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PANLAR2023-1092

TREATMENT WITH TOFACITINIB ATTENUATES MUSCLE
LOSS THROUGH MYOGENIN ACTIVATION IN
COLLAGEN-INDUCED ARTHRITIS

Rafaela Espirito Santo*l‘z, Thales Rosa]'z, Barbara Bartikosldl’27 Mirian Fan'nonl’z,
Jordana Silva'?, Renata Ped6™, and Ricardo Xavier'?. ! Programa de Pés-Graduagio
em Ciéncias Médicas, Universidade Federal do Rio Grande do Sul, ZServigo de
Reumatologia, Laboratorio de Doengas Autoimunes , Hospital de Clinicas de
Porto Alegre, *Universidade Federal do Rio Grande do Sul, Porto Alegre, Brazil.
Objectives: The loss of muscle mass observed in Rheumatoid Arthritis (RA)
patients occurs either by activation of catabolic pathways or by inhibition
of anabolic pathways. Despite having a list of drugs capable of treating
RA inflammation, the effect of these therapeutic interventions on muscle have
not been elucidated. Our objective was to evaluate the effect of tofacitinib on
muscle mass of collagen-induced arthritis (CIA) in mice.
Methods CIA was induced in male DBA/1 J mice. Animals were randomized
into 3 groups: CIA + tofacitinib (CIA-TOF; n = 10); CIA + vehicle (CIA-VEH;
n = 10); healthy controls (CO; n = 9). Vehicle (PBS) or tofacitinib 15 mg/kg
were administered twice a day, between days 18 and 45 after the disease induc-
tion. Clinical score, edema and body weight were evaluated during the experi-
mental period. Tibio-tarsal joints were collected for assessment of disease
histopathological score, and tibialis anterior (TA) and gastrocnemius (GA) mus-
cles were weighed to assess muscle mass. Muscle atrophy was evaluated by
measurement of TA myofiber cross-sectional area (CSA). Expression of pro-
teins related to muscle regeneration or catabolism (Pax7, MyoD, myogenin
and Murf-1) were evaluated by Western blot in GA homogenates. Serum in-
flammatory markers (TNF and IL-6) were evaluated by ELISA.
Results Tofacitinib treatment decreased arthritis severity by reducing clinical score
(p=0.03) and hind paw edema (p = 0.04) than CIA-VEH group. CIA-TOF showed
weight gain (p = 0.02), higher TA (p = 0.009) and GA (p = 0.02) weights, and
increased CSA compared to CIA-VEH group (p = 0.01). On day 45, CIA-TOF
presented increased muscle strength compared to CIA-VEH group (p = 0.006),
however, no difference was found in the fatigue parameter among groups
(p > 0.05). The expression of Pax7 was unchanged (p = 0.07), while MyoD ex-
pression showed an increase trend, and myogenin expression was significantly
increased in CIA-TOF compared to CIA-VEH (p = 0.04) and CO groups
(p=0.02). The treatment did not significantly modify Murf-1 expression. Com-
pared to CIA-VEH group, CIA-TOF mice showed decreased serum levels of
TNF (p = 0.04), and no difference in IL-6 serum levels (p = 0.08).
Conclusion Tofacitinib attenuated muscle loss in arthritic mice, as increased
muscle weight and muscle CSA were detected in treated mice. Additionally, an in-
creased activation of satellite cells regeneration, based on the expression of myogenin,
is a potential mechanism involved in tofacitinib-protection against muscle loss.
Disclosure of Interest: R. Espirito Santo: None Declared, T. Rosa: None
Declared, B. Bartikoski: None Declared, M. Farinon: None Declared, J. Silva: None De-
clared, R. Pedd: None Declared, R. Xavier Grant / Research support with: $ 9,660.00
Keywords: Collagen-induced arthritis, Janus Kinase inhibitor, Muscle loss

PANLAR2023-1074

PREVALENCE OF NEOPLASTIC DISEASE IN PATIENTS WITH
SYSTEMIC SCLEROSIS IN A SOUTH AMERICAN COHORT

Luis Dulcey*"z, Raimondo Ca]tagirone], Juan Sebastian Theran Leon3, Felix
Rangel4, Rafael Guillermo Parales Strauch?, Valentina Cabrera Peﬁaz, Maria
Paula Cilibeniz, and Edgar Camilo Blanco®. 'Internal Medicine, Los Andes
University, Mérida, Venezuela, Bolivarian Republic Of °Medicine, Bucara-
manga University, *Family Medicine, Santander University, *Medicine, Santan-
der Industrial University, Bucaramanga, Colombia.

Objectives: To describe the prevalence of cancer in a cohort of patients with
systemic sclerosis (SSc) in a university hospital, as well as the epidemiological,
clinical and immunological characteristics of these patients.

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

Methods: Observational study of an ambispective cohort of patients with SSc
(ACR/EULAR 2013 Criteria) treated at a tertiary level university hospital. The
main variable was the prevalence of neoplasms, and the type of neoplasm; age,
disease duration at the time of diagnosis, and mortality data were also collected.
And in relation to SSc, epidemiological variables, comorbidities, clinical and se-
rological subtypes, and conditions typical of SSc, capillaroscopy, and the pres-
ence of other autoimmune diseases were collected.
Results: Of the cohort of 98 patients with SSc (table), 15% presented neo-
plasms (n= 15). 80% were women. The mean age at diagnosis was 57 + 15 years.
In order of frequency, they presented: 40% breast cancer, 13% colon, 7% ovar-
ian and lung. 2 patients died (1 breast, 1 lung). Of the patients with neoplasia,
80% presented the limited subtype and 14% the diffuse subtype. 33% showed
an overlap syndrome, the most frequent being Sjogren's syndrome (26%). As
main manifestations, they presented: telangiectasias in 67%, pitting scars, joint
and digestive involvement in 33% and calcinosis and digital ulcers in 27%. Five
patients received disease-modifying synthetic drugs for their joint involvement;
none underwent biological treatment. The most frequent antibodies were in or-
der: anti centromere (ACA) in 67% and anti-topoisomerase (ATA) in 20%. No
patient presented anti RNA polymerase IIT (RNA-pol), and 13% did not present
any of antibody (triple negative). Patients with neoplasms were on average 10 years
older than those who had not developed neoplasms (95% CI: 1-19 years). No asso-
ciation with SSc subtype or with antibodies was found.
Conclusion: Our results show a prevalence of cancer similar in patients with
SS to that of the general population, around 15%, which is similar to that of
other publications. The only epidemiological factor associated with the presence
of neoplasms was age. A larger proportion in patients with neoplasms had the
limited form of the disease but this was not statistically significant; finally, in
a third of the patients there was less than a 5-year difference between the diag-
nosis of cancer and that of SS.

Disclosure of Interest: None declared.

Keywords: Cancer, Epidemiology, Rheumatic diseases

PANLAR2023-1302

PLASMA CYTOKINE LEVELS IN A GROUP OF COLOMBIAN
PATIENTS WITH MODERATE SYSTEMIC LUPUS
ERYTHEMATOSUS AND RHEUMATOID ARTHRITIS

Nancy Paola Duarte-Delgado’, Angie Katherine Segura', Catherin Tovar-
Séanchez', Sandra Pulido®>, Juan Manuel Bello™, Daniel G. Fernandez-Avila*,
Sandra Amado“, Consuelo Romero—Sénchezz’z, and Luz-Stella Rodriguez C.x!,
!Facultad de Medicina, Instituto de Genética Humana, Pontificia Universidad
Javeriana, “Servicio de Reumatologia, Hospital Militar Central, *Facultad de
Medicina, Universidad Militar Nueva Granada, *Departamento de Medicina Interna,
Unidad de Reumatologia, Hospital Universitario San Ignacio., Bogotd, Colombia.
Objectives: Systemic lupus erythematosus (SLE) and rheumatoid arthritis (RA)
are autoimmune diseases whose pathophysiological mechanisms are not fully un-
derstood but it is known that the abnormal biological activity of cytokines and
their imbalance are implicated in the development of these diseases. We compared
the plasma cytokine levels of a group of Colombian patients with moderate SLE
and RA with those of healthy controls and we determined the association between
cytokine levels and clinical variables measured in RA and SLE patients.
Methods: The plasma levels of GM-CSE, CX3CL1, IFN-o2, IFN-y, IL-10,
MDC, IL-12p70, sCD40L, IL-17A, IL-1p, IL-2, IL-4, IL-6, IL-8, MCP-1,
TNF-o and VEGF were measured in 24 SLE, 24 RA and 29 healthy controls
recruited in two Rheumatology departments in Bogota, Colombia using the
Milliplex® Map human cytokine/chemokine panel. The association between
cytokine levels (high and low) and the clinical variables (body mass index, dis-
ease duration, family history of autoimmunity, glucocorticoid usage, among
others) were evaluated. The study was approved by the ethical committees
and was funded by Minciencias.

Results: In SLE patients, plasma levels of GM-CSFE, CX3CL1, IFN-o2, IL-10,
IL-12p70, IL-17A, IL-13, MCP-1 and TNF-a were significantly higher com-
pared to controls (p < 0.05). In RA patients, plasma levels of GM-CSE,
CX3CLI, IFN-o2, IFN-y, IL-12p70, IL-17A, IL-1f3, IL-2, TNF-a and VEGF
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were significantly higher compared to controls ( p < 0.05). There were no differ-
ences in the levels of IL-6, IL-8, IL-4, MDC and sCD40L between the study
groups. Low levels of IFN-a2 were associated with a disease duration longer
than 5 years in the RA patients (p = 0.03) whereashigh levels of IL-6 were as-
sociated with the use of glucocorticoids in SLE patients (p = 0.03).
Conclusion: We observed a differential cytokine profile in patients with mod-
erate SLE and RA, so that IL-2, IFN-y and VEGF were elevated specifically in
RA, but IL-10 and MCP-1 were elevated only in SLE. The upregulation of sev-
eral cytokines together in both diseases is because the autoimmune diseases
share signs, symptoms and mechanisms in what is known as autoimmune tau-
tology. The association between the levels of IFN-a2 and disease duration has
been previously reported in RA patients. The SLE patients treated with gluco-
corticoids present higher levels of IL-6 since it has been observed that glucocor-
ticoids increase the expression of acute phase proteins that are induced by IL-6.

Disclosure of Interest: None declared

Keywords: Cytokines, RA, SLE

PANLAR2023-1315

EXPRESSION OF CYTOKINES RELATED TO INFLAMMAGING
AND ARTERIAL STIFFNESS IN PATIENTS WITH
RHEUMATOID ARTHRITIS AND OSTEOARTHRITIS: A GENE
ONTOLOGY AND PATHWAY ENRICHMENT ANALYSIS

Jonathan Carvajal-Veloza*l, Jaime-Andrés Rubio-Rubio?, Gustavo Salguer03,
Luz Dary Gutiérrez-Castafieda'>>, Gabriel Santiago Rodriguez-Vargas?,
Pedro Santos-Moreno4, Dario Echeverri’, Paula-Katherine Bautista-Nifio®,
Luis David Saenz’, and Adriana Rojas-Villarraga”. / Basic Sciences Group, “Re-
search Institute, Fundacion Universitaria de Ciencias de la Salud-FUCS,
3Instituto Distrital de Ciencia Biotecnologia e Investigacion en Salud, *Scien-
tific Direction, BIOMAB - Center for Rheumatoid Arthritis, > Cardiovascular
Prevention Program, Fundacién Cardioinfantil-La Cardio, °Research Laboratory,
Fundacién Cardiovascular de Colombia (FCV), "Fundacion Cardioinfantil-La
Cardio, Bogotd, Colombia.

Objectives: To assess the expression of inflaimmatory cytokines associated to
cardiovascular alterations (i.e. arterial stiffness) in rheumatoid arthritis (RA) and
osteoarthritis (OA) patients through Gene Ontology and Pathway Enrichment
analysis.

Methods: Cross-sectional study. RA and OA patients (40-70 years of age were
included. Levels of 18 cytokines: VCAMI, ICAMI1, CCL7, MCP1, SPP1,

CCL7

v
2

PDGEF, CXCL10 and inflammaging related cytokines: INF- vy, IL-10, IL-1RA,
IL-1{, IL-6, TNF-o, MMP1, MMP2, MMP9, TIMP-1, TIMP2, were measured
using a Luminex Assay (Invitrogen, Carlsbad, CA, United States). Arterial stiff-
ness parameters were performed (TensioMed® Arteriograph). A protein-protein
interaction network (PPI) was built using the string App plugin from Cytoscape
v3.9.1. Gene Ontology and pathway analysis were carried out using ClueGO
(v2.8.9) + Cluepedia (v1.5.9) Cytoscape plugin for the proteins that showed a
significant overexpression against GO biological processes, KEGG, and
Reactome pathways databases.
Results: Eighty patients were included (71.3% women). Levels of disease ac-
tivity in RA patients were low. There were no significant differences of cardio-
vascular measurements between the two groups except for Brachial diastolic
blood pressure (higher in RA). Levels of VCAM1, MARC, OPN, IL-1RA
and IL-1p were significantly higher RA patients. ICAM1, MARC, and INF-y
levels correlated with Aix in RA group. The merged network between upregu-
lated cytokines (VCAM1, SPP1, PDGF, IFNG, ICAMI1 and CCL7), RA query
in DISESASE database and “Arterial stiffness™ query (PubMed) resulted in a
PPI network with 26 nodes and 88 interactions. (Figure 1) The nodes with
BC above 0.05 (VCAMI, TNF, JAKI, ICAMI, IL-10, CD4, PTK2B, FNI,
ITGB1) represent the key genes. Ten GO terms and twelve pathways were sig-
nificantly enriched (Figure 2). Principal GO terms were: “membrane to mem-
brane docking” (34% genes), “response to type II interferon” (7.9%), and
“regulation of lipid biosynthetic process” (5.3%). KEGG and REACTOME in-
cluded: signaling by PDGF (7.9%), integrin cell surface interaction (2.6%), ex-
tracellular matrix organization (2.6%).
Conclusion: Cytokines related to “Inflammaging” shown significant relationship
with arterial stiffness parameters in RA patients. The representative nodes/proteins
were related with cellular adhesion, MAPK activation pathway and proinflamma-
tory responses showing that those are key processes in arterial stiffness and RA.

Disclosure of Interest: J. Carvajal-Veloza: None Declared, J.-A. Rubio-
Rubio: None Declared, G. Salguero: None Declared, L. D. Gutiérrez-Castafieda:
None Declared, G. S. Rodriguez-Vargas: None Declared, P. Santos-Moreno
Grant / Research support with: Abbvie, Abbott, Biopas-UCB, Bristol, Janssen,
Pfizer, Roche, Sanofi;, Speakers Bureau with: Abbvie, Abbott, Biopas-UCB,
Bristol, Janssen, Pfizer, Roche, Sanofi;, D. Echeverri: None Declared, P-K.
Bautista-Nifio: None Declared, L. D. Saenz: None Declared, A. Rojas-Villarraga:
None Declared

Keywords: Cytokines, Rheumatic diseases

PANLAR2023-1288

ASSOCIATION OF CAROTID PLAQUE ACCORDING TO
PSORIASIS AREA SEVERITY INDEX IN PSA PATIENTS

Natalia De Avila Gonzalez*', Dionicio A. Galarza-Delgado?, Iris J. Colunga-
Pedraza®, Jose R. Azpiri-Lopez®, Angel G. Arias-Peralta®, Victor M. Beltran-
Aguilalz, Valeria Gonzalez-Gonzalez’, and Jesus A. Cardenas-De la Garza’.
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Abstract

! Rheumatology, Hospital Universitario "José E. Gonzdlez", >Rheumatology,
3Cardiology, Hospital Universitario "Dr. José E. Gonzdlez", Monterrey,
Meéxico.
Objectives: To compare the presence of carotid plaque (CP) according to the
Psoriasis Area Severity Index (PASI) score.
Methods: This was a cross-sectional, descriptive study. Psoriatic arthritis (PsA)
patients who fulfilled the 2006 CASPAR criteria were recruited. Carotid ultra-
sound was performed on all study participants, and the presence of CP, defined
as carotid intima-media thickness (cIMT) 21.2 mm or focal thickness = 0.5 mm,
was assessed. Patients were divided into 2 groups according to the PASI scores
(0-5 mild, >5 moderate-severe). Comparisons were done with Chi-square,
Student’s t and Mann-Whitney’s u tests. A p value <0.05 was considered
significant.
Results: A total of 73 patients were recruited. Demographic characteristics are
shown in Table 1. There were no significant associations between PASI scores
and erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) levels;
likewise there was no association with lipid profile. Finally, no difference was
found in the prevalence of CP between both groups.
Conclusion: The limitation of this study is that the group of patients with
moderate-severe PASI was small; however, we found no association between
PASI score and markers of inflammation such as CRP and ESR; likewise there
were no differences in the lipid profile and on the prevalence of atherosclerosis;
therefore, PASI should not be considered an indicator of atherosclerosis.

Reference 1: Gialouri CG, Fragoulis GE. Cardiovascular disease in psoriatic
arthritis: facts and unmet needs. Rheumatology (Oxford). 2022; 61(4): 1305-6.

Reference 2: Hoffmann JHO, Knoop C, Schikel K, et al. Evaluation of pso-
riasis area and severity index as a proxy for biomarkers of systemic disease un-
der treatment with tumour necrosis factor-alpha and interleukin 12/23
antagonists in patients with psoriasis: A retrospective cohort study of 186 treat-
ment cycles. Acta Derm Venereol. 2021;101(5): adv00462

Disclosure of Interest: None declared

Keywords: Cardiovascular, Psoriatic arthritis, Skin lesions

TABLE 1. Demographic, clinical, laboratory and carotid Doppler characteristics.

Characteristics PsA patients with  PsA patients with y
PASI <5 PASI > 5 value
(n=63) (n=10)
Demographic ~ Age, years, mean (DE) 55.14 (11.82) 54.0 (8.66) NS
Women, n (%) 38 (52.05) 340 NS
Disease duration, years, me- 6.0 (3.0-12.0) 4.5 (1.0-15.5) NS
dian (IQR)
Laboratory Cholesterol, mg/dL. mean
profile (OF) 175.67 (37.2) 176.2 (30.7) NS
Triglycerides, mg/dL. me- 128.4 (95.5-174.6) 196.1 (103.3- NS
dian (iQR) 252.00)
HDL, mg/dL, median (iQR) ~ 47.5 (35.9-54.6)  44.5(39.02-53.42) NS
LDL, mg/dL, mean (DE) 96.78 (31.63) 93.91 (33.49) NS
CRP, mg/dL. median (iQR)  0.58 (0.32-1.09) 0.54 (0.35-1.27) NS
ESR, mm/H, median (iQR) 15.0 (10.0-30.0) 17.5 (13.5-22.5) NS
Carotid Doppler Without CP, n 35 6

With CP, n 28 4
CRP C-reactive protein, ESR erythrocyte sedimentation rate, CP carotid plaque

PANLAR2023-1069

CHARACTERIZATION OF RHEUMATIC MANIFESTATIONS IN
PATIENTS WITH HIV INFECTION FROM A SOUTH
AMERICAN HOSPITAL

Luis Dulcey*', Raimondo Caltagirone', Juan Sebastian Theran Leon®, Felix

Rangel4, Rafael Guillermo Parales Strauchz, Valentina Cabrera Peﬁaz, Maria
Paula Ciliberti, and Edgar Camilo Blanco®. 'Internal Medicine, Los Andes Uni-
versity, Mérida, Venezuela, Bolivarian Republic Of, *Medicine, Bucaramanga
University, >Family Medicine, Santander University, *Medicine, Santander In-
dustrial University, Bucaramanga, Colombia.

Objectives: To describe the prevalence of theumatic diseases in a cohort of pa-
tients with HIV infection being cared for at a university hospital, along with the
demographic and clinical features of patients so affected.

Methods: Cross-sectional study of 1712 patients with HIV infection treated at
the outpatient’s department of a university hospital.

Results: There was a prevalence of rheumatic diseases of 5.2% (n = 89) in the
patients studied, with 76% being male. The mean age of onset was 45 + 11 years.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Fourteen patients had reactive arthritis (15%), 14 had osteoarthritis (15%), 10
had immune thrombocytopenic purpura (11%), and 53 had other conditions
(59%). The mean time between HIV diagnosis and rheumatic condition onset
was 73 £ 66 months. The most prevalent comorbidities were dyslipidemia in
12 patients (11%), hepatitis B in 19 (17%), lipodystrophy in 12 (11%), herpes
zoster in 11 (10%) and hypothyroidism in 10 (9%).
Conclusion: There was a prevalence of rheumatic diseases of 5.2% in the
patients studied. Fourteen patients had reactive arthritis (15%), 14 osteoar-
thritis (15%), 10 immune thrombocytopenic purpura (11%), and 53 other
conditions (59%).

Disclosure of Interest: None declared

Keywords: AIDS, Epidemiology, Rheumatic diseases

PANLAR2023-1333

ANTHROPOMETRIC MEASURES OF CENTRAL ADIPOSITY
IN THE EVALUATION OF METABOLIC SYNDROME IN
PATIENTS WITH IDIOPATHIC INFLAMMATORY MYOPATHIES

Carlos Eduardo Garcez Texeira*!, Marilia Paula Souza DosSantos', Lilian
Tereza Lavras Costallat', and Simone Appenzeller'. UNICAMP Campinas, Brazil.
Objectives: This study aimed at verifying the use of anthropometric measures
in the assessment of metabolic syndrome (MetS) in patients diagnosed with id-
iopathic inflammatory myopathies (IIM).
Methods: We conducted a cross-sectional study through analyses of medical
records of 33 patients diagnosed with IIM according to the 2017 EULAR/
ACR criteria in a tertiary center. Anthropometric measures were described as
follows: body weight (BW), height, waist circumference (WC), hip circumfer-
ence (HC), waist-to-hip ratio (WHR), waist-to-height ratio (WHtR), body adi-
posity index (BAI), body mass index (BMI). IIM patients without MetS were
used as controls. Statistical analyses were performed, and a significant differ-
ence was considered when p <.05.
Results: We found a high frequency (45%) of MetS in the patients studied.
Mean + SD values of BW, height, HC, BMI, and BAI were 77 + 17 kg,
164 +7 cm, 102 + 13 cm, 27.7 = 7 kg/m2, and 30 + 7%, respectively, without
statistical difference between both groups (p > 0.05). Central adiposity measures
(mean + SD) such as WC (94 + 15 cm), WHR (0,92 + 0,08), and WHtR
(0,57 + 0,09) were statistically different between the groups (p = 0,035,
p=0,021 and p = 0,027, respectively).
Conclusion: In our cohort of IIM patients we found a high frequency of MetS
and a relation between MetS and central adiposity measures (WC, WHR, and
WHtR). Longitudinal studies are required to establish the best anthropometric
instrument for the evaluation of such patients; however, the use of central adi-
posity measures is relevant because of its simplicity and ease of implementation
into daily practice.

Disclosure of Interest: None declared

Keywords: Anthropometry, Inflammatory myopathies, Metabolic syndrome

PANLAR2023-1571

ANTI RO 52/60 ANTIBODIES AND THEIR CLINICAL
SEROLOGICAL CORRELATION. SINGLE CENTER
DESCRIPTIVE STUDY

Sofia Rostan*', Sandra Consani', Carolina Diaz', Lucia Fernandez', Emilia
Moreira®, and Laura Yametti®. /Clinica Medica 3, *Clinica Quirirgica 2,
3Departamento de Laboratorio, Hospital Maciel , Montevideo, Uruguay.
Objectives: The interpretation of diverse antibodies linked to systemic autoim-
mune diseases (SAD) is a clinical challenge. Among the specific antibodies,
anti-Ro antibodies are the most frequent. They are associated with a clinical phe-
notype, related to both diverse clinical manifestations and established SAD. The
aim of this study is to describe clinical manifestations associated with Ro52/60.
Methods: descriptive observational cross-sectional study, carried out at the
Hospital Maciel, Montevideo, Uruguay.

Results: Seventy patients were enrolled, most of them were female. Sixty pa-
tients (85%) presented Ro52, 40(57%) Ro60 and 31(44%) both antibodies.
From the total number of patients showing Ro positivity, there was clinical ev-
idence of SAD in 59(93%). The most frequent clinical manifestations were:
photosensitivity in 26 (42%), Raynaud’s in18(30%); xerostomia in 26(42%),
xerophthalmia in 25(41%), interstitial lung disease in 10(15%), nephropathy
in 20(32%), and hematological involvement in 16(23%). In 59 patients (86%)
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an autoimmune disease was diagnosed based on available classification criteria.
The most frequent were: Sjogren’s syndrome 26(41%), SLE 26(41%), rheuma-
toid arthritis 14(22%), systemic sclerosis (SSc) 10(16%), autoimmune liver dis-
eases 10(14%). Eleven patients (13%) were not diagnoses with SAD, 6% with
oncological diseases. ANA was positive in 67 patients (95%). Proportion of pa-
tients with positive Ro60 was significantly higher in the ones with photosensi-
tivity (p = 0.006), acute cutaneous lupus (p = 0.003), joint involvement
(p = 0.031), and nephropathy (p = 0.016). The positivity of both Ro52/60 was
significantly higher in patients with muscular involvement (p = 0.028) and ne-
phropathy (p:0.047). Regarding the type of autoimmune disease, there was a
significant proportion of patients with Ro60 and SLE (p = 0.004), both an-
tibodies and SSc (p = 0.04). There was a higher proportion of patients with
Ro060 and anti SCL70 (p = 0.008) than those who did not, the same happens
with Ro60 and RF (p = 0.018); and Ro 52/60 with anti La (p = 0.049) and
anti SCL-70 (p = 0.027).
Conclusion: Ro52/60 specific antibodies are frequent, being Ro52 the pre-
dominant one. The majority of patients presenting positivity have an underlying
autoimmune disease, being observed also in patients with oncological pathol-
ogy. Ro60 could be a risk factor for the development of skin, articular and renal
involvement. Getting to know their associations is of paramount importance,
given the fact that they present a diagnostic and prognostic role, helping to pre-
dict the clinical phenotype.

Disclosure of Interest: None declared

Keywords: Autoimmune diseases, Ro 52 kDa antibody, RO 60 KDA antibody

COVID-19

PANLAR2023-1058

HUMORAL AND T-CELL RESPONSES TO SARS-COV-2
VACCINATION IN PATIENTS WITH RHEUMATOID ARTHRITIS

Carolina Ayelen Isnardi*"2, Margarita Landi®, Leonel Cruces*>, Pablo Maid®,
and on behalf of SAR-CoVAC Registry; Claudia Calle Montoro; on behalf
of SAR-CoVAC Registry; Maria Agustina Alfaro; on behalf of SAR-CoVAC
Registry; Brian M Roldan?; on behalf of SAR-CoVAC Registry; Andrea B
Gomez Vara; on behalf of SAR-CoVAC Registry; Pamela Giorgis; on
behalf of SAR-CoVAC Registry; Roberto Alejandro Ezquer’; on behalf of
SAR-CooVAC Registry; Maria G Crespo Rocha?; on behalf of SAr-CoVAC
Registry and SAR-CoVAC Registry. Research Unit, Argentine Society of
Rheumatology, *Rheumatology Section, Instituto de Rehabilitacién Psicofisica,
CABA, *Rheumatology Section, Hospital Universitario Austral, Buenos Aires,
*INBIRS, CONICET, *Facultad de Medicina, Universidad de Buenos Aires,
CABA, Argentina.

Objectives: Patients with immune-mediated diseases achieve lower serocon-
version rates to COVID19 vaccines compared to healthy controls. The aim of
this study was to assess the SARS-CoV-2-specific humoral and T-cell responses
after a two-dose regimen of SARS-CoV-2 vaccine in patients with rheumatoid
arthritis (RA).

Methods: Observational study. Patients with RA, 218 years of age, who were
vaccinated according to the Argentine National Health Ministry’s vaccination
strategy were included. Anti-SARS-CoV-2 IgG antibodies, neutralizing activity
and specific T-cell responses were assessed after the first and second doses.
Results: A total of 120 RA patients were included. Mostly, homologous regi-
mens were used, including Gam-COVID-Vac (27.5%), ChAdOx1 (24.2%),
BBIBP-CorV (22.5%) and BNT162b2 (0.8%), while the most frequent
combination of vaccines was Gam-COVID-Vac/mRNA-1273 (21.7%). Af-
ter the second dose 81.7% presented anti-SARS-CoV-2 antibodies, 70.0%
neutralizing activity and 65.3% specific T-cell response. The use of
BBIBP-CorV, treatment with abatacept (ABA) and rituximab (RTX) were
associated with undetectable antibodies and no neutralizing activity after
two doses of vaccine. BBIBP-CorV was also associated with the absence
of T-cell response.

The total incidence of adverse events was 357.1 events/1000 doses: signifi-
cantly lower with BBIBP-CorV (166.7 events/1000 doses, p < 0.02).
Conclusion: In this cohort of patients with RA who received 2 doses of
COVID-19 vaccine, according to the Argentine strategic vaccination plan which
included homologous and heterologous regimens, two of ten did not develop
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1gG anti-SARS-CoV-2, 70% presented neutralizing activity and 65% specific
T-cell response. The use of BBIBP-CorV was associated with deficient humoral
and cellular response, while treatment with ABA and RTX affected the develop-
ment of IgG anti-SARS-CoV-2 and neutralizing activity.

Disclosure of Interest: C. A. Isnardi Grant / Research support with: The
SAR-CoVAC-RI registry was developed and supported by the Argentine Soci-
ety of Rheumatology. Additionally, a grant from the National Health Ministry
has been obtained., M. Landi: None Declared, L. Cruces: None Declared, P.
Maid: None Declared, C. Calle Montoro: None Declared, M. A. Alfaro: None
Declared, B. M. Roldan: None Declared, A. B. Gomez Vara: None Declared,
P. Giorgis: None Declared, R. A. Ezquer: None Declared, M. G. Crespo Rocha:
None Declared
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THIRD BOOSTER DOSE VACCINE AGAINST SARS-COV-2 IN
PRIMARY SJOGREN’S SYNDROME: LONGITUDINAL
COHORT FROM THE SAFER STUDY

Maressa Lirio*!, Ketty Machado?, Raquel Lima®, Cristiane Kayser4, Edgard
Neto®, Sandra Ribeir03, Erica Serranoz, Samira Myiamotoz, Ricardo Xavierﬁ,
and Valéria Valim'?. 'Programa de Pés Graduagdo em Saiide Coletiva da
UFES, ZHospiml Universitario Cassiano Anténio de Moraes da Universidade
Federal do Espirito Santo, Vitoria, *Universidade Federal do Amazonas, Manaus,
*Universidade Federal de Sio Paulo, *Escola Paulista de Medicina/UNIFESP
Sao Paulo, “Servico de Reumatologia Hospital de Clinicas de Porto Alegre da
Universidade Federal do Rio Grande do Sul, Porto Alegre, Brazil.

Objectives: Few studies evaluate the immunogenicity and safety of different
COVID-19 vaccine platforms in patients with primary Sjogren's Syndrome (pSS).
The present study aims to assess the immunogenicity through anti-spike IgG
antibodies after the COVID-19 vaccine dose in heterologous groups compared
to homologous regimen in patients with pSS.

Methods: These data are from the SAFER study: “Safety and efficacy of the
COVID-19 vaccine in rheumatic disease”, a real-life phase IV multicenter longi-
tudinal study, evaluating patients since before the first dose. Pregnant women,
those with a history of serious adverse events prior to any vaccine, and those with
other causes of immunosuppression were excluded. Patients with pSS > 18 years,
classified according to ACR/EULAR 2016 classification criteria were included.
Antibodies against the Receptor Binding Domain — RBD portion of the Spike pro-
tein of SARS-CoV-2 (IgG-S) were measured by chemiluminescence (Architect
SARS-CoV-2 Quanti I, Abbott), before the first dose and 28 days after the ond
and 3" dose. Seropositivity was defined as IgG-Spike titers 7.1 BAU/mL. Pa-
tients received adenoviral vector (ChAdOx1, Astrazeneca), mRNA (Pfizer) or
inactivated SARS-COV-2 (Coronavac). Non-parametric methods were used.
The alpha level of significance was set at 5%.

Figure 1: Comparison of paired medians
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Figure 2: Comparison of homologous and heterologous general medians
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Results: 56 participants received 3 doses, 46 + 11 years old, disease duration
7.62 years, 92.9% female, 41.1% White and 55.4% Mixed. The homologous
third-booster dose group (n = 15, all ChAdOx1) and heterologous group
(n = 41) were homogeneous for age, sex, ethnicity, comorbidities, medication
and baseline IgG-S median [IQR] titers. After primary vaccination (2 doses)
IgG-S median and titers [IQR] were similar in homologous and heterologous
groups (373.03 [179.58, 843.92] vs. 473.36 [119.05, 1059.60], p = 0.705).
Third-booster dose induced higher IgG-S median [IQR] titers compared to only
2 doses (1229.54 [333.55, 4365.47] vs 464.95 [140.42, 1015.25], p < 0.001).
Heterologous 3rd-booster induced higher IgG-S median [IQR] titers than
homologous scheme with ChAdOx1 (1779.52 [335.83, 4523.89] vs 730.76
[303.37, 1858.98], p = 0.150), Fig 1 and 2, although not statistically significant.
Conclusion: Third booster dose induced higher humoral immune response
compared to two doses which may improve protection against COVID-19 in pa-
tients with pSS. Although not statistically significant, the response to the heter-
ologous scheme tended to be better than the response to the homologous booster
vaccination, which heterologous booster scheme tended to respond better than
homologous booster vaccination, which is relevant in this immunosuppressed
population. Increasing the sample size will help clarify this issue.
Disclosure of Interest: None declared
Keywords: COVID, Vaccination, Primary Sjogren’s syndrome
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OUTCOMES AND IMPACT OF COVID-19 ON DISEASE
ACTIVITY IN PATIENTS WITH SYSTEMIC VASCULITIDES:
DATA FROM THE REUMA-COV BRAZIL REGISTER

Adriana Kakehasi', Claudia Marquesz, Ana Gomides3, Edgard Torres Neto4,
Gecilmara Pileggi4, Licia Motas, Odirlei Monticielo®, Ricardo Xavier®,
Marcelo Pinheiro®, Gilda Ferreira*', and on behalf of Reumacov TASKFORCE.
!Hospital das Clinicas, Universidade Federal de Minas Gerais, Belo Horizonte,
Hospital das Clinicas, Universidade Federal de Pernambuco, Recife , *UniCEUB,
Brasila, “Universidade Federal de Sdo Paulo, Sdo Paulo, >HUB-UnB-EBSERH,
Brasilia, *Hospital das Clinicas , Universidade Federal do Rio Grande do Sul, Porto
Alegre, Brazil.

Objectives: To assess the impact of COVID-19 on disease activity and severity
outcomes in patients with systemic vasculitis.

Methods: The Reuma-CoV Brazil is a longitudinal, multi-stage cohort study,
designed to monitor patients with immune-mediated rheumatologic disease
(IMRD) during the SARS-CoV-2 pandemic. Systemic vasculitis patients with
COVID-19 were compared with those without COVID-19. Vasculitis activity
was evaluated by the patient global assessment (PGA) and Birmingham Vascu-
litis Activity Score 3 (BVAS 3). The prognosis was assessed by the Five-Factor
Score (FFS).

Results: Between May 2020 and January 2021, 53 patients with vasculitis were
included and followed for six months, 32 (60.3%) with COVID-19 and 21
(39.6%) in the control group. In total, 79.5% were female with a mean age

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

(SD) of 49 (16.5) years. Both groups were homogeneous regarding sex, age,
and comorbidities. Thirty-eight (71.8%) patients had at least one comorbid-
ity. Thirty-two patients were classified as small vessels vasculitis (SVV), 10
as large vessels (LVV) and 11 as vasculitis of variable caliber. There was no
difference in PGA, BVAS and FFS when comparing before and after SARS-
CoV-2 infection (Table 1). In the group of patients with LV'V, two had clinical
or laboratory worsening post infection. Compared to controls, patients with
vasculitis and COVID-19 were at higher risk of intensive care unit (ICU)
hospitalization [OR (IC95%) = 7.98 (3.78 — 16.8), p < 0.001], mechanical
ventilation [OR (IC95%) = 7.45 (3.16 — 17.5), p = <0,001] and death [OR
(IC95%) =9.69 (3.87 —24.3), p <0,001]. Of the 7 patients who died, 40% were
using high-dose prednisone (>20 mg/d) and 38.8% were using rituximab.
Conclusion: In this sample of patients with systemic vasculitis, there was no
worsening of disease activity after COVID-19, but there was a higher risk of
poor outcomes, possibly related to immunosuppression.

