomia direita ha 8 anos
por carcinoma folicular da tirdide. Ao exame obje-
tivo eram evidentes maculas e placas urticariformes
dispersas pelo tronco e membros, artrite das inter-
falangicas proximais e adenopatias axilares bilaterais
palpaveis, indolores e de consisténcia duro-elastica.
Analiticamente apresentava elevacdo da velocidade
de sedimentacio (40mm, 1°h) e da proteina C rea-
tiva (13mg/L). Os niveis de imunoglobulina (Ig) M
estavam ligeiramente elevados (418mg/dL; N 55-300)
enquanto a IgA, IgE e a IgG apresentavam valores sé-
ricos dentro da normalidade. A eletroforese de protei-
nas séricas evidenciou um pico de base larga na re-
gido gama. Contudo, nem a imunofixacao sérica, nem
a urinaria, mostraram qualquer gamapatia monoclo-
nal. Os anticorpos antinucleares foram positivos em
titulo baixo (1/80, padriao homogéneo), com anti-ds-
-DNA, anti-ENA, ANCA e crioglobulinas negativos.
A biopsia da pele mostrou lesdo com caracteristicas
de dermatite granulocitica com leucocitoclasia, sem
depdsitos imunes. Apesar da diminuicdo dos niveis
séricos de Clq, C3c e C4, a auséncia de vasculite de
pequenos vasos com necrose fibrindide na histolo-
gia da pele e a negatividade dos anticorpos anti-Clq
permitiram excluir uma vasculite urticariforme. A
TC toraco-abdomino-pélvica mostrou adenomega-
lias cervicais, axilares, mediastinicas e inguinais e
hepatomegalia discreta. A tomografia por emissio de
positroes com FDG-18 s6 evidenciou ganglios linfa-
ticos hipermetabdlicos supra e infradiafragmaticos.
A biopsia aspirativa de uma das adenopatias axilares
revelou histologia e imunofenotipagem compativeis
com ganglio reativo. A apresentacédo clinica e a his-
tologia cutanea sugeriam um SSch, pelo que o diag-
nostico foi assumido mesmo na auséncia de gama-
patia monoclonal. A doente iniciou tratamento com
anacinra (100mg s.c./dia) com remissdo da urticaria
e das artralgias em 48h, outro dado a favor do diag-
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nostico. No entanto, por reacdo sistematica no local
da picada, fez switch para tocilizumab (162mg s.c./
semana), apresentando boa resposta clinica aos 3 me-
ses de terapéutica. Mantém-se em seguimento, sem
aumento progressivo da IgM sérica e sem evolucao
para gamapatia monoclonal.

Conclusao: Apesar da auséncia de gamapatia mono-
clonal, o que impede o cumprimento dos critérios de
diagnostico de SSch, este é um caso compativel com
esta entidade em varios aspetos: as manifestacdes cli-
nicas, os achados histologicos e a resposta a terapéu-
tica. Da revisdo da literatura, encontramos apenas 8
casos descritos de SSch sem gamapatia monoclonal,
que correspondem a 2-3% do total. Permanece por
esclarecer se esta ¢ uma entidade diferente ou se o
espetro da doenca deveria ser alargado para incluir
este subtipo.

138 - ESPONDILARTRITE ASSOCIADA

A DOENCA INFLAMATORIA INTESTINAL

- A IMPORTANCIA DA DISCUSSAO
MULTIDISCIPLINAR

Francisca Guimaraes', Catarina Soares', Hugo
Parente!, Emanuel Costa?, Daniela Santos-Faria',
Joana Ramos Rodrigues', Filipa Teixeira', José
Tavares-Costa!, Carmo Afonso!, Daniela Peixoto
!Servico de Reumatologia, Unidade Local de Saude

1

do Alto Minho, Ponte de Lima, Portugal, *Servico de
Reumatologia, Hospital de Braga, Braga, Portugal

Introducio: As manifestacdes reumaticas sio o prin-
cipal envolvimento extraintestinal da doenca infla-
matoria intestinal (DII), sendo que cerca de 10% dos
doentes desenvolve uma espondilartrite. Os anti-T-
NF sido a base do tratamento biotecnologico das es-
pondilartrites associadas a DII, contudo, perante a
sua ineficacia ou toxicidades, sdo escassas as opc¢des
terapéuticas que demonstrem beneficio em todas as
manifestacoes desta patologia. Por este motivo, é cru-
cial a abordagem multidisciplinar.