Disclosure of Interest: None declared

Keywords: COVID-19, Outcomes, Vasculitis

TABLE 1. Patient global assessment, disease activity and prognosis in patients with small vessels
vasculitis and COVID-19.

BASELINE SIX
MONTHS
Cases (n=16) Controls p value Cases Controls P
(n=16) n=14) m=15) value
PGA 2(0-9) 0(0-9) 0.34 2(0:9) 0(0-2) 0.42
BVAS3  4(0-27) 0(0-27) 0.27 4(0-27) 0(0-2) 0.10
FFS 0(0-2) 1(0-2) 0.23 0(0-2) 1(0-2) 0.16

BVAS3: Birmingham Vasculitis Activity Score 3; FFS: Five-Factor Score; PGA: patient global
assessment (PGA). Median and interquatile range; Mann-Whitney test; CI 95%

PANLAR2023-1455

IMPACT OF GLUCOCORTICOID ON IMMUNOGENICITY
AMONG COVID-19 VACCINES IN IMMUNE-MEDIATED DISEASES

Priscila Dias Cardoso Ribeiro*!, Flavia Maria Matos Melo Campos Peixoto’,
Erika Biegelmeyer', Ketty Lysie Libardi Lira Machado?, Sandra Licia
Euzébio Ribeir03, Natlia Sarzi Sartori®, Vitor Alves Cruz’, Vanessa de
Oliveira Magalhdes', Mariana Freitas de Aguiar', Cristiane Kayser',
Alexandre Wagner Silva de Souza', Charlles Heldan de Moura Castro’,
Marcelo de Medeiros Pinheiro', Odirlei André Monticielo4, Gilda Aparecida
Ferreira®, Viviane Angelina de Souza’, Andréa Teixeira-Carvalho®, Ricardo
Machado Xavier*, Ana Karla Guedes de Melo‘), Valderilio Feijo Azevedo',
Adriana Maria Kakehasi'!, Rejane Maria Rodrigues de Abreu Vieira'?,
Edgard Torres dos Reis Neto', Valeria Valim?, Gecilmara Salviato Pileggi',
Emilia Inoue Sato', and SAFER Study Group. 'Rheumatology, UNIFESP
Sdo Paulo, “Rheumatology, HUCAM-UFES, Vitoria, *Rheumatology, UFAM,
Manaus, *Rheumatology, HC-UFRGS, Porto Alegre, *Rheumatology, UFG,
Goiania, *Rheumatology, HC-EBSERH da UFMG, Belo Horizonte, 'Rheuma-
tology, UFJE Juiz de Fora, ‘YRheumatology, Instituto René Rachou, Fundagdo
Oswaldo Cruz (FIOCRUZ-Minas), Belo Horizonte, *Rheumatology, UFPB,
Campina Grande, '°Rheumatology, Edumed - Educagdo em Saiide S/S Ltda.,
”Rheumatology, UFMG, Séo Paulo, ' 2Rheumatolagy, UNIFOR, Fortaleza, Brazil.
Objectives: The use of glucocorticoids (GC) has been associated with increased
risk of hospitalization for coronavirus infection and reduced immunogenicity of
SARS-CoV-2 vaccines in immune-mediated diseases (IMD) patients. However,
there is still controversy of which dose of GC is correlated with impaired vaccine
response on each of the diverse COVID-19 vaccines available, as well as the pos-
sible influence of other concurrent immunosuppressants. This study aimed at eval-
uating the effect of GC on serological response after two doses of BNT162b2
(Pfizer/BioNTech), CoronaVac (inactivated SARS-CoV-2 Vaccine) and ChadOx 1
(AstraZeneca) and after the booster dose in patients with IMD.

Methods: The data were extracted from a multicenter longitudinal observa-
tional Brazilian cohort (SAFER: Safety and Efficacy on COVID19 Vaccine in
Rheumatic Disease). Patients >18 years of age with IMD were evaluated after
2 doses of the same vaccine against COVID-19 and after a booster vaccine, ap-
plied according to Brazilian National Immunization Program. All patients
underwent clinical examination and collected blood samples for immunogenic-
ity tests. Serological response was evaluated by Anti-RBD titers (IgG) at base-
line and 4 weeks after each vaccine dose.
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Non users (A) Glucocorticoid users (B)

T1: Before vaccination

T2: Between 1st and 2nd dose

T3: 4 weeks after 2nd dose

T4: 4 weeks after 3rd dose (vaccine booster)

T1 (A) vs T1 (B) p= 0,14
T2 (A) vs T2 (B) p= 0,23
T3 (A) vs T2 (B) p= 0,039
T4 (A) vs T4 (B) p= 0,90

Results: Among the 1009 patients evaluated, 301 were using GC (196/401
SLE, 52/199 RA and 27/74 vasculitis). Patients using GC were younger (38.2
vs 40,8 years, p = 0,002), had higher BMI (27,6 vs 26,4 p = 0,008), higher prev-
alence of kidney disease (3,3% vs 0,5%, p = 0,001) and of thrombosis (11,6%
vs 5,9%, p = 0,002) than non-users. Regarding the type of vaccine, most of the
GC users received CoronaVac (61.7%), while only 31.9% of non-users received
this vaccine (p < 0.001). Although there were similar rates of pre-vaccination
infections among them, patients with GC tended to have a higher incidence of
confirmed COVID-19 infection after the 2nd dose of the vaccine compared to
non-users (4.5% vs 2.0% p = 0.054). The antibody titers after the 1st dose of
COVID-19 vaccines were similar between groups, but there was a worse re-
sponse in the GC group after the 2nd dose (p = 0.039). However, this difference
was not statistically significant after the 3rd dose (Figure).

Conclusion: GC use may compromise vaccine-induced immunogenicity after
a 2-dose regimen; however, this effect does not remain significant after the
booster dose. Multivariate analysis is still pending to assess the potential differ-
ence in the impact of GC on the immune response depending on GC dose, type
of vaccine and associated drugs.

Disclosure of Interest: None declared
Keywords: Autoimmune diseases, COVID-19, Vaccines
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CLINICAL CHARACTERISTICS OF SARS-COV-2 INFECTION
IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS
IN ARGENTINA: DATA FROM THE SAR-COVID

NATIONAL REGISTRY

Carolina Ayelen Isnardi*', and on behalf of SAR-COVID Registry, Karen
Roberts', Yohana Tissera’, on behalf of SAR-COVID Registry, Ingrid
Petkovic?, on behalf of SAR-COVID Registry; Guillermo Berbotto?, on
behalf of SAR-COVID Registry; Carla  Gobbi’, on behalf of SAR-COVID
Registry; Romina Tanten®, on behalf of SAR-COVID Registry; Karina
Cogo®, on behalf of SAR-COVID Registry; Cecilia Asnal’, on behalf of
SAR-COVID Registry; Andrea Bafios, on behalf of SAR-COVID Registry;
Florencia Vivero, on behalf of SAR-COVID Registry; Maria Marcela  Schmid?,
on behalf of SAR-COVID Registry; Ma. Alicia Lazaro’, on behalf of
SAR-COVID Registry; Noelia German®, on behalf of SAR-COVID Registry;
Lorena Takashima?, on behalf of SAR-COVID Registry; Julia Scafati®, on behalf
of SAR-COVID Registry; Marina Laura Wemer’, on behalf of SAR-COVID
Registry; Luciana Casalla, on behalf of SAR-COVID Registry, Carla Matellan?,
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on behalf of SAR-COVID Registry, Diana Marcela Castrillon®, on behalf of
SAR-COVID Registry; Florencia Rodriguez?, on behalf of SAR-COVID Registry;
Sebastian Moyano?, on behalf of SAR-COVID Registry; Maria Luz Martin®, on
behalf of SAR-COVID Registry; Vanesa Cosentino’, on behalf of SAR-COVID
Registry; Natalia Herscovich?, on behalf of SAR-COVID Registry; Elda Rossella
Tralice, on behalf of SAR-COVID Registry; Tatiana Barbich?, on behalf of
SAR-COVID Registry; Dora Lia Vasquez?; Emilio Buschiazzo?, on behalf of
SAR-COVID Registry; Pablo Maid”, on behalf of SAR-COVID Registry; Ana
Carolina Ledesma®, on behalf of SAR-COVID Registry; Victor Yohena®, on
behalf of SAR-COVID Registry; Gimena Gomez', on behalf of SAR-COVID
Registry; Rosana Quintana', on behalf of SAR-COVID Registry; Guillermo J
Pons-Estel', on behalf of SAR-COVID Registry and SAR-COVID Registry. Re-
search unit, >On behalf of the SAR-COVID Registry, Argentine Society of Rheuma-
tology, CABA, Argentina.

Objectives: Patients with systemic lupus erythematosus (SLE) present
greater severity of SARS-CoV-2 infection compared to the general population,
particularly those with glomerulonephritis and who are treated with glucocorti-
coids. Likewise, high disease activity and some immunosuppressants have
been associated with worse outcomes. The aim of this study was to describe
the characteristics of SARS-CoV-2 infection in patients with SLE in Argentina
from the SAR-COVID registry and to establish factors associated with a worse
outcome.

Methods: Observational study. Patients diagnosed with SLE with confirmed
SARS-CoV-2 infection (RT-PCR and/or positive serology) from the SAR-COVID
registry were included. Data were collected from August 2020 to March
2022. The outcome of the infection was measured using the World Health
Organization - ordinal scale (WHO-OS). Severe COVID-19 was defined as
an WHO-OS value 25. Descriptive analysis, Student's t , Mann Whitney U,
ANOVA, Chi2 and Fisher’s tests. Multivariable logistic regression.

Results: A total of 399 patients were included, 93% female, with a mean age of
40.9 years (SD 12.2), 39.6% had at least one comorbidity. At the time of infec-
tion, 54.9% were receiving glucocorticoids, 30.8% immunosuppressants, and
3.3% biological agents. SARS-CoV-2 infection was mild in most cases, while
4.6% had a severe course and/or died. The latter had comorbidities, used gluco-
corticoids, and had antiphospholipid syndrome (APS) more frequently and
higher disease activity at the time of infection. In the multivariate analysis, high
blood pressure (OR 5.1, 95% CI 1.8-15.0), the diagnosis of APS (4.7, 95% CI
1.2-15.8), and the use of glucocorticoids (10 mg/day or more: OR 5.5, 95% CI
1.6-20.5) were associated with severe hospitalization and/or death from COVID-19
(WHO-EO 2 5).

Conclusion: In this cohort of SLE patients with confirmed SARS-CoV-2 in-
fection, most had a symptomatic course, 22.1% were hospitalized, and 5% re-
quired mechanical ventilation. Mortality was close to 3%. The diagnosis of
APS, having high blood pressure, and the use of glucocorticoids were signifi-
cantly associated with severe COVID-19.

Disclosure of Interest: C. A. Isnardi Grant / Research support with: SAR-COVID
is a multi-sponsor registry, where Pfizer, Abbvie, and Elea Phoenix provided
unrestricted grants. None of them participated or infuenced the development
of the project, data collection, analysis, interpretation, or writing the report.
They do not have access to the information collected in the database., K. Rob-
erts: None Declared, Y. Tissera Grant / Research support with: SAR-COVID is
a multi-sponsor registry, where Pfizer, Abbvie, and Elea Phoenix provided un-
restricted grants. None of them participated or infuenced the development of the
project, data collection, analysis, interpretation, or writing the report. They do
not have access to the information collected in the database., I. . Petkovic Grant
/ Research support with: SAR-COVID is a multi-sponsor registry, where Pfizer,
Abbvie, and Elea Phoenix provided unrestricted grants. None of them participated
or infuenced the development of the project, data collection, analysis, interpreta-
tion, or writing the report. They do not have access to the information collected
in the database., G. Berbotto: None Declared, C. Gobbi: None Declared, R.
Tanten: None Declared, K. . Cogo: None Declared, C. . Asnal: None Declared,
A. Bafos: None Declared, F. Vivero: None Declared, M. M. Schmid: None De-
clared, M. A. . Lazaro: None Declared, N. German: None Declared, L. Takashima:
None Declared, J. . Scafati: None Declared, M. L. . Werner: None Declared, L. .
Casalla: None Declared, C. Matellan: None Declared, D. M. Castrillon: None De-
clared, F. . Rodriguez: None Declared, S. Moyano: None Declared, M. L. . Martin:
None Declared, V. Cosentino: None Declared, N. Herscovich: None Declared, E.
R. Tralice: None Declared, T. . Barbich: None Declared, D. L. Vasquez: None De-
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None Declared, V. Yohena: None Declared, G. . Gomez: None Declared, R. .
Quintana: None Declared, G. J. Pons-Estel : None Declared
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SAFETY AND IMMUNOGENICITY OF CORONAVAC AND
CHADOX1 VACCINES AGAINST SARS-COV-2 IN PATIENTS
WITH RHEUMATOID ARTHRITIS: BRAZILIAN
MULTICENTRIC STUDY

Vitor Cruz*', and on behalf of SAFER Colaborative Group; Ketty Lysie Libardi
Lira Machadoz; Vanezia Gongalves da Silvaz; Karina Rosemarie Lallemand
Tapiaz; Lunara Baptista Ferreiraz; Ana Paula Neves Bun'anzg Laiza Hombre
Diasz; Carolina Strauss Estevez Gadelhaz; Yasmin Gurtler Pinheiro de
Oliveirazg Marina Deorce de Limaz; Lais Pizzol Pastiz; Juliana Ribeiro de
OliveiraZ; Laissa Fiorotti Albertinoz; Mariana de Oliveira Macabﬁz; Pietra
Zava Lorenciniz; Vanessa de Oliveira Magalhies3; Mariana Freitas de
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Takatani®; Clarissa Ruas Yasuda*; Davi Queiroz Rego4; Roberta Beatriz Naz-
areth Alagia"; Russian Teixeira Rebello4; Juliana Biihring4; Natalia Sarzi
Sartoris; Nicole Pamplona Bueno de Andrade’; Maria Luisa Gasparini5 ;
Ana Karla Guedes de Melo® Tamara Santos Melo®; Jozelia Régol; Rejane
Maria Rodrigues de Abreu Vieira’; Adah Sophia Rodrigues Vieira®; Anna
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Feijo Azevedo'"; Olindo Assis Martins-Filho'z; Vanessa Peruhype-Magalhieslz;
Marcelo de Medeiros Pinheiro®; Odirlei André Monticielo™; Edgard Torres dos
Reis Neto®; Gilda Aparecida Ferreira’; Viviane Angelina de Souza'’; Andréa
Teixeira-Carvalho'?; Ricardo Machado Xavier’; Emilia Inoue Sato’; Valeria
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COLABORATIVE GROUP. Servico de Reumatologia, Universidade Federal
de Goids, Goidnia, *Servigo de Reumatologia, Hospital Universitdrio Cassiano
Anténio Moraes da Universidade Federal do Espirito Santo (HUCAM-UFES),
Vitéria, 3Servigo de Reumatologia, Universidade Federal de Sdo Paulo, Sdo
Paulo, *Servigo de Reumatologia, Universidade Federal do Amazonas, Manaus,
*Servigo de Reumatologia, Hospital de Clinicas de Porto Alegre, Universidade
Federal do Rio Grande do Sul., Porto Alegre, *Servi¢o de Reumatologia, Hos-
pital Universitario Lauro Wanderley, Universidade Federal da Paraiba , Jodo
Pessoa, "Servico de Reumatologia, Hospital Geral de Fortaleza (HGF) e
Universidade de Fortaleza (UNIFOR), *Servico de Reumatologia, Universidade
de Fortaleza (UNIFOR), Fortaleza, °Servico de Reumatologia, Hospital das
Clinicas, Universidade Federal de Minas Gerais, Belo Horizonte, mServign de
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René Rachou, Fundagdo Oswaldo Cruz (FIOCRUZ-Minas), Belo Horizonte,
Brazil.

Objectives: To evaluate the safety and immunogenicity of CoronaVac and
ChAdOx1 vaccines against SARS-CoV-2 in patients with Rheumatoid Ar-
thritis (RA).

Methods: These data are from the “SAFER (Safety and Efficacy on COVID-19
Vaccine in Rheumatic Diseases)” study, a Brazilian multicentric longitudinal
phase IV study to evaluate COVID-19 vaccine in immunomediated rheumatic dis-
eases (IMRDs). Adverse events (AEs) in patients with RA were assessed after two
doses of ChAdOx1 or CoronaVac. Stratification of postvaccination AEs was per-
formed using a diary, filled out daily. The titers of neutralizing antibodies against
the receptor-biding domain of SARS-CoV-2 (anti-RBD) were measured by
chemiluminescence test after each dose of immunizers. Proportions between
groups were compared using the Chi-square and Fisher's exact tests for categor-
ical variables. Clinical Disease Activity Index (CDAI) before and after vaccina-
tion was assessed using the McNemar test.

Results: A total of 188 patients with RA were included in the study, most of
them were female. CoronaVac was used in 109 patients and ChAdOx1 in 79.
Only mild AEs were observed. The more common AEs after the first dose were
pain at injection site (46,7%), headache (39,4%), arthralgia (39,4%) and myal-
gia (30,5%), and ChAdOx1 had a higher frequency of pain at the injection site
(66% vs 32 %, p<0.001) arthralgia (62% vs 22%, p <0.001) and myalgia (45%
vs 20%, p < 0.001) compared to CoronaVac. The more common AEs after the
second dose were pain at the injection site (37%), arthralgia (31%), myalgia
(23%) and headache (21%). Arthralgia (41,42 % vs 25 %, p = 0.02) and pain
at injection site (51,43% vs 27%, p = 0.001) were more common with

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

ChAdOx1. No patients had a flare after vaccination. The titers of anti-RBD after
two doses of ChAdOx1 were higher compared to two doses of CoronaVac (6,03
BAU/mL vs 4,67 BAU/mL, p < 0,001).

Conclusion: The frequency of local adverse effects, particularly pain at injec-
tion site, was high. AEs were more frequent with ChAdOx1, especially after the
first dose. The use of the immunizers dis not change the degree of inflammatory
activity of the disease. In patients with RA, ChAdOx1 was more immunogenic
than CoronaVac.

Reference 1: Tavares ACFMG, Melo AKG, Cruz VA, et al. Guidelines
on COVID-19 vaccination in patients with immunemediated rheumatic dis-
eases: a Brazilian Society of Rheumatology task force. Adv Rheumatol.
2022;62:3.

Reference 2: Medeiros-Ribeiro AC, Aikawa NE, Saad CGSet al. Immu-
nogenicity and safety of the CoronaVac inactivated vaccine in patients with
autoimmune rheumatic diseases: a phase 4 trial. Nat Med. 2021;27(10):
1744-1751.

Disclosure of Interest: None declared
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EFFECT OF ABO AND RH BLOOD TYPE ON SARS-COV-2
INFECTION SEVERITY IN PATIENTS WITH RHEUMATIC
DISEASES: DATA FROM THE NATIONAL SAR-COVID REGISTRY

Florencia Valdez Donelli*', Virginia Carrizo Abarza', Carolina A Isnardil‘z,
Andrea B Gomez Vara', Emilse E Schneebergerl, Gustavo Citera', Gimena
Gomez2, Rosana Quintanaz, Karen Robertsz, Guillermo J Pons-Estelz, and
SAR-COVID Registry. 'Rheumatology, Instituto de Rehabilitacion Psicofisica,
?Research Unit, Sociedad Argentina de Reumatologia, Ciudad Autonoma de
Buenos Aires, Argentina.

Objectives: To evaluate the association between the ABO and Rh antigens and
the clinical characteristics and evolution of the SARS-CoV-2 infection in pa-
tients with rheumatic diseases.

Methods: SAR-COVID is a national, longitudinal, and observational registry.
Patients 218 years of age with a diagnosis of inflammatory or degenerative rheu-
matic disease, and confirmed SARS-CoV-2 infection (RT-PCR or serology) were in-
cluded. Data were collected from August 2020 to June 2022. Sociodemographic,
clinical data, comorbidities, underlying rheumatic disease, disease activity, and its
treatment at the time of infection were recorded, as well as symptoms, complications
and treatments received for COVID-19. The WHO ordinal scale (WHO-OS) was
used, and severe COVID-19 was defined as WHO-OS 25. Patients were categorized
as follows: blood group A or non-A, and Rh factor positive or negative.

Results: A total of 1356 patients were included, 547 (40,3%) had blood group
A and 809 non-A (59,7%). Regarding the Rh factor, 1230 (90,7%) were positive
and 126 (9,3%) negative. Age, sex, ethnicity and comorbidities were compara-
ble between both groups. In both cases, the most frequent rheumatic diseases
were rheumatoid arthritis (38,9%; p = 0,052), systemic lupus erythematosus
(17,4%; p = 0,530) and osteoarthritis (10,1%; p = 0,888). Patients with non-A
blood type presented a higher frequency of psoriatic arthritis (group A 5,1%
vs non-A 8,7%; p = 0,015).

During SARS-CoV-2 infection, more than 90% of patients in both groups
were symptomatic (group A 96.0% vs non-A 94,8%; p = 0,384). Non-A blood
group patients had a significantly higher frequency of arthralgia and dysgeusia.
In A blood group 18.5% of the patients required hospitalization, 41,0% of them
were admitted in the intensive care unit and 5.9% presented complications,
while in the non-A blood group, were 16,7%, 31,1% and 5,5%, respectively
(p> 0,05 in all the cases). The most frequent complications in both groups were
respiratory distress syndrome and sepsis (p > 0,05). The outcome of the
COVID-19 infection is detailed in Figure 1. In the multivariate analysis, adjusted
for poor prognostic factors, patients with A blood type and those with negative
Rh factor presented more likely severe COVID-19. (OR 1,75, 95%CI 1,20 - 2,56,
p=0,003 and OR 2,63, 95%CI 1,45 - 4,55, p = 0,001, respectively).
Conclusion: Blood type A and negative Rh factor were associated with worse
COVID-19 outcomes in this national cohort of patients with rheumatic diseases.

Disclosure of Interest: F. Valdez Donelli Grant / Research support with:
SAR-COVID is a multi- sponsor registry, where Pfizer, Abbvie, and Elea Phoe-
nix provided unrestricted grants. None of them participated or infuenced the de-
velopment of the project, data collection, analysis, interpretation, or writing the
report. They do not have access to the information collected in the database., V.
Carrizo Abarza Grant / Research support with: SAR-COVID is a multi- sponsor
registry, where Pfizer, Abbvie, and Elea Phoenix provided unrestricted grants.
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Figure 1. Severity and mortality of SARS-CoV-2 infection according to ABO and Rh blood
type in patients with rheumatic diseases.
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None of them participated or infuenced the development of the project, data col-
lection, analysis, interpretation, or writing the report. They do not have access to
the information collected in the database., C. A. Isnardi Grant / Research sup-
port with: SAR-COVID is a multi- sponsor registry, where Pfizer, Abbvie,
and Elea Phoenix provided unrestricted grants. None of them participated or
infuenced the development of the project, data collection, analysis, interpreta-
tion, or writing the report. They do not have access to the information collected
in the database., A. B. Gomez Vara Grant / Research support with:
SAR-COVID is a multi- sponsor registry, where Pfizer, Abbvie, and Elea Phoe-
nix provided unrestricted grants. None of them participated or influenced the de-
velopment of the project, data collection, analysis, interpretation, or writing the
report. They do not have access to the information collected in the database., E.
E. Schneeberger Grant / Research support with: SAR-COVID is a multi- spon-
sor registry, where Pfizer, Abbvie, and Elea Phoenix provided unrestricted
grants. None of them participated or infuenced the development of the project,
data collection, analysis, interpretation, or writing the report. They do not have
access to the information collected in the database., G. Citera Grant / Research
support with: SAR-COVID is a multi- sponsor registry, where Pfizer, Abbvie,
and Elea Phoenix provided unrestricted grants. None of them participated or
infuenced the development of the project, data collection, analysis, interpreta-
tion, or writing the report. They do not have access to the information collected
in the database., G. Gomez Grant / Research support with: SAR-COVID is a
multi- sponsor registry, where Pfizer, Abbvie, and Elea Phoenix provided unre-
stricted grants. None of them participated or infuenced the development of the
project, data collection, analysis, interpretation, or writing the report. They do
not have access to the information collected in the database., R. Quintana Grant
/ Research support with: SAR-COVID is a multi- sponsor registry, where Pfizer,
Abbvie, and Elea Phoenix provided unrestricted grants. None of them partic-
ipated or infuenced the development of the project, data collection, analysis,
interpretation, or writing the report. They do not have access to the informa-
tion collected in the database., K. Roberts Grant / Research support with:
SAR-COVID is a multi- sponsor registry, where Pfizer, Abbvie, and Elea
Phoenix provided unrestricted grants. None of them participated or infuenced
the development of the project, data collection, analysis, interpretation, or writ-
ing the report. They do not have access to the information collected in the data-
base., G. J. Pons-Estel Grant / Research support with: SAR-COVID is a multi-
sponsor registry, where Pfizer, Abbvie, and Elea Phoenix provided unrestricted
grants. None of them participated or infuenced the development of the project,
data collection, analysis, interpretation, or writing the report. They do not have
access to the information collected in the database.
Keywords: COVID-19

PANLAR2023-1476

HUMORAL IMMUNE RESPONSE TO SARS-COV-2 THIRD
VACCINE IN PATIENTS WITH AUTOIMMUNE RHEUMATIC
DISEASES WITHOUT SEROCONVERSION AFTER THE
INITIAL 2-DOSE REGIMEN

Paula Marfa Corbalan*', Mariana Pera', Gabriela Vanesa Espasal, Maria Lilia
Leguizamén', Ana Lucta Barbaglia', Maria Constanza Bertolaccini', Luciana
Gonzalez Lucero', Hector Raul Sueldo', Rosana Nieves Chehin?, Rodrigo
Hernan Tomas—Grauz, Diego Ploperz, Esteban Vera Pinguitorez, Benjamin
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Socfas?, César Luis Avila®, Silvia Inés Cazorla’, Carolina Maldonado
Galdeano®, and Veronica Inés Bellomio'. ' Rheumatology Unit, Hospital Angel
C. Padilla, ’IMMCA (Instituto de Investigacion en Medicina Molecular y
Celular Aplicada), *CERELA (Centro de Referencia para Lactobacilos),
CONICET-UNT-SIPROSA, Tucumdan, Argentina.
Objectives: To evaluate the humoral immune response to the third dose (booster)
of vaccine against SARS-CoV-2 in patients with autoimmune rheumatic diseases
who were seronegative after a two-dose regimen.
Methods: Observational study. Patients with autoimmune rheumatic diseases
who had not achieved seroconversion after a two-dose vaccine schedule against
SARS-CoV-2 were included. To assess the humoral immune response,
anti-RBD IgG (S protein receptor binding domain) neutralizing antibody titers
were determined by ELISA (cutoff titer 200). The determination was made be-
tween 30 to 45 days after the third dose.
Results: From 66 patients who received SARS-CoV-2 vaccination, 18 patients
(29.5%) were seronegative after a two-dose schedule. 61% had SLE, 77% had
comorbidities (61% with hypertension, p = 0.03). Patients were on treatment:
10 with prednisone (8 with doses greater than 10 mg/d, p = 0.01), 10 with hy-
droxychloroquine, one with methotrexate, one with leflunomide, four with aza-
thioprine, five with mycophenolate mofetil and five with rituximab (they are the
total number of non-responders on biological treatment, p = 0.03). Regarding
the primary vaccination regimen, 11 received BBIBP-CorV (p = 0.01), 5
AZD1222, 1 Gam-COVID-Vac and 1 mRNA1273/Gam-COVID-Vac heterolo-
gous scheme. Of these 18 non-responders, 14 received a third dose; nine pa-
tients (62%) presented anti-RBD IgG detectable. Of the five patients who did
not respond to the booster vaccination, three had received BBIBP-CorV as the
initial schedule and the vaccines applied as a third dose were Ad5-nCoV (1),
BNT162b2 (1), AZD 1222 (2) and Gam- COVID-Vac (1). They were being
treated with: rituximab (2), azathioprine (2) and mycophenolate mofetil (1).
Treatment with higher doses of prednisone was the only factor associated with
non-seroconversion to the third dose (8 + 4.5; p 0.02).
Conclusion: The third dose of SARS-CoV-2 vaccine allowed to improve the
serological response to vaccination, achieving a seroconversion of 62% in this
group of patients.

Disclosure of Interest: None declared

Keywords: Booster, COVID-19 Vaccines, Systemic rheumatic diseases

PANLAR2023-1141

SAFETY AND EFFICACY OF COVID-19 IMMUNIZATION IN
SYSTEMIC VASCULITIDES — A MULTICENTRIC COHORT

Erika Biegelmeyer*', Mariana Freitas de Aguiar', Priscila Dias Cardoso
Ribeiro', Ketty Lysic Libardi Lira Machado?, Maria da Penha Gomes
Gouveia®, Laiza Hombre Dias?, Débora Marques Veghini®, Flavia Maria
Matos Melo Campos Peixoto', Vanessa de Oliveira Magalhdes', Camila
Maria Paiva Franga Telles3, Samuel Elias Basualto Dias3, Natalia Sarzi
Sartori*, Thais Evelyn Karnopp®, Rodrigo Poubel Vieira de Rezende®, Katia
Lino Baptistas, Ana Karla Guedes de Melo®, Vitor Alves Cruz’, Rejane
Maria Rodrigues de Abreu Vieira®, Adriana Maria Kakehasi’, Maria Cecilia
Dias Corréa'®, Edgard Torres dos Reis Neto!, EMILIA INOUE SATO',
Valeria Valim?, Gecilmara Salviato Pileggi', Alexandre Wagner Silva de
Souza', and behalf of the SAFER Study Group. 'Universidade Federal de
Séo Paulo (UNIFESP), Sdo Paulo, *Hospital Universitdrio Cassiano Anténio
Moraes da Universidade Federal do Espirito Santo (HUCAM-UFES), Vitéria,
3Universidade Federal do Amazonas, Manaus, *Servico de Reumatologia,
Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio Grande
do Sul., Porto Alegre, *Universidade Federal Fluminense, Niterdi, *Hospital
Universitario Lauro Wanderley, Universidade Federal da Paraiba, Jodo
Pessoa, "Universidade Federal de Goids , Goidnia, XHospital Geral de Fortaleza
(HGF) and Universidade de Fortaleza (UNIFOR), Fortaleza, *Hospital das
Clinicas, Universidade Federal de Minas Gerais, Belo Horizonte, '’ Universidade
Federal de Juiz de Fora, Juiz de Fora, Brazil.

Objectives: Patients with immune-mediated rheumatic diseases (IMRDs) de-
velop more severe outcomes of Coronavirus disease 2019 (COVID-19). Recent
studies have contributed to understand the safety and efficacy of COVID-19
vaccines in IMRDs, suggesting that different diseases and therapies may inter-
fere on immunization efficacy. In this study we analyze the immunogenicity
of COVID-19 vaccines in patients with Systemic Vasculitides (VASC), the rate
of COVID-19 and the frequency of disease relapse following immunization.
Methods: We included patients with VASC (n= 73), a subgroup of the SAFER
study (Safety and Efficacy on COVID-19 Vaccine in Rheumatic Disease), a

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Abstract

longitudinal, multicenter, Brazilian cohort. We analyzed the geometric means of
IgG antibody against receptor-biding domain of protein spike of SARS-CoV-2
(anti-RBD) after two shots of CoronaVac (Inactivated vaccine), ChadOx-1
(AstraZeneca) or BNT162b2 (Pfizer-BioNTech). IgG anti-RBD was measured
by chemiluminescence test. We assessed new-onset COVID-19 episodes, ad-
verse events (AE) and disease activity for each VASC.

Results: The sample included Behget’s disease (BD) (n = 41), Takayasu arter-
itis (TAK) (n = 15), antineutrophil cytoplasmic antibody (ANCA)-associated
vasculitis (AAV) (n = 14), polyarteritis nodosa (n = 7) and other small vessel
VASC(n = 6). The majority of patients were female (69%) without comorbidi-
ties (49%) and a median age of 37 years. The most common medication was
conventional synthetic disease-modifying anti-rheumatic drugs, followed by bi-
ologic drugs. No patient received rituximab at baseline. Most patients received
CoronaVac (n = 25) or ChadOx-1 (n = 36), while four received BNT162b2.
Baseline IgG-RBD means were 1.34 BAU/mL. They increased to 3.89 and 5.29
BAU/mL after the Ist and 2nd vaccine dose, respectively. ChadOx-1 had higher
antibody titers than CoronaVac (p = 0.002). There were no differences between
different VASC. There were 3 cases of COVID-19 after immunization with
CoronaVac. BD patients had a tendency for more cutaneous-articular activity fol-
lowing ChadOx-1. There were no severe relapses and no serious adverse events.
Conclusion: Our results show the safety of different SARS-CoV-2 vaccines in VASC
population. A progressive increase of [gG-RBD antibodies was observed after each
dose. ChadOx-1 led to higher IgG-RBD geometric means compared to CoronaVac. Fi-
nally, even though ChadOx-1 presented a tendency of triggering mild disease activity,
there were no significant disease activity following vaccination in VASC patients.

Disclosure of Interest: None declared
Keywords: COVID vaccine, Immunization, Vasculitis
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EVALUATION OF THE PREVALENCE OF PSYCHOLOGICAL
DISTURBANCES IN PATIENTS WITH IMMUNE-MEDIATED
RHEUMATIC DISEASES AND COVID-19 INFECTION IN AN
AMBULATORY SERVICE

LucilaTome Garcia*', Cecilia Tizatto Barrros', Giovanna Dib Da Almeida’,
Gabriela Bacellar Marquesl, Samuel Basualto Dias', Sebastiao Barreto Falcao
Neto', Ingrid Dos SantosAraujo', Camylla Lima Do Nascimento', Juliana
Alves Scrignoli', and Sandra Euzebio Ribeiro'. 'UFAM, Manaus, Brazil.
Objectives: COVID-19 is an acute respiratory infection caused by the new co-
ronavirus that has spread around the world, becoming an international public
health emergency. Studies have shown a high prevalence of psychiatric symp-
toms such as depression, anxiety and post-traumatic stress disorder in patients
after the infection, a situation that can be even more pronounced in patients with
chronic diseases such as Immune-mediated rheumatic diseases (IRMD). The
aim of this study is to evaluate the psychological impact of the COVID-19 infec-
tion and pandemic on patients with IRMD as well as to describe the epidemio-
logical profile of the selected population.
Methods: A longitudinal cohort observational study was carried out with a
comparison group, based on the analysis of data from patients of Project
Reumacov, organized by de Brazilian Society of Rheumatology, in Manaus/
Amazonas. Data regarding the psychological impact was obtained through the
application of DASS-21 forms, which evaluated levels of depression, anxiety
and stress. Possible answers were divided into four categories according to the
frequency of the symptoms presented, such as Not applicable; Present for a short
time; Present for a significant amount of time or Present most of the time.
Results: In total, 283 patients were included in the study. The mean age was
44 years and the majority of the patients were female. The most frequent diagnosis
was systemic lupus erythematosus, followed by rheumatoid arthritis. Of the pa-
tients included, 270 answered the DASS-21 questionnaire, being 152 in the Case
group (patients with COVID-19) and 118 in the Control group (patients without
COVID-19). There was a significant statistic correlation between high levels of
depression, anxiety and stress and the presence of COVID-19 related symptoms.
Conclusion: Our study demonstrated that high levels of stress, depression and
anxiety were associated to the coronavirus infection. It is, however, difficult to
determine whether this scenario is a result of a physiological response to the in-
fection or a consequence of the social context of a pandemic. This knowledge
may contribute to a better understanding of COVID-19 infection and its reper-
cussions as well as to highlight the necessity of a multidisciplinary approach
aimed at the mental health of patients with rheumatic diseases.