Caso Clinico: Homem de 32 anos, seguido em Reu-
matologia desde 2018 por espondilartrite axial asso-
ciada a DII (colite ulcerosa), sob adalimumab 40 mg/
quinzenal, desde junho de 2018, com boa resposta.
Em marco de 2019, por agravamento da doenca intes-
tinal, a posologia foi ajustada para 80 mg/quinzenal.
Contudo, apesar de melhoria clinica, constatou-se o
surgimento de psoriase palmo-plantar exuberante,
refrataria a tratamento topico, com posterior sobrein-
fecdo bacteriana, que motivou a suspenséo deste far-

maco. Em julho de 2019, iniciou infliximab 5mg/kg
de 8/8 semanas, com melhoria progressiva da pso-
riase, mantendo-se assintomatico do ponto de vista
axial e intestinal até abril de 2020, altura em que teve
agravamento da lombalgia inflamatéria e iniciou oli-
goartrite dos membros inferiores e entesite (aquiliana
e fascia plantar). Neste contexto, iniciou metotrexato,
prednisolona e, posteriormente, sulfassalazina, com
melhoria da artrite periférica, mas persisténcia das
queixas axiais e entesopaticas. Assim, foi ajustada a
posologia do infliximab, inicialmente para 5mg/kg
de 6/6 semanas e, posteriormente, para 10 mg/kg de
6/6 semanas, porém, sem beneficio clinico evidente
ao fim de 6 meses.

Face a refratariedade terapéutica, em marco de
2021, apos discussdo com Gastroenterologia, foi efe-
tuado switch para tofacitinib 5mg 2x/dia, mantendo
os restantes imunomoduladores classicos. As 12 se-
manas apos inicio de tofacitinib, o doente mantinha
sacralgia inflamatoria, entesopatia e reiniciou dor ab-
dominal e diarreia, motivo pelo qual foi aumentada
posologia para tofacitinib 10 mg bid, foi optimizada
dose de salazopirina para 3 g/dia e iniciou messala-
zina 1000g/dia em supositorio. Na avaliacdo apos 4
semanas, o doente apresentava melhoria franca das
queixas axiais, entesopdticas e gastrointestinais, com
um BASDAI de 0.8 e um ASDAS PCR de 1.8, com
diminuicéo dos parametros inflamatorios.
Conclusao: Este caso retrata a complexidade da es-
pondilartrite associada a DII, a diversidade do envol-
vimento musculoesquelético e o desafio terapéutico
na doenca refrataria ou perante efeitos adversos dos
anti-TNF, onde as opgoes terapéuticas sdo parcas.
Nestas situacoes, os inibidores da JAK surgem como
uma opcdo com resultados promissores. No caso cli-
nico descrito, o tofacinib na posologia 10 mg bid de-
monstrou beneficio, nao s6 nas queixas gastrointesti-
nais, mas também axiais e entesopaticas. Salienta-se
também a importancia da multidisciplinaridade e de-
cisao partilhada entre a Reumatologia e a Gastroente-
rologia na orientacdo destes doentes.

139 - COEXISTENCE OF GOUT, SEPTIC
ARTHRITIS AND SUBACUTE INFECTIVE
ENDOCARDITIS: A CASE REPORT

Francisca Guimaraes', Miguel Costa?, Hugo Parente’,
Diogo Esperanca Almeida’ °, Ana Sofia Pinto"*,
Carmo Afonso', Filipa Teixeira', Joana Urbano?,
Joana Leite Silva®:?

'"Rheumatology Department, Unidade Local de Saude do
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Alto Minho, Ponte de Lima, Portugal, *Internal Medicine
Department, Unidade Local de Satude do Alto Minho,
Viana do Castelo, Portugal, *Rheumatology Department,
Hospital de Braga, Braga, Portugal, ‘Rheumatology
Department, Unidade Local de Saude da Guarda -
Hospital Sousa Martins, Guarda, Portugal

Background: Infective endocarditis (IE) usually pres-
ents with fever and heart murmur. It can affects ev-
ery organ systeml, with 15 to 30% of the patients
reporting musculoskeletal symptoms. Septic arthritis
due to septic embolization is a rare form of presenta-
tion. We report a 63-year-old male presenting with
oligoarthritis in whom gout, septic arthritis and TE
coexisted.

Clinical case: A 63-year-old male presented in our
Rheumatology department with acute oligoarthri-
tis involving the left wrist, and both tibiotarsal (TT)
joints. The patient reported previous episodes of po-
dagra and history of hyperuricemia. Additionally, he
had personal history of prosthetic aortic and mitral
mechanic valves, atrial fibrillation, schizophrenia,
and drug and alcohol abuse in the past. He was diag-
nosed with gout and started on prednisolone, colchi-
cine and non-steroid anti-inflammatory drug.

Three weeks later, he referred significant improvement of
the articular complains except for the right TT joint. Also,
he reported a traumatic wound in the left foot with puru-
lent exudate in the previous two weeks and skin lesions
in the previous week. On the physical examination, the
patient presented monoarthritis of the right TT with exu-
berant inflammatory signs, an infected wound in the left
foot (Figure 1A), Osler nodes and Janeway lesions (Figure
1B). He had no fever, dyspnea, heart murmurs or periph-
eral edema. Laboratory tests identified mild normocytic
anemia, leukocytosis with neutrophilia, as well as elevated
erythrocyte sedimentation rate (99 mm/min), and C-reac-
tive protein (16.76 mg/dL), acute renal lesion (serum creat-
inine level of 2.0 mg/dL) and hyperuricemia (8.20 mg/dL).
A diagnostic arthrocentesis was performed and allowed
the diagnose of septic arthritis. Hemocultures, synovi-
al fluid and the exudate from the right foot wound were
sent to microbiology. The case was discussed with Internal
Medicine, and due to the suspicion of IE, he started on
empiric ceftriaxone, vancomycin, imipenem, which were
then changed to vancomycin, gentamicin and imipenem.
He was transferred to the Orthopedic department where he
was submitted to surgical TT arthrotomy and then trans-
ferred to the department of Internal Medicine. A transtho-
racic echocardiogram (TTE) was performed which showed

FIGURE 1

no evidence of vegetations.

Seven days after admission the patient suffered an embolic
stroke with hemorrhagic transformation and was trans-
ferred to Neurosurgery department to be submitted to sur-
gical drainage. Due to the high suspicion of IE of the me-
chanic valve and the low sensibility of TTE in these cases,
a transesophageal echocardiogram (TEE) was performed
which confirmed the diagnose of subacute IE. Later on, the
blood cultures isolated the bacteria Kocuria Rosea.

This patient completed 7 weeks of antibiotics with clinical
and analytic improvement. However, unfortunately, the
patient suffered neurological and was referred to a reha-
bilitation unit.

Discussion: This case highlights the need for a high
suspicion for IE and the early start of empiric antibi-
otic, since in the reported case the patient didn’t pres-
ent with fever and the TTE was normal. Yet, the pres-
ence of Osler and Janeway lesions associated with the
septic embolization made the diagnose of IE the most
probable. Also, it alerts that in a high-risk patient
such as with prosthetic heart valves, the diagnosis of
septic arthritis should alert for the presence of IE, es-
pecially in the presence of bacteriemia. Finally, it also
reports an atypical agent for IE, Kocuria Rosea, with
only few reported cases in literature.