Disclosure of Interest: None declared

Keywords: COVID-19, DASS-21, Immune-mediated rheumatic diseases
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CLINICAL OUTCOME OF SYSTEMIC LUPUS ERYTHEMATOSUS
DURING THE COVID-19 OMICRON VARIANT WAVE COMPARED
TO PREVIOUS PERIODS: RESULTS FROM A SINGLE CENTER
COHORT OF PUERTO RICO

Lilliana Serrano-Arroyo* !, Rafael Rios-Rivera’, Valeria Rodn’guez—Gonzélezz,
Ariana Gonzilez-Meléndez?, and Luis M. Vila>. / Department of Internal Med-
icine, Centro Médico Episcopal San Lucas, Ponce, *Division of Rheumatology,
University of Puerto Rico Medical Sciences Campus, San Juan, Puerto Rico.
Objectives: Variant-related differences of SARS-CoV-2 have been reported
such as higher transmissibility but less disease severity in omicron sublineages
when compared to other variants. Although some studies have examined the out-
comes of COVID-19 in systemic lupus erythematosus (SLE), most were conducted
during the initial waves. Thus, we sought to compare the clinical outcomes of
SLE patients with COVID-19 during the omicron and pre-delta/delta periods.
Methods: A cohort of adults with SLE from a single center in Puerto Rico was
studied. SARS CoV-2 infection was confirmed by polymerase chain reaction or
antigen tests. The pre-delta/delta variants period was defined as March 2020 to
November 2021 and the omicron period as December 2021 to October 2022.
Demographic parameters, cumulative SLE manifestations, disease activity, dis-
ease damage, lupus treatments, comorbidities, COVID-19 symptoms, SLE
exacerbations, and hospitalizations were compared between the study periods
using bivariate and multivariate analyses.
Results: Of the entire SLE cohort (n = 347), 151 patients (43.5%) had
COVID-19. In those with COVID-19, the mean (SD) age was 46.7 (12.5) years
and 96.0% were women. Overall, clinical outcomes were favorable with low
rates of hospitalizations (2.6%), lupus flares (3.3%), and mortality (0.7%). In
14.6% of cases, COVID-19 occurred during the pre-delta/delta period and in
85.4% during the omicron wave. Patients that had COVID-19 during the pre-
delta/delta period were younger and had a significantly higher proportion of oral
ulcers, psychosis, anti-Smith antibodies, coronary artery disease, and chronic
kidney disease compared to those during the omicron wave. Among COVID-19
symptoms, runny nose, cough, and sore throat were more common in the omicron
period, whereas anosmia and anorexia were more frequent in the pre-delta/delta
period. In the multivariable analyses adjusted by age, all variables retained sig-
nificance except for psychosis, anti-Smith antibodies, and coronary artery dis-
ease. No significant differences were observed for other variables.
Conclusion: In this group of Puerto Ricans with SLE, a higher proportion had
COVID-19 during the omicron wave compared to previous periods. No differences
were seen for severe outcomes such as hospitalizations, lupus flares, and mortality. Fur-
thermore, COVID-19 did not appear to have a negative impact on the short-term
clinical outcomes of these patients, regardless of the variant period examined.

Disclosure of Interest: None declared

Keywords: COVID-19, SLE
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FACTORS RELATED TO THE PRESENCE OF LOW BACK PAIN
DURING REMOTE WORK IN THE COVID-19 PANDEMIC
IN BRAZIL

Mateus Antunes*', Eloa Santos®, Talissa Bijegaz, Amélia Marquesl, and
Daniela Wittig”. ' Department of Physiotherapy, Speech Therapy and Occupa-
tional Therapy (FOFITO), University of Sao Paulo, Sdo Paulo, *Department
of Physiotherapy, University of Cesumar, Curitiba, Brazil.

Objectives: With the new needs that the market and the population presented,
there was a need to adopt strategies to make the new work environment as safe
and comfortable as possible, preserving the health of workers regardless of the
work environment. Given this context, it is extremely important that the workers
have knowledge about ergonomics and how environmental factors can affect
their work capacity and comfort, factors such as ambient light, noise, air flow,
temperature, long period in a static position and inappropriate furniture. The
aim of the study was to identify the etiology of low back pain during remote
work during the COVID-19 pandemic.

Methods: Two questionnaires were applied, one of them developed by the re-
searchers and the other a disability questionnaire (Roland-Morris Disability
Questionnaire - RMDQ) in the form of GoogleForms for adults (n = 54) of
both sexes, aged over 18 years who were working remotely during the period
of the COVID-19 pandemic in Brazil in the year 2021.
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Results: With the application of the questionnaires, it was possible to notice an increase
in the emergence and worsening of low back pain in individuals who performed remote
work during the COVID-19 pandemic; this increase related to factors such as: inade-
quate furniture at home, excessive number of hours in the sitting position using the
computer, decrease in regular physical activities and weight gain.
Conclusion: From the beginning of remote work, during the COVID-19 pan-
demic, most individuals studied either developed low back pain or had increased
low back pain, resulting in mild disability. These data are preliminary in Brazil;
in the future, we seek to expand to a larger number of participants, as well as to
create strategies and health-promoting actions for low back pain prevention.

Reference 1: Mattos JGS, Castro SS, Melo LBL, Santana LC, Coimbra MA.,
Ferreira LA. Dores osteomusculares e o estresse percebido por docentes durante a
pandemia da COVID-19. Research, Society and Development/ 2021;10(6):
€25110615447-e25110615447. Doi: https://doi.org/10.33448/rsd-v10i6.15447

Reference 2: Torres SF, Macedo ACB, Antunes MD, et al. Effects of
electroacupuncture frequencies on chronic low back pain in older adults:
triple-blind, 12-months protocol for a randomized controlled trial. Trials.
2019;20(1):762 Doi: https://doi.org/10.1186/s13063-019-3813-6
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LONG-TERM HYDROXYCHLOROQUINE AND ITS
ASSOCIATION WITH COVID-19 INFECTION, A COHORT
STUDY FROM A SOUTH AMERICAN HOSPITAL

Luis Dulcey*l’z, Raimondo Caltagironel, Juan Sebastian Theran Leon®, Felix
Rangel4, Rafael Guillermo Parales Strauch?, Valentina Cabrera Pefia®, Maria
Paula Ciliberti®, and Edgar Camilo Blanco®. ‘Internal Medicine, Los Andes
University, Mérida, Venezuela, Bolivarian Republic Of. *Medicine, Bucaramanga
University, *Family Medicine, Santander University, *Medicine, Santander Indus-
trial University, Bucaramanga, Colombia.
Objectives: We aimed at examining whether patients with theumatological con-
ditions receiving chronic hydroxychloroquine therapy are at a lower risk of devel-
oping SARS-CoV-2 infection than those not receiving hydroxychloroquine.
Methods: This historical cohort study included information of all patients aged
18 years or older with rheumatoid arthritis, systemic lupus erythematosus, or associ-
ated rheumatological conditions (based on International Classification of Diseases,
10th edition, diagnostic codes). A propensity score was calculated for each patient,
and each patient who was receiving hydroxychloroquine was matched to two patients
who were not receiving hydroxychloroquine (controls). The primary endpoint was
the proportion of patients with PCR-confirmed SARS-CoV-2 infection among those
receiving chronic hydroxychloroquine versus the propensity-matched patients not re-
ceiving chronic hydroxychloroquine in 2021.
Results: 322 patients receiving hydroxychloroquine and 645 patients not re-
ceiving hydroxychloroquine were included in the primary analysis. The inci-
dence of active SARS-CoV-2 infections during the study period did not differ
between patients receiving hydroxychloroquine and patients not receiving hy-
droxychloroquine ( [0-3%] vs 78 [0-4%)] of 21406; odds ratio 0-79, 95% CI
0-52—-1-20, p=0-27). There were no significant differences in secondary outcomes
between the two groups of patients who developed active SARS-CoV-2 infection.
For all patients in the study, overall mortality was lower in the hydroxychloroquine
group than in the group of patients who did not receive hydroxychloroquine (odds
ratio hydroxychloroquine was not associated with the development of active
SARS-CoV-2 infection (odds ratio 0-79, 95% CI 0-51-1-42)
Conclusion: Hydroxychloroquine was not associated with a protective effect
against SARS-CoV-2 infection in a large group of patients with rheumatological
conditions.

Disclosure of Interest: None declared
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LYMPHOCYTE POPULATIONS AND AUTOANTIBODIES, IN A
COHORT OF PATIENTS WITH RHEUMATOID ARTHRITIS: A
LONG-TERM STUDY OF COVID-19 CASES AND
NON-COVID-19 CONTROLS

Julidn Arias-Aponte*', Arley Gémez-Lépez', Paula Daniela Nieto-Zambrano?,
Maria Camila Cortés Osma®, Hector Fabio Restrepo’, Maria Lorcy Monsalve
Cérdobal, Rafael Parra—MedinaB, Laura Villarreal—Peralta", Adriana Rojas-
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Villarraga3 , Pedro Santos—Morenoz, COVID-RA Groupl, and Edgar Garavito-
Rodriguez. 'Vice Rectory of Research, Fundacion Universitaria de Ciencias
de la Salud-FUCS, ZScientiﬁc Direction, BIOMAB - Center for Rheumatoid
Arthritis, *Research Institute, Fundacion Universitaria de Ciencias de la Salud-FUCS,
*4sistencial Direction, BIOMAB - Center for Rheumatoid Arthritis, Bogotd, Colombia.
Objectives: To assess the immunological [Lymphocyte populations (LP) and
Autoantibodies (Ab)] and clinical profile of rheumatoid arthritis (RA) patients
who suffered from COVID-19 compared with non-COVID-19 RA patients.
Methods: A nested case-control study of RA patients treated under a strict
follow-up model. RA patients and confirmed COVID-19 infection (last 24 months)
and RA patients without the infection were included. Subgroups of cases: Long
COVID (LC): symptoms after infection for 24 weeks; Post COVID syndrome
(PCS): symptoms for 212 weeks; and patients with symptoms <4 weeks. Sociode-
mographic, clinical, and paraclinical variables of RA and COVID-19 infection (in
cases) were captured. Antinuclear antibodies (ANA), anticardiolipin antibodies, lym-
phocyte populations (BD FACSDuet™ - BD FACSLyric™multiparameter flow cy-
tometry) T cells, B cells, and NK were evaluated. Univariate and bivariate analyzes
(STATA 17) were done.
Results: 300 patients were included (148 cases/152 controls; 87.3% women).
Median age 59 years (IQR 11). 71.86% were in low disease activity. There were
no significant differences in sociodemographic and clinical characteristics be-
tween cases and controls. Cases had a time since infection of 18.5 months
(IQR 7). Of the total cases, 69% presented LC and 63% PCS. No significant dif-
ferences were found between cases and controls in the lymphocyte population
nor in the antibodies evaluated. There were no differences in the immune profile
when comparing patients with LC and PCS with those with symptoms <4 weeks
after COVID-19 infection.
Conclusion: No differences were found in the behavior of the immunological
profile (independent of symptoms of LC and PCS) in RA patients under strict
follow up, evaluated long-term after infection with those who did not have
COVID-19. This suggest that patients returned to their baseline homeostatic
state, something that has not yet been reported up to now. These results should
be replicated in populations with different RA characteristics.

Disclosure of Interest: None declared
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TABLE. Profile of autoantibodies and lymphocyte populations

Controls = 152 Cases = 148

Laboratory tests Total = 300 (n %) (0 %) (0 %) p value
ANA 240(80) 126(82.8) 114(77.0) 0.204
Anticardiolipin IgG 21(7) 12(7.8) 9(6.0) 0.538
Anticardiolipin IgM 150(50) 77(50.6) 73(49.3) 0.817
D3+ 72.3(11.9) 71.9(11.8) 72.7(11.4) 0.365
aCD3 + CD8+ 24.2(11.9) 23.4(12.2) 24.7(11.6) 0.073
aCD3 + CD4+ 45.1(12.5) 45.7(12.4) 43.9(13.2) 0.337
aCD3 + CD4 + CD8+ 0.76(0.8) 0.76(0.8) 0.74(0.8) 0.506
aCD16 + CD56+ 12.64(9) 12.93(8.1) 12.4(9.3) 0.890
aCD19+ 12.4(8.8) 12.409.2) 12.3(84) 0.239

PANLAR2023-1546

SAFETY OF THE VACCINE AGAINST SARS-COV-2 IN
PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS: DATA
FROM THE SAFER STUDY

Natalia Sarzi Sartori*', and on behalf of the SAFER study group; Flavia Maria
Matos Melo Campos Peixoto?; Priscila Dias Cardoso Ribeiro’; Ketty Lysie
Libardi Lira Machado®; Samira Tatiyama Miyamoto®; Flavia Zon Pretti’;
Maria da Penha Gomes Gouveia®; Juliana Biihring“; Sandra Lucia Euzébio
Ribeiro?; Sérgio Henrique Oliveira dos Santos*; Ana Karla Guedes de Melo®;
Valéria Bezerra da Silva’ ; Adriana Maria Kakehasiﬁ; Vitor Alves Cruz7;
Rodrigo Rodrigo Poubel Vieira de Rezende®; Rejane Maria Rodrigues de
Abreu Vieira’; Vanessa de Oliveira Magalhﬁeslo; Andrese Aline Gasparin] L
Vanessa Hax''; Ricardo Machado Xavier''; Emilia Inoue Sato’; Edgard
Torres dos Reis Neto’; Valeria Valim®; Gecilmara Salviato Pileggiz; Odirlei
Andre Monticielo''; and the SAFER study group. ‘Servi¢o de Reumatologia ,
Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio Grande
do Sul, Porto Alegre, *Universidade Federal de Sdo Paulo, Sdo Paulo, *Hospital
Universitario Cassiano Anténio Moraes da Universidade Federal do Espirito
Santo (HUCAM-UFES), Vitéria, *Universidade Federal do Amazonas, Manaus,
*Hospital Universitdrio Lauro Wanderley, Universidade Federal da Paraiba ,
Jodo Pessoa, *Hospital das Clinicas, Universidade Federal de Minas Gerais, Belo
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Horizonte, " Universidade Federal de Goias, Goiania, *Universidade Federal
Fluminense, Niteroi, *Hospital Geral de Fortaleza (HGF) e Universidade de
Fortaleza (UNIFOR), Fortaleza, Escola Paulista de Medicina, Sdo Paulo,
" Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio Grande
do Sul, Porto Alegre, Brazil.
Objectives: Systemic lupus erythematosus (SLE) is an autoimmune disease
which presents infections as one of the most frequent complications, including
more severe outcomes of Coronavirus disease 2019 (COVID-19). Immuniza-
tion of these patients has been strongly recommended, however, data on safety
are still scarce. In this study we evaluate the safety after vaccination against
SARS-CoV2 in patients with SLE.
Methods: Safety and Efficacy on COVID-19 Vaccine in Rheumatic Disease —
the “SAFER” study, is a longitudinal Brazilian multicenter phase IV study. In
this study patients with SLE (according to the 2019 ACR/EULAR criteria),
older than 18 years who received vaccination against SARS-CoV-2 CoronaVac
(Inactivated SARS-CoV-2 Vaccine), ChadOx-1 (AstraZeneca) and BNT162b2
(Pfizer-BioNTech) were included. The evaluation of adverse events (AEs) was
done by telephone contact, symptom diaries and a face-to-face visit on the
28th day after each dose. Patients were followed up also by disease activity,
assessed using SLEDAI-2 K score.
Results: A total of 367 individuals with SLE were included, 207 received
CoronaVac, 128 received ChadOx-1 and 32 received BNT162b2. Ninety per-
cent of the subjects were female with a mean age of 37 years. About 50%
(182) of patients were using oral glucocorticoids and azathioprine was the most
frequent immunosuppressive therapy. Regarding disease activity parameters,
38% (140) of patients had zero SLEDAI-2 K at baseline and 41% (147) had zero
SLEDAI-2 K 28 days after the 2nd dose. After the first and second dose the
most frequent AEs were pain at injection site (58%/44%), headache (48%/33%)
and pruritus (42%/37%). Comparing the three vaccines, after the first dose, local
symptoms, myalgia, and fever were less frequent in patients who received
CoronaVac (p < 0.001) as well as headache, tiredness (p = 0.001) and arthralgia
(p=10.003). After the second dose, only local symptoms such as pain at the ap-
plication site and thickening of the skin around the application site were less fre-
quent in the CoronaVac group (p < 0.05). Headache, tiredness, musculoskeletal
symptoms and fever were more common in patients receiving AstraZeneca. No
serious adverse events were reported regardless of the vaccination schedule used.
Conclusion: This study suggests that vaccines against SARS-COV-2 are safe
in SLE patients. Neither severe AEs were reported nor worsening of disease ac-
tivity were reported. Comparing the different vaccines, CoronaVac had fewer
adverse events.

Disclosure of Interest: None declared
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IMMUNIZATION AGAINST COVID-19 IN A POPULATION OF
PATIENTS WITH RHEUMATOID ARTHRITIS

Sonia Cabrera Villalba'?, Gabriela Avila Pedretti'?, Angelica Amarilla*!,
Mariela Zarza', Evelyn Leivaz, Paola Pusinen'z, Lourdes Romén® , Vannia
Valinotti', and Paloma De Abreu Trigueros®. / Rheumatology, Hospital Central
del Instituto de Prevision Social, 2Rheumatology, Hospital de Clinicas -FCM- UNA,
Rheumatology, Sociedad Paraguaya de Reumatologia, Asuncién, Paraguay.
Objectives: Immunization against COVID-19 in Paraguay began in February
2021, and patients with rheumatic diseases were the preferred population to
get vaccinated. Up to December 2022 the immunization coverage in Paraguay
was 59.4%, with at least one vaccine dose. 52.4% accessed the primary immu-
nization schedule (two doses), while 28.6% had at least one booster dose. Only
7.1% received the complete schedule. The aim of this study wasto describe the
frequency of vaccination, the number of doses, and the type of vaccines against
COVID-19 in Paraguayan patients with Rheumatoid Arthritis (RA).
Methods: Descriptive, cross sectional, observational study, in a Paraguayan co-
hort of RA patients meeting the 2010 ACR/EULAR criteria, under follow-up in
two Rheumatology reference centers, from October to December 2022. A stan-
dardized questionnaire according to the variables included (clinical, vaccination,
vaccine type, number of doses) was made. Quantitative variables were presented
as means and qualitative as frequencies.

Results: 568 patients with RA were included, 84.1% were female, mean age
55.48 + 13.94 years. The average number vaccinations doses received was
2.54 +1.19. 88.7% of patients acquired at least one dose of COVID-19 vaccine, 85% ob-
tained two doses; and, while 60.9% of patients received the first booster, 21.2% had the
second one. The table describes the characteristics of the received vaccines.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Conclusion: In this series of Paraguayan RA patients, vaccination against
COVID-19 was higher than the general population, perhaps due to priority of
patients with rheumatic diseases receiving immunization, and frequent access
to medical care with physician’s prompting them to receive the vaccine. While
over 80% of patients have a complete primary schedule, and more than 60% re-
ceived the first booster; only 21% have a complete immunization schedule,
which is still much higher than the general population of Paraguay.

Disclosure of Interest: None declared
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TABLE:.
Vaccine Tyne acainst Covid-19 First Dose Second Dose First Booster Secl(;l:is[er
Ype agains n: 504 n: 483 n:344
n:122

Sputnik V(Gam-COVID-Vao) 45 56 ) 137241)  10(1.8) 0

(%)
Astrazeneca

(ChAOXInCoV-19) n(%) 172 (30.3) 171 (30.1) 110 (19.4) 68(55.7)
Pfizer (BNT162b2) n(%) 81(14.3) 80 (14.1) 198 (349) 68 (55.7)
Moderna (mRNA-1273) n(%) 41 (7.2) 38(6.7) 22(3.9) 18 (14.8)
Hayat Vax n(%) 29 (5.1) 28 (4.9) 1(02) 0
Sinopharm BBIBP n(%) 2 (0.4%) 1(0.2) 0 0
Covaxin n(%) 28 (4.9) 26 (4.6) 3(0.5) 0
Corono Vac n(%) 2(04) 2(04) 0 0

PANLAR2023-1477

REASONS FOR NON-ADHERENCE TO RHEUMATOLOGY
CONSULTATION IN A TERTIARY CARE HOSPITAL: COVID-19
PANDEMIC CONSEQUENCE?

Aldo Valdovinos-Bafiuelos*', Victor M. Beltran—Aguilarl, Dionicio A. Galarza-
Delgado', and Diana E. Flores-Alvarado'. ' Rheumatology, Hospital Universitario
"José E. Gonzdlez", Monterrey, México.
Objectives: To determine the leading causes for non-adherence to rheumatol-
ogy consults in a tertiary care hospital.
Methods: Patients who did not show up for their programmed consult were
identified using the rheumatology service database, from January 2021 to July
2022, and they were contacted by telephone to determine reasons for their
absence.
Results: During 2021, we identified 2487 patients who did not show for their
rheumatology consult. Sixty percent of patients referred that their absence was
related to COVID-19 (38% were sick or in contact with a sick relative, and
22% were afraid of getting sick). Meanwhile, 40% mentioned different reasons:
10% have economic problems, and 30% forgot their consult date. On the other
hand, during January-July 2022 period, 1529 patients were identified as no
shows for their rheumatology consult. Seventy percent of these patients satted
that economic problems were the main cause (impossibility to pay for transpor-
tation, consultation, requested studies and/or treatment), while 15% said that
they forgot about their appointment date, and the other 15% referred to a reason
related to the pandemic (mostly, afraid of getting sick with COVID-19).
Conclusion: The COVID-19 pandemic harmed consult adherence in rheuma-
tology. Initially, this problem was caused by pandemic-related issues, however,
reasons for these “no shows” have changed, being more recently economic trou-
bles the leading cause, which was induced by the pandemic.

Disclosure of Interest: None declared
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EVALUATION OF HOMOLOGOUS AND HETEROLOGOUS
VACCINE AGAINST SARS-COV-2 IN SYSTEMIC LUPUS
ERYTHEMATOSUS PATIENTS: DATA FROM SAFER STUDY

Flavia Peixoto*', Priscila Dias Cardoso Ribeiro!, Natalia Sarzi Sartoriz, Emilia
Inoue Sato', Valeria Valim®, Odirlei André Monticielo®, Juliana Bﬁhring4,
Sandra Lucia Euzébio Ribeiro", Gecilmara Salviato Pileggil, Vanessa de
Oliveira Magalhdes', Mariana Freitas de Aguiar', Erika Biegelmeyer',
Cristiane Kayserl, Vitor Alves Cruz’, Marcelo de Medeiros Pinheiro,
Alexandre Wagner Silva de Souza', Charlles Heldan de Moura Castro', Gilda
Aparecida Ferreira®, Viviane Angelina de Souza’, Ricardo Machado Xavier®,
Andréa Teixeira-Carvalho’, Edgard Torres dos Reis Neto', and Safety and efficacy
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on COVID-19 Vaccine in Rheumatic Disease-SAFER Study. /Reumatologia,
Escola Paulista de Medicina /UNIFESE Sio Paulo, *Reumatologia, Servi¢o de
Reumatologia, Hospital de Clinicas de Porto Alegre, Universidade Federal
do Rio Grande do Sul., Porto Alegre, *Reumatologia, HUCAM-UFES, Vitéria,
*Reumatologia, Universidade Federal do Amazonas, Manaus, > Reumatologia,
Universidade Federal de Goids, Goidnia, *Reumatologia, Servio de Reumatologia
HC-EBSERH da Univ. Fed. De Minas Gerais, Belo Horizonte, "Reumatologia,
Universidade Federal de Juiz de Fora, Juiz de Fora, *Reumatologia, Servi¢o de
Reumatologia Hospital de Clinicas de Porto Alegre da Universidade Federal do
Rio Grande do Sul , Porto Alegre, *Instituto René Rachou, Fundagdo Oswaldo Cruz
(FIOCRUZ-Minas), Belo Horizonte, Brazil.
Objectives: To evaluate the immunogenicity of ChAdOx1, Coronavac and
BNT162B2 vaccines in SLE patients, including homologous and heterologous
immunizations.
Methods: The “Safety and efficacy on COVID-19 Vaccine in Rheumatic
Disease-SAFER study” is a Brazilian multicentric longitudinal phase IV study
to evaluate COVID-19 Vaccine in immune-mediated rheumatic diseases
(IMRD) in real life, started on May 2021. SLE patients (according to the
2012 SLICC classification criteria), older than 18 years of age were recruited af-
ter 2 or 3 doses of vaccine against COVID-19 (ChAdOx1, BNT162b2 and
CoronaVac) and were evaluated at baseline and on the 28th day after each dose.
Homologous immunization was considered if they received three doses of the
same vaccine and heterologous if a different one was applied. IgG antibody
against SARS-CoV-2 spike receptor-binding domain were measured by chemi-
luminescence (SARS-CoV-2-IgG-1I Quant assay, Abbott-Laboratories) at base-
line and 28 days after the first, 2nd and 3rd doses (Seropositivity IgG-
Spike=7.1BAU/mL). Statistical analysis: ANOVA and pairwise comparisons
tests
Results: 316 SLE patients were included (255 heterologous and 61 homologous
immunization), 89.2% were female and the mean age was 37.6 + 11.2 years. The
two groups were homogeneous regarding demographical data, disease activity and
immunosuppressive treatment. 49.7% used corticosteroids (< 5 mg/day in 52.3%),
83.5% antimalarials, 22.8% azathioprine and 20.3% mycophenolate mofetil.
207 patients received the first two doses with CoronaVac, 128 ChadOx-1 and
32 BNT162b2. Regarding the first two doses of the same vaccine, there was
no difference in IgG titers over time between CoronaVac or ChadOx-1
(p=0.313). IgG titers increased in all vaccine groups, with difference only af-
ter 2nd dose: 4.96 + 1.71BAU/mL CoronaVac vs. 6.00 + 1.99BAU/mL
ChadOx-1 vs. 7.31 = 1.49BAU/mL BNT162b2 (p < 0.001). There was no dif-
ference in IgG titers over time between homologous or heterologous vaccine
schedule (p = 0.872). IgG titers also increased in all groups, with difference
only after 2nd dose: 5.49 + 1.96BAU/mL heterologous vs. 6.30 = 2.10BAU/mL
homologous (p = 0.009).
Conclusion: Induction of immunogenicity occurred in different vaccine regi-
mens in SLE patients. Future research to explore different heterologous schemes
in IMRD must be performed.
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ASSOCIATION BETWEEN COVID-19 AND FATIGUE IN
PATIENTS WITH IMMUNE-MEDIATED RHEUMATIC
DISEASES IN AN OUTPATIENT SERVICE

Sebastido Barreto Falcdo Neto*!, Camylla Rita Lima do Nascimento', Ingrid
dos Santos Araﬁjol, Lucila Cristina Tomé Garcia!, Giovanna Dib de
Almeidal, Andrezza Mendes Francol, Samuel Elias Basualto Diasl, Juliana
Alves Scrignolil, Camila Maria Paiva Franga Telles', and Sandra Lucia
Euzébio Ribeiro'. Universidade Federal do Amazonas, Manaus, Brazil.
Objectives: Patients with immune-mediated rheumatic diseases (IMRD) con-
stitute an important subgroup of immunosuppressed patients at risk of developing
severe infections. Since coronavirus 19 infection (COVID-19) is an international
public health emergency, it is necessary to observe the relationship between this
viral infection and the development or intensification of the clinical course of
IMRD and the persistence of new associated symptoms. The aim of this study
is to trace this population's epidemiological profile and evaluate the frequency
of chronic fatigue syndrome in patients with IMRD and COVID-19 compared
to uninfected patients.

Methods: This is a descriptive cross-sectional observational study with a com-
parison group. The sociodemographic, clinical, and FACIT-F Fatigue Scale data
were from patients with IMRD of Project Reumacov, organized by the Brazilian
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Society of Rheumatology, locally in Manaus/Amazonas. The statistical analysis
was performed through the inferential method to demonstrate the prevalence.
Results: 268 patients were evaluated, those who had contact with COVID-19
had fatigue according with the fatigue assessment scale compared to unexposed
patients. There was a statistically significant correlation between fatigue post-
COVID-19 infection in the patients studied.
Conclusion: Clinically relevant fatigue was a prevalent and commonly re-
ported symptom in the post-COVID-19 period in the evaluated population.
These data should direct attention to the reported manifestations as they affect
the functioning of individuals' socioeconomic and health well-being throughout
the pandemic period and beyond.
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PATIENTS WITH AXIAL SPONDYLOARTHRITIS HAVE
BETTER SARS-COV-2 OUTCOMES COMPARED WITH
PATIENTS WITH RHEUMATOID ARTHRITIS: DATA FROM
THE NATIONAL SAR-COVID REGISTRY

Andrea BIavo*l, Tatiana Barbichl, Carolina Isnardi]’z, Emilce Schneeberger],
Gustavo Citera', Rosana Quintana3, Cecilia Pisoni’, Gimena Gomez?, Karen
Roberts?, Guillermo J Pons-Estel®, and SAR-COVID Registry. ' Rheumatology,
IREP - Instituto de Rehabilitacion Psicofisica, *Research Unit, ° SAR-COVID
registry, Sociedad Argentina de Reumatologia, CABA, Argentina.
Objectives: To assess the severity of SARS-CoV-2 infection in patients with
axSpA from the SAR-COVID registry, comparing them with patients with rheu-
matoid arthritis (RA), and to determine the factors associated with poor out-
comes and death.

Methods: Patients 218 years of age from the SAR-COVID national registry
with diagnosis of axSpA (2009 ASAS criteria) and RA (2010 ACR/EULAR
criteria) who had confirmed SARS-CoV-2 infection (RT-PCR or positive serol-
ogy), recruited from August 2020 to June 2022 were included. Sociodemographic
and clinical data, comorbidities, treatment and outcomes of the infection were col-
lected. Infection severity was assessed using the WHO-ordinal scale (WHO-OS):
ambulatory (1), mild hospitalizations (2.3 y 4), severe hospitalizations (5.6 y 7)
and death (8).

Results: A total of 1226 patients were included, 59 (4.8%) with axSpA and
1167 (95.2%) with RA. RA patients were significantly older, more frequently
female, and had a longer disease duration. 43.9 % presented comorbidities. t
the time of SARS-Cov-2 diagnosis, patients with RA used glucocorticoids
and conventional DMARDs more frequently than those with axSpA, while
74.6% of the latter were under treatment with biological DMARDs being
anti-TNF the most used (61%). 94.9 % of the patients in both groups reported
symptoms related to SARS-CoV-2 infection.

During the SARS-CoV-2 infection, 6.8% and 23.5% of the patients with
axSpA and RA were hospitalized, respectively. All the patients with axSpA were
admitted to the general ward, while 26.6% of those with RA were admitted to the
intensive care units. No patient with axSpA had complications or severe
COVID-19 (WHO-OS> = 5) or died as a result of the infection while mortality
in the RA group was 3.3% (Figure 1).

In the multivariate analysis adjusted for poor prognosis factors, no association
was found between the diagnosis of axSpA and severity of SARS-CoV-2 infection
assessed with the WHO-OS (OR -0.18, IC 95%(-0.38, 0.01, p = 0.074).
Conclusion: Patients with axSpA did not present complications from SARS-
CoV-2 infections and none of them died due COVID-19.

Reference 1: 1. World Health Organization coronavirus disease (COVID-19)
Therapeutic Trial Synopsis Draft 2020. https://cdn.who.int/media/docs/default-
source/blue-print/covid-19-therapeutic-trial-synopsis.pdf?sfvrsn=44b83344_
1&download=true

Disclosure of Interest: A. Bravo Grant / Research support with: SAR-COVID
is a multi-sponsor registry, where Pzifer, Abbvie, and Elea Phoenix provided
unrestricted grants. None of them participated or influenced the development
of the project, data collection, analysis, interpretation, or writing the report.
They do not have access to the information collected in the database., T. Barbich
Grant / Research support with: SAR-COVID is a multi-sponsor registry, where
Pzifer, Abbvie, and Elea Phoenix provided unrestricted grants. None of them
participated or influenced the development of the project, data collection, anal-
ysis, interpretation, or writing the report. They do not have access to the infor-
mation collected in the database., C. Isnardi Grant / Research support with:
SAR-COVID is a multi-sponsor registry, where Pzifer, Abbvie, and Elea
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Abstract

Figure 1. Outcomes and severity of SARS-CoV-2 infection in patients with axSpA and RA.
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nix provided unrestricted grants. None of them participated or influenced the
development of the project, data collection, analysis, interpretation, or writing
the report. They do not have access to the information collected in the database.,
G. Gomez Grant / Research support with: SAR-COVID is a multi-sponsor reg-
istry, where Pzifer, Abbvie, and Elea Phoenix provided unrestricted grants.
None of them participated or influenced the development of the project, data
collection, analysis, interpretation, or writing the report. They do not have ac-
cess to the information collected in the database., K. Roberts Grant / Research
support with: SAR-COVID is a multi-sponsor registry, where Pzifer, Abbvie,
and Elea Phoenix provided unrestricted grants. None of them participated or in-
fluenced the development of the project, data collection, analysis, interpretation,
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Buzaglo Gongalves', Roberta Beatriz Nazareth Alagial, Maria Izabel
Andrade dos Santos', Barbara Leticia da Costa Corréa', Gabriela Alarcon
Alcantara', Gustavo de Albuquerque Barros', Larissa Maria Contiero
Machado', Rosely Holanda da Silva Sanches', Raquel Lima de Lima', Sérgio
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Henrique Oliveira dos Santos', Juliana Biihn'ngl, Anténio Luiz Boechat',
Camila Maria Paiva Franga Telles', Sandra Lucia Euzébio Ribeiro!, and
SAFER. ! Universidade Federal do Amazonas, Manaus, Brazil.
Objectives: Immunization against SARS-CoV-2 is an effective strategy to re-
duce morbidity and mortality in the face of the COVID-19 pandemic. People
with Immune-mediated Rheumatic Diseases (IMRD) also benefited from this
campaign. However, there is a limited amount of data on the outcome of vacci-
nation in these patients, in terms of those who were infected by the virus. This
study had the objective to evaluate the rate of COVID-19 cases in patients with
IMRD after vaccination against SARS-CoV-2.
Methods: Observational, longitudinal and ambidirectional study with follow-up
of subgroups of patients with IMRD immunized with vaccines made available by
the National Immunization Plan (inactivated adsorbed vaccine registered by the
Instituto Butantan (IB), recombinant vaccines registered by BioManguinhos/
Fiocruz and by Janssen, and Pfizer/BioNTech). Sociodemographic data
and questionnaires on flu syndrome, laboratory confirmation of infection
and need for hospitalization and outcomes were collected and stored via
an online platform. This study is associated to the SAFER Project from
the Brazilian Society of Rheumatology and it was approved by the local Re-
search Ethics Committee.
Results: A total of 223 patients aged over 18 years, mean age 42.79 + 15.18 years,
were included. All were within the inclusion/exclusion criteria, with 83% being
female. The main IMRD included were systemic lupus erythematosus (39%)
and rheumatoid arthritis (33.6%). After the Ist dose, 1.45% of patients had
COVID-19, 50% sought health services (emergency care), without the need
for hospitalization and after the 2nd dose, 1.5% had the disease, of which none
sought health services, required hospitalization or had a negative outcome. Af-
ter the 3rd dose,: 2.9% were infected with SARS-CoV-2 one month later, 15.6%
two to three months later and 5.5% four to six months later, all with laboratory
confirmation; only 4% presenting any serious complication; there were no
deaths. After the 4th dose, 9.1% of patients had COVID-19, of which 40% were
hospitalized, without the need for assisted ventilation; half of these patients had
a serious complication, but there no deaths.
Conclusion: In this study, we observed the effectiveness of the vaccine in
preventing severe cases of COVID-19 and complications of SARS-CoV-2
infection.

Disclosure of Interest: None declared
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COVID 19 IN PATIENTS WITH RHEUMATIC DISEASES

Paloma De Abreu Triguerosl, Evelyn Leiva*2, Sonia Cabrera Villalba>>, Paola
Pusineriz, Angelica Amarilla3, Mariela Zatza3, Patricia Melgarej04, Lourdes
Roman’, Zoilo Morel Ayalaﬁ, Gabriela Avila Pedretti2'3, and Biobadaguay
Group. ' Rheumatology, Sociedad Paraguaya de Reumatologia, *Rheumatology,
Hospital de Clinicas -FCM-UNA, *Rheumatology, Hospital Central del
Instituto de Previsién Social, Asuncién, *Rheumatology, Hospital de Villarrica,
Villarrica, *Rheumatology, Hospital de Villa Elisa, *Pediatric Rheumatology,
Hospital Central del Instituto de Prevision Social, Asuncion, Paraguay.
Objectives: BIOBADAGUAY is the Paraguayan/Uruguayan registry of ad-
verse events in patients with inflammatory rheumatic conditions under biologic
therapy (BT). Three years have elapsed from the first case of coronavirus and
data about South American patients with COVID are still scarce. In this study
we analyzed the frequency and clinical outcomes of COVID-19 in a cohort of
patients with rheumatic diseases from Paraguay.

Methods: A cross sectional study of Paraguayan patients with rheumatic dis-
eases from BIOBADAGUAY and controls without BT. Clinical, epidemiologi-
cal, and COVID-19 data were analyzed. Only cases confirmed by SARS-
CoV-2 positive PCR test were included. Descriptive analysis were performed
for this study.