143 - MERALGIA PARESTESICA - A
PROPOSITO DE UM CASO CLiNICO

Cristina Prata', Patricia Ribeiro Santos!, Rute
Nascimento?, Luis Gongalves!, Patricia Figueiredo'
'USF Sobreda, ACeS Almada-Seixal, Almada,

Portugal, 2USF Arandis, ACeS Oeste Sul, Torres Vedras,
Portugal

A meralgia parestésica (MP), ou sindrome Bernhar-
dt—Roth, consiste numa mononeuropatia compres-
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siva manifestada por disestesia na distribuicio do
nervo cutaneo femoral lateral (ncfl). Estes doentes
tipicamente descrevem sensacdo de queimadura, frio,
choque, parestesia ou alteracéo da sensibilidade cuta-
nea na face antero-lateral da coxa. Nao tém altera-
¢oes motoras ou da forca muscular e os reflexos estéo
preservados. Os sintomas podem ser leves e fugazes,
desaparecendo espontaneamente, ou intensos, limi-
tando o doente durante anos. Pode haver queixas de
dor na face lateral da coxa até ao joelho que podem
agravar com a extensio da perna e, por isso, estes
doentes evitam estar muito tempo de pé. Sentar pode
aliviar. Em alguns casos nao ha posicao de conforto.

Frequentemente, os doentes sao tratados para pato-
logias da coxa ou joelho, ou para lombalgia antes do
diagnostico de MP. Como os doentes tém dificuldade
em descrever os sintomas, ndo é incomum pensar em
disturbio psiquiatrico.

Ao tornar-se superficial o ncfl é suscetivel a trau-
ma e compressao por causas como: gravidez, ortese,
cinto apertado, escoliose e espasmo muscular. Pode
haver lesdo por incisoes abdominais ou pélvicas, tais
como na apendicectomia. A compressdo também
pode ocorrer dentro da pélvis, em casos de mioma
uterino, abcesso e tumor retroperitoneal.

O diagnostico de MP ¢é essencialmente clinico. A
eletroneuromiografia (EMG) pode ser utilizada, po-
rém ha dificuldade na obtencédo de potenciais sensiti-
vos, o que prejudica a analise do mesmo. Ressonancia
magnética e tomografia computadorizada séo inefica-
zes para a localizacdo da compressao, mas devem ser
utilizadas na determinacdo da sua causa e no diag-
nostico diferencial.

Trata-se de uma mulher de 35 anos, que recorre a
consulta no centro de saude a 2/6/2021 por queixas
de parestesia na face antero-lateral da coxa direita,
sem perda de forca, com cerca de 3 meses de evolu-
cdo. Nega trauma. Antecedentes pessoais irrelevantes,
aexcecdo do parto a 27/2/2021 as 39 semanas por ven-
tosa. Havia ja recorrido a urgéncia hospitalar por duas
vezes, realizou radiografia da coluna lombar e anca,
tendo sido medicada com AINE, sem melhoria.

Na consulta foi solicitado EMG que revelou “au-
séncia do potencial de acéo sensitivo do nervo femo-
ro-cutaneo externo direito. Conduc¢do nervosa nor-
mal. Conducdo nervosa dos nervos peroneal comum
(motora) e sural (sensitiva), dentro da normalidade.
Nos musculos tibial anterior, gémeo interno, adutor
longo, psoas-iliaco e quadricipete femoral observam-
-se potenciais de unidade motora de caracteristicas

normais.”

Perante a historia clinica, exame objetivo e resul-
tado do EMG, foi colocada a hipotese de MP e foi re-
ferenciada a consulta de Reumatologia, onde realizou
infiltracéo local com corticoide, com melhoria signi-
ficativa das queixas.

A MP poucas vezes ¢ considerada como diagnosti-
co diferencial, visto a sintomatologia se sobrepor a de
outros, mais comuns, como a lombalgia. A avaliacdo
clinica é feita através do mapeamento cuidadoso da
area de disestesia, aumentando o grau de suspeicdo
para MP e confirmando o envolvimento do ncfl.

O diagnostico de MP é essencialmente clinico, nao
tendo sempre a EMG um resultado esclarecedor. O
tratamento inicial é conservador: analgésicos, anti-
-inflamatorios nao esteroides, uso de roupas largas,
perda de peso, corticoides e anestésicos locais, con-
soante a causa da compressdo. Quando falha, consi-
derar cirurgia, ndo havendo consenso sobre o melhor
procedimento: resseccdo ou descompressio do nervo
com excisao da porcao lateral do ligamento inguinal.