Results: 832 patients were included (696 under BT and 136 controls). 116
(13.9%) had COVID-19. 22 had a second infection and 9 a third reinfection. Ta-
ble 1 shows characteristic of COVID-19 patients. The most frequent diagnosis
was rheumatoid arthritis (n = 93, 80.2%) followed by ankylosing spondylitis
(n= 6, 5.2%), undifferentiated spondylarthritis (n = 5, 4.3%), psoriatic arthritis
(n =4, 3.4%), juvenile onset arthritis (n = 2, 1.7%), vasculitis (n = 2, 1.7%).
Only 1 case (0.8%) were registered for Still’s disease, enteropathic
spondylarthritis, systemic sclerosis and seronegative polyarthritis, respectively.
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When comorbidities were analyzed, 46 (39.6%) patients had at least one (Table
1). Of the total treatments received: 65 (56.0%) had methotrexate, 53 (45.7%)
leflunomide, 3 (2.5%) sulfasalazine, 15 (12.9%) hydroxychloroquine, 25
(21.5%) glucocorticoid, 52 (44.8%) anti-TNF and 20 (17.2%) non-anti-TNE
COVID-19 severity outcomes were: 101(87%) non severe, 31 (26.7%) severe
and 1 fatal(0.8%). 189 (90.9%) patients received vaccination and the mean
number of doses were 2.5 doses. 55 (26.4%) had COVID prior to vaccination
Conclusion: In this study we examined the frequency of COVID-19 in Para-
guayan patients with rheumatic diseases. In this cohort of rheumatologic pa-
tients, COVID 19 severity was similar to the one in the general population.
Disclosure of Interest: P De Abreu Trigueros Grant / Research support
with: Casa Boller-Roche, E. Leiva Grant / Research support with: Casa
Boller-Roche, S. Cabrera Villalba Grant / Research support with: Casa Boller-
Roche, P. Pusineri Grant / Research support with: Casa Boller-Roche, A.
Amarilla Grant / Research support with: Casa Boller-Roche, M. Zarza Grant /
Research support with: Casa Boller-Roche, P. Melgarejo Grant / Research sup-
port with: Casa Boller-Roche, L. Roman Grant / Research support with: Casa
Boller-Roche, Z. Morel Ayala Grant / Research support with: Casa Boller-
Roche, G. Avila Pedretti Grant / Research support with: Casa Boller-Roche
Keywords: COVID-19., Rheumatic diseases, Vaccination

TABLE 1. Baseline characteristics at the time of COVID-19 onset.

Demographic (n = 116)

Mean age, mean (SD) 325(14.5)
Female, n (%) 91 (78.4)
Comorbilities, n( %) 46 (39.6)
Hypertension, n(%) 27(23.3)
Diabetes, n(%) 6(5.2)
Lung disease, n (%) 1(0.8)
Dyslipidemia, n (%) 3(2.5)
Cancer, n (%) 2(1.7)
Obesity, n (%) 23(19.8)
Smoking, n (%) 54.3)

PANLAR2023-1545

EVALUATION OF DISEASE ACTIVITY IN PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOSUS IN FOLLOW-UP AT A
UNIVERSITY HOSPITAL IN MANAUS AFTER VACCINATION
AGAINST COVID-19

Samuel Elias Basualto Dias*!, Natdlia Seixas de Melo', Marcos Mavignier
Sousa Dias', Vitoria Miki Pang Takatani', Clara Pinheiro Martins', Bruna
Guimaraes Dutra', Gabriella Bacellar Marques', Davi Queiroz Rego', Daniel
Buzaglo Gongalves', Roberta Beatriz Nazareth Alagia], Maria Izabel
Andrade dos Santos', Barbara Leticia da Costa Corréa', Gabriela Alarcon
Alcantara', Gustavo de Albuquerque Barros', Larissa Maria Contiero
Machado', Rosely Holanda da Silva Sanches', Raquel Lima de Lima', Sérgio
Henrique Oliveira dos Santosl, Juliana Bilhringl, Antonio Luiz Boechat',
Camila Maria Paiva Franca Telles', Sandra Lucia Euzébio Ribeiro!, and
SAFER. 'Universidade Federal do Amazonas, Manaus, Brazil.

Objectives: Patients with Systemic Lupus Erythematosus (SLE) are predisposed
to serious infections due to immunocompromise, comorbidities, immunomodula-
tory and/or immunosuppressive therapy, as well as the lack of these medications
faced by patients dependent on the Sistema Unico de Saiide (SUS) during the
COVID-19 pandemic. Studies revealed a low risk of worsening disease activity af-
ter vaccination against SARS-CoV-2 and safety in the continuity of immunomod-
ulatory therapy during the vaccination stages. Thus, immunization against
COVID-19 is an important pillar in reducing morbidity and mortality related to in-
fectious conditions and SLE. This study had the objective to understand the dis-
ease activity in SLE patients after vaccination against COVID-19.

Methods: This is an observational, longitudinal, ambidirectional study with
follow-up of subgroups of patients with immune-mediated rheumatic diseases
immunized with vaccines made available by the Programa Nacional de
Imunizagdo (Butantan Institute, Pfizer/BioNTech, BioManguinhos/Fiocruz
and Janssen). Data from the SLE disease activity index 2000 (SLEDAI-2 K)

S14

and sociodemographic data were collected and stored via an online platform,
with a comparison of the index before and after each dose. This study was ap-
proved by the local Research Ethics Committee, and it is associated to the
SAFER Project from Brazilian Society of Rheumatology.
Results: A total of 223 patients were included, of which 83% were female and
39% had SLE, 36.7 = 11.76 years old. Regarding the disease activity, at inclu-
sion the mean PGA score(SD) was 2,61 + 2,77. After the 1st dose it was
1.38 £ 2.17, after the 2nd dose it was 2,35 + 2,99, after the 3rd dose it was
2,19 + 2,58 and after the 4th dose 1.18 & 1.88. The mean SLEDAI-2 K score
at inclusion was 7,27 + 9,70, after the 1st dose it was 2,75 + 5,29, after the
2nd dose it was 4,73 + 6,40, after the 3rd dose 3,33 + 5,51 and after the 4th dose
2.12 +4.27. 6% of the patients referred worsening disease activity after the 1st
dose, 14,3% after the 2nd dose, and no patient reported worsening of disease ac-
tivity after the 3rd and 4th doses.
Conclusion: Vaccination did not contribute to worsening disease activity of the
SLE patientss studied, according to the indices used to assess disease activity.

Disclosure of Interest: None declared
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RESULTS OF EDUCATION CAMPAIGN ;RHEUMA WHO ARE
YOU? OVER SEVEN CONSECUTIVE YEARS IN SUCRE CITY

Patricia Ericka Diaz*!, Blanca E Herrera”, Marilyn Parra’, Mariela Coronado®,
Zusel Salazar’, Reyna Condori®, and Ericka Sarabia’. / Chuquisaca, SEGURO
SOCIAL UNIVERSITARIO, *CHUQUISACA, UNIVERSIDAD DE SAN FRANCISCO
XAVIER, 3CHUQUISACA, HOSPITAL UNIVERSITARIO, *CHUQUISACA, HOS-
PITAL DEL NINO SOR TERESA HUARTE TAMA, >CHUQUISACA, HOSPITAL
SANTA BARBARA, °CHUQUISACA, INSTITUTO POLITECNICO TUPAC
KATARI, SUCRE, ’POTOSI, CAJA NACIONAL DE SALUD , POTOSI, Bolivia,
Plurinational State Of.
Objectives: To determine the knowledge of the population of Sucre about rheu-
matic diseases through the Education Campaign ;Rheuma Who are you? using a
survey.
Methods: The survey had been implemented as a tool of the educational pro-
cess for the general population in the city of Sucre (Bolivia). 7161 surveys were
applied in the seven years of the educational campaign ;Rheuma, who are you?
and the answers obtained were weighted considering variables such as sex, age,
level of education and the answers to six questions about the nature of the rheu-
matic disease, childhood occurrence, possibility of deformity, extra-articular in-
volvement and attitude towards rheumatic disease
Results: Most of the population was between 18 and 50 years of age and
belonged to the female sex. Most of them have had university studies and higher
education. In the first question, 42.9% of them answered to know the existence
of several rheumatic diseases. In the second question, 75% answered that rheu-
matic diseases affect children and young people. In the third question 42% of
population answered that rheumatic diseases affect other organs. In the fourth
question most people answered to know the possibility of deformity and disabil-
ity caused by the rheumatic diseases (86.3%). Regarding the fifth question
about the attitude they take when affected by bone, muscle and joint pain,
64.1% said they go to the doctor, 17.9% go to the pharmacy, 10.6% endure it
and 8.1% take natural medicines. Finally, in the sixth question about the type
of professional they would go to when suffering from a rheumatic disease,
42.8% chose to go to the internist, 35% to the rheumatologist, 13.1% to the or-
thopedic surgeon 3.6% to the naturist and 5.4% to another type of professional.
There were few differences in the answers of men and women and when com-
paring the answers according to the levels of education it was found that the
groups with university studies and higher education were the ones that answered
correctly, more frequently
Conclusion: Although most people know the nature of rheumatic diseases,
their severity and the disability they can cause, there is still a significant propor-
tion of the population that is unaware of them. And there is also a significant
proportion of the population that instead of going to the doctor take other strat-
egies to address their problems.. We believe in the relevance of these campaigns
and the intervention of the health professionals in raising public awareness,
looking for changing the options people take to the ones that are healthier.

Disclosure of Interest: None declared
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DIFFERENCES IN JAKI INDICATIONS IN PATIENTS WITH
RHEUMATOID ARTHRITIS TREATED IN BRAZILVS THE
REST OF LATIN AMERICAN: PRELIMINARY RESULTS OF AN
INTERNATIONAL, REAL-WORLD LIFE PANLAR'S REGISTER

Nicolas Martin Marin Zucaro*', Maria Lorena Brance?, Ferreira Gilda®, Daniel
Gerardo Fernandez Avila®, Enrique R Soriano', G Maciel, A Ringer, P Santos
Moreno, R Donizeti, J Quagliato, B Kahlow, Brenol C Viegas, V Fernandes,
L Servioli, Giorgi R Neubarth, Lupo C Michelini, Ribeiro AC De Medeiros,
S Studart, I Silveira, and Ochtrop M Gomes. 'Hospital Italiano de Buenos
Aires, Buenos Aires, “Reumatologia y Enfermedades Oseas, Rosario, Argen-
tina, *Hospital das Clinicas, Universidade Federal de Minas Gerais, Minas
Gerais, Brazil, *Hospital San Ignacio, Bogotd, Colombia.

Objectives: To evaluate differences in Janus kinase inhibitors (JAKi) prescrip-
tions in patients with rheumatoid arthritis treated in Brazil vs the rest of Latin
American (LA).

Methods: Clinical, demographic and treatment data from the real-world life
PANLAR's register of consecutive patients diagnosed with RA (2010 ACR-
EULAR) from Dec 2021 to Dec 2022 were examined. Patients treated with
JAKi were stratified by place of prescription. We performed descriptive statistic
to summarize patients characteristics. Different comparisons were made using
parametric and non-parametric tests for continuous variables and X’test for cat-
egorical variables. A p value <0.05 was considered significant.

Results: 319 patients were included (53.9% Brazil). Patients’ characteristics are
summarized in the table. Brazilian patients treated with JAKi had longer disease
duration (p < 0.00001), concomitant glucocorticoid use (p = 0.015) and previous
bDMARD failure (p <0.00001) than patients in the rest of LA. Differences in spe-
cial interest comorbidities, antibodies or disease activity were not found.
Conclusion: In Brazil JAKi were more commonly prescribed in patients with
longer disease duration and mainly after bDMARD:s failure.

Disclosure of Interest: N. M. Marin Zucaro: None Declared, M. L. Brance:
None Declared, F. Gilda: None Declared, D. G. Fernandez Avila Consultant with:
Abbvie, Bristol Myers-Squibb, Elli-Lilly, Fresenius kabi, Janssen, Novartis,
Pfizer, E. R. Soriano Grant / Research support with: Abbvie, Amgen, Bristol
Myers-Squibb, Janssen, Elli-Lilly, Novartis, Pfizer, Roche, Sandoz, UCB., Con-
sultant with: Abbvie, Amgen, Bristol Myers-Squibb, Janssen, Elli-Lilly, Novartis,
Pfizer, Roche, Sandoz, UCB., Speakers Bureau with: Abbvie, Amgen, Bristol
Myers-Squibb, Janssen, Elli-Lilly, Novartis, Pfizer, Roche, Sandoz, UCB.
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TABLE:. Characteristics of patients treated with JAKi by region

Brazil (n = 172)
162,94.2% (89.5-96.8)

Rest of LA (n = 147) p value

Female,n, % (95%CI) 133,90.5% (84.5-94.3) NS

Age at initial treatment, years,
median (IQR)

Time since arthritis diagnosis,
years, median(IQR)

Age > 65 years, n, % (95%CI)

Concomitant GC, n, % (95%CI)

Concomitant cDMARD, n, %
(95%CI)

At least 1 cDMARD failure,
n, % (95%CI)

N° of cDMARD:s failure,
median (IQR)

At least 1 bDMARD failure,

56.2 (46.8-61.7) 56 (43.6-64.9) NS

11.3 (6.1-18.9) 4.9 (1.9-10.5) 0.0001

30,17.4% (12.4-23.9)
130,76% (67.6-80.7)

35,24.6% (18.2-32.4) NS
86,58.5% (50.3-66.2) 0.015

127,74.3% (69.5-82.3) 112,76.2% (68.5-82.4) NS

166,96.5 (92.4-98.4) 141,97.9 (93.7-99.3) NS

2(2-3) 2(1.5-3) NS

0 X 0 9.
n, % (95%CT) 132,76.7% (69.8-82,5)  66,44.9% (36.9-53) <0.0001
TNFi, n, % (95%CI) 122,70.1% (63.6-77.2)  51,34.7% (27.4-42.7) <0.0001
CD80-86i, n, % (95%CT) 52,30.2% (23.8-37.5) 42.7% (1-7) <0.0001
N° of bDMARDs failure.
’ 2(1- 1(1-2 N
median (IQR) (1-3) a2 S
JAKI failure, n, % (95%CI) 22,12.8% (0.8-18.7) 5,3.4% (1.4-7.9) NS

Extraarticular disease,
n, % (95%CI)
Bone erosion, n, %(95%CI) 89,53.3% (45.6-60.8)

HAQ, mean (SD) 1.3(0.8)

22,13.3%(8.9-19.4) 33,23.4%(17.1-31.2) NS

78,55.3% (46.9-63.3) NS
1.1(0.63) NS

LA: Latin America; IQR: Interquartile range: SD: Standard deviation: CI: Confidence interval:
NS: non-significant.

PANLAR2023-1210

PRELIMINARY DATA OF THE REAL WORLD PANLAR’S LATIN
AMERICAN REGISTER OF TREATMENTS IN RHEUMATOID
ARTHRITIS, PSORIATIC ARTHRITIS, AND AXIAL
SPONDYLARTHRITIS

Nicolas Martin Marin Zucaro*', Maria Lorena Brance?, Ferreira Gilda®, Daniel
Gerardo Fernandez Avila®, Enrique R. Soriano', G Maciel, A Ringer, P Santos
Moreno, R Donizeti, G Quagliato, B Kahlow, C Viegas Brenol, V Fernandes, L
Servioli, R Neubarth Giorgi, C Michelini Lupo, AC De Medeiros Ribeiro, S
Studart, I Silveira, and Ochtrop M Gomes. ' Hospital Italiano de Buenos Aires,
Buenos Aires, zReumatologia vy Enfermedades Oseas , Rosario, Argentina,
Hospital das Clinicas, Universidade Federal de Minas Gerais, Minas Gerais,
Brazil, *Hospital San Ignacio, Bogotd, Colombia.

Objectives: To evaluate the characteristics of treatments used by Latin Amer-
ican patients with inflammatory rheumatic diseases according to disease type.
Methods: Data were obtained from the real-world PANRED register of consec-
utive patients diagnosed with RA, PsA and axSpA from Dec 2021 to Dec 2022.
Categorical variables are expressed as % and contingency tables were analyzed
with x? or Fisher tests. A p value <0.05 was considered significant.

Results: 708 patients were included. RA was the most frequent disease. Treat-
ments are listed in the table. Treatments in other diseases (0.8%) are not shown.
Generic copies or biosimilars were rarely used: generic tofacitinib: 3,15%, TNFi
biosimilars 8,5 %. Methotrexate was the most frequent cDMARD prescribed
(77% RA, 100% PsA), followed by leflunomide, sulfasalazine and hydroxy-
chloroquine. Concomitant glucocorticoids (GC)were prescribed in 63.4%,
67.7%, 31.3% 18.9% and 66.7% of the entire population, RA, PsA, and axSpA,
respectively. Adverse events were reported in 9.2% of the total population. Of
these 3.28% were in patients receiving JAKKki treatment, 11.39% bDMARDs,
and 7.6% cDMARD:s. No differences were found in the % of adverse events
among treatments (JAKi vs bDMARD, p = 0.06).

Conclusion: Generic copies and biosimilars are rarely used while GC and
c¢DMARD are frequently concomitant drugs used in rheumatic patients in Latin
America. Among other therapies JAKi and TNFi are the most frequent
prescriptions.

Disclosure of Interest: N. M. Marin Zucaro: None Declared, M. L. Brance:
None Declared, F. Gilda: None Declared, D. G. Fernandez Avila Consultant
with: Abbvie, Bristol Myers-Squibb, Elli-Lilly, Fresenius kabi, Janssen, Novartis,
Pfizer., E. R. Soriano Grant / Research support with: Abbvie, Amgen, Bristol
Myers-Squibb, Janssen, Elli-Lilly, Novartis, Pfizer, Roche, Sandoz, UCB., Con-
sultant with: Abbvie, Amgen, Bristol Myers-Squibb, Janssen, Elli-Lilly, Novartis,
Pfizer, Roche, Sandoz, UCB., Speakers Bureau with: Abbvie, Amgen, Bristol
Myers-Squibb, Janssen, Elli-Lilly, Novartis, Pfizer, Roche, Sandoz, UCB.
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TABLE:. Treatment Characteristics in Latin American

Total, n =708 RA,n=632 PsA,n=32 axSpA, n = 38
(89.3%) (4.5%) (5.4%)
Female (%) 83.9% 87.8% 50% 47.4%
Age at diagnosis, (years). 44.6 44.9 43.8 42.5
Median (IQR) (35.3-55.67) (35.3-56.2) (37.4-48.9) (35.4-48.7)
Age at initial treatment, 53.6 553 46.9 37.1
(years).Median (IQR) (43.4-62.9) (44.3-63.99) (43.8-54.8) (30.1-47.1)
JAKIi (%) 47.5% 50.3% 28.1% 13.2%
-Upadacitinib 35.8% 37.5% 11.1% 0
-Tofacitinib 35.5% 33.4% 66.7% 100%
-Baricitinib 28.7% 29% 222% 0
bDMARD:s (%) 33.9% 30.1% 69.6% 96.9%
-TNFi 59,16% 53.68% 81.5% 80.6%
¢DMARD:s (%) 18.5% 19.5% 30.4% 2.63%
First treatment 23.5% 21.6% 37.5% 45.9%
2° treatment 24.1% 22.5% 43.8% 29.7%
3° treatment 16.7% 17.6% 9.4% 10.8%
4° treatment 12.1% 13.1% 0 8.1%
>4 23.5% 252% 9.4% 54%
Previous cDMARD failure  76.5% 78.4% 62.5% 18.6%
Prevoius bDMARD failure 43.2% 45% 28.1% 27%
Previous Jaki failure 7.1% 8% 0 0
Concomitant cDMARD  67.5% 67.7% 56.3% 18.9%

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

| S15

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.



8/ +AWAOANOMNBRAAAAVO/FIAEIDYIASALLIAIPOOAEIEAHION/ADAUMYTXOM

ADUOINXFOHISABZIYTCA+BYNJOITWNOTZTARYHARSGHAQUE AQ wWnayulol/wod  mm| sfeusnol/:dny woly papeojumoq

€202/.2/90 uo

Abstract

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

EPIDEMIOLOGY

PANLAR2023-1475

VACCINATION IN PATIENTS WITH INFLAMMATORY
RHEUMATIC DISEASES: PRELIMINARY RESULTS OF AN
INTERNATIONAL, REAL-WORLD LIFE PANLAR'S REGISTER

Maria Lorena Brance*', Nicolas Martin Marin Zucaroz, Ferreira Gilda3, Daniel
Gerardo Fernandez Avila®, Enrique R. Soriano®, G Maciel, A Ringer, P Santos
Moreno, R Donizeti, ] Quagliato, B Kahlow, C Viegas Brenol, V Fernandes, L
Servioli, R Neubarth Giorgi, C Michelini Lupo, AC De Medeiros Ribeiro, S
Studart, I Silveira, and Ochtrop M Gomes. 'Reumatologia y Enfermedades
Oseas, Rosario, ZHospital Italiano de Buenos Aires, Buenos Aires, Argentina,
3Hospital das Clinicas, Universidade Federal de Minas Gerais, Minas Gerais,
Brazil, *Hospital San Ignacio, Bogotd, Colombia.

Objectives: To evaluate vaccination among patients with inflammatory rheu-
matic diseases initiating disease-modifying antirheumatic drugs (DMARD)
Methods: Data from the real-world life PANLAR s register of consecutive pa-
tients diagnosed with RA, PsA, and axSpa (2010 ACR-EULAR /2006 CASPAR
-2009 ASAS) from Dec 2021 to Dec 2022 were analyzed. Prevalence of recom-
mended vaccinations were compared between different inflammatory rheumatic
diseases. Categorical variables were expressed as %. Tables were analyzed with x>
or Fisher tests, continuous variables (median, IQR) with the Kruskal-Wallis test,
according with the variables type. A p value <0.05 was considered significant.
Results: 608 patients were included. Among patients with rheumatoid arthritis
(RA), psoriatic arthritis (PsA), and axial Spondyloarthritis (axSpA) are presented
in the table. RA and axSpA seemed to have lower vaccination rate of pneumococ-
cal vaccines than PsA. (p = 0.045 for conjugate anti pneumococcal vaccine in RA
vs PsA). A large percentage of the population was vaccinated against COVID-19.
There was a high rate of influenza vaccination in all three diseases.

Conclusion: In Latin America, anti-pneumococcal vaccination is low, espe-
cially in patients with RA and axSpA. For other vaccines there was an accept-
able level of vaccination without differences between diseases.

Disclosure of Interest: M. L. Brance: None Declared, N. M. Marin Zucaro:
None Declared, F. Gilda: None Declared, D. G. Fernandez Avila Consultant with:
Abbvie, Bristol Myers-Squibb, Elli-Lilly, Fresenius kabi, Janssen, Novartis,
Pfizer., E. R. Soriano Grant / Research support with: Abbvie, Amgen, Bristol
Myers-Squibb, Janssen, Elli-Lilly, Novartis, Pfizer, Roche, Sandoz, UCB., Con-
sultant with: Abbvie, Amgen, Bristol Myers-Squibb, Janssen, Elli-Lilly, Novartis,
Pfizer, Roche, Sandoz, UCB., Speakers Bureau with: Abbvie, Amgen, Bristol
Myers-Squibb, Janssen, Elli-Lilly, Novartis, Pfizer, Roche, Sandoz, UCB.

Keywords: Real world data, Registry, Vaccines

TABLE:. Vaccination rate in RA, PsA and axSpa Latin American patients

RA PsA axSpA
n=540 n=32 n=36
Vaccination, n (%)

Pneumococcal conjugate vaccine 243(45.4) 22(68.8) 16(44.4)
Pneumococcal non conjugate vaccine 254(47.2) 21(65.6) 14(38.9)
Influenza vaccine 400(73.8) 22(68.8) 25(69.4)
Hepatitis B vaccine 360(66.8) 23(71.8) 29(80.5)
Tetanus vaccine 397(74.3) 23(71.8) 30(85.7)
COVID-19 vaccine 523(95.1) 29(90.6) 31(86.1)
Herpes zoster vaccine 4(0.73) 0 0

PANLAR2023-1408

PULMONARY MANIFESTATIONS IN SJOGREN'S SYNDROME
AND ASSOCIATED FACTORS

Daniel-Efrén Rodriguez-Ariza', and on behalf of Autoimmunity research group
Artmedica-CES University; Maria-Virginia Garcia™'; on behalf of Autoimmunity
research group Artmedica-CES University; Esteban Arias Cadavid'; Juan-Camilo
Puentes'; Angélica Ortiz-PaIdeyl; Manuela Vallejol; Luis Suarez'; Dania Torres-
Cuervol; Alejandro Munera Peda'. 'Artmedica, Medellin, Colombia.

Objectives: Sjogren's syndrome (SS) is a chronic autoimmune disease charac-
terized by inflammation of the exocrine glands; airway disease and lung in-
volvement may be present in these patients and has been reported in up to
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half of the patients with SS. In Colombia we do not know prevalence of SS.
The aim of this study is to describe the prevalence of pulmonary manifestations
in a cohort of patients with Sjogren’s syndrome and to analyze the associated
factors.
Methods: An observational cross-sectional study was carried out that included
288 patients (medical reports) with SS according to 2016 ACR/EULAR criteria
who were treated at an institution specialized in rheumatology between 2010
and 2022 in Colombia. Pulmonary manifestations were defined as respiratory
symptoms plus abnormalities on pulmonary function tests or chest CT scans.
Univariate analyses were performed to describe the sociodemographic, immu-
nological, clinical, and therapeutic characteristics of the population. Bivariate
analysis was performed using the Chi-square test for nominal variables. Multi-
variate analysis was performed using binary logistic regression with variables
with a value of p < 0.2 in the bivariate analysis entering the model.
Results: 288 patients were analyzed. Female sex (95.9%); median disease du-
ration of 2.0 years (IQR = 4.2), 5.2% with secondary SS. 10 patients (3.5%)
with pulmonary manifestation, four of them with pulmonary fibrosis. The fac-
tors associated with the presence of manifestations are described in Table 1. A
multivariate analysis was performed where the presence of positive ANAs
(OR: 7.9 (95% CI: 1.6-38.8) p:0.011) and female sex (0.1 (95% CI: 0.1-0.4)
p:0.002)) were independently associated with pulmonary manifestations.
Conclusion: The presence of pulmonary manifestations was low in our cohort,
compared to other populations, possibly due to the diagnostic criteria used. We found
female gender to be a protective factor for the presence of pulmonary manifestations
in patients with SS, similar to what has been documented in the literature. Addition-
ally, there was evidence that the presence of high ANA titers was associated with pul-
monary compromise but given the type of study, this requires confirmation.

Disclosure of Interest: None declared

Keywords: Clinical manifestations, Lung, Sjogren's syndrome

TABLE 1. Factors associated with the presence of pulmonary manifestations in patients with
Sjogren's syndrome

Pulmonary manifestations Absent (n:278) Present (n:10)

Variable n % n % p value
Female sex 270 97.1 7 70.0 <0,001
Anti-Ro 166 61.0 10 100.0 0,008
ANA >1280 33 17.0 5 62.5 0,007

ANA: Antinuclear antibodies

PANLAR2023-1410

CUTANEOUS MANIFESTATIONS IN SJOGREN'S SYNDROME
AND ASSOCIATED FACTORS

Daniel-Efién Rodriguez-Ariza', and on behalf of Autoimmunity research group
Artmedica-CES University; Maria-Virginia Garcia™'; on behalf of Autoimmunity
research group Artmedica-CES University; Juan-Camilo Puentes'; Angélica
Ortiz-Pardey'; Manuela Vallejo'; Luis Suarez'; Dania Torres-Cuervo'; Alejandro
Munera Pefia'; Esteban Arias Cadavid'. Artmedica, Medellin, Colombia.
Objectives: Sjogren’s syndrome (SS) is a chronic autoimmune disease that af-
fects the exocrine glands. Patients also develop extraglandular manifestations of
the disease; cutaneous manifestations are part of these extraglandular manifes-
tations. The aim of this study was to describe the prevalence of skin manifesta-
tions in a cohort of patients with SS in Colombia and associated factors.
Methods: Observational cross-sectional study was carried out, included 288
patients with SS according to the 2016 ACR/EULAR criteria treated at a Co-
lombian institution specialized in theumatology between 2010 and 2022.. The
skin manifestations were documented based on the diagnosis made by a special-
ist in rheumatology or dermatology with or without biopsy. Univariate analyses
were performed to describe the characteristics of the population. Bivariate anal-
ysis was performed using the Chi-square test or Fisher's exact test for nominal
variables. The multivariate analysis was performed using binary logistic regres-
sion with variables with a value of p < 0.2 in the bivariate analysis. The charac-
teristics of these patients were obtained from medical reports.

Results: 288 patients were examined, of whom 95.85% were women; with a
median disease duration of 2.0 years (IQR = 4.2), 94.8% with primary SS and
9 patients (3.1%) patients with cutaneous manifestation; The main manifesta-
tions were limited cutaneous vasculitis (55.6%), xeroderma (22.2%), purpura
pigmentosa (11.1%), and lichen simplex (11.1%). The factors associated with
the presence of manifestations are described in Table 1. When performing the
multivariate analysis, the presence of positive rheumatoid factor (OR: 5.2

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.



8/ +AWAOANOMNBRAAAAVO/FIAEIDYIASALLIAIPOOAEIEAHION/ADAUMYTXOM

ADUOINXFOHISABZIYTCA+BYNJOITWNOTZTARYHARSGHAQUE AQ wWnayulol/wod  mm| sfeusnol/:dny woly papeojumoq

€202/.2/90 uo

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

Abstract

(95% CI: 1.1-26.5) p:0.047) and arthritis (OR 8.3 (95% CI: 1.7 to 41.3) p:0.01)
were documented as independently associated variables.
Conclusion: The presence of skin manifestations is low in our cohort com-
pared to other populations. This study shows that the presence of rheumatoid
factor and arthritis are associated with skin involvement as an extraglandular
manifestation, which supports an immune-mediated inflammatory origin.
Disclosure of Interest: None declared
Keywords: Clinical manifestations, Cutaneous lesions, Sjogren's syndrome

TABLE 1.. Associated factors of cutaneous manifestations in Sjogren syndrome

Cutaneous manifestations Absent (n:278) Present (n:10)

n % n % p value
Female sex 268 96.1 9 100.0 0,701
Rheumatoid factor, positive 75 325 6 66.7 0,042
Low complement C4 11 4.6 4 444 0,001+
Corticosteroids therapy 97 345 6 66.7 0,047
Non-biological immunomodulator 131 46.6 9 100.0 0,001
PNS manifestations 7 25 2 222 0,028+
Present of arthritis 49 17.4 5 55.6 0,013

PNS: Peripheral nervous system
+Analyzed with Fisher's exact test

PANLAR2023-1110

PREVALENCE OF KINESIOPHOBIA IN ELDERLY
BRAZILIANS WITH CHRONIC LOW BACK PAIN:
PRELIMINARY STUDY

Ariela Torres Cruz*l, Priscila de Oliveira Januario', Isabela Coelho Baptistaz,
Amanda da Rocha Rodrigues’, Gabricla Bezerra Oliveira, Isabelly da Silva
Palmeixaz, Gabrielle Silva Barbosa do Coutoz, Mateus Dias Antunes', and
Amelia Pasqual Marques'. 'Medical School, Department of Speech Therapy,
Physiotherapy and Occupational Therapy, Universidade de Sao Paulo — USE,
Séo Paulo, *Department of Physiotherapy, Centro Universitério de Barra Mansa -
UBM, Barra Mansa, Brazil.

Objectives: To verify the prevalence of kinesiophobia in elderly Brazilians
with chronic low back pain.

Methods: This is a cross-sectional study of 82 elderly residents in Brazil with
chronic low back pain. The Tampa Scale of kinesiophobia was used, which pre-
sents a final score of 17 to 68 points, with scores greater than 37 indicating a
high degree of kinesiophobia. Data were analyzed using descriptive statistics.
Results: The mean age was 67.79 + 5.98 years and the majority of the subjects
(78%) were female. An average of 42 + 7.95 points was observed on the Tampa
Scale of Kinesiophobia, with 79% of participants being classified as kinesiophobic.
Conclusion: Most participants had kinesiophobia, which could lead to inactivity and
reduced mobility. It is suggested that health promotion strategies be carried out to reduce
the levels of kinesiophobia, and consequently improve pain and functional disability.

Reference 1: Siqueira FB, Teixeira-Salmela LF, Magalhdes LC. Analise das
propriedades psicométricas da versdo brasileira da escala Tampa de cinesiofobia.
Acta Ortopédica Brasileira. 2007; 15(1): 19-24.

Reference 2: Torres SF, Macedo ACB, Antunes MD, et al. Effects of
eletroacupuncture frequencies on chronic low back pain in older adults:triple-blind,
12-months protocol for a randomized controlled trial. Trials 2019; 20(1):762.

Disclosure of Interest: None declared

Keywords: Aged, Fear, Low back pain

PANLAR2023-1459

CLINICAL CHARACTERISTICS ACCORDING TO
EPIDEMIOLOGICAL, SOCIAL AND COMORBIDITIES
DISPARITIES AMONG PATIENTS WITH INFLAMMATORY
RHEUMATIC DISEASES: PRELIMINARY RESULTS OF AN
INTERNATIONAL, REAL-WORLD LIFE PANLAR’S REGISTER

Maria Lorena Brance*!, Nicolas Martin Marin Zucaro, Ferreira Gilda®, Daniel
Gerardo Fernandez Avila*, Enrique R. Soriano?, G Maciel, A Ringer, P Santos
Moreno, R Donizeti, ] Quagliato, B Kahlow, C Viegas Brenol, L Servioli, R
Neubarth Giorgi, C Michelini Lupo, AC De Medeiros Ribeiro, S Studart, T
Silveira, and M Gomes Ochtrop. ' Reumatologia y Enfermedades Oseas , Rosario,
?Hospital Italiano de Buenos Aires, Buenos Aires, Argentina, *Hospital das
Clinicas, Universidade Federal de Minas Gerais, Minas Gerais, Brazil, 4Haspi—
tal San Ignacio, Bogota, Colombia.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Objectives: To evaluate the epidemiological, social and comorbidities dispar-
ities among patients with inflammatory rheumatic diseases

Methods: Demographic, social and comorbidities data from the real-world life
PANLAR's register of consecutive patients diagnosed with RA, PsA, and
axSpA (2010 ACR-EULAR 2010/2006 CASPAR-2009 ASAS) from Dec
2021 to Dec 2022 were compared between diseases. Categorical variables were
expressed as %. Tables were analyzed with x?or Fisher tests, continuous vari-
ables (median, IQR) with Kruskal-Wallis test according to the distribution of
the variables. A p value <0.05 was considered significant.

Results: 702 patients were included. Results forthe entire population is presented in the
table. Patients with RA were significantly less frequently in active work status and had a
lower prevalence of private insurance. Patients with axSpA seemed to have lower
prevalence of comorbidities, although this difference was not statistically significant.
Conclusion: White ethnicity represents less than half of the Latin American
population. There are some social differences among patients with different in-
flammatory diseases in Latin America.

Disclosure of Interest: M. L. Brance: None Declared, N. M. Marin Zucaro:
None Declared, F. Gilda: None Declared, D. G. Fernandez Avila Consultant with:
Abbvie, Bristol Myers-Squibb, Elli-Lilly, Fresenius kabi, Janssen, Novartis,
Pfizer., E. R. Soriano Grant / Research support with: Abbvie, Amgen, Bristol
Myers-Squibb, Janssen, Elli-Lilly, Novartis, Pfizer, Roche, Sandoz, UCB., Consul-
tant with: Abbvie, Amgen, Bristol Myers-Squibb, Janssen, Elli-Lilly, Novartis,
Pfizer, Roche, Sandoz, UCB., Speakers Bureau with: Abbvie, Amgen, Bristol
Myers-Squibb, Janssen, Elli-Lilly, Novartis, Pfizer, Roche, Sandoz, UCB.