144 - AUTOLOGOUS HEMATOPOIETIC STEM
CELL TRANSPLANTATION IN A PATIENT WITH
PROGRESSIVE LIMITED SYSTEMIC SCLEROSIS
Raquel Freitas', Carlos Pinho Vaz?, Anténio
Campos?, Ana Cordeiro!

'"Rheumatology Department, Hospital Garcia de Orta,
Almada, Portugal, *Servico de Transplantacio de Medula
Ossea, Instituto Portugués de Oncologia (IPO) Porto,
Porto, Portugal

Background: Systemic sclerosis (SSc¢) is a rare con-
nective tissue disease with a broad spectrum of clin-
ical and immunologic features. Treatment in SSc is
aimed at symptom control and management of organ
complications. Off-label use of immunomodulators
and/or immunosuppressants is frequent in clinical
practice. The use of autologous hematopoietic stem
cell transplantation (HSCT) for severe or rapidly pro-
gressive SSc has been used and recent randomized
controlled trials proved its efficacy in SSc (1-3).

Case report: A 44 year-old woman was diagnosed
with limited cutaneous SSc in our center. At SSc di-
agnosis, she had Raynaud phenomenon for 6 years,
peripheral polyarthralgia, severe gastrointestinal (GI)
complains in the last 2 years, distal skin thicken-
ing and microstomia. At that time point there was
evidence of myositis and interstitial lung disease
(non-specific interstitial pneumonia involving more
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than 20% of lung parenchyma). She was started
on low dose prednisolone, mycophenolate mofetil
(MMF) up to 2000 mg/day, hydroxychloroquine
400mg/day, proton pump inhibitor, prokinetics, me-
beverine and pentoxifylline. Despite this, our patient
maintained with severe GI complains, no improve-
ment in functional respiratory tests and had major
impairment on her quality of life. Furthermore, MMF
had to be suspended due to leucopenia and hepatic
liver enzymes elevation. Consequently, she was pro-
posed and accepted to autologous hematopoietic stem
cell transplantation (HSCT) in Instituto Portugués de
Oncologia (IPO) in Porto city.

She had some complications after the procedure
that were easily management during hospital stay,
namely an acute pulmonary edema and fever (mi-
crobiologic cultures negative), but she had no further
complications in the following months.

After 8 months of HSCT the patient maintains
without pharmacologic immunosuppression. Skin
thickening slightly improved, CK levels normalized,
without muscle pain nor weakness and pulmonary
function tests also improved (Table 1). Nevertheless,
she maintains with severe GI complains.

We decided to describe the first case of SSc in
our rheumatology department submitted to HSTC.
Despite remaining with disease activity 8 months af-
ter HSCT, specially with GI complains, our patient
had no further progression of the disease and even
improved her functional respiratory tests, skin thick-
ening and myositis. Our patient had at diagnosis a
severe and progressive SSc and had hepatic liver en-
zymes elevation with MMF. As so, HSCT offered the
possibility of an immunosuppression-{ree period, no
worsening of a progressive and severe disease, and

TABLE 1 - PARAMETERS EVALUATED AT DIAGNOSIS
AND 8 MONTHS AFTER HSCT

At diagnosis 8 months after HSCT

Skin thickening 9 7

(mRSS)

FVC 60 64.7

DLCO 32 42.4

PASP 23 22
Hemoglobin 12.8 13.1

CK 700 122

UCLA STCGIT 2.0 1.24 0.84

CK - creatine kinase; DLCO - diffusing capacity for carbon
monoxide; FVC — forced vital capacity; UCLA STC GIT 2.0 — UCLA
Scleroderma Clinical Trial Consortium Gastrointestinal Tract 2.0;
mRSS - modified Rodnan skin score; PASP — pulmonary artery
systolic pressure; SF-36 — 36-Item Short Form Survey.

improvement of organ manifestations that are associ-
ated with worst outcome such as ILD.
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158 - NEGLIGENCIAR A ARTRITE
REUMATOIDE — QUAIS AS CONSEQUENCIAS?
Beatriz Samdes', Diogo Guimardes da Fonseca',
Tiago Beirao', Flavio Campos Costa', Romana
Vieira!, Taciana Videira!, Joana Aleixo!, P Pinto!
'Rheumatology Department, Centro Hospitalar de Vila
Nova de Gaia/Espinho, Vila Nova de Gaia, Portugal

Introducao: A crioglobulinemia mista é uma vasculi-
te de pequenos vasos mediada por imunocomplexos,
classicamente associada a infecdo pelo virus da He-
patite C, mas que pode estar associada a doencas do
tecido conjuntivo.