Keywords: Comorbidities, Real world data, Registry

TABLE:. Basal characteristic in Latin American patients

RA n=632,89.3% PsAn=324.5% axSpAn=3854%

Female,n(%) 554(87.8) 16,50% 18(47.4)
Ethnicity,n = 691,n(%)
Mestizo 274(44.6) 15(46.9) 13(34.2)
White 275(44.7) 14(43.8) 20(52.6)
Black 58(9.4) 2(6.3) 4(10.5)
Amerindian 8(1.3) 13.1) 1(2.6)
Active work status, n = 628 n (%) 260(47.1) 25(78.1) 28(73.7)
Private medical insurance, n = 697 362(572) 27(84.4) 25 (65.8)
n (%)
Age at initial treatment, years,
median (IQR) 55.3(44.3-64) 46.9(43.8-54.8) 425 (35.448.7)
Comorbidities n(%)
Hypertension 252(40.6) 11(34.4) 10(27)
Stroke 7(1.1) 0 0
Myocardial infarction 16(2.6) 0 0
Dyslipidemia 226(36.5) 11(34.4) 7(18.9)
147(23.7) 11(34.4) 5(15.3)
Smoking CS:39% CS: 63.6% CS: 60%
Ex: 61% Ex: 36.4% Ex: 40%
Type II diabetes 85(13.9) 5(15.6) 2(5.4)
Non-cutaneous cancers plus 15(2.4) 16.1) 12.7)
melanomas
16(2.6)
DVTor PT DVT: 68.75% 0 0
DVT + PT:31.25%
24(3.9 13.1 1.7
Herpes Zoster (MC): 100% ( M)C: 100% ( M)C: 100%
37(5.98)
Interstitial lung disease UIP: 48.6% 13.1) 0
NSIP: 35.1%
82(13.3) 4(12.5) 6(16.2)
Tuberculosis Latent:78% Latent:75% Latent: 100%
AP:17.1% AP: 25% AP: 0%
A-ExP:4.9% A-ExP: 0% A-ExP: 0%

CS: Current smoking; PT pulmonary thromboembolism; DVT deep venous thrombosis; MC:
monometameric cutaneous; AP active pulmonary; Active Extrapulmonary A-ExP.

PANLAR2023-1411

ASSESSMENT OF DENTAL CARE IN PATIENTS WITH
RHEUMATOLOGIC DISEASES USING A BRIEF
INSTITUTIONAL QUESTIONNAIRE

Oscar E. Alvarez-Gonzalez*!, Diana Carolina Rubio-Torres', Jesus Alberto
Cérdenas-de la Galza], René Leonardo Aguilar—Rivera], Janett C. Riega—TotTes],
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Cassandra Michele Skinner-Taylor', and Dionicio A. Galarza-Delgado'. ' Rheuma-
tology, Hospital Universitario "Dr: José Eleuterio Gonzdlez", Monterrey, México.
Objectives: Oral abnormalities are frequent in patients with rheumatic diseases
and may indicate the presence of an immune disorder or be secondary to them,
manifested as decreased salivary flow, dysbiosis and mucosal abnormalities. In-
formation on the prevalence of oral abnormalities in other rheumatologic dis-
eases and their impact on disease activity is still lacking.

To describe the oral-dental health habits of patients with rheumatologic dis-
eases through the application of a short institutional questionnaire.
Methods: A cross-sectional and descriptive study was carried out. Patients
with at least one rheumatologic diagnosis who were cared for at the rheumatol-
ogy service of Hospital Universitario "Dr. José Eleuterio Gonzdlez" were in-
cluded. A brief questionnaire was administered regarding the dental control
performed by the patients. The questionnaire consists of 10 questions, where
data on dental hygiene habits, use of alcohol and tobacco, if they know the im-
plication of dental problems in their rheumatologic disease and if their rheuma-
tologist has recommended a visit to the dentist are collected.
Results: A total of 350 patients were included, 326 (93.1%) were women. Di-
agnoses were rheumatoid arthritis in 196 (56%), Sjogren’s syndrome in 59
(16.9%), systemic lupus erythematosus in 44 (12.6%), osteoarthritis in 16
(4.6%), scleroderma in 8 (2.3%), ankylosing spondylitis in 6 (1.7%) and others
in 21 (6.1%) including anti-synthetase syndrome, dermatomyositis, vasculitis,
psoriatic arthritis and antiphospholipid syndrome. Smoking was positive in 16
(4.6%) patients and alcoholism in 26 (7.4%). A total of 254 patients (72.5%)
had a dental care service (13.4% in a public institution and 59.1% in private fa-
cilities), while 96 (27.4%) refused dental care. The mean time fromthe last den-
tal appointment was 19.71 (+42.05) months, the patients were seen 1.36 (+3.19)
times/year for dental consultation and brushed their teeth 2.3 (+0.7) times/day.
Moreover, 197 patients (56.3%) denied knowing that dental disease can affect
their rheumatologic disease outcomes and 159 (45.4%) denied being referred
to dentistry by their rheumatologist. However, 307 (87.7%) agreed to receive
a dental check-up reference to the dental service.
Conclusion: More than one third of patients visits the dentist less than once a
year and more than half are unaware of the implications of oro-dental disorders
in their rheumatologic disease. Patient education on oral health could change
their perspective and have a positive impact on preventing the development of
oral and systemic complications.

Disclosure of Interest: None declared

Keywords: Dental habits, Oral health, Rheumatic diseases

PANLAR2023-1415

FACTORS ASSOCIATED WITH MANIFESTATIONS OF THE
PERIPHERAL NERVOUS SYSTEM IN PATIENTS WITH
SJOGREN’S SYNDROME

Daniel-Efrén Rodriguez-Ariza*', and on behalf of Autoimmunity research group
Artmedica-CES University; Maria-Virginia Garcia'; on behalf of Autoimmunity
research group Artmedica-CES University; Angélica Ortiz-Pardey'; Manuela
Vallejo'; Luis Suarez'; Dania Torres-Cuervo'; Alejandro Munera Pefia';
Esteban Arias Cadavid'; Juan-Camilo Puentes'. ' Artmedica, Medellin, Colombia.
Objectives: Sjogren syndrome (SS) is a chronic autoimmune disease pri-
marily characterized by chronic inflammation of exocrine glands. SS can
be accompanied by peripheral nervous system manifestations (PNS). In
Colombia there are few descriptive studies on the extraglandular manifesta-
tions of SS

Methods: An observational cross-sectional study was conducted that in-
cluded 290 SS patients treated at a rheumatology specialized institution be-
tween 2010 and 2022. The diagnosis of SS was based on the 2016 ACR/
EULAR classification criteria. A univariate analysis was performed to de-
scribe the sociodemographic, immunological, clinical, and therapeutic
characteristics of the population. Bivariate analysis was performed using
Chi-square and Fisher's exact testq for nominal variables, Mann Whitney
U test for quantitative variables to compare the presence or absence of
PNS manifestations. A multivariate analysis was performed using binary lo-
gistic regression with variables with a value of p < 0.2 in the bivariate anal-
ysis. The epidemiological characteristics were obtained from the review of
the medical records.

Results: 288 patients were included, of whom 95.8% were women; with a
median age at diagnosis of 55.3 years (IQR = 15.5), 94.8% with primary
SS. 9 (3.1%) patients with PNS manifestations; 5 sensorimotor polyneuropathy,
2 distal axonal sensory polyneuropathy, and 2 chronic inflammatory

S18

demyelinating polyneuropathies. The factors associated with the presence of
PNS manifestations are described in Table 1. When performing the multivariate
analysis, it was documented that the C4 complement was low (adjusted OR
29.9; 95% confidence interval [CI], 5.8 to 154.1 p:< 0.001) is associated with
manifestations of the SNP
Conclusion: The prevalence of PNS manifestations is similar to that reported
in other populations; we found that low C4 complement was associated with
the presence of PNS manifestations, which supports the inflammatory origin
of the these manifestations as reported in the literature.

Disclosure of Interest: None declared

Keywords: Clinical activity, Peripheral nervous system, Sjogren's syndrome

TABLE 1. Factors associated with the presence of PNS manifestations of patients with Sjogren's

syndrome.
PNS Manifestations Absent (n:279) Present (n:9)

n; Median %, IQR n; Median %, IQR  p value
Female sex 270 96.4 7 87.5 0,194
Skin manifestations 7 25 2 222 0,001+
Low complement C3 9 38 2 222 0,054+
Low complement C4 11 4.6 4 44.4 0,001
Corticosteroid therapy 96 342 7 77.8 0,011
Non-biological immunomodulator 132 47.0 8 88.9 0,016
Lymphocyte count 1860 822 1190 760 0,014

PNS: peripheral nervous system
+Analyzed by Fisher's Exact Test

PANLAR2023-1087

FREQUENCY AND PREVALENCE OF RHEUMATIC DISEASES
IN A SPECIALIZED RHEUMATOLOGY CARE CLINIC

Diana Paez*!, Nilmo Chévez!, Estuardo Anzueto', Silvia Rivera!, Gilbert
Mam'nezl, Valeria Rodn’guezl, William Recinos], Alejandra Felipe], and Luis
Gomez'. ' Rheumatology, Instituto Guatemalteco de Seguridad Social, Guate-
mala, Guatemala.
Objectives: Describe the frequency and prevalence of theumatic diseases in a
single referral center.
Methods: Cross-sectional, historical study, of patients evaluated in the rheuma-
tology outpatient clinic in the Guatemalan Social Security Institute during the
period from January 1, 2010, to July 31, 2022.
Results: A total of 56,800 consultations were performed, of which 2% were
first visits, 48% follow-up visits, and 1.36% were consultations. The diag-
nosis with the highest percentage and prevalence was rheumatoid arthritis
(31.99%), followed by systemic lupus erythematosus (27.20%), osteoar-
thritis (8.41%) and inflammatory myopathies (5.19%) (Table 1). The per-
centage of diagnosis of rheumatic diseases increased over the years from
4% to 12% (Figure 1).
Conclusion: The data found suggest that the frequency and prevalence
of rheumatological diseases behave in a similar way to data collected in
other latitudes of the world; however, the frequency of rheumatoid arthritis
was lower compared to that of other countries worldwide. This may be
explained because our unit is specialized in treatment with Biological
DMARDS. It is highlighted that the identification of rheumatic diseases
is increasing over time.

Disclosure of Interest: None declared

Keywords: Diseases, Prevalence, Rheumatic

TABLE:.

Diagnosis Total Percentage Prevalence/100 patients
Rheumatoid arthritis 2943 31.99% 5.18
Systemic lupus erythematosus 2502 27.20% 4.40
Osteoarthritis 774 8.41% 1.36
Inflammatory myopathy 477 5.19% 0.84
Spondylarthritis 418 4.54% 0.74
Primary vasculitis 409 4.45% 0.72
Osteoporosis 343 3.73% 0.60
Systemic sclerosis 258 2.80% 045

Continued next page
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TABLE:. (Continued)

Antiphospholipid syndrome 166 1.80% 029
Sjogren’s syndrome 151 1.64% 0.27
Psoriatic arthritis 146 1.59% 0.26
Gout 101 1.10% 0.18
Primary pulmonary hypertension 54 0.59% 0.10
Interstitial lung disease 48 0.52% 0.08
Juvenile idiopathic arthritis 20 0.22% 0.04
Adult-onset Still’s disease 17 0.18% 0.03
Paget’s disease 13 0.14% 0.02
Reactive arthritis 8 0.09% 0.01
Infectious arthritis 3 0.03% 0.01
Relapsing polychondritis 4 0.04% 0.01
Others 344 3.74% 0.61
Total 9199 100.00%

Percentage of Diagnosis of Rheumatic
Diseases/Year

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

PANLAR2023-1379

CLUSTER ANALYSIS TO IDENTIFY PATIENT GROUPS AND
ASSESS THE PRESENCE OF ADVERSE EVENTS. REALWORLD
EVIDENCE FROM THE BIOBADASAR 3.0 REGISTRY

Alejandro Bn'gante*l, Karen Roberts', Carolina Isnardi', Maria Gimena
Gomez!, Maria J Haye Salinas!, Mercedes A Garcia?, and on behalf of
BIOBADASAR 3.0; Carla Gobbi?; on behalf of BIOBADASAR 3.0; Gustavo
C Casadoz; on behalf of BIOBADASAR 3.0; Carola Soliz Corderoz; on behalf
of BIOBADASAR 3.0; Joan Manuel Da Pefia®; on behalf of BIOBADASAR
3.0; Gladys Bovea C?; on behalf of BIOBADASAR 3.0; Amelia Granel®; on
behalf of BIOBADASAR 3.0; Anastasia Secco’; on behalf of BIOBADASAR
3.0; Osvaldo Kerzbergz; on behalf of BIOBADASAR 3.0; Silvia Papasideroz; on
behalf of BIOBADASAR 3.0; Guillermo Berbottoz; on behalf of BIOBADASAR
3.0; Malena Viola?; on behalf of BIOBADASAR 3.0; Veronica Saurit’; on
behalf of BIOBADASAR 3.0; Ingrid Petkovic?; on behalf of BIOBADASAR
3.0; Ana Bertoli%; on behalf of BIOBADASAR 3.0; Monica Diaz*; on behalf
of BIOBADASAR 3.0; Erika Catayz; on behalf of BIOBADASAR 3.0;
Bernardo Pons Estel?; on behalf of BIOBADASAR 3.0; Ida Elena Exeni?; on
behalf of BIOBADASAR 3.0; Mercedes E De La Sotaz; on behalf of
BIOBADASAR 3.0; Maria Silvia Larroude?; on behalf of BIOBADASAR
3.0; Dora Pereira®; on behalf of BIOBADASAR 3.0; Gustavo Medina®; on behalf
of BIOBADASAR 3.0; Cecilia Pisoniz; on behalf of BIOBADASAR 3.0; Monica
Sacnun’, on behalf of BIOBADASAR 3.0; Edson Velozo’ on behalf of
BIOBADASAR 3.0; Nora Aste’; on behalf of BIOBADASAR 3.0; Cecilia Castro;
on behalf of BIOBADASAR 3.0; Veronica Savio’; on behalf of BIOBADASAR 3.0;
Maria Julieta Gamba®; on behalf of BIOBADASAR 3.0; Gustavo Citera’; on behalf of
BIOBADASAR 3.0; Cesar Graf’; on behalf of BOBADASAR 3.0; Enrique Soriano’;
on behalf of BIOBADASAR 3.0; Guillermo Pons Estel'; on behalf of BOBADASAR
3.0; Maria De La Vega®; on behalf of BIOBADASAR 3.0. /Research Unit of the Argen-
tine Society of Rheumatology - UNISAR, Argentine Society of Rheumatology , Ciudad
Auténoma de Buenos Aires, Argentina, >President, Argentine Society of
Rheumatology, Ciudad Autonoma de Buenos Aires, Argentina.

Objectives: Through cluster analysis, this study aimed at identifying different
clinical phenotypes related to adverse events in patients treated with biological drugs.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Methods: Historical, multicenter study of patients with rheumatic diseases
treated with original biological drugs, biosimilars, or original and generic
targeted therapies in Argentina, follow-up from August 2010 to July 2021. De-
mographic and clinical data, time of treatment initiation and completion, data on
disease activity, and on AEs were collected.

Patients were unbiasedly matched based on their clinical and pheno-
typic profiles using a k-means pooling method. The initiation of biological
disease-modifying antirheumatic drugs (b-DMARD) was evaluated in the
different groups to investigate each group's clinical course and differential
characteristics.

Results: A total of 5676 patients were analyzed. Three different clusters were
obtained. Image 1: Cluster Graph by K-Means

Cluster 1: 1041 patients. Disease duration was 30.5 years (Q1 25.8; Q3 35.6)
longer than for the other clusters; there was also a longer delay in starting treat-
ment: 18.3 years (Q114.4; Q3 24) p < 0.0001.

Cluster 2: 2136 patients. We observed a higher frequency of patients with
systemic lupus erythematosus: 156 (7.3%) p < 0.0001 and a lower frequency
of AEs 190 (8.9%) p < 0.0001

Cluster 3: 2499 patients. We observed an older mean age than in the other
two clusters, 57.3 (SD 8.3) p < 0.001.

The use of systemic corticosteroids was evenly distributed among the 3 clusters.
Conclusion: The unsupervised grouping of patients from the BIOBADASAR
registry demonstrated the existence of clusters based on clinical and demo-
graphic characteristics. Identifying high-risk patients through a combination
of these parameters may be helpful for the early identification of risk factors
and their association with adverse events.

Disclosure of Interest: A. Brigante Grant / Research support with:
BIOBADASAR has received an unrestricted Grant from Pfizer. Pfizer has not
participated in or influenced the project's development, data collection, analysis,
interpretation, or report writing. They do not have access to the information col-
lected in the database., K. Roberts Grant / Research support with: BIOBADASAR
has received an unrestricted Grant from Pfizer. Pfizer has not participated in or
influenced the project's development, data collection, analysis, interpretation, or
report writing. They do not have access to the information collected in the da-
tabase., C. Isnardi Grant / Research support with: BIOBADASAR has received
an unrestricted Grant from Pfizer. Pfizer has not participated in or influenced
the project's development, data collection, analysis, interpretation, or report
writing. They do not have access to the information collected in the database.,
M. G. Gomez Grant / Research support with: BIOBADASAR has received
an unrestricted Grant from Pfizer. Pfizer has not participated in or influenced
the project's development, data collection, analysis, interpretation, or report
writing. They do not have access to the information collected in the database.,
M. J. Haye Salinas Grant / Research support with: BIOBADASAR has received
an unrestricted Grant from Pfizer. Pfizer has not participated in or influenced
the project's development, data collection, analysis, interpretation, or report
writing. They do not have access to the information collected in the database.,
M. A. Garcia Grant / Research support with: BIOBADASAR has received an
unrestricted Grant from Pfizer. Pfizer has not participated in or influenced the
project's development, data collection, analysis, interpretation, or report writing.
They do not have access to the information collected in the database., C. Gobbi
Grant / Research support with: BIOBADASAR has received an unrestricted
Grant from Pfizer. Pfizer has not participated in or influenced the project's de-
velopment, data collection, analysis, interpretation, or report writing. They do
not have access to the information collected in the database., G. C. Casado
Grant / Research support with: BIOBADASAR has received an unrestricted
Grant from Pfizer. Pfizer has not participated in or influenced the project's

Om2 (25 1%)

Omt (36.1%)

| S19

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.



8/ +AWAOANOMNBRAAAAVO/FIAEIDYIASALLIAIPOOAEIEAHION/ADAUMYTXOM

ADUOINXFOHISABZIYTCA+BYNJOITWNOTZTARYHARSGHAQUE AQ wWnayulol/wod  mm| sfeusnol/:dny woly papeojumoq

€202/.2/90 uo

Abstract

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

development, data collection, analysis, interpretation, or report writing. They do
not have access to the information collected in the database., C. Soliz Cordero
Grant / Research support with: BIOBADASAR has received an unrestricted
Grant from Pfizer. Pfizer has not participated in or influenced the project's de-
velopment, data collection, analysis, interpretation, or report writing. They do
not have access to the information collected in the database., J. M. Da Pefa
Grant / Research support with: BIOBADASAR has received an unrestricted
Grant from Pfizer. Pfizer has not participated in or influenced the project's de-
velopment, data collection, analysis, interpretation, or report writing. They do
not have access to the information collected in the database., G. Bovea C Grant
/ Research support with: BIOBADASAR has received an unrestricted Grant
from Pfizer. Pfizer has not participated in or influenced the project's develop-
ment, data collection, analysis, interpretation, or report writing. They do not
have access to the information collected in the database., A. Granel Grant / Re-
search support with: BIOBADASAR has received an unrestricted Grant from
Pfizer. Pfizer has not participated in or influenced the project's development,
data collection, analysis, interpretation, or report writing. They do not have ac-
cess to the information collected in the database., A. Secco Grant / Research
support with: BIOBADASAR has received an unrestricted Grant from Pfizer.
Pfizer has not participated in or influenced the project's development, data col-
lection, analysis, interpretation, or report writing. They do not have access to the
information collected in the database., O. Kerzberg Grant / Research support
with: BIOBADASAR has received an unrestricted Grant from Pfizer. Pfizer
has not participated in or influenced the project's development, data collection,
analysis, interpretation, or report writing. They do not have access to the infor-
mation collected in the database., S. Papasidero Grant / Research support with:
BIOBADASAR has received an unrestricted Grant from Pfizer. Pfizer has not par-
ticipated in or influenced the project's development, data collection, analysis, inter-
pretation, or report writing. They do not have access to the information collected
in the database., G. Berbotto Grant / Research support with: BIOBADASAR has
received an unrestricted Grant from Pfizer. Pfizer has not participated in or influ-
enced the project's development, data collection, analysis, interpretation, or report
writing. They do not have access to the information collected in the database.,
M. Viola Grant / Research support with: BIOBADASAR has received an unre-
stricted Grant from Pfizer. Pfizer has not participated in or influenced the
project's development, data collection, analysis, interpretation, or report writing.
They do not have access to the information collected in the database., V. Saurit
Grant / Research support with: BIOBADASAR has received an unrestricted
Grant from Pfizer. Pfizer has not participated in or influenced the project's de-
velopment, data collection, analysis, interpretation, or report writing. They do
not have access to the information collected in the database., 1. Petkovic Grant /
Research support with: BIOBADASAR has received an unrestricted Grant from
Pfizer. Pfizer has not participated in or influenced the project's development, data
collection, analysis, interpretation, or report writing. They do not have access to
the information collected in the database., A. Bertoli Grant / Research support
with: BIOBADASAR has received an unrestricted Grant from Pfizer. Pfizer
has not participated in or influenced the project's development, data collection,
analysis, interpretation, or report writing. They do not have access to the infor-
mation collected in the database., M. Diaz Grant / Research support with:
BIOBADASAR has received an unrestricted Grant from Pfizer. Pfizer has not
participated in or influenced the project's development, data collection, analysis,
interpretation, or report writing. They do not have access to the information col-
lected in the database., E. Catay Grant / Research support with: BIOBADASAR
has received an unrestricted Grant from Pfizer. Pfizer has not participated in or
influenced the project's development, data collection, analysis, interpretation, or
report writing. They do not have access to the information collected in the da-
tabase., B. Pons Estel Grant / Research support with: BIOBADASAR has re-
ceived an unrestricted Grant from Pfizer. Pfizer has not participated in or
influenced the project's development, data collection, analysis, interpretation,
or report writing. They do not have access to the information collected in the
database., I. E. Exeni Grant / Research support with: BIOBADASAR has re-
ceived an unrestricted Grant from Pfizer. Pfizer has not participated in or influ-
enced the project's development, data collection, analysis, interpretation, or
report writing. They do not have access to the information collected in the da-
tabase., M. E. De La Sota Grant / Research support with: BIOBADASAR has
received an unrestricted Grant from Pfizer. Pfizer has not participated in or in-
fluenced the project's development, data collection, analysis, interpretation, or
report writing. They do not have access to the information collected in the da-
tabase., M. S. Larroude Grant / Research support with: BIOBADASAR has re-
ceived an unrestricted Grant from Pfizer. Pfizer has not participated in or
influenced the project's development, data collection, analysis, interpretation,
or report writing. They do not have access to the information collected in the

S20

database., D. Pereira Grant / Research support with: BIOBADASAR has re-
ceived an unrestricted Grant from Pfizer. Pfizer has not participated in or influ-
enced the project's development, data collection, analysis, interpretation, or
report writing. They do not have access to the information collected in the da-
tabase., G. Medina Grant / Research support with: BIOBADASAR has received
an unrestricted Grant from Pfizer. Pfizer has not participated in or influenced
the project's development, data collection, analysis, interpretation, or report
writing. They do not have access to the information collected in the database.,
C. Pisoni Grant / Research support with: BIOBADASAR has received an unre-
stricted Grant from Pfizer. Pfizer has not participated in or influenced the
project's development, data collection, analysis, interpretation, or report writing.
They do not have access to the information collected in the database., M.
Sacnun Grant / Research support with: BIOBADASAR has received an unre-
stricted Grant from Pfizer. Pfizer has not participated in or influenced the
project's development, data collection, analysis, interpretation, or report writing.
They do not have access to the information collected in the database., E. Velozo
Grant / Research support with: BIOBADASAR has received an unrestricted
Grant from Pfizer. Pfizer has not participated in or influenced the project's de-
velopment, data collection, analysis, interpretation, or report writing. They do
not have access to the information collected in the database., N. Aste Grant / Re-
search support with: BIOBADASAR has received an unrestricted Grant from
Pfizer. Pfizer has not participated in or influenced the project's development,
data collection, analysis, interpretation, or report writing. They do not have ac-
cess to the information collected in the database., C. Castro Grant / Research
support with: BIOBADASAR has received an unrestricted Grant from Pfizer.
Pfizer has not participated in or influenced the project's development, data col-
lection, analysis, interpretation, or report writing. They do not have access to the
information collected in the database., V. Savio Grant / Research support with:
BIOBADASAR has received an unrestricted Grant from Pfizer. Pfizer has not
participated in or influenced the project's development, data collection, analysis,
interpretation, or report writing. They do not have access to the information collected
in the database., M. J. Gamba Grant / Research support with: BIOBADASAR has
received an unrestricted Grant from Pfizer. Pfizer has not participated in or in-
fluenced the project's development, data collection, analysis, interpretation, or
report writing. They do not have access to the information collected in the da-
tabase., G. Citera Grant / Research support with: BIOBADASAR has received
an unrestricted Grant from Pfizer. Pfizer has not participated in or influenced
the project's development, data collection, analysis, interpretation, or report
writing. They do not have access to the information collected in the database.,
C. Graf Grant / Research support with: BIOBADASAR has received an unre-
stricted Grant from Pfizer. Pfizer has not participated in or influenced the
project's development, data collection, analysis, interpretation, or report writing.
They do not have access to the information collected in the database., E. Soriano
Grant / Research support with: BIOBADASAR has received an unrestricted
Grant from Pfizer. Pfizer has not participated in or influenced the project's de-
velopment, data collection, analysis, interpretation, or report writing. They do
not have access to the information collected in the database., G. Pons Estel
Grant / Research support with: BIOBADASAR has received an unrestricted
Grant from Pfizer. Pfizer has not participated in or influenced the project's
development, data collection, analysis, interpretation, or report writing.
They do not have access to the information collected in the database., M.
De La Vega Grant / Research support with: BIOBADASAR has received
an unrestricted Grant from Pfizer. Pfizer has not participated in or influ-
enced the project's development, data collection, analysis, interpretation,
or report writing. They do not have access to the information collected in
the database.
Keywords: Cluster analysis, Real-world evidence, Registries

PANLAR2023-1434

REPORTED SATISFACTION WITH METHOTREXATE IN
PATIENTS WITH INFLAMMATORY RHEUMATIC DISEASES

Griselda Serna-Pefia', Diana Paola Flores-Gutierrez* 1, Oscar Eduardo Alvarez-
Gonzalez', Ana Gabriela Rodriguez—Floresl, Jesus Alberto Cardenas-De la
Garza', and Dionicio Galarza-Delgado'. 'Rheumatology, Hospital Universitario
Dr: José Eleuterio Gonzdlez, Monterrey, México.

Objectives: The Treatment Satisfaction Questionnaire for Medication (TSQM)
aims to evaluate a patient’s satisfaction with the treatment of a chronic disease
and it includes four domains: effectiveness, side effects, convenience, and
global satisfaction. Methotrexate is the first disease-modifying drug (DMARD)
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Abstract

in the therapeutic algorithm of many rheumatic diseases. The aim of this study
was to assess the patients’ satisfaction with methotrexate treatment.
Methods: We performed a cross-sectional study in an outpatient rheuma-
tology clinic. Patients older than 18 years with a rheumatologic disease tak-
ing methotrexate and with a disease duration >1 year were included in this
study. Sociodemographic characteristics were collected from patients’ files.
The TSQM (Version 1.4) questionnaire was applied to assess patient satis-
faction. Group comparisons were made through the Mann-Whitney U test
and Chi-square.

Results: We evaluated 47 patients (91.5% women), mean age 51.4 years +/-
14.8; the most frequent diagnosis was rheumatoid arthritis (RA) in 76.6%
(36) of them. All patients were prescribed more than 1 medication, and 46.8%
% (22) of all patients had more than 1 diagnosis. Only 36.2% (17) of the patients
were on corticosteroids, 31.9% were receiving antimalarials and 8.5% (4) were
receiving a biologic DMARD. Mean TSQM scores were 68.3% £16.3 for con-
venience, 64.8% + 18.0 for effectiveness, and 69.7% + 16.1 for global satisfac-
tion. More than half the patients (53.19%) reported side effects, with a mean
satisfaction of 66.6% + 21.6 regarding this domain. However, no statistical sig-
nificance was found in the global satisfaction domain compared to those who
did not have AE(p = .568).

Conclusion: We found patients reported a global satisfaction of 69.7% with
methotrexate, and no statistical differences were observed between patients
who experienced or not side effects.

Reference 1: Atkinson MJ, Sinha A, Hass SL, et al. Validation of a general
measure of treatment satisfaction, the Treatment Satisfaction Questionnaire for
Medication (TSQM), using a national panel study of chronic disease. Health
Qual Life Outcomes. 2004;2:12.

Disclosure of Interest: None declared
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FATIGUE ASSESSMENT IN SYSTEMIC SCLEROSIS, SANTO
DOMINGO, DOMINICAN REPUBLIC

Jennifer Santana Peralta*', Rodamin A. Alvarez Santana', Diana Garcia',
Teresandris Polanco', Lory Concepcion Sanchez', Ismely Paulino', Ingrit
Mercedesl, Edral Rodriguezl, Tirso Valdez Loriel, Roberto Mufioz Louis',
and Alba Feriz. ' Rheumatology, Hospital Docente Padre Billini, Santo Domingo,
Dominican Republic.
Objectives: To evaluate the frequency and degree of fatigue in systemic scle-
rosis (SSc) patients.
Methods: Longitudinal, observational study of a cohort of patients being cared
for at the Rheumatology service of the Hospital Docente Padre Billini. Patients
were interviewed in November 2021. Inclusion criteria: 218 years, diagnosis of
SSc according to the 2013 ACR/EULAR classification criteria. Exclusion
criteria: previous diagnosis of fibromyalgia, depression and/or anxiety, treat-
ment with antidepressants, antihistamines, beta-blockers. Measurement of
FACIT-F, HAQ-DI, modified Rodnan skin score (mRSS) scales. Statistical anal-
ysis was performed with the Pearson correlation (r) with p= > 0.05. The data
were analyzed with SPSS V23.
Results: 54 patients met the inclusion criteria. 100% were female, mean age
53.3 + 15.1 years, mean disease duration 11.3 years, diffuse SSc 75.9% (41),
limited SSc 24.1% (13), interstitial pneumonia 33.3% (18), gastrointestinal re-
flux disease 27.8% (15), pulmonary hypertension 20.37% (11). Frequency of fa-
tigue 100% (54): moderate FACIT-F: 29.6% (16), severe FACIT-F 38.8% (21),
extreme 31.5% (17). Correlation FACIT-F with mRSS and HAQ-DI: Moderate
FACIT-F: mRSS mild 43.8% (7), moderate 12.5% (2), severe 18.8% (3), termi-
nal 25% (4), HAQ-DI mild 25% (4), moderate 37.5% (6), severe 18.8% (3). Se-
vere FACIT-F: mRSS normal 4.8% (1), mild 19% (4), moderate 91% (4), severe
33.3 % (7), terminal 23.8% (5), HAQ-DI mild 4.8% (1), moderate 19% (4), se-
vere 47.6% (10). FACIT-F extreme: mRSS mild 7.61% (3), moderate 29.4% (5),
severe 35.3% (6), terminal 17.6% (3), HAQ-DI moderate 11.8% (2), severe
52.9% (9). r=10.246 p > 0.05
Conclusion: The study demonstrated a high frequency of fatigue. The most
frequent degree of fatigue was severe. A statistically significant linear associa-
tion was observed between skin involvement and the patients’ degree of func-
tional limitation.

Disclosure of Interest: None declared

Keywords: Fatigue, Quality of life, Systemic sclerosis
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CARDIOVASCULAR OUTCOMES OF ANTI-TNF ALFA AND JAK
INHIBITORS IN PATIENTS WITH RHEUMATOID AND
PSORIATIC ARTHRITIS. REAL WORLD EVIDENCE AND
INSIGHTS FROM THEBIOBADASAR 3.0 REGISTRY

Alejandro Brigante*l, Karen Roberts', Carolina Isnardi!, Maria Gimena
Gomez', Maria J Haye Salinas', Mercedes A Garcia®, and on behalf of
BIOBADASAR 3.0; Carla Gobbi?; on behalf of BIOBADASAR 3.0; Gustavo
C. Casado?; on behalf of BIOBADASAR 3.0; Carola Soliz Cordero®on behalf
of BIOBADASAR 3.0; Joan Manuel Da Pefia; on behalf of BIOBADASAR
3.0; Gladys Bovea C?; on behalf of BIOBADASAR 3.0; Amelia Granel?; on
behalf of BIOBADASAR 3.0; Anastasia Secco’; on behalf of BIOBADASAR
3.0; Osvaldo Ketzbergz; on behalf of BIOBADASAR 3.0; Silvia Papasideroz;
on behalf of BIOBADASAR 3.0; Guillermo Berbotto?; on behalf of
BIOBADASAR 3.0; Malena Viola?; on behalf of BIOBADASAR 3.0;
Veronica Sauritz; on behalf of BIOBADASAR 3.0; Ingrid Petkovicz; on
behalf of BIOBADASAR 3.0; Ana Bertoli’; on behalf of BIOBADASAR
3.0; Monica Diaz’; on behalf of BIOBADASAR 3.0; Erika Catayz; on behalf
of BIOBADASAR 3.0; Bernardo Pons Estelz; on behalf of BIOBADASAR
3.0; Ida Elena Exeni®; on behalf of BIOBADASAR 3.0; Mercedes E De La
Sota’; on behalf of BIOBADASAR 3.0; Maria Silvia Larroude?; on behalf of
BIOBADASAR 3.0; Dora Pereiraz; on behalf of BIOBADASAR 3.0;
Gustavo Medina; on behalf of BIOBADASAR 3.0; Cecilia Pisoni?; on
behalf of BIOBADASAR 3.0; Monica Sacnun?; on behalf of BIOBADASAR
3.0; Edson Velozo?; on behalf of BIOBADASAR 3.0; Nora Aste’; on behalf
of BIOBADASAR 3.0; Cecilia Castro’; on behalf of BIOBADASAR 3.0;
Veronica Savioz; on behalf of BIOBADASAR 3.0; Laura Lucia Holguinz;
on behalf of BIOBADASAR 3.0; Maria Julieta Gambaz; on behalf of
BIOBADASAR 3.0; Gustavo Citera’; on behalf of BIOBADASAR 3.0;
Cesar Graf’; on behalf of BIOBADASAR 3.0; Enrique Soriano?; on behalf of
BIOBADASAR 3.0; Rosana Quintanalg on behalf of BIOBADASAR 3.0;
Guillermo Pons Estel'; on behalf of BOBADASAR 3.0; Maria De La Vega3 R
on behalf of BIOBADASAR 3.0. Research Unit of the Argentine Society of
Rheumatology - UNISAR, *Argentine Society of Rheumatology, Ciudad Auténoma
de Buenos Aires, Argentina, *President, Argentine Society of Rheumatology,
Ciudad Autonoma de Buenos Aires, Argentina.

Objectives: This study aims at providing real-world evidence on the influ-
ence of JAK inhibitors, Anti-TNFa, and cs-DMARDs therapy on cardio-
vascular events in rheumatoid arthritis (RA) and psoriatic arthritis (PsA).
Patients.

Methods: Data from the BIOBADASAR 3.0 registry of patients diagnosed
with RA and PsA (2010 ACR-EULAR/ 2006 CASPAR) from June 2010 to
May 2022. Data was collected from patients treated with cs-DMARDs (control
group), Anti-TNF alpha, and JAK inhibitors. The history of specific comorbid-
ities and the appearance of adverse events (AE) were recorded. Kaplan Meier
curves evaluated event-free survival time, and the comparison between the dif-
ferent treatments was performed by Log Rank analysis. Additionally, to account
for alternative explanations, a propensity score (PS) was estimated, which
assigned a value to each observation according to the probability of incorporat-
ing all the information available to estimate this probability and making the
groups more comparable.

Results: Of 6,209 patients, 4,817 (77.6%) with RA and 510 (8.2%) with
PsA were studied. The overall frequency of major adverse cardiovascular
events (MACE) was 48 (2.2%) in the Anti-TNF alpha group, 5 (2.37%) in
the Anti-JAK group, and 38 (1.84%) in the control group (p = 0.6).
MACE-free survival was a median in years of 3.02 for the Anti-TNF alpha
group (HR 1.3 95%CI 0.8-384), 5.1 for the control group (HR 1.5 95%CI
0.32-651), and 1.8 for the group with JAK inhibitors (HR 3.02 95% CI
0.2-0.8). (Image 1).

The results of the regression model adjusted by PS to present MACE were

for the Anti-TNF aalpha group HR 1.28 1C95% 0.77-2.13 p 0.34, for the
non-exposed group HR 1.48 1C95% 0.82-2.67 and the JAK inhibitor group
3.12 1C95% 1.48-6.6 p < 0.001.
Conclusion: In conclusion, we found no statistically significant difference be-
tween the RA and PsA groups’ appearance of adverse events of interest. In this
study, we observed a higher MACE-free survival time in the not exposed group
than in the Anti-TNFa group and considerably low in the Anti-JAK group with a
statistically significant difference. These differences persist in the multivariate
model adjusted for the propensity score.
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Image 1. Free-major cardiovascular events survival curve according to treatment group.
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BODY COMPOSITION AND ITS MAIN CHANGES IN PATIENTS
WITH RHEUMATOLOGIC DISEASES

Diana Carolina Rubio-Torres*l, Oscar E. Alvarez-Gonzélez', Janett C. Riega-
Torres!, Jestis Alberto Cardenas-de la Garza', Leonardo René Aguilar—Riveral,
and Dionicio Galarza-Delgado' . ' Rheumatology, Hospital Universitario "Dr: José
Eleuterio Gonzalez", Monterrey, México.

Objectives: Rheumatologic diseases are frequently associated with a wide
spectrum of nutritional disorders. Obesity by itself is a proinflammatory state
that promotes autoimmune diseases. These changes are associated with in-
creased clinical manifestations, disease activity and risk of cardio-metabolic co-
morbidities. To describe the body composition and the prevalence of its main
changes in patients with rheumatologic diseases.

Methods: Cross-sectional and descriptive study carried out in the Rheumatol-
ogy Service of the Hospital Universitario Dr. José Eleuterio Gonzdlez. A bio-
electrical impedance analysis was performed with the InnerScan™ TANITA
model BC-533 (Yesod, Japan) with which the following parameters were ob-
tained: weight, % fat, % water, visceral fat level, muscle mass, bone mass and
metabolic age.

Results: A total of 1693 assessments of 1,226 individual patients were included.
The majority (n = 1529, 90.3%) were female. The mean age was 50 years (+13.5).
The most frequent diagnoses were rheumatoid arthritis in 776 (45.8%), sys-
temic lupus erythematosus in 211 (12.4%), osteoarthritis in 152 (8.9%),

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

fibromyalgia in 73 (4.3%) and mixed connective tissue disease in 100
(5.9%). One hundred and twelve (6.6%) were first-time patients with no es-
tablished diagnosis. Other diagnoses were recorded in 269 (15.8%). We found
an abnormal body mass index (BMI) in 1267 (74.7%) patients; 626 (36.9%) of
them were obese (22.4% grade 1; 10.1% grade 2; 4.4% grade 3), 593 (35%)
were overweight and 48 (2.8%) were underweight. We found high total fat in
1012 (59.8%), high visceral fat in 252 (14.9%) and low muscle mass in 1428
(84.3%). The percentages of total fat and visceral fat were 28.05 vs 36.73 and
10.46 vs 8.41 in men and women, respectively. Body composition and anthro-
pometric measures are shown in Table 1.
Conclusion: The prevalence of overweight and obesity, high total fat and low
muscle mass was very high in patients with rheumatic diseases in Mexico, par-
ticularly among women. Comprehensive multidisciplinary management is nec-
essary to reduce the potential associated morbimortality.

Disclosure of Interest: None Declared

Keywords: Body composition, Obesity, Rheumatic diseases

TABLE 1. Anthropometric and sociodemographic parameters in rheumatologic patients.

N=1693 Mean (SD) or N (%)
Female 1529 (90.3%)
Male 164 (9.6%)
Age , years 50 (£ 13.5)
Anthropometric measures
Weight, kg 71.98 (17.38)
Height, m 1.56 (0.07)
Body fat, percentage 36.24 (9.75)
Body fat mass, kg 27.24 (12.29)
Body wiiter, percentage 44.62 (6.79)
Visceral fat mass, kg 8.96 (4.27)
Lean mass, kg 4245 (741)
Bone mass, kg 2.28 (0.41)
Kcal 2172 (374.93)
Metabolic age 43.33 (11.98)
BMI, kg/m’ 29.22 (6.89)
Waist, cm 92.93 (17.21)
Hip, cm 108.40 (45.81)
Waist-hip ratio 0.87(0.12)

PANLAR2023-1252

SOCIO-DEMOGRAPHIC PROFILE AND FUNCTIONAL
DISABILITY IN ELDERLY BRAZILIAN

POPULATION WITH CHRONIC LOW BACK PAIN:
PRELIMINARY STUDY

Priscila Januario*', Arela Cruz', Amanda Rodn'guesz, Maynara Silva?,
Vinicius Faria®, Mara Pinheiro', Mateus Antunes', Ingred Merllin Souza',
and Amélia Marques'. ' Department of Physiotherapy, Speech Therapy and Oc-
cupational Therapy, University of Sio Paulo, Sdo Paulo, “Department of Phys-
iotherapy, Centro Universitdrio de Barra Mansa, Barra Mansa, Brazil.
Objectives: To examine the socio-demographic characteristics and level of
functional disability in an elderly Brazilian population with chronic low
back pain.

Methods: Observational cross-sectional study of 206 elderly patients with
chronic low back pain, of both genders and living in the southeastern region
of Brazil. A socio-demographic questionnaire was applied, including data such
as gender, age, marital status, self-reported race, socio-economic factors (num-
ber of years of education and individual income), occupational activity based on
the Brazilian Classification of Occupations and the Roland Morris Question-
naire for assessment of the level of functional disability where scores above
14 points indicate severe functional disability. Data analysis was made by abso-
lute and relative frequencies (%), means and standard deviations.

Results: The mean age of these patients was 71 + 6.6 years and most of them
were female (64.1%). The most frequently self-reported race was White
(43.7%), most patients were married (54.9%), had a low income (66.5%) and
few years of education(77.2%) (1 to 4 years). 80.6% were not currently work-
ing, however, most of their lives they had worked as service workers or as
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salespersons in stores and markets (60.2%). As for the Roland Morris Question-
naire, the most frequently reported difficulties due to low back pain were:
changing positions to make the back more comfortable (79.9%), walking slower
than usual (65.7%), using a handrail to climb stairs (51.5%), lying down to rest
frequently (51.5%), using some support to get up from a normal chair (56.7%),
dressing slowly (54.5%), avoiding squatting and kneeling (73.9%), having back
pain almost all the time (50.7%), turning over in bed (55.2%), trouble putting
their socks on (53%), walking short distances (53%), avoiding heavy work
(76.9%), climbing stairs slowly (77.6%). 44.1% of the elderly scored between
7 to 13 points. The overall score (11.1 + 5.8) indicated moderate functional
disability.

Conclusion: This study shows that most of the elderly were women, aged
above 70 years, they were white, married, and of low income and education.
The results indicate moderate functional disability, considering that there may
be an association between demographic and social factors. Therefore, informa-
tion related to functional disability may favor the implementation of preventive
measures and guided rehabilitation interventions.

Reference 1: de David CN, Deligne LMC, da Silva RS, et al. The burden of
low back pain in Brazil: estimates from the Global Burden of Disease 2017
Study.Popul Health Metr. 2020; 18(Suppl 1):12.

Reference 2: Nusbaum L, Natour J, Ferraz MB, Goldenberg J. Traslation,
adaptation and validation of the Roland- Morris questionnaire-Brazil Roland-
Morris. Bras. ] Med Biol Res. 2001; 34(2):203-10.

Disclosure of Interest: None declared
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ARTHRITIS AS AN EXTRAGLANDULAR MANIFESTATION IN
SJOGREN'S SYNDROME AND ASSOCIATED FACTORS

Maria-Virginia Garcia*', on behalf of Autoimmunity Research Group Artmedica-CES
University; Daniel-Efrén Rodriguez-Ariza'; on behalf of Autoimmunity
Research Group Artmedica-CES University Alejandro Munera Pefia', Esteban
Arias Cadavid!, Juan-Camilo Puentes', Angélica Ortiz—Pardeyl, Manuela
Vallejol, Luis Suarez', and Dania Torres-Cuervo'. Artmedica, Medellin,
Colombia.
Objectives: Sjogren's syndrome (SS) is a chronic autoimmune disease charac-
terized by inflammation of the exocrine glands; one third of SS patients also de-
velop extraglandular manifestations, resulting in a variable clinical presentation.
Arthritis as an extraglandular manifestation is rare, generally not erosive or
deforming.

Describe the prevalence of arthritis in a cohort of patients with SS in Colom-
bia and to examine the factors associated with it.
Methods: An observational cross-sectional study was carried out, which
included 288 patients with SS, according to the 2016 ACR/EULAR classi-
fication criteria, treated at a Colombian institution specialized in rheuma-
tology between 2010 and 2022. Univariate analyses were performed to
describe the sociodemographic, immunological, clinical, and therapeutic
profile of the population. Bivariate analysis were performed using the
Chi-square or Fisher's exact tests for nominal variables. The multivariate
analysis was performed using binary logistic regression with variables with a
value of p <0.2 in the bivariate analysis. Entering the model. The different char-
acteristics investigated were obtained from the review of the patients medical
records.
Results: 288 patients were included, 95.9% were female ; their median age
at diagnosis was 55.4 years (IQR = 15.5), 5.2% had secondary SS. 99
(34.3%) patients had extraglandular manifestations; of them 54 (53.5%)
had arthritis, that is, 18.8% of all patients with SS; polyarticular involve-
ment occurred in 52 patients or 96.3%; of the 2 additional cases, one had
oligoarticular and the other monoarticular arthritis. The factors associated
with the presence of articular manifestations are described in Table 1. When
performing the multivariate analysis, non-biological immunomodulatory
therapy was independently associated with joint involvement (OR 0.2
(95% CI: 0.1 to 0 .5) p:<0.001).
Conclusion: In our cohort, the frequency of arthritis as an extraglandular SS
manifestation is high compared to other populations. Of the different variables
examined, no independent associations were found with the exception of the use
of non-biological immunomodulatory therapy, which may have been indicated
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for this extraglandular manifestation. This study has the methodological limitations
of a cross-sectional study.

Disclosure of Interest: None declared

Keywords: Arthritis, Clinical manifestations, Sjogren's syndrome

TABLE 1. Factors associated with the presence of arthritis in patients with Sjogren's syndrome

Arthritis Absent (n:234) Present (n:54)

Variable n % n % p value*
Skin manifestations 4 1.7 5 93 0,013
Anti-Ro, positive 134 58.8 42 77.8 0,010
Corticosteroids therapy 75 31.8 28 519 0,005
Non-biological immunomodulator 100 424 40 74.1 <0,001

*Analyzed with the Chi Square test

PANLAR2023-1497

ANALYSIS OF ADVERSE EFFECTS IN IMMUNE-MEDIATED
INFLAMMATORY DISEASES TREATED WITH JAK
INHIBITORS IN A SINGLE CENTER

Guillén Sada*!, Irene Pineiro?, Libe Ibarrola®, Uxue Astigarraga’, Marta Lopez
i Gomez?, Javier Mendizabal®, and Concepcion Fito Manteca”.  Rheumatology,
?Hospital Universitario de Navarra, Pamplona, *Hospital Universitario Arava,
Vitoria, Spain.
Objectives: To evaluate adverse events in patients treated with Janus ki-
nase inhibitors in various immune-mediated inflammatory diseases (RA,
PsA and SpA).
Methods: We reviewed 203 patients from the Rheumatology department at Na-
varra University Hospital who underwent treatment with JAKi (Baricitinib,
Filgotinib, Tofacitinib and Upadacitinib) and are reporting the adverse events
occurring with their use.
Results: Of our sample of 203 patients, 81,2% were diagnosed with RA, 8,8%
with PsA, 7,5% with SpA and the remaining 2,5% were diagnosed as having
indeterminate arthritis. We found that out of the patients diagnosed with RA,
10,83 % had a significant adverse event (22 events in total). A 0,5% had a myo-
cardial infarction, 1,5% stroke, 2,1% arterial thrombosis, 2,1% venous throm-
bosis, 1,5% developed some type of malignancy and 3,6% had an herpes
zoster reactivation,. One arterial thrombosis happened in the indeterminate ar-
thritis group.
Conclusion: In our series, out of 203 patients treated with JAKIi, 11,33% had a
significant adverse event. The most common adverse event was herpes zoster
reactivation (3,44%), followed by arterial and venous thrombosis (2,46 and
1,97%, respectively). A longer follow-up and a larger number of patients are
necessary to confirm these data.

Disclosure of Interest: None declared

Keywords: Adverse events, Jak inhibitors, Rheumatic diseases

PANLAR2023-1566

MULTIDIMENSIONAL POVERTY: A REALITY IN PREGNANT
WOMEN WITH RHEUMATIC DISEASES?

Fany Rocio Arévalo Nieto', Maria Eugenia Corral Trujillo', Anahi Carrazco
Chapa', Kattya Montserrat Lopez Serna', Ana Dalet Martinez Mejia', Aidee
Michel Silva Rivera', Cassandra Michele Skinner Taylorl, Lorena Pérez
Barbosa*', and Dionicio Angel Galarza Delgado'. 'Rheumatology, Hospital
Universitario "Dr. José Eleuterio Gonzalez", Monterrey, México.

Objectives: Having an official poverty index helps us know the social con-
text of the Mexican population and the type of attention patients require.
The CONEVALSs Social Deprivation Index (SDI) is the measurement used
in Mexico to assess whether a person is living in poverty. Persons living in
poverty must have at least one social deprivation (SD) and an insufficient in-
come to acquire the goods and services required to meet their food and
non-food needs. A person is in extreme poverty when they have three or more
deficiencies within the SDI and is also below the minimum well-being line.
On the other hand, people can be vulnerable due to social deprivations (>1
SD) but whose income is higher than the well-being line. This study aims at

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Figure 1. Social Deprivation Index: Index built for each person from the sum of the six
indicators associated with social deprivation; is the number of deficiencies that a person has
(educational gap, access to health services, access to social security, quality and housing
spaces, access to basic housing services, and access to food).
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identifying the SD from the SDI in pregnant women with autoimmune rheu-
matic diseases (ARDs).

Methods: A descriptive, cross-sectional, historical study was carried out at the
Pregnancy and Reproductive Health Clinic for Rheumatic Diseases (CEER)
from the University Hospital “Dr: José Eleuterio Gonzdlez”, in Mexico. The
data of pregnant patients were collected from the clinical records. We classified
them according to the SDI and poverty definitions from the CONEVAL (1). The
sociodemographic and clinical characteristics are presented as frequencies, per-
centages, or interquartile ranges (IQR).

Results: A total of 59 pregnant women with ARDs were included, with a me-
dian age of 28 years (IQR 23 — 34). The most frequent diagnoses were rheuma-
toid arthritis with 25 (42.4%) patients, systemic lupus erythematosus with 17
(28.8%) and antiphospholipid syndrome with 7 (11.9%) women. The median
monthly income was 441.58 USD (IQR 315.41 — 735.96). The median number
of persons living in a house was 4 (IQR 3-5). The median food expenditure was
152.45 USD (IQR 86.74 — 210.28). There were 18 (30.5%) patients below the
minimum well-being line. The women’s SDs are in Figure 1. We found that
42 (71.2%) patients reported extreme poverty, 10 (16.9%) were vulnerable
due to SD and 7 (11.9%) were in poverty.

Conclusion: Patients’ SDs (access to food, health services and social security)
impact directly their ARDs prognosis, pregnancy outcomes and newborn’s
health. Closing the gap between these SD it’s imperative to improve their quality
of life.

Reference 1: 1. Consejo Nacional de Evaluacion de la Politica de Desarrollo
Social (CONEVAL). Medicion multidimensional de la pobreza 2016 - 2020
[Internet]. 2020 [cited 2023 Jan 7]. Available from: https://www.coneval.org.
mx/Medicion/MP/Paginas/Pobreza_2020.aspx

Disclosure of Interest: None declared
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PERINATAL LOSSES: CAN A RHEUMATIC DISEASE AFFECT
THE GRIEVING PROCESS?

Maria Eugenia Corral Trujillo', Rodrigo Alfonso Cerda Gonzalez', Hilda
Georgina Martinez Sandoval', Kattya Montserrat Lopez Serna', Anahi
Carrazco Chapal, Janett Riega Torres', Lorena Pérez Basbosa', Cassandra
Michele Skinner Taylor*', and Dionicio A Galarza Delgado'. /Rheumatol-
ogy, Hospital Universitario "Dr. José Eleuterio Gonzdlez", Monterrey,
México.
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Objectives: Having autoimmune rheumatic diseases (ARDs) and perina-
tal losses (PL) have been considered traumatic events. Women with ARDs
have greater risk of PL that leads to the process of grieving. Perinatal grief
(GF) symptoms affect women around the world; the capacity to overcome
them it’s called resilience. The aim of this study is to identify the fre-
quency of complicated grief in women with ARDs and their resilience
capacity.

Methods: Descriptive, cross-sectional, study at the Hospital Universitario
“Dr. José Eleuterio Gonzalez” in México. Women with and without ARDs
(>18 yrs.) were invited to fill a virtual survey with demographic, PL data, the
PG Scale (PGS score: >50 suggests a complicated grief comorbidity) and the
Resilience Scale (RS score from 5 to 175: the greater the score, the greater
the resilience capacity).

Results: A total of 50 women were included: 25 with ARD and 25 without
ARD. In the ARD group the most frequent diagnoses were systemic lupus ery-
thematosus (7/28%), rheumatoid arthritis (6/24%) and antiphospholipid syn-
drome (4/16%). From the total (N = 50) of women, the ones with >1 PL have
greater scores in the RS (p = 0.042).

As for the PGS scores twenty (40%) of the 50 women got a score > 50; 11

(55%) were women without ARD and 9(45%) have ARD. No statistically differ-
ences were found in the scales total scores and subscales between groups. The
sociodemographic, PL data and the PGS and RS scores for both groups are in-
cluded in table 1.
Conclusion: Our results suggest that having an ARD does not impact the de-
velopment of a complicated grief process. The RS scores were like the ones re-
ported in other chronic diseases. Suffering >1 PL can enhance the resilience
capacity of women with PL also. We will Increase the sample to determine pro-
tective factors for complicated grief and resilience capacity.

Disclosure of Interest: None declared

Keywords: Pregnancy, Resilience

TABLE 1. Clinical characterization

Patients with ARD Patients without ARD p =0.05

N=25 N=25
Age, years, median (IQR) 42(38.5-51) 34(26-42.5)
Years of education 0.114
>9 years 21 (84%) 15 (60%)
<9 years 4 (16%) 10 (40%)
Marital Status 0.225
Single 2 (8%) 2 (8%)
Married/Common law 20 (80%) 15 (60%)
Divorced 3 (12%) 8(32%)
Perinatal Losses 0.387
1 13(52%) 17(68%)
>1 12(48%) 8(32%)
Living children 0.725
Yes 21 (84%) 19 (76%)
No 4 (16%) 6 (24%)
Num. of pregnancies, median (IQR) 4(2.5-5) 3(2-3.5) 0.38

Num. of living children, median (IQR) 2(1-3) 1(0.5-2) 0.123
Resilience Scale score, mean (SD) 132.72 (31.03) 137.56 (22.14) 0.587
PGS score, median (IQR) 43(37.5-60.0) 46 (39.5-62.5) 0.529

PANLAR2023-1071

HEALTH PERCEPTION IN PATIENTS WITH FIBROMYALGIA

Mateus Antunes*', Felipe Rocha Loures’, Mara Pinheiro', Ariela Cruz',
Priscila Januério', Ingred Merllin Souza', Amélia Marques', and Physiotherapy
and Clinical Research Laboratory. Department of Physiotherapy, Speech
Therapy and Occupational Therapy (FOFITO), University of Sao Paulo,
Sao Paulo, *Clinica de Reumatismo Dr. Felipe Rocha Loures, Maringa,
Brazil.

Objectives: Fibromyalgia is a rheumatologic syndrome characterized by
chronic pain and symptoms such as fatigue, morning stiffness, sleep distur-
bances and depression. Health perception is a global assessment of health
based on an analysis of the objective and also subjective aspects of each per-
son. Health self-assessment is increasingly researched and shows the health
status of the population, considering the individual's personal perspective
and that this information can be useful to propose health promotion strategies.
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The objective of the study was to identify the perception of health in patients
with fibromyalgia.

Methods: This is a cross-sectional study that was carried out in Brazil in 2021.
Individuals with fibromyalgia were invited to participate in the study through
the Brazilian Association of Fibromyalgia Patients (ABRAFIBRO) in August
2021. The invitation was sent via email to all individuals registered with this
association. Self-perception of health was assessed through the following
response options: bad, fair, good or very good. Data were analyzed using
descriptive statistics.

Results: The study consisted of 243 individuals with fibromyalgia living in dif-
ferent Brazilian states. Most subjects were female (97.5%), married or living
with a partner (63.7%), of White ethnicity (58%), receiving 1 to 2 minimum
wages (60.4%), with complete higher education (46.5%) and who were taken
more than 2 medications per day (65.8%). Regarding the perception of health,
the majority reported that their health was regular (42.4%), followed by bad
(38.3%), good (16%) and very good (3.3%).

Conclusion: The most prevalent health perception in people with fibromyalgia
in Brazil was: "regular”, followed by "bad", "good" and "very good". In view of
the findings of this study, measures to control and prevent health risks in sub-
jects with fibromyalgia become necessary. To implement policies to promote
a healthy life for this population, it is necessary to know the determinants of
these indicators of self-reported health morbidity in Brazil. The results of this
investigation should be monitored by periodic population-based surveys, in or-
der to verify the observed associations, being able, in the future, to detect an as-
sociation with other variables. In addition, these data can guide and evaluate
education and health promotion strategies in fibromyalgia.

Reference 1: Antunes MD, Couto LA, Bertolini SMMG, et al. Effective-
ness of interdisciplinary health education programs for individuals with fibro-
myalgia: A systematic review. Journal of Education and Health Promotion.
2021;10:64. Doi: https://dx.doi.org/10.4103%2Fjehp.jehp_592_20

Reference 2: Jensen KB, Petzke F, Carville S, et al. Anxiety and depressive
symptoms in fibromyalgia are related to poor perception of health but not to
pain sensitivity or cerebral processing of pain. Arthritis Rheuma. 2010;62
(11):3488-3495. Doi: https:/doi.org/10.1002/art.27649

Disclosure of Interest: None declared

Keywords: Fibromyalgia, Health promotion, Self-perception of health

PANLAR2023-1440

CROSS-CULTURAL ADAPTATION AND VALIDATION OF THE
"SJOGREN'S SYNDROME DISEASE DAMAGE INDEX (SSDDI)"
FOR ARGENTINA

Constanza Belen Arguissain*', Marisel Vanesa Bejarano', Aixa Merce',
Lia Ingolottil, Julieta Silvana Morbiduccil, Pia Izaguirrez, Monica
Jeanette Cordovilla Zamoraz, Silvia Beatriz Papasidero3 , Jorge Alberto
Torres Trujillo®, and Anastasia Secco'. ‘Hospital General de Agudos
Bernardino Rivadavia, *Hospital General de Agudos Jose Maria Ramos Mejia,
Hospital General de Agudos Dr. Enrique Tornu, Ciudad Auténoma de Buenos
Aires, Argentina.

Objectives: Primary Sjogren's Syndrome (pSS) is an immune-mediated con-
nective tissue disease. The clinical course usually reveals a persistent disease ac-
tivity that can lead to irreversible damage to the organs or tissues involved.
Measuring cumulative damage in patients with pSS allows to evaluate outcomes
and disease prognosis as well as to decide treatment changes. The objective of
the study was to cross-culturally adapt and validate the SSDDI in patients with
PSS to be used in the Argentine population.

Methods: Observational, analytical, cross-sectional study. The researchers
were trained through a pilot test with online clinical cases to achieve a correct
use of the SSDDI and the visual analog scale (VAS), obtaining a strong concor-
dance (rho >0.80 in all cases) among the evaluators. To assess the construct
validity of the index, experts used the VAS in each domain and in the total
score (0 millimeters: no damage; 100 millimeters: maximum damage). To as-
sess reproducibility, a subgroup of patients was randomly evaluated without
changes in treatment or clinical condition 15 days after the baseline assess-
ment. Continuous variables were described as mean and standard deviation
(SD) or median and interquartile range (IQR), according to distribution. Cat-
egorical variables were expressed as percentages. Spearman's correlation
(rho) was used to assess construct validity. The intraclass correlation coeffi-
cient (ICC) was used to assess reproducibility.

S26

Results: Sixty female patients diagnosed with pSS according to the 2002
American-European Consensus Group (AECG) criteria and/or the 2016 ACR/
EULAR criteria were included (mean age: 53 (SD + 12); median time of disease
duration: 24 months (IQR 12-108)). 89% presented positive ANA-antibodies,
74% had positive anti-Ro and 37% positive anti-La antibodies. The median
overall VAS was 3 (IQR 2-5), and the median SSDDI total score was 3 (IQR
2-4). The correlation between global VAS and total SSDDI score was 0.70
(p <0.01). The correlation coefficient between VAS and scales for each domain
were: oral/salivary: 0.79 (p < 0.01); ocular: 0.87 (p < 0.01); neurological: 0.87
(p < 0.01); pleuro-pulmonary: 1.00 (p < 0.01); renal dysfunction: 1.00
(p <0.01) and lymphoproliferative disorders: 1.00 (p < 0.01). Reproducibility
was excellent (ICC of 1).

Conclusion: The results show that the SSDDI is a reliable, valid, and reproduc-
ible tool for the Argentine population with pSS.

Reference 1: Vitali, G. Palombi G, Baldini C, et al. Sjogren's Syndrome
Disease Damage Index and disease activity index: scoring systems for the as-
sessment of disease damage and disease activity in Sjogren's syndrome, derived
from an analysis of a cohort of Italian patients. Arthritis Rheum 2007; 56:2223-31

Reference 2: Sociedad Argentina de Reumatologia. Consenso argentino de
diagndstico y tratamiento de sindrome de Sjogren primario. Rev Argentina de
Reumatologia 2017; Suppl.: 1-108

Disclosure of Interest: None declared

Keywords: Damage measure, Sjogren's syndrome, Validation

PANLAR2023-1265

THE MOST ACCURATE CARDIOVASCULAR RISK
ALGORITHM FOR PREDICTING CAROTID PLAQUE
PRESENCE IN FEMALE RHEUMATOID

ARTHRITIS PATIENTS

Iris J. Colunga—Pedrazal ,JoseR. Azpiri—Lopezz, Dionicio A. Galarza—Delgadol s
Valeria Gonzalez-Gonzalez*', Victor M. Beltran-Aguilar', Angel G. Arias-
Peralta®, Natalia De Avila-Gonzalezl, Jesus A. Cardenas-de la Garza', and
Gisela Garcia-Arellano'. ' Rheumatology, >Cardiology, Hospital Universitario
"Dr. José Eleuterio Gonzdlez", Monterrey, México.

Objectives: To compare six cardiovascular risk (CVR) algorithms with carotid
ultrasound findings in women with RA and to identify the algorithm with the
cutoff point with the best sensitivity for carotid plaque (CP) detection.
Methods: Cross-sectional and descriptive study. Patients aged 40 to 75 years who
met the 2010 ACR/EULAR classification criteria for the diagnosis of RA. Patients
with a history of cardiovascular disease were excluded. CVR was calculated using
6 algorithms: ACC/AHA 2013, FRS-Lipids, FRS-BMI, RRS, QRISK3 and
SCORE2. Carotid ultrasound was performed on all study participants, and the
presence of CP, defined as diffuse carotid intima-media thickness (cIMT)
21.2 mm or focal thickness 2 0.5 mm, was assessed. Subclinical atherosclero-
sis was defined as the presence of CP or a cIMT 20.8 mm. An ROC curve anal-
ysis was performed and the cutoff points for each algorithm were determined

Figure 1. ROC curves of the cardiovascular risk algorithms.
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Abstract

using the Youden index. Area under the curve (AUC) sensitivity, specificity, and
likelihood ratios (LR) were calculated. A value of p < 0.05 was considered sta-
tistically significant.
Results: A total of 158 women with a diagnosis of RA were included. The prev-
alence of CP was 32.3%. Results are shown in Figure 1.
Conclusion: The FRS-Lipids algorithm was one of the best algorithms for the
detection of CP in women, with the best sensitivity compared to the other algo-
rithms, however, in the low-risk group none of the algorithms proved to be suf-
ficiently effective in predicting CVR. Therefore, we suggest considering carotid
ultrasound as part of the evaluation in women with RA.

Disclosure of Interest: None declared

Keywords: Cardiovascular risk, Gender, Rheumatoid arthritis

PANLAR2(023-1431

THE GENDER GAP IN PARTICIPATION IN THE MEXICAN
CONGRESS OF RHEUMATOLOGY

Griselda Serna-Pefia', Iris Jazmin Colunga-Pedrazal, Gisela Garcia-Arellano’,
Alexia Sénchez-Arteaga-Carreterl, Diana Paola Flores-Gutierrez*!, Estefania
Aguilar-Rivera', and Dionicio Galarza-Delgado'. Rheumatology, Hospital
Universitario Dr. José Eleuterio Gonzdlez, Monterrey, México.

Objectives: The number of women in rheumatology has increased in recent
years, and the American College of Rheumatology (ACR) predicts that by
2025 they will represent the majority of its members (1). However, women
continue to be underrepresented in academic rheumatology and leadership
positions, and there are still unmet needs for them to succeed on equal terms
with men. (2) The aim of this study was to determine the percentage of partic-
ipation of women as speakers or moderators at the Mexican Congress of
Rheumatology (CMR).

Methods: This study evaluated the proportion of women as speakers or mod-
erators at the CMR, by reviewing the programs from 2019 to 2022; the gender
of each participant was determined by name; presentations of the pharmaceuti-
cal industry were excluded.

Results: A total of 385 participants from 2019 to 2022 were included in the
CMR programs. The proportion of women speakers (moderators and speakers)
at the CMR was 41% (156/385). Participation as moderators fluctuated from
39% (21 of 54) in 2019, reaching its peak in 2021 with 58% (19 of 33) and de-
crease to 32% in 2022 (18 of 56); and as speakers from 39% in 2019 (27 of 69),
with its highest proportion in 2020 with 50% (7 of 14) and decrease to 32% in
2022 (7 of 22) (Table 1).

Conclusion: Women invited as speakers at the CMR are less than half for the
period between 2019 and 2022 with 41%; this figure is similar to what is re-
ported in European congresses such as EULAR (3). Despite the fact that the
gender gap in rheumatology has decreased in recent years, the underrepresenta-
tion of women in Academic Rheumatology remains a problem to confront.

TABLE 1. PERCENTAGE OF INVITED
WOMEN AS SPEAKERS OR MODERATORS
1 Total Women

TO CMR

m Moderator m Speaker
2019 2020 2021 2022

50%
| 48%

39%
39%
38%

32%

I >
I 2%

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Reference 1: Battafarano, D, Ditmyer M, Bolster MD, et al. 2015 American
College of Rheumatology Workforce Study: Supply and Demand Projections of
Adult Rheumatology Workforce, 2015-2030. Arthritis Care Res (Hoboken)
2018; 70(4): 617-626.

Reference 2: Andreoli L, Ovseiko PV, Hassan N, et al. Gender equity in clin-
ical practice, research and training: Where do we stand in rheumatology?. Joint
Bone Spine 2019; 86(6): 669—672. https://doi.org/10.1016/.jbspin.2019.05.005

Disclosure of Interest: None declared
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PANLAR2023-1068

CHARACTERIZATION OF THE METABOLIC SYNDROME
AND ITS ASSOCIATION WITH CARDIOVASCULAR RISK
IN PATIENTS WITH PSORIASIS AT A SOUTH

AMERICAN HOSPITAL

Luis Dulcey*]'z, Raimondo Caltagirone], Juan Sebastian Theran Leon®, Felix
Rangel4, Rafael Guillermo Parales Strauch?, Valentina Cabrera Peﬁaz, Maria
Paula Cilibeﬂiz, and Edgar Camilo Blanco®. Internal Medicine, Los Andes
University, Merida, Venezuela, Bolivarian Republic Of *Medicine, Bucara-
manga University, >Family Medicine, Santander University, *Medicine, Santan-
der Industrial University, Bucaramanga, Colombia.
Objectives: To determine the frequency of metabolic syndrome in patients
with psoriasis who were seen in consultation at the Dermatology Department
of a South American hospital from November 2017 to May 2018.
Methods: Descriptive cross-sectional study. In patients with diagnosis of pso-
riasis who were seen in consultation at the dermatologydepartment , the PASI,
ATP-III, Framingham and GLOBORISK indices were applied.
Results: 55 patients, 55% men and 45% women were included; there was a
statistical correlation between older age and the PASI index (p = 0.023).
The main modifiable cardiovascular risk factors were smoking, sedentary life-
style and obesity; a significant correlation was found for sedentary lifestyle
(p = 0.047). The main non-modifiable cardiovascular risk factors were hyper-
tension and diabetes showing both statistical significance (p = 0.004 and
p = 0.0001, respectively). The ATP-III criteria showed statistical significance
for hypertension, glycemia, total cholesterol and low HDL (p = 0.003, p = 0.008,
p=0.027 and p = 0.017, respectively). The frequency of metabolic syndrome was
present in 47.27% of the sample. The most affected gender was male (61.54%). A
statistical significant correlation was found between older age and the presence
of the metabolic syndrome (p = 0.0001). The group with the higher frequency
of metabolic syndrome was the one who had 6 to 10 years of disease duration
(p = 0.001). When applying the Framingham and GLOBORISK scales there
were higher scores in the patients as the PASI increased.
Conclusion: There is a high frequency of Metabolic Syndrome in patients with
Psoriasis, so it is recommended to establish measures aimed at reducing the bur-
den of cardiovascular disease in these patients.

Disclosure of Interest: None declared

Keywords: Cardiovascular disease, Epidemiology, Risk

PANLAR2023-1266

EFFECT OF GENDER BASED RHEUMATOID ARTHRITIS
DIAGNOSIS DELAY ON 10 YEAR CARDIOVASCULAR RISK

Iris J. Colunga-Pedraza', Dionicio A. Galarza-Delgado', Jose R. Azpiri-Lopez?,
Valeria Gonzalez-Gonzalez*', Victor M. Be]tran-AgJilarl, Angel G. Arias-
Peralta®, Natalia De Avila-Gonzalez', Jesus A. Cardenas-de la Garza', and
Gisela Garcia-Arellano'. ' Rheumatology, Cardiology, Hospital Universitario
"Dr. José Eleuterio Gonzdlez", Monterrey, México.

Objectives: To compare the delay in diagnosis in patients with RA according
to gender and to evaluate cardiovascular risk (CVR) stratification and disease
severity in these patients.

Methods: Cross-sectional analytical study. Patients aged 40 to 75 years who met
the 2010 ACR/EULAR classification criteria for the theumatoid arthritis. A delay
in diagnosis was defined as a difference of at least 6 months between the date of
symptoms onset and the diagnosis date. Disease activity was assessed with the
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DAS-28 CRP. Activity classification was performed using common cut-off
values: remission (<2.6), low (22.6 to <3.2), moderate (23.2 to <5.1) and high
(>5.1). Patients with a history of cardiovascular disease were excluded. The dis-
tribution between groups was assessed with the Kolmogorov-Smirnov test.
Comparisons with Chi-square or Fisher's exact tests and Student's t-test, accord-
ingly. A value of p < 0.05 was considered statistically significant.
Results: A total of 64 patients were included. Demographic and clinical char-
acteristics are shown in Table 1. No difference in diagnosis delay was found be-
tween women and men with RA (23.96 months, p = 0.549). When comparing
the algorithms for CVR assessment it was found that no calculator shows a dif-
ference in predicting high CVR in patients with delayed RA diagnosis regard-
less of gender (Table 1).
Conclusion: In patients with a delayed RA diagnosis, regardless of gender, no
significant difference was found for high CVR prediction by CVR algorithms.
Thus, we suggest integrating carotid ultrasound as part of the initial evaluation
in patients with RA for reclassification of low-risk patients and prevent the oc-
currence of future cardiovascular events.

Disclosure of Interest: None declared

Keywords: Cardiovascular risk, Gender, Rheumatoid arthritis

TABLE 1. Cardiovascular risk algorithms.

Women with RA Men with RA

Characteristics (=45 (=87 p value
High CVR by algorithms

ACC/AHA 2013, n (%) 1(2.6) 3(23.1) NS
FRS-Lipids, n (%) 3(75) 6(46.2) NS
FRS-BMI, n (%) 7(17.5) 6(46.2) NS
RRS, n (%) 0(0.0) 0(0.0) NS
QRISK3, n (%) 0(0.0) 0(0.0) NS
SCORE2, n (%) 5(12.2) 3(21.4) NS

RA, rheumatoid arthritis; SD, standard deviation; DAS28-CRP, 28-joint Disease Activity Score
based on C-reactive protein; CVR, cardiovascular risk; FRS, Framingham score; BMI, body
mass index; RRS, Reynolds risk score.