Descricao: Mulher de 54 anos com osteoporose (OP)
fraturaria sob bifosfonato oral, enviada a consulta por
poliartrite com atingimento aditivo e simétrico de pe-
quenas e médias articulacoes desde ha 10 anos, sob
prednisolona (PDN) em SOS. Referia emagrecimento
acentuado e aparecimento no ultimo ano de lesoes
nodulares na superficie extensora dos antebracos e
de lesdes cutaneas periungueais e na planta dos pés.
Negava outros sintomas constitucionais e sugestivos
de conectivite. A primeira observacio, apresentava
marcha com apoio em canadiana, caquexia, telan-
giectasias faciais, esclerodactilia, multiplas fissuras
e eritema periungueais nas maos e pés e ulceracdes
punctiformes da planta do pé direito (fig. 1A), des-
vio cubital dos dedos das maos, polegar em Z (fig.
1B), nodulos reumatoides nos antebracos (fig. 1C) e
mobilidade passiva limitada e dolorosa da articula-
céo coxo-femural (CF) direita. Por diagnostico clinico
de artrite reumatdide (AR) e enquanto se procedia ao
estudo de vasculite/sobreposiciao com esclerose sis-
témica (ES) iniciou metotrexato (MTX) 10mg/sem,
PDN 15 mg/dia e nifedipina 30mg/d. Analiticamente
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com velocidade de sedimentacao (VS) de 80 mm/h,
proteina C reactiva (PCR) de 1.14 mg/dL, FR de 74
Ul/mL, ACCP de >340 U/mL, ANA de 1/640 com
padrdo homogéneo e imunoblot de anticorpos anti-
-nucleares, citoplasmaticos e miopatias negativos, an-
ticorpos especificos de ES, do sindrome antifosfolipi-
dico e ANCA MPO e PR3 negativos, enzimas muscu-
lares normais, IgG de 1490 mg/dL (680-1450) e IgM
normal, eletroforese das proteinas com faixa gama
de base larga de 1.60 g/dL e imunofixacio negativa,
marcadores viricos negativos e proteinuria de 667,20
mg/24h. O estudo radiografico mostrou artrite erosi-
va das maos e pés e necrose avascular (NAV) da CF
direita. A capilaroscopia ndo mostrou padrio escle-
rodérmico. Foram excluidas causas paraneoplasicas
e infeciosas. Por manter poliartrite e intolerancia ao
MTX, iniciou leflunomida 10 mg/d, também suspen-
sa por diarreia. Realizou pulso de metilprednisolo-
na (MTP) 500mg sem melhoria clinica ou analitica
(VS=86 mm/h e PCR=8.50 mg/dL com proteinuria
de 1788,70 mg/d, sem alteracéo da funcéo renal). Pela
presenca de crioglobulinas positivas do tipo II efe-
tuou-se o diagnostico de crioglobulinemia mista do
tipo Il com envolvimento cutaneo e renal em associa-
¢do com AR de longa evolu¢do néo tratada. Realizou
3 pulsos de MTP 1g e iniciou rituximab (RTX) 1g se-
mestral com melhoria clinica e analitica. Aquando do
1° ciclo de RTX em TC térax verificou-se a presenca
de tromboembolismo (TEP) da artéria lobar inferior
direita pelo que iniciou hipocoagulacéo. Questiona-
-se se 0 TEP foi uma manifestacdo da vasculite ou
paraneoplasica, dado que, 3 meses apds, teve o diag-

FIGURE. : EXAME FiSICO: (A) LESOES PERI-UNGUEAIS
E PLANTARES; (B) DESVIO CUBITAL DOS DEDOS; (C)
NODULOS REUMATOIDES

nostico de adenocarcinoma do pulmao (TINOMO),
tendo sido tratada com radioterapia localizada com
intuito curativo. R