PANLAR2023-1263

MEXICAN MESTIZO COHORT OF RHEUMATOID ARTHRITIS
PATIENTS: COMORBIDITIES AND CARDIOVASCULAR
RISK FACTORS

Dionicio A. Galarza—Delgadol, Iris J. Colunga—PedIazal, Jose R. Azpiri—Lopezz,
Valeria Gonzalez-Gonzalez*', Victor M. Beltran-Aguilar', Angel G. Arias-
Peralta’, Natalia De Avila-Gonzalez', Jesus A. Cardenas-de la Garza', and
Gisela Garcia-Arellano'. ' Rheumatology, *Cardiology, Hospital Universitario
"Dr. José Eleuterio Gonzalez", Monterrey, México.

Objectives: To determine the prevalence of comorbidities and associated car-
diovascular risk factors in Mexican patients with rheumatoid arthritis.
Methods: Observational, longitudinal, cross-sectional, and analytic study. Pa-
tients aged 40 to 75 years who met the ACR/EULAR 2010 Classification
Criteria for Rheumatoid Arthritis in a period from August 2014 to December
2022 were included. Patients with a history of cardiovascular disease (myocar-
dial infarction, cerebrovascular event, or peripheral arterial disease) were ex-
cluded. The distribution was evaluated with the Kolmogorov-Smirnov test.
Normally distributed variables were described with means and standard devia-
tions (SD) and the 25™ and 75" percentiles (p25-p75) were used to report var-
iables without a normal distribution.

Results: A total of 487 patients were included. The mean age was 55.3 + 8.9 years,
women 92.2%. The median for disease duration was 7.0 (2.8-14.5) years. In this
cohort, 163 (33.3%) of patients were in remission, 67 (13.8%) had low, 198
(40.7%) moderate and 60 (12.3%) high disease activity according to DAS28-
CRP. Of these patients, 401 (82.3%) were on methotrexate, 296 (60.8%) were
on prednisone (median dose of 5.0 mg per day), and 260 (53.4%) were on both.
The cardiovascular risk factors with the highest prevalence were overweight in
208 (42.9%) and obesity in 153 (31.4%). The most prevalent comorbidity was
dyslipidemia in 150 (30.9%), the others are shown in Table 1.

S28

Conclusion: Although patients with rheumatoid arthritis have a lower preva-
lence of traditional cardiovascular risk factors and of comorbidities compared
to the general Mexican population, they continue to have a high cardiovascular
risk and increased mortality at 3 — 10 years, which raises the question: should
RA be included as a cardiovascular risk factor?

Disclosure of Interest: None declared

Keywords: Comorbidities, Epidemiology, Rheumatoid arthritis

TABLE 1. Patients” characteristics.

Characteristic RA patients (n = 487)
Cardiovascular risk factors

High blood pressure®, n (%) 74.0 (15.2)
Family health history of premature CAD®, n (%) 46 (9.4)
Overweight’, n (%) 208 (42.9)
Obesity, n (%) 153 31.5)
Active smoking, n (%) 48 (9.9)
Comorbidities

Hypertension, n (%) 148 (30.4)
Dyslipidemia, n (%) 150 (30.9)
Diabetes, n (%) 76 (15.6)
Kidney disease, n (%) 0(0.0)

RA, rheumatoid arthritis; CAD, cardiovascular disease; “Systolic blood pressure 3140 and/or diastolic
blood pressure >90; "BMI *25 and < 30; “BMI >30.

PANLAR2023-1187

PREVALENCE OF NECK PAIN IN ADULTS IN THE CITY OF
ARACAJU-SE, BRAZIL

Isaura Nicole Andrade*', Mateus Antunes', and Amélia Marques'. 'Depart-
ment of Physiotherapy, Speech Therapy and Occupational Therapy (FOFITO),
University of Sao Paulo, Sao Paulo, Brazil.

Objectives: Neck pain is any pain located in the anatomical region of the neck
with or without irradiation to the head, trunk and upper limbs. It presents with
variations in intensity, crisis duration, symptomatology and intervals between pain
episodes throughout life. The average neck pain prevalence rate for the general
population is 23.1%; mean punctual prevalence, 14.4% and 1-year prevalence ,
25.8%. The objective of the study was to estimate the prevalence of neck pain
in adults in the city of Aracaju, Sergipe, Brazil and to identify possible associated
factors.

Methods: Cross-sectional, non-probabilistic study with the participation of
adults aged between 18 and 59 years living in the urban area of Aracaju, Ser-
gipe. Sociodemographic data, prevalence of neck pain at one time and at
12 months andpain intensity were assessed using the Numerical Pain Scale
and functional limitation using the Neck Disability Index.

Results: 242 adults participated, where 27.7% felt punctual pain during the in-
terview (most of them were females (57.4%) aged between 28 and 38 years
(32.6%)), while 72.3% did not felt any pain at the time; however, 66.1% of par-
ticipants had felt pain over the preceding 12 months. Of the subjects who felt
pain at the time of the interview, the mean intensity was 6.0 + 4.76 and 85.1%
had some level of disability (mild, moderate and severe).

Conclusion: The prevalence of punctual neck pain and pain over the preceding
12 months was high among adults; the pain intensity was moderate and associ-
ated with functional disability. Our results demonstrate that the prevalence of
neck pain is high and can influence several aspects of the individual's life, there-
fore, it is important to create strategies and health promotion programs to pre-
vent or reduce neck pain in Aracaju, Sergipe.

Reference 1: Hoy DG, Protani M, De R, Buchbinder R. The epidemiology
of neck pain. Best Pract Res Clin Rheumatol. 2010; 24(6):783-92.

Reference 2: Hoy D, March L, Woolf A, et al. The global burden of neck
pain: estimates from the Global Burden of Disease 2010 study. Ann Rheum
Dis. 2014;73(1):1309-15.

Disclosure of Interest: None declared

Keywords: Health promotion, Neck pain, Prevalence
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IMAGING

PANLAR2023-1099

USEFULNESS OF HIGH-RESOLUTION COMPUTED
TOMOGRAPHY SIGNS TO DIFFERENTIATE

BETWEEN NON-SPECIFIC INTERSTITIAL PNEUMONIA
FROM USUAL INTERSTITIAL PNEUMONIA IN
INTERSTITIAL LUNG DISEASE ASSOCIATED WITH
SYSTEMIC SCLEROSIS

Luis Daniel Fajardo Hermosillo*', and Marfa Karina Lizbeth Lopez Ramirez”.
! Rheumatology, *Internal Medicine, Hospital de Especialidades, Centro Médico
Nacional de Occidente, Instituto Mexicano del Seguro Social., Guadalajara,
México.

Objectives: Straight edge sign (SES), four corners sign (FCS), anterior upper
lobe sign (AULS) and exuberant honeycombing sign (EHS) have been described
on high-resolution computed tomography (HRCT). These signs have been used to
distinguish between usual interstitial pneumonia (UIP) of interstitial lung disease
associated with systemic sclerosis (SSc-ILD) from UIP of idiopathic pulmonary
fibrosis. This study aimed to evaluate the usefulness of HRCT signs to differenti-
ate between non-specific interstitial pneumonia (NSIP) from UIP in SSc-ILD.
Methods: A cross-sectional study, which included patients >18 years of age
with a diagnosis of SSc according to the 2013 EULAR/ACR criteria and diag-
nosis of ILD by forced vital capacity (FVC) < 70% and > 5% of affected lung
area. Four HRCT signs were examined. SES consisted of isolation of
honeycombing, reticulation or ground-glass attenuations to the lung bases and
FCS was defined by previous findings in the anterolateral regions of
mid-upper lobes and the posterosuperior regions of lower lobes. AULS was de-
scribed by cyst and fibrosis in anterior regions of the upper lobes and EHS was
delineated by these findings in more than 50% of the lungs (Figure 1). Cases were
blindly evaluated by a radiologist and a clinician. The agreement between them were
assessed by inter-rater reliability (Cohen k). Sensitivity, specificity and diagnostic ac-
curacy (DA) were calculated.

Results: Of 74 patients with SSc, 39 (52.7%) had ILD; of them 59% had NSIP
and 51.3% showed extensive disease. The agreement between readers for UIP
(k=0.796) and NSIP (k = 0.677) was good. SES was more useful to distinguish
between NSIP from UIP. FCS had high specificity but modest sensitivity for
UIP. On the contrary, EHS had the best DA for UIP (Table 1).

Conclusion: This study suggests that in SSc-ILD, SES can be useful to differ-
entiate between NSIP from UIP. For UIP, FCS has the highest specificity, but
EHS show better DA.

Reference 1: Walkoff L, White DB, Chung JH, et al. The Four Corners
Sign: A Specific Imaging Feature in Differentiating Systemic Sclerosis-related
Interstitial Lung Disease From Idiopathic Pulmonary Fibrosis.J Thorac Imaging.
2018;33(3):197-203.

Reference 2: Zhan X, Koelsch T, Montner SM, et al. Differentiating Usual
Interstitial Pneumonia From Nonspecific Interstitial Pneumonia Using High-resolution
Computed Tomography: The "Straight-edge Sign". J Thorac Imaging. 2018;33
(4):266-270.

Disclosure of Interest: None declared

Keywords: High-resolution computed tomography, Interstitial lung disease,
Systemic sclerosis

TABLE 1. Performance of High-Resolution Computed Tomography Signs in Differentiation be-
tween patterns from Interstitial Lung Disease associated with Systemic Sclerosis.

High-resolution Computed tomogra- Sensitivity Specificity ~ Diagnostic accuracy

phy Signs (%) (%) (%)

In Non-Specific Interstitial Pneumonia 73.9 94.1 87.83

Straight edge 0 843 58.10

Four comers 17.4 76.5 58.10
Anterior upper lobe

Exuberant honeycombing 261 706 36.75

18.8 70.7 59.45

In Usual Interstitial Pneumonia 50 100 89.18

Straight edge 75 93.1 89.18

Four corners 90.54
Anterior upper lobe

93.8 89.7

Exuberant honeycombing

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Figure 1. Selected images of high-resolution computed tomography (HRCT) signs. Coronal (A) and
axial (B) HRCT images demonstrate straight edge sign. Axial (C) HRCT image represents anterior
upper lobe sign. Sagittal (D) and axial (E) HRCT images depict four corners sign. Axial (F) HRCT
image shows exuberant honeycombing sign.

PANLAR2023-1498

LUNG QUANTIFICATION CORRELATES WITH PULMONARY
FUNCTION TESTS AND PREDICTS MORTALITY IN
SYSTEMIC SCLEROSIS

Fernanda Godinho Amorim*', on behalf of the Rheumatology Division Carlos
Gustavo Yuji Verrastro?, Ernandez Rodrigues dos Santos’, and Cristiane
Kayser'. 'Rheumatology division, *Department of Radiology, UNIFESP Séo
Paulo, Brazil.
Objectives: Computed Aided Lung Informatics for Pathology Evaluation
and Rating (CALIPER) is a new method for the quantification of parenchymal
abnormalities and vascular features on high-resolution computed tomogra-
phy (HRCT). We aimed at investigating whether changes in parenchymal
abnormalities measured by CALIPER are associated with mortality and
correlate with pulmonary function tests (PFTs) in patients with systemic
sclerosis (SSc).
Methods: Patients diagnosed with SSc (2013 ACR/EULAR criteria) eval-
uated from January 2011 to October 2022 at the Scleroderma outpatient’s
clinic at Federal University of Sdo Paulo were consecutively selected. To
be included, patients should have volumetric HRCTs and PFTs performed
at baseline and at 24 months of follow-up. All causes of death and clinical
variables were collected from clinical records. HRCTs were analyzed using
CALIPER. The following parameters were evaluated: ground glass opaci-
ties (GGO), reticular pattern (RET) and honeycombing (HC). The extent
of interstitial lung disease (ILD-extent), given by the sum of GGO, RET
and HC and the fibrosis score given by the sum of the RET and HC were
also evaluated. The best thresholds for CALIPER measurements were cal-
culated using ROC analysis. Factors associated with death were evaluated
by Kaplan-Meier survival curves.
Results: Of the 71 SSc patients included, eleven patients (15.49%) died
during follow-up, and all had ILD (Table 1). All CALIPER parameters (ex-
cept HC) had a significant correlation with forced vital capacity (FVC) at
baseline (p < 0.001). As shown by the Kaplan-Meier survival curves, sur-
vival was worse among patients with an FVC at baseline 270% than <70%,
an ILD-extent% 2 6.32, a fibrosis score% 2 1.42, and a reticular pattern
% 2 1.41 at baseline (Figure 1).
Conclusion: CALIPER is a useful tool for assessing lung extent involvement
and damage and predicting mortality in patients with SSc. Future studies are
needed to confirm these data.

Disclosure of Interest: None declared

Keywords: Interstitial lung disease, Systemic sclerosis

TABLE 1. Clinical Characteristics

Age, mean (SD)
Female sex n (%)

54.2(11.6)
64(90.1%)

Continued next page
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TABLE 1. (Continued)

Disease duration Median, (IQR)

Diffuse/Limited n (%)

ILD n (%)

Antitopoisomerase I antibodies / Anticentromere antibodies n (%)
Pulmonary function test (Mean-SD)

FVC, % pred Mean (SD)

DLCO, % pred Mean (SD) (n = 8)

CALIPER Median [quartile range]

11.4 [7.00-14.00]
26 (36.6%)/45 (63 4%)
60 (84.5%)

20 (313%) / 13 (22.4%)

73.6 (19.1)
543 (13.7)

GGO % 6.06 [1.87 - 15.8]
RET % 1.58 [0.671 - 2.85]
HC% 0.015 [0.007-0.05]

Fibrosis Score%
ILD-Extent%

1.65 [0.68 —3.25]
7.82[327-19.1]
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Figure 1. Survival compared between SSc patient with: (A) CVF=70% and < 70%, (B) ILD-
extent levels above and below a threshold value of 6.32, (C) Fibrosis Score = or < than 1.42,
and (D) Reticular pattern (RET) = or < 1.41 at baseline.

PANLAR2023-1273

DIAGNOSTIC PERFORMANCE OF HIP
ULTRASOUND IN CALCIUM PYROPHOSPHATE
DEPOSITION DISEASE

Carina Soto*!, Paola Flores', Victor-Manuel Ilizaliturri-Sanchez?, Raul Pichardo?,
Luis Jara®, Denise Clavijo®, Georgios Filippou®, and Carlos Plneda”. Reumatologia,
’Instituto Nacional de Rehabilitacion, México, > Luigi Sacco University Hospi-
tal, Milan, Italy.

Objectives: Calcium pyrophosphate deposition disease (CPPD) is a chronic
and potentially incapacitating disease. The reference standard for its diagnosis
is the identification of calcium pyrophosphate (CPP) crystals in synovial fluid.
Ultrasound (US) has been proven to be a highly sensitive and specific tool for
the diagnosing of CPPD. Still, its diagnostic performance for hip joint involve-
ment has yet to be determined.

To evaluate the diagnostic performance of US compared with synovial fluid
analysis and histopathology (hyaline cartilage, fibrocartilage, synovial mem-
brane) for identifying hip CPP deposits.

Methods: We included patients older than 50 years with osteoarthritis who
had been scheduled for hip replacement surgery at a tertiary referral

S30

hospital. Patients with an inflammatory or autoimmune rheumatologic dis-
ease were excluded. A pre-surgical US of the affected hip was performed
with a LOGIQ™e device and a convex transducer (2-5 MHz); the anatom-
ical structures evaluated were the acetabular fibrocartilage (FC) and the hy-
aline cartilage of the femoral head (HC), video tracking was recorded and a
dichotomic score was assigned to determine the presence or absence of CPP
deposits (in line with OMERACT definitions). During surgery, a sample of
hip synovial fluid was obtained and examined using polarized light micros-
copy. After surgery, an experimented pathologist examined the FC and HC
for CPP crystals.

Results: One hundred patients were included. 54% were women with a
mean age of 64.8 + 8.5 years. All patients had advanced osteoarthritis
(Kellgren-Lawrence 3 = 33 and Kellgren-Lawrence 4 = 67). A frequency
of 62% CPP deposits was found through US examination, of which 19.4%
were found on FC, 46.8% on HC, and 33.8% in both. Regarding pathology
evaluation, a prevalence of 61% of CPP crystals was found; 13.1% were
found on FC, 9.8% were found on HC, and 77.1% were found in both.
33% of patients had synovial effusion and 9% had synovial hypertrophy. Syno-
vial fluid was obtained in 62% of patients, with a median volume of 0.8 mL
(IQR 0.5-1.5 mL), and CPP crystals were found in 19.4% (12/62) of samples.
Chondrocalcinosis in Xray films was found in 10%. A sensitivity of 90% and
a specificity of 82% were obtained, the positive predictive value was 89%,
and the negative predictive value was 84%. The area under the curve for the
US was 0.86 (CI 95% 0.78-0.94). (Figure 1).

Conclusion: US is a valid imaging method with good diagnostic performance
for diagnosing CPPD in the hip joint.

Reference: Filippou G, Scanu A, Adinolfi A, et al. Criterion validity of
ultrasound in the identification of calcium pyrophosphate crystal deposits
at the knee: an OMERACT ultrasound study. Ann Rheum Dis 2021;80
(2):261-7.

Figure 1. ROC curve of US
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PSA PATIENTS ON BIOLOGIC THERAPY HAVE LOWER
PREVALENCE OF BILATERAL CAROTID PLAQUE

Natalia De Avila Gonzalez*', Dionicio A. Galarza-Delgado?, Iris J. Colunga-
Pedraza®, Jose R. Azpiri-Lopez’, Angel G. Arias-Peralta®, Victor M. Beltran-
Aguilarz, Valeria Gonzalez-Gonzalezz, and Jests A. Cardenas-De la Garza®.
! Rheumatology, Hospital Universitario "José E. Gonzdlez", Rheumatology,
3Cardiology, Hospital Universitario "Dr. José E. Génzalez", Monterrey,
Mexico.
Objectives: To evaluate the presence of carotid disease in patients with PsA
using biologics or non-biologics
Methods: This was a cross-sectional, descriptive study. PsA patients aged
40-75 years, who fulfilled the 2006 CASPAR criteria were recruited. Carotid ul-
trasound was performed on all study participants, and the presence of carotid
plaque (CP), defined as carotid intima-media thickness (cIMT) 21.2 mm or fo-
cal thickness 2 0.5 mm, was assessed. Patients were divided into 2 groups ac-
cording to whether they use bDMARDSs or not. Comparisons were done with
Chi-square test, Student’s T test and Mann-Whitney’s U-test. A p value <0.05
was considered significant.
Results: A total of 67 patients were recruited. Demographic characteristics are
shown in Table 1. Twenty-seven were under bDMARD treatment, twenty-five
of these were using an anti-TNF. We found a difference in C-reactive protein
(CRP) levels (p = 0.004), lower in patients with bDMARDSs and in the presence
of bilateral CP (p = 0.041), less prevalent in patients with bDMARDSs. The rest
of the variables studied did not show significant differences.
Conclusion: We found that PsA patients under bDMARDs therapy had
lower levels of CRP and less prevalence of bilateral CP in PsA, therefore
strengthens the theory that the less inflammation the less bilateral carotid
plaque is present.

Reference 1: Fragoulis GE, Soulaidopoulos S, Sfikakis PP, Dimitroulas
T, Kitas GD. Effect of Biologics on Cardiovascular Inflammation: Mecha-
nistic Insights and Risk Reduction. J Inflamm Res. 2021 May;Volume
14:1915-31.

Disclosure of Interest: None Declared

Keywords: Biological Therapies, Cardiovascular Disease, Psoriatic
Arthritis

TABLE 1. Demographic, laboratory and carotid Doppler characteristics.

Characteristics PsA patients with  PsA patients without p value
bDMARDs bDMARDs
n=27) (n = 40)
Demographic  Age, years, mean (DE) 52.00 (7.24) 57.98 (8.93) 0.004
Women, n (%) 13(19.4) 18 (26.86) NS
Disease duration, years, 8.0 (4.0-14.0) 6.0 (3.0-10.7) NS

median (iQR)

BMI, median (iQR) 29.4 (25.86-34.57) 2846 (26.59-31.75) NS

SBP, mean (DE) 128.59 (14.76) 129 (21.48) NS
DBP, mean (DE) 85.15 (10.54) 78.53 (11.78) 0.019
Laboratory ~ Cholesterol, mg/dL.
profile mean (DE) 187.7 (39.51) 171.7 (36.59) NS
Triglycerids, mg/dL. 141.7 (100.3-199.7) 128.4 (94.8-173.9) NS
median (iQR)
HDL, mg/dL, mean (DE) ~ 48.1 (10.83) 47.5 (15.00) NS
LDL, mg/dL, mean (DE)  106.3 (30.73) 94.2 (34.31) NS
CRP, mg/dL. median (iQR) 0.34 (0.28-0.94) 0.62 (0.36-1.09) 0.05
ESR, mm/H, median (iQR) 14.0 (8.0-18.0) 18.0 (11.0-31.5) NS
Carotid Unilateral CP, n 9 6 NS
Doppler
Bilateral CP, n 2 11 0.041

BMI body mass index, SBP systolic blood preassure, DBP diastolic blood preassure, CRP
C-reactive protein, ESR erythrocyte sedimentation rate, CP carotid plaque

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

PANLAR2023-1311

CAN WE DIFFERENTIATE PATIENTS WITH
DYSFERLINOPATHIES AND INFLAMMATORY MYOPATHIES BY
MUSCLE ULTRASOUND? A DISCRIMINANT ANALYSIS STUDY

Sinthia Yadira Solorzano Flores', Rosa Carina Soto Fajardo*', Abish Angeles
Acuiia', Fabian Carranza Enriquezl, Rosa Elena Escobar Cedilloz, Saul Renan
Leén', and Carlos Pineda Villasefior'. /Rheumatology, *Electromyography and
muscular dystrophy, Instituto Nacional de Rehabilitacion Luis Guillermo Ibarra
Ibarra, Ciudad de México, Mexico.
Objectives: Immune-mediated myopathies (IMM) are characterized by in-
flammation and muscle weakness; among their differential diagnoses are the
dysferlinopathies

The objective was determine the sonographic differences between dysferlinopathies
and immune-mediated myopathies and whether these allow their classification.
Methods: Observational, cross-sectional, and analytical study in which we
evaluated 20 muscles from 11 patients with dysferlinopathies and 11 with
IMM. They were matched for age, sex, and time of disease evolution. Clinical
and laboratory variables were analyzed. GE LOGIQ™e equipment with a
4-12 MHz linear transducer was used, and the thickness of each muscle was
measured. A semiquantitative scale evaluated elementary lesions: atrophy,
edema, power Doppler, and the Heckmatt scale (0-4) was calculated. Descrip-
tive statistics were performed. Finally, discriminant analysis was performed to
determine which ultrasound variables best predicted the diagnoses.
Results: 40 muscles were evaluated, finding a greater degree of atrophy and a
higher Heckmatt scale in patients with dysferlinopathies compared to IMM.

TABLE:.

General characteristics Dysferlinopathies IMM
n=11 n=11

Women 9 (81.8%) 9 (81.8%)

Manual Muscle Testing

100 (79-112 145 (136-147 007
Scores [MMTS8 (mean)] ( ) ( )
Laboratories
CK (mcg/L) 2785.50 (1052.75-4378.75)  162.00 (72.00-311.00) .000
Muscle size
BB (cm) 1.67 +0.63 2.78+049 <0.0001
CD (cm) 2.70 +0.84 345+0.87 046
GC (cm) 1.88 +0.42 3.16+042 <0.001
Discriminant analysis Function Function **CP
BB 7434 13.928 <244
CD -1.117 -4.250 <272
GC 13.489 25.399 <2.29
Constant -18.051 -52.935
-18.051 + 7.434(B/B)-1.117 -52.953 + 13.928(B/B)-
(CD) + 13.489(GC) 4.250(CD) +25.399(GC)
ROC Curve
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Discriminant analysis showed that the set of 3 muscles, Right biceps/brachialis
(BB), Right quadriceps (CD), and Gastrocnemius/right soleus (GC), had a di-
agnostic accuracy of 100% (sensitivity 100%, specificity 100%, canonical co-
efficient 0.733 p =.000). We present a set of 2 formulas that allow classifying
with the highest score according to the measurement of the muscles in group 1
(dysferlinopathy) or group 2 (MII). Finally, a COR analysis was performed to
determine the cut-off points of each muscle to classify as dysferlinopathies
(table 1).
Conclusion: The study of 3 muscle groups (BB, CD, GC) presents high diag-
nostic accuracy to differentiate dysferlinopathies from IMM, especially when
there is no genetic study or antibodies available, and there is diagnostic doubt.

Disclosure of Interest: None Declared

Keywords: None

PANLAR2023-1262

VALUE OF LUNG ULTRASOUND FOR THE DETECTION OF
INTERSTITIAL LUNG DISEASE IN PATIENTS WITH
RHEUMATOID ARTHRITIS

Romina Tanten*', Josefina Marin', Johana Zacariaz', Joaquin Maritano',
Martin Fullana', Rodolfo Alvarado', and Javier Rosa'. ’Hospital Italiano de
Buenos Aires, CABA, Argentina.

Objectives: To establish the diagnostic value of lung ultrasound (LUS) in inter-
stitial lung disease(ILD) in patients with rheumatoid arthritis (RA), using chest
High-resolution computed tomography (HRCT) as the gold standard.
Methods: A cross-sectional study was performed at the Hospital Italiano de
Buenos Aires, Argentina. Consecutive patients with RA (ACR/EULAR-2010
criteria), who had a chest HRCT performed at least 12 months previous to inclu-
sion.Demographic, clinical, laboratory and therapeutic data were recorded.
Each patient underwent a LUS with a simplified examination (14 bilateral lung
intercostal spaces -LIS-), with assessment of B-lines (BL) and pleural irregular-
ities (PI). Additionally, a 6MWT was performed on each patient. For the diagno-
sis of ILD, HRCT was the gold-standard, taking as a threshold an extension of
interstitial involvement 210%, scored by an expert lung specialist. ROC curves
were made to test the ability of LUS findings (BL and PI), and 6 MWT, to dis-
criminate patients with ILD.

Results: A total of 104 RA patients were included, 21,8 % with ILD, 82.7%
(95% CI 74.0-89.4) were women, with a median age at diagnosis of RA of
57.5 years (IQR 47.3 -67.2) and a median disease duration of 8.7 years (IQR
3.3-15.8). 96.2% of patients (95% CI 90.5-98.9) were seropositive for rheuma-
toid factor (RF) and/or anti-citrullinated protein antibodies (ACPA), and median
DAS28-ESR was 3.19 (IQR 2.6-4.6). Patients with ILD were older at the time
of RA diagnosis (64 vs 54 years, p = 0.002) and had higher erythrocyte sedi-
mentation rate (ERS) and C-reactive protein (CRP) (48 vs 29 mm/h and 5.9

TABLE 1. Diagnostic performance of LUS and 6MWT for the detection of ILD

. o LLR LLR Positive. Negative.e

Test Sensitivity Specificity . R Prognostic Prognostic
positive negative
Value Value
B-lines (28) 80,95%  79,52% 395 024 50 94,30
Pl 1 i ulariti
euratirregwanilies ¢09s%  75.90% 336 025 4595 94,03
(27 spaces)

6MWT 36,84% 92,31% 4,70 0,68 53,85 85,71
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1-10%

Extension of lung involvement by HRCT
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vs 3 g/L p = 0.002) than patients without ILD. In LUS, patients with ILD had
more BL (median 26 vs. 1, p < 0.001), (Figure 1) and PI (median 12 vs. 4,
p < 0.001) than patients without ILD.The diagnostic accuracy in ROC curves
was: AUC 0.88 - 95% CI 0.78-0.93 for BL and AUC 0.82 - 95% CI 0.74-0.89
for PI. The best cut-off point for ILD detection was 8 BL and 7 P1.The perfor-
mance of LUS was more sensitive than 6 MWT (Table 1).
Conclusion: The presence of 8 BL and/or 7 PIin the LUS showed an adequate
diagnostic performance for ILD, with a good negative prognostic value.
Disclosure of Interest: None Declared
Keywords: interstitial lung disease - rheumatoid arthritis - Lung Ultrasound
- high-resolution computed tomography

PANLAR2023-1338

APPLICATION OF MAGNETIC RESONANCE IMAGING IN A
RHEUMATOLOGY CENTER

Javier Federico Flores Trejo*', Joan Manuel Dapeﬁal, Juan Manuel Bande],
Marfa Alejandra Medina', José Angel Caracciolo', and Silvia Beatriz Papasidero'.
[Hospital Tornu, Buenos Aires, Argentina.
Objectives: Magnetic Resonance Imaging (MRI) has become a versatile tool
for the rheumatologist, allowing us to see structural damage and inflammatory
activity. Apart from the guidelines/recommendations on inflammatory rheu-
matic diseases, little is known about the extent of its use in other rheumatic
pathology groups. The aim of this study was to determine the MRI request fre-
quency in a cohort of patients with musculoskeletal diseases and to describe fea-
tures related to order, realization, and results of this study. Also, to evaluate the
elapsed time between the symptom onset and the request and between the order
to the MRI completion.
Methods: Observational, descriptive, retrospective and analytical study. Patients
218 years followed up in our center between March 2014 and March 2020 were
included. Patients with less than 1 year of follow-up and those with diagnosis of
any inflammatory rheumatic disease were excluded. Sociodemographic data and
comorbidities were collected. Regarding MRI, request reason, region studied,
quantity of MRI requested/performed, time from symptoms onset to request and
between request and execution were recorded. In those who had MRI, pathologi-
cal findings were reported. Other complementary studies were registered.
Results: A total of 841 patients were included: 76% female, mean age 57 years old
(SD 14). Forty-four percent worked, and 48% had healthcare coverage. The most
common comorbidities were high blood pressure (36%), dyslipidemia (27%) and
hypothyroidism (14%). Fourteen percent had osteoarthritis and 9% osteoporosis. Pa-
tients were followed-up for pain in low back (51%), shoulder (17%), knee (12%) and
neck (10%). MRI was requested in 12% (N = 104) and performed in 79% (n = 82).
The most requested regions were lumbar spine (49%), shoulder (17%), knee (13%)
and cervical spine (11%). Other complementary studies were requested in 96%
(n = 100). The mean time from the initial symptoms to the MRI request was
25 months (SD 37) and, from the request to the MRI realization was 38 days (SD
53). Among MRI findings 49% presented joint involvement, 45% spinal disc,
22% tendinous, 10% meniscal, 7% ligamentous, 4% muscular and 2% neurological
damages. MRI findings were not pathological in 11% of the cases.
Conclusion: MRI was requested in 12% of the patients, being performed only
in 78% of the cases. The time from onset symptoms to its request was around
2 years and, once indicated, one month delay was observed until its perfor-
mance. Almost 90% of the MRI performed were pathological.

Disclosure of Interest: None Declared

Keywords: Magnetic Resonance Imaging

PANLAR2023-1031

SHEAR-WAVE ELASTOGRAPHIC ULTRASOUND OF
METACARPOPHALANGEAL SECOND IN SYNOVIUM OF
RHEUMATOID ARTHRITIS

Oscar Sedano*l, and Jessica Sedano?. / Reumatology, ECOSERMEDIC School,
’Medicine, EsSalud, Lima, Peru.

Objectives: Background: Musculoskeletal ultrasonography has an established
role in diagnosing, monitoring disease activity and assessing joint damage in theuma-
toid arthritis. The standard modalities are grey scale ultrasound (GSUS) which assesses
tissue morphology, and power Doppler ultrasound (PDUS) which measures blood flow.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Abstract

Shear-wave elastographic ultrasound (SW-EUS) is a third modality that is currently
used in liver, thyroid and breast imaging but has litlle studied in synovial tissue.

Shear-wave elastographic ultrasound (SW-EUS) assesses the stiffness of hu-
man tissues. It is used in liver, thyroid and breast imaging but has litle studied in
synovium. Soft tissues have a slower shear-wave velocity (SWV) than stiff tis-
sues. There is a hypothesis that rheumatoid arthritis (RA) patients would have
softer synovium than controls and this could be quantified with a slower
SWYV. We also assessed whether SWV varied with disease activity.
Objetives: Perform a quantitative analysis of SW-EUS in 2MCP synovium of
patients with RA and controls

Determine whether there is a correlation between SW-EUS and disease activity
Methods: Fifteen patients with RA were consecutively recruited and matched
with ten controls. Participants underwent clinical assessment, blood sampling,
grey scale ultrasound (GSUS), power Doppler ultrasound and SW-EUS of
MCP joints 2, on the dominant hand.
Results: Average age was 40. Mean RA disease activity (DAS28-ESR) was moderate
at 3.65. Patients with RA had lower maximum synovial SWV than controls (7.41 m/s
vs. 12.00 mvs P < 0.001). Negative Pearson’s correlation coefficients (PCC) were ob-
served between maximum SWYV and disease activity markers including GSUS graded
synovial thickness (PCC = -0.57, P = 0.03) and ESR (PCC = -0.46, P = 0.095).

MANO
1SWV
Mean 12.00m/s
Max
Min
SD
RLB Index74.90%
Depth  0:76cm{ |
—Diam 0.25cm-f
* Med 12.00m/s
1R 1.10m/s ,
IQR/Med  8.66%
12 Elastic Modulus
Mean 437.81kPa
Max 491.52kPa
Min  165.57kPa
SD 87.28kPa
RLB Index74.90%
Depth 0.76cm
Diam 0.25cm
Med 487.67kPa
IQR 81.15kPa
IQR/Med 16.64%
3 Shear Modulus
Mean 145.94kPa
Max 163.84kPa
Min 55.19kPa
SD 29.09kPa
RLB Index74.90%

MANO
1SWV
Mean  2.26m/s
Max 7.48m/s
1.10m/s.
1.25m/s
RLB Index72.55%. 5
Depth
Diam
Med 2.26m/s
1QR 0.80m/s ,
IQR/Med 43.24%
2 Elastic Modulus
Mean 20.39kPa
Max 167.82kPa

Min 3.66kPa

sD 30.51kPa
RLB Index72.55%
Depth 0.70cm
Diam 0.25cm
Med 10.35kPa
IQR 9.68kPa
IQR/Med 93.50%
3 Shear Modulus
Mean  6.80kPa
Max 55.94kPa
Min 1.22kPa
SD 10.17kPa
RLB Index72.55%

Conclusion: This is the first pilot study in Latin America of SW-EUS in
synovium. Mean SWV was significantly lower in RA than controls. There
was a negative correlation between mean and maximum SWV and GSUS syno-
vial thickening. Further study is warranted to confirm the role of SW-EUS in di-
agnosing and assessing disease activity in RA

Reference 1: Mihra S. Taljanovic, MD, PhD, Lana H. Gimber, MD, MPH,
Giles W. Becker, MD, L. Daniel Latt, MD, PhD, Andrea S. Klauser, MD et al.
Shear-Wave Elastography: Basic Physics and Musculoskeletal Applications.
RadioGraphics 2017; 37:855-870

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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CAPILLAROSCOPIC FINDINGS IN PATIENTS WITH
SJOGREN'S SYNDROME IN A HIGH-COMPLEXITY CENTER
IN MEDELLIN, COLOMBIA. 2016-2022

Simo6n Hoyos—Patiﬁo*l, and on behalf of UNIR Resrarch Group, Alejandro
Arango-Martinez” on behalf of UNIR Research Group, Libia Maria Rodriguez-
Padilla® on behalf of UNIR Research Group, Andrés Chavarriaga-Restrepo®*
on behalf of UNIR Research Group, Carlos J. Velasquez-Franco™ on behalf
of UNIR Research Group. ' Internal Medicine, *School of Health Sciences, Universidad
Pontificia Bolivariana, *Rheumatology, Clinica Universitaria Bolivariana, *Rheuma-
tology, Clinica CES, *Rheumatology, Universidad Pontificia Bolivariana, Medellin,
Colombia.
Objectives: To describe the capillaroscopic findings in patients with Sjogren's
syndrome at a national reference center for capillaroscopy in Medellin, Colombia,
between 2016 and 2022.
Methods: A retrospective descriptive observational study was carried out. Sub-
jects over 18 years who met ACR/EULAR 2016 criteria, confirmed by a rheu-
matologist, were included. Capillaroscopic variables were analyzed (number of
capillaries per millimeter, dilated capillaries, megacapillaries, abnormal capil-
laries, microhemorrhages, avascular zones, arborescent capillaries, capillary dis-
organization, and capillaroscopic pattern). Qualitative variables were expressed
by absolute and relative frequencies and quantitatives through median and inter-
quartile range (IQR) due to the heterogeneous distribution of data. Statistical
analysis was performed using the IBM SPSS version 27 program.
Results: In total there were 65 individuals, of which 63 (96.9%) were female:
The median age was 55 years (IQR: 42-66). The most frequent capillaroscopic
finding was the presence of dilated capillaries in 36 subjects (55.4%). The rest
of capillaroscopic findings are described in Table 1.

The most frequent capillaroscopic pattern was non-scleroderma — normal in
32 patients (49.2%). The rest of the patterns are depicted in Table 2.

TABLE 1. Capillaroscopic findings in 65 patients with Sjogren's syndrome from a capillaroscopy

reference center in Medellin, Colombia.

n (%)
Decreased capillary density 8(123)
Dilated capillaries 36 (55.4)
Megacapillaries 10 (15.4)
Abnormal capillaries 22(33.8)
Microhemorrhages 16 (24.6)
Avascular zones 12 (18.5)
Arborescent capillaries (n = 28) 3(10.7)
Capillary disorganization 22 (33.8)

TABLE 2. Capillaroscopic patterns in 65 patients with Sjogren's syndrome from a capillaroscopy
reference center in Medellin, Colombia.

Capillaroscopic pattern n (%)
Non-scleroderma normal 32(49.2)
Non-specific abnormalities 21(32.3)
Early Scleroderma 3 (4.6)
Active Scleroderma 8(12.3)
Late Scleroderma 1(1.5)

Conclusion: Unlike the systematic review by Melsens et al. (Clin Exp
Rheumatol. 2020;38 Suppl 126(4):150-157), where lower capillary density
was the only statistically significant finding, in our study dilated capillaries
and capillary disorganization were frequent. We also describe a significant fre-
quency of non-scleroderma pattern, non-specific abnormalities, and sclero-
derma pattern (n = 12; 18.5%), only reported by Melsens et al. in one study.

Disclosure of Interest: None Declared

Keywords: Capillaries, Microscopic angioscopy, Sjogren's Syndrome
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PANLAR2023-1012

NAILFOLD VIDEO-CAPILLAROSCOPY IN MDAS POSITIVE
PATIENTS WITH AND WITHOUT CUTANEOUS ULCERS

Ronald Butendieck*'. Rheumatology, Mayo Clinic, Jacksonville, United States.
Objectives: The MDAS is classified as a myositis-specific antibody and has
been associated with rapidly progressive interstitial lung disease (ILD),
amyopathic dermatomyositis (aDM), mechanic’s hands, ulcerations, inflamma-
tory arthritis and increased mortality. Nailfold videocapillaroscopy (NVC) rep-
resents the best method to assess the microvascular abnormalities. A defined
pattern on NVC has been reported in patients with dermatomyositis. This goal
of this study is to compare the NVC characteristics of MDA 5-positive patients
who develop skin ulcers versus patients who do not develop skin ulcers to see if
NVC findings will correlate with the severity of skin lesions.
Methods: NVC was performed in all 7 MDAS5-positive patients (3 male and 4
female). Patient mean age was 59.6 years old. The capillary parameters were
scored as standardized by current guidelines. The 3 MDAS-positive patients
with skin ulcers were compared to the 4 MDAS-positive patients without skin ul-
cers. Baseline clinical characteristics and serology were recorded in all patients.
Results: A scleroderma like pattern was noted in 5 out of 7 patients but no sig-
nificant NVC differences were noted between the 2 groups. In our sample of
MDA S5-positive patients, 2 had Raynaud’s, 5 out of 7 had periungual erythema
and 2 had mechanics hands. One patient with cutaneous ulcerations died soon
after diagnosis and his NVC was normal.
Conclusion: MDA S5-positive patients with or without cultaneous ulcers were
found to have scleroderma like pattern on NVC without discernable differences.
However, the comparison was performed on patients who were at different stages
of the disease and at different time during therapy which may have influenced the
findings. Further investigation with NVC on a larger cohort of MDA 5-positive pa-
tients early in the disease could identify differences between the 2 groups.

Disclosure of Interest: None Declared

Keywords: capillaroscopy, dermatomyositis, skin ulcer

PANLAR2023-1562

DIAGNOSTIC ACCURACY OF LUNG ULTRASOUND FOR
DETECTING INTERSTITIAL LUNG DISEASE AMONG
PATIENTS WITH SYSTEMIC SCLEROSIS: A COMPARATIVE
STUDY OF TWO SCANNING PROTOCOLS

Sinthia Yadira Solorzano Flores', Fabian Carranza Enriquez*l, Carina Soto
Fajardo', Abish Angeles Acufia', Carlos Pineda Villasefior', Tatiana Sofia
Rodriguez Reyna®, Amyrari Vézquez Ortega®, Ivan Jests Vazquez Romero,
and Mayra Edith Mejia Avila®. ' Rheumatology, Instituto Nacional de Rehabilitacion
"Luis Guillermo Ibarra Ibarra”, °Ir ology and Rh tology, instituto Nacional
de Ciencias Médicas y Nutricion "Salvador Zubirdn", Mexico City, Mexico.

Objectives: To evaluate diagnostic accuracy of LUS for ILD by comparing the
systematic evaluation of 14 intercostal spaces (ICS) against 12 postero-basal ICS.
Methods: Patients with SSc (according to established classification criteria) were
recruited from the Rheumatology clinic of the National Institute of Medical Sciences
and Nutrition, reference hospital in Mexico City. Demographic, clinical, serological,

TABLE 1. General characteristics

Variable w/o ILD (n = 40) ILD (n =31) p value
Age 50.3 +13.05 56+ 12.2 0.66
Gender (female) 40 (56.3) 28(39.4) 0.079
Syste.mi.c Sclerosis variant (n = 71): 33 46.5) 14(197)
Limited 7(99) 17239 0.003
Diffuse
Anti-Scl-70 (n = 64) 22(34.3) 23(35.9) 0.179
Anti-centromere (n = 68) 30 (44.1) 23 (33.8) 1.000
Pulmonary Hypertension (n = 71) 5(7.0) 14 (19.7) 0.003
Medsger global score (n = 69) 2(1-2) 2(1-3) 0.048
Warrick score 13.5(9-20.8) 4(09.5) <0.001
Mycophenolate mophetil 7(9.8) 13 (18.3) 0.033

Continuous variables: Mean + DE, Median (25-75), Categorical variables: Frequency (%)
ILD: Interstitial Lung Disease

S34

and imaging variables were collected, followed by LUS assessment with the simul-
taneous scanning of 14 predetermined ICS and 12 postero-basal ICS. “B” lines (BL)
and pleural abnormalities (PA) were documented for each ICS. HRCT was performed
with a maximum 3 month-interval from the time of recruitment (before or after).

Descriptive statistics for categorical and continuous variables was used. A bivar-
iate analysis was undertaken to discriminate factors associated with the presence of
ILD. Diagnostic accuracy was assessed through elaboration of ROC curves.
Results: We included 73 patients, with a median age of 54.5 + 15.1 years and
96.1% were women. Prevalence of ILD was 43.6%. Relevant baseline character-
istics are shown in Table 1. Acknowledged risk factors for ILD were pulmonary
hypertension (OR 6.27, CI 95% 1.75-22.4, p = 0.005) and diffuse SSc (OR
6.17, C1 95% 1.92-19.76, p = 0.002).

The AUC were 0.87 (95% CI, 0.78-0.96), 0.94 (95% CI, 0.88-1.00) and 0.84 (95%
ClI, 0.74-0.94) for the evaluation of the number of BL in 14 ICS, in 12 ICS and the
number of ICS with PA (22 EIC), respectively. ROC curves are represented in Image 1.

ROC curve
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Conclusion: Our study confirms the robustness of LUS as a tool for the detection
of ILD by using any of two different scanning protocols (14 and 12 ICS). The added
value of PA identification for the diagnosis of ILD with LUS is still unknown.
Disclosure of Interest: None Declared
Keywords: interstitial lung disease, lung ultrasound, systemic sclerosis

PANLAR2023-1588

ULTRASOUND LEARNING CURVE IN INTERSTITIAL LUNG
DISEASE OF AUTOIMMUNE RHEUMATIC DISORDERS: A
DISEASE ORIENTED TRAINING PROGRAM

Marwin Gutierrez*', Daniel Mejia-Arredondol, Juan Carlos Arana-Ruiz', and
Chiara Bertolazzi'?. ! Center of Excellence in Musculoskeletal and Rheumatic
Disorders, *Instituto Nacional de Rehabilitacion LGII, Mexico City, Mexico.
Objectives: To describe the learning curve of theumatologists with limited ex-
perience using ultrasound (US) attending an intensive disease-oriented training
program focusing on the skills required to obtain and interpret US signs of ILD
in patients with autoimmune rheumatic diseases

Methods: Five investigators participated in a seven-day training program in-
volving 15 patients with autoimmune rheumatic diseases. The expert sonogra-
pher was a Rheumatologist with >15 years of US experience, whose assess-
ments were used as the gold standard to evaluate the US findings obtained by
the remaining 4 investigators. Two beginner sonographers were fellows in rheu-
matology with 5 months of global US experience, whereas the other 2 beginner
sonographers were fellows in rehabilitation and rheumatology with a very basic
knowledge of musculoskeletal US (<3 months) and no direct US experience in
ILD. The training program lasted for 7 days (at least 5 hours per day) following
specific aims and activities for each day during the training program. The agree-
ment between the expert and beginners was calculated in 4 sessions involving
15 patients (13 females and 2 males; 4 rheumatoid arthritis, 6 systemic sclerosis,
3 Sjogren syndrome, 2 dermatomyositis). The US assessment was performed ac-
cording the previously proposed 14-intercostal spaces (IS) scanning protocol using
the following semiquantitative scale [0 = normal (5 B-lines); 1 = slight (26 and

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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< 15 B-lines); 2 = moderate, (16 and = 30 B-lines); 3 = severe (230 B-lines)] (1).
Additionally the pleural irregularity in each IS was dichotomously recorded.
Results: A total of 210 lung IS were studied. Kappa values and overall agree-
ment percentages of qualitative and dichotomist assessments of US ILD find-
ings (B-lines and pleural irregularity) at the end of the exercise showed moderate
to excellent agreement (between 0.769 and 0.895), while in the first session they
showed poor/fair agreement (between 0.325 and 0.435). The comparison be-
tween the expert (gold standard) and beginners’ examinations at the fourth
and final session, including the kappa values, sensitivity, specificity, and nega-
tive and positive predictive value were also improved.

Conclusion: After 1 week of the disease-oriented training program, physi-
cians with limited experience in US were satisfactorily able to detect and in-
terpret the main US signs indicative of ILD in patients with autoimmune rheu-
matic diseases.

Reference 1: Gutierrez M, Salaffi F, Carotti M, et al. Utility of a simplified
ultrasound assessment to assess interstitial pulmonary fibrosis in connective tis-
sue disorders—preliminary results. Arthritis Res Ther. 2011.18;13:R134.

Disclosure of Interest: None Declared

Keywords: interstitial lung disease, lung ultrasound, Ultrasound

PANLAR2023-1592

INTERNATIONAL EXPERT CONSENSUS FOR THE FORMAT
AND CONTENT OF THE REPORT OF ULTRASOUND IN
RHEUMATOLOGY

Marwin Gutierrez*l, and Ivan Nolasco'. /Center of Excellence in Musculoskel-
etal and Rheumatic Disorders, Mexico City, Mexico.

Objectives: This project aims to draw up a consensus document for the format
and content of the report for ultrasound (US) in rheumatology.

Methods: Firstly, a content analysis of the literature was undertaken by senior
experts in US in rheumatology members of international panels, to identify
existing proposals of the report, definitions, and methods of quantification of
US abnormalities to structure the report statements and the labels currently used
to denote them. Successively, a written Delphi questionnaire on US report was
developed from a literature review and expert consensus. The Delphi question-
naire was sent to an international panel including preliminary 12 rheumatolo-
gists experts in US in theumatology, 3 radiologists, and 3 rheumatology patients
asking them to rate their level of agreement or disagreement with each state-
ment. The exercise is currently in the first online round. It will include ahead
two additional online rounds and a face-to-face (live meeting).

Results: Eight works describing proposals of the report, definitions, and
methods of quantification of US abnormalities were included in the analysis
of the literature. Forty-eight items were discussed in the first round with a response
rate of 100% for the first round. It is ongoing the items that will be discussed in the sec-
ond, third, and face-to-face meeting.

Conclusion: This is the first international consensus-based format and content
of the report in rheumatology US. Uniform use of the description of US find-
ings can help in the correct interpretation of their findings in daily practice. This
is only the first effort in the standardization of the technique of execution and
interpretations on US findings.

Reference 1: Tagnocco A, Porta F, Gutierrez M, et al. Musculoskeletal Ul-
trasound Study Group of the Italian Society of Rheumatology. The Italian
MSUS Study Group recommendations for the format and content of the report
and documentation in musculoskeletal ultrasonography in rheumatology. Rheu-
matology. 2014;53:367-73.

Disclosure of Interest: None Declared

Keywords: report, Rheumatic diseases, Ultrasound

LUPUS

PANLAR2023-1256

ASSOCIATION BETWEEN ENDOTHELIAL PROGENITOR
CELLS, ACTIVITY AND DAMAGE IN SYSTEMIC LUPUS
ERYTHEMATOSUS. A CASE-CONTROL STUDY

Gonzalo Silveira*!, Sabrina Ranero’, Adriana Carlomagno"z, Andreina
Brugnini4, Natalia Trfas*, Danicla Lens®, Martin Rebella®, Sofia Grille®*,

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

and Alvaro Danza>®. /Clinica Médica 1, Facultad de Medicina - Universidad
de la Repiiblica, *Unidad de Enfermedades Autoinmunes Sistémicas, Médica
Uruguaya - Corporacion de Asistencia Médica, *Catedra de Hematologia,
*Departamento Bsico de Medicina, >Clinica Médica C, °Clinica Médica 2,
Facultad de Medicina - Universidad de la Republica, Montevideo, Uruguay.
Objectives: To analyze EPC and circulating endothelial cells (CEC), as well as
CD34+ and CD34+ CD133+ cells in patients with SLE.

Methods: A case-control study was conducted. Patients with SLE who met the
SLICC-2012 classification criteria were included. Clinical, analytical, activity,
and damage variables were recorded using SLEDAI 2 K and SDI. Matched con-
trols were collected. Cell populations were counted by 8-color flow cytometry.
CPEs were defined as: CD45low/-, CD34+, CDI133+, CD31+, CD146+,
KDR+, CD3-, CD19-; CEC as: CD45low/-, CD34+, CD133-, CD31+,
CD146+, KDR+, CD3-, CD19-. CD34+; and CD34+, CD133+ were also enu-
merated. The qualitative variables were expressed in proportions, the quantita-
tive ones in measures of central tendency and dispersion according to their dis-
tribution, a statistical significance level of 0.05 was established.

Results: 32 patients and 28 controls were included. Table 1 summarizes its charac-
teristics. Patients had significantly lower levels of CD34+ cells (1.12 cells/uL, IQR
0.49-2.14 vs 2.44 cellsjlL, IQR 1.38-3.63, p = 0.001), CD34 + CD133+ (0.21
cells/uL, IQR 0.06-0.97 vs 0.43 , IQR 0.26-1.08; p = 0.016), CPE (0.12cell/uL
RIC 0.026-0.94 vs 0.39cell/uL RIC 024-0.90, p = 0.018) and CEC (0.47 cell/uL
RIC 0.068-0.89 vs 1.04cell/ uL IQR 0.72-2.34, p%0.000) compared to controls. Sta-
tistically significant correlations were found between activity biomarkers and cell
population levels (Figure 1). Significantly higher levels of populations were found
among patients with some accumulated damage compared to those without damage

TABLE.

SLE (n=32) Control (n =28) p value
Gender(F/M) 27/5 24/4 0.89
Age(y)(median - IQR) 33(28-39) 32(28-41) 1
HTA(n-%) 5(18.5) 2(8.3) 0.53
DM(n-%) 0(0) 0(0)
Smoking(n-%) 4(14.8) 5(20.8) 0.28
Dyslipidemia (n-%) 13.7) 2(8.3) 0.30
Obesity(n-%) 13.7) 0(0) 0.43

C3(mg/dL)(median - IQR) 85.5 (71-103.5)

C4(mg/dL)(median - IQR) 14 (10-20-5)
Positive Anti DNA(n-%) 12(37.5)
SLEDAI(median - IQR) 4(2-8)
SDI 2 1(n-%) 7(21.9)
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Figure 1. Correlation between cell populations and
biomarkers of activity, Spearman's test.
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(CD34+: 2.38cell/uL, IQR 1.96-3.00 vs 0.90cell/uL, IQR 0.38-1.65; p = 0.0073.
CD34 + CDI133+: 1.05cell/uL, IQR 0.21-1.39 vs 0.13cell/uL, IQR 0.04-0.39, p =
0.018 CPE: 0.98cell/uL, IQR 0.21-1.22 vs 0.060cellfiL, IQR 0.023-0.37, p = 0.0175.
CEC: 091 cellsjuL, IQR 0.56-1.10 vs 0.38 cells/uL, IQR 0.042-0.74, p = 0.0201).
Conclusion: The variation according to activity and damage suggests an asso-
ciation between the inflammatory stimulus and the endothelial repair process in
which these cell populations are found.

Disclosure of Interest: None Declared

Keywords: activity biomarkers, Endothelial progenitor cells, Systemic lu-
pus erythematosus

PANLAR2023-1119

MALE SEX AND DISEASE ACTIVITY AT DIAGNOSIS ARE
PREDICTORS OF SEVERE HEMOLYTIC ANEMIA IN
PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS: DATA
FROM A MULTIETHNIC LATIN AMERICAN COHORT

Luis A. Gonzalez*', Graciela S. Alarcon®?, Guillermina B. Harvey4, Rosana
Quintana’, Guillermo J. Pons-Estel’, Manuel F Ugarte-Gi16'7, Gloria Vésquezl, Luis
J. Catoggio®, Mercedes A. Garcia’, Eduardo E Borba'®, and GLADEL (Grupo
Latino Americano De Estudio de Lupus). ‘Divisién de Reumatologia, Departamento
de Medicina Interna, Universidad de Antioquia, Medellin, Colombia, *Division of Clin-
ical Immunology and Rheumatology, Department of Medicine, Marnix E. Heersink
School of Medicine, The University of Alabama at Birmingham, Birmingham,
United States, *Department of Medicine, School of Medicine, Universidad Peruana
Cayetano Heredia, Lima, Peru, ‘Escuela de Estadistica, Fucultad de Ciencias
Econdmicas y Estadistica, Universidad Nacional de Rosario, °Grupo Oroiio - Centro
Regional de Enfermedades Autoinmunes y Reumaticas (GO-CREAR), Rosario,
Argentina, *Rheumatology Department, Hospital Nacional Guillermo Almenara
Irigoyen, EsSalud, ’Grupo Peruano de Estudio de Enfermedades Autoinmunes
Sistémicas, Universidad Cientifica del Sur, Lima, Peru, *Rheumatology Section,
Hospital Italiano de Buenos Aires, Buenos Aires, “Servicio de Reumatologia,
HIGA San Martin de La Plata, La Plata, Argentina, "’Rheumatology Division,
Hospital das Clinicas HCFMUSE Faculdade de Medicina, Universidade de
Sao Paulo, Sao Paulo, Brazil.

Objectives: The severity of autoimmune hemolytic anemia (AIHA) has rarely
been studied in SLE patients (1,2); we thus have examined the predictors of severe
AIHA using the extensive database of a large Latin American inception cohort.
Methods: In patients with a recent diagnosis of SLE (< 2 years), factors asso-
ciated with the occurrence of severe ATHA (hemoglobin level < 7 g/dl) were exam-
ined by Cox proportional univariable and multivariable hazards regression analyses.
Results: Of 1,349 patients, 103 (7.6%) developed ATHA over 5.4 (3.8) years.
Of them, 49 (47.6%) patients were classified as having severe AIHA (Mestizos
44.9%, Caucasians 40.8%, and African-Latin American 14.3%). The median time

TABLE.

Univariable Analyses Multivariable Analyses
Variable HR 95% CI p value HR 95% CI p value
Age at SLE diagnosis 1.00 0.98-1.02 0.895 1.01 0.99-1.03 0.465
Male sex 2.11 1.02-4.34 0.044 226 1.02-4.75 0.044
Ethnicity
Caucasian Reference group Reference group
Mestizo 1.05 0.57-1.93 0.869 1.18 0.62-2.25 0.613
ALA 121 0.51-2.87 0.659 0.83 0.30-2.28 0.722
Disease manifestations
Malar rash 023 0.07-0.74 0.014
Photosensitivity 0.29 0.11-0.82 0.019
Arthritis 0.55 0.29-1.02 0.058
Serositis 145 0.35-5.99 0.604
Renal involvement 221 0.79-6.14 0.129

Neurologic involvement 0.52 0.07-3.78 0.520

Leukopenia 0.76 0.10-5.35 0.764
Thrombocytopenia 1.74 0.54-5.58 0.354
SLEDALI at diagnosis 1.04 1.01-1.08 0.033 1.04 1.01-1.08 0.025
Oral glucocorticoids * 0.72 0.17-2.95 0.644

HR, hazard ratio; 95% CI = 95% confidence interval; ALA: African Latin American; SLEDAI:
Systemic Lupus Erythematosus Disease Activity Index; * prednisone or equivalent.
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from the first clinical SLE manifestation to the occurrence of severe AIHA was
3.7 months (IQR 1.4-15). In the univariable analyses, male sex and disease activity
at diagnosis were associated with a shorter time to severe AIHA occurrence while
malar rash and photosensitivity were associated with a longer time. By multivariable
analysis and after adjusting for age at SLE diagnosis, gender, and ethnicity, male sex,
and higher disease activity at diagnosis remained associated with a shorter time to the
occurrence of severe AIHA. The results are shown in the Table below.
Conclusion: Severe ATHA occurred in 3.6% of our cohort and it is an early
manifestation of lupus. In Latin American patients with SLE, male sex repre-
sents more than a two-fold higher risk of experiencing severe AIHA at a faster
pace. A higher level of disease activity at SLE diagnosis is also an independent
predictor of the occurrence of severe AIHA in a shorter time.

Reference 1: Duran S, Apte M, Alarcon GS, et al. Features associated with,
and the impact of, hemolytic anemia in patients with systemic lupus erythemato-
sus: LX, results from a multiethnic cohort. Arthritis Rheum 2008; 59:1332-1340.

Reference 2: Sultan SM, Begum S, Isenberg DA. Prevalence, patterns of
disease, and outcome in patients with systemic lupus erythematosus who de-
velop severe hematological problems. Rheumatology (Oxford) 2003; 42:230-234.

Disclosure of Interest: None Declared

Keywords: Autoimmune hemolytic anemia, Predictors, Systemic Iupus erythematosus
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ANTI-INFLAMMATORY AND IMMUNOMODULATORY
POTENTIAL OF ZETOMIPZOMIB (KZR-616) FOR ACTIVE
SYSTEMIC LUPUS ERYTHEMATOSUS WITH OR WITHOUT
LUPUS NEPHRITIS: RESULTS FROM THE OPEN-LABEL
MISSION STUDY

Amit Saxena*', Samir Parikh’, Pedro Ruiz’, Richard LefP, Elaine Li®, Eunmi Park’, and
Noreen Henig?. 'NYU School of Medicine, New York, “The Ohio State University Wexner
Medical Center: Columbus, *Kezar Life Sciences, South San Francisco, United States.
Objectives: Zetomipzomib, a first-in-class, small molecule selective inhibitor of the
immunoproteasome, demonstrated anti-inflammatory and immunomodulatory proper-
ties without indications of immunosuppression in preclinical and clinical studies. The
MISSION study is a Phase 1b/2, open-label study to evaluate safety, tolerability, and
exploratory efficacy of zetomipzomib in patients with active systemic lupus erythema-
tosus (SLE) + lupus nephritis (LN). The objective of this abstract is to report MISSION
study results including subgroup analysis in the Hispanic/Latino population.
Methods: Phase 1b included multiple dose escalation cohorts to evaluate the
safety/tolerability of zetomipzomib in patients with SLE + LN. The Phase 2 in-
cluded patients with active LN (Class III/IV + V) to assess the efficacy and
safety of zetomipzomib. Study schematics and endpoints are detailed in Figure 1.
Results: In the Phase 1b (47 patients enrolled, 35 patients completed study),
zetomipzomib demonstrated a favorable safety/tolerability profile and resulted in im-
provement across multiple exploratory disease activity measures and biomarkers. In
the Phase 2 (21 patients enrolled, 17 patients completed study), 24 weeks of
zetomipzomib treatment demonstrated clinically meaningful renal responses (UPCR
reduction 250% in 11/17 evaluable patients and complete renal response with UPCR
<0.5in 6/17 of patients) with 14/17 patients achieving corticosteroid <10 mg/d. Sub-
group analysis in the Hispanic/Latino population (n = 8) also demonstrated consis-
tent renal responses and steroid sparing effect. Of the 8 Hispanic/Latino patients, 6
patients achieved UPCR reduction 250% and 4 patients achieved a complete renal
response. All 8 patients achieved corticosteroid <10 mg/d at Week 25. In the Phase
2, zetomipzomib treatment also improved key SLE disease activity scores and sero-
logic (anti-dsDNA, C3/C4) and urinary (uCD163) biomarkers. The most common
adverse event (AE) was injection site reaction of mild to moderate severity (Grade < 2).
No serious/opportunistic infections or immune cell depletion were reported.

Figure 1. MISSION Phase 1b/2 open-label study schematics and endpoints

Part 1: Phase 1b

Part 2: Phase 2

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Abstract

Conclusion: In the MISSION study, zetomipzomib demonstrated favorable
safety/tolerability profile and was efficacious in reducing proteinuria and daily
corticosteroid use, which were also seen in the Hispanic/Latino population
(n=8). Zetomipzomib treatment has the potential to be a steroid-sparing immu-
nomodulatory therapy for patients with SLE/LN.

Disclosure of Interest: A. Saxena Consultant with: AstraZeneca, BMS, Eli
Lilly, GSK, Kezar Life Sciences, S. Parikh Grant / Research support with: Aurinia,
EMD-Serono, NIH-NIDDK, Consultant with: Alexion, Aurinia, BMS, GSK,
Kezar Life Sciences , P. Ruiz Shareholder with: Kezar Life Sciences, Consultant
with: Kezar Life Sciences, R. Leff Shareholder with: Kezar Life Sciences, Consul-
tant with: Kezar Life Sciences, E. Li Consultant with: Kezar Life Sciences, E. Park
Shareholder with: Kezar Life Sciences, Employee with: Kezar Life Sciences, N.
Henig Shareholder with: Kezar Life Sciences, Employee with: Kezar Life Sciences

Keywords: Lupus nephritis, Systemic lupus erythematosus, Zetomipzomib
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CARDIOVASCULAR STRATIFICATION IN PATIENTS WITH
RHEUMATIC DISEASE, 1-YEAR FOLLOW-UP IN A SOUTH
AMERICAN HOSPITAL

Luis Dulcey*l’z, Raimondo Caltagironel, Juan Sebastian Theran Le0n3, Felix

Rangel4, Rafael Guillermo Parales Strauch?, Valentina Cabrera Pefia®, Maria
Paula Cilibertiz, and Edgar Camilo Blanco?®. 'Internal Medicine, Los Andes
University, Merida, Venezuela, Bolivarian Republic Of, *Medicine, Bucaramanga
University, *Family Medicine, Santander University, *“Medicine, Santander Indus-
trial University, Bucaramanga, Colombia.
Objectives: Autoimmune diseases have been considered responsible for a high
burden of cardiovascular disease. Some, such as systemic lupus erythematosus,
rheumatoid arthritis, systemic sclerosis, polymyositis, vasculitis, and others, are
associated with early mortality from cardiovascular disease, and the literature
available in this regard is very scarce.
Methods: Assess cardiovascular risk comparatively through SCORE and Fra-
mingham equations. Analytical cross-sectional study, in a rheumatology service of
a university hospital where 254 patients who attended spontaneously were re-
cruited during the year 2015. Variable crossover tables and their subsequent calcu-
lation with Chi Square and Pearson's coefficient were used.
Results: The diseases with the highest cardiovascular risk were RA, vasculitis. Vascu-
litis led the elevated CVR with 22.5%. The SCORE model showed that 3.1% of the
diseases had a very high CVR. When comparing both cardiovascular risk scales,
60.4% of the patients presented low CVR. According to Pearson's R correlation
coefficient, there is a level of association of more than 50%, therefore, it was
shown that there is a very good correspondence between these scores.
Conclusion: A positive correlation was found between the two scales, and the diseases
with the highest cardiovascular risk were RA and vasculitis, which makes it necessary to
carry out an adequate stratification in this particular group of patients.

Disclosure of Interest: None Declared

Keywords: Cardiovascular Disease, Epidemiology, Rheumatic diseases
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LATIN-AMERICAN SYSTEMIC LUPUS ERYTHEMATOSUS
CLUSTERS
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Gonzalez Lucero'®, and on behalf of GLADEL (Latin American Group for
the Study of Lupus), Wilfredo Patifio Grageda'', Nicolas Pérez'?, Cecilia
Pisoni]3, Ana Carolina de Oliveira e Silva Montandonm, QOdirlei Monticielols,
Angela Duarte'®, Francinne Machado Ribeiro'”, Emily Figueiredo Neves
Yuki'®, Edgard Torres dos Reis Neto', Iris  Guerra Herrera®, Milena
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GO-CRAER, Rosario, Argentina, 2Hospital Clinic de Barcelona, Barcelona,
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tal Italiano de Cérdoba, 6H0spital Cordoba , 7Hospital Privado Universitario
de Cérdoba, Cérdoba, *Hospital HIGA San Martin, La Plata , *Sanatorio
Britanico, Rosario, '’Hospital Padilla, San Miguel de Tucumdn, ' Hospital
General de Agudos J.M. Ramos Mejia, "Instituto de Investigaciones Médicas
Alfredo Lanari, *Centro de Educacion Médica e Investigaciones Clinicas
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de Goias, Goias, "*Hospital de Clinicas de Porto Alegre, Porto Alegre ,
"Universidad ~ Federal ~de Pernambuco, ~Pernambuco, Brazil, '"Hospital
Universitario Pedro Ernesto, Rio de Janeiro, Argentina, "*Hospital Das Clinicas
da Faculdade de Medicina da USP " Universidad Federal Sio Paulo, Sao Paulo,
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Roncagua, Chile, 22Clinica de la Costa, Barrangquilla, B Fundacién Valle del Lili,
Cali, **Fundacion Santa Fe, Bogotd, Colombia, > Hospital Luis Vernaza, Guayaquil
, Ecuador, **Centro Médico La Raza, Mexico, *’Centro Médico Nacional Siglo XXI,
Meéxico, **Instituto Nacional de Ciencias Médicas v Nutricion Salvador Zubirdn,
Instituto Nacional de Cardiologia Ignacio Chavez, Mexico, *’Centro de Estudios
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Gonzalez", Monterrey , Mexico, **Hospital de Clinicas I, **Hospital de Clinicas I,
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*Hospital Docente Padre Bellini, Santo Domingo, Dominican Republic, **Hospital de
Clinicas, UDELAR, Montevideo, Uruguay, mHospital Serior del Milagro, Salta,
Argentina, *'Grupo de Investigacion de EAIS y Reumatologicas, Montevideo,
Uruguay, *University of Alabama, Birmingham, * Janssen Pharmaceutical Companies
of Johnson & Johnson, Horsham, * Janssen Pharmaceutical Companies of Johnson &
Johnson, Spring House, United States, * Janssen Pharmaceutica, Beerse, Belgium.
Objectives: To describe different SLE clusters according to sociodemographic,
clinical and serological characteristics.

Methods: GLADEL 2.0 is an ongoing Latin-American observational cohort
initiated in 2019. Variables chosen at cohort entry to stratify patients and con-
struct clusters were selected from sociodemographic and cumulative clinical
and serological variables. Hierarchical cluster analyses were performed by the
Ward method on a distance matrix using the Gower’s method.

Results: A total of 560 SLE patients were included in this analysis. Three clusters
were identified. Cluster] (n =269) was characterized by more cutaneous, articular,
renal and serosal involvement; serological manifestation was positive anti-dsDNA.
Cluster2 (n = 194) was represented by patients who rarely had renal involve-
ment and the most frequent clinical manifestations were cutaneous and hemato-
logical; the most frequent serological manifestations were the presence of
antiphospholipid antibodies (aPLs). Cluster3 (n = 97) was characterized by a
lower frequency of clinical and serological involvements, with the exception
of neurological domain. Clusters 1 and 2 share hematologic manifestations
and hypocomplementemia (Table 1).

TABLE 1. Clustering of GLADEL 2.0 SLE patients based on sociodemographic, serological and

clinical characteristics.

Variable Cluster 1 (n=269) Cluster 2 (n=194) Cluster 3 (n=97) p value
Persistent proteinuria, n% 240 (89.2) 24 (12.4) 28 (28.9) <0.001
Pericarditis, n% 63(23.4) 29 (14.9) 13 (13.4) 0.03
Arthritis, n% 230 (85.5) 151 (77.8) 73 (75.3) 0.03
Alopecia, n% 185 (68.8) 114 (58.8) 59 (60.8) 0.02
Seizures, n% 14 (5.2) 7(3.6) 4(4.1) 0.04
Leukopenia, n% 123 (45.7) 106 (54.6) 32(33) 0.01
Anti-dsDNA, n% 255(94.8) 142(73.2) 53 (54.6) <0.001
aPLs, n% 62(23) 75 (38.7) 24 (24.7) 0.001
Hypocomplementemia*, n% 268 (99.6) 194 (100) 11(11.3) <0.001

IR (Interquartile range); NL (Lupus nephritis); aPLs (Antiphospholipid antibodies); *(decreased C3 or C4)
Only variables that had statistically significant difference (p < 0.05) were included in this table

Conclusion: In this cohort, three clusters were identified. Cluster 1 patients
were characterized by renal, articular, cutaneous, serositis involvement, anti-
dsDNA antibodies and hypocomplementemia, Cluster 2 patients were charac-
terized by hematologic, cutaneous involvement, aPLs and hypocomplementemia. Cluster
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Abstract

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

3 patients presented fewer serological findings but a higher frequency of neuro-
logical involvement. Follow up of these patients will allow for elucidation of re-
lationship of these clusters with SLE outcomes.
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FACTORS ASSOCIATED WITH MANIFESTATIONS OF THE
CENTRAL NERVOUS SYSTEM IN A POPULATION WITH
SYSTEMIC LUPUS ERYTHEMATOSUS

Maria-Camila Soto-Osorio*", José-Alex Casallas-Osorio?, Daniel Rodriguez-Ariza?, and
on behalf of Autoimmunity research group Artmedica-CES University, Julian Posada-
Taborda®, Catalina Ramirez-Giraldo®, Lucia UIibe—Restrepoz, Caren Ton-Mazo?,
Sebastian Herrera-Uribe* on behalf of Autoimmunity research group Artmedica-CES
University. ' Facultad de Neurologia, Universidad CES, *Artmedica, Medellin, Colombia.
Objectives: Systemic Lupus Erythematosus (SLE) affects a wide range of or-
gans. Neuropsychiatric lupus (NPSLE) encompasses syndromes of the periph-
eral and of the central nervous system (CNS), associated with a high disease
burden. Describe and evaluate manifestations of the CNS

Methods: observational cross-sectional study, 395 patients with diagnosis of
SLE (198 with neuropsychiatric SLE (NPSLE) vs 197 without it); Patients treated
at a specialized rheumatology institution between 2010 and 2022, in Colombia.
Univariate analyzes were performed to describe characteristics of the population.
Bivariate analysis was performed using chi-square to compare the presence or ab-
sence CNS manifestations. Multivariate analysis is performed using binary logis-
tic regression with variables with a value of p < 0.2 in the bivariate analysis
Results: 395 patient, 163 (41.3%) with CNS manifestations. 85.0% were
women. A total of 221 events (n:163 patients) were documented; the main
CNS manifestations were headache (25.8%), mood disorder (17.7%), convul-
sive disease (17.2%) and cerebrovascular disease (15.8%), psychosis (8.1%)

TABLE 1. Factors associated with the presence of manifestations in the central nervous system
(CNS) in SLE

Absent (n:232) Present (n:163)

n % n % P
Female sex 189 81.5 147 90.2 0,017
Antiphospholipid syndrome 138 59.7 31 19.0 <0,001
Chronic cutaneous lupus 76 32.8 34 21.0 0,01
Arthritis 161 69.4 131 80.4 0,014
Serositis 40 17.2 48 294 0,004
Lupus nephritis 46 19.8 63 387 <0,001
AntiDNA positive 167 72.3 102 62.6 0,041
Low complement 120 51.9 99 61.1 0,072
Corticosteroid therapy 166 71.6 137 84.0 0,004
Non-biological Immunomodulator 192 83.1 158 98.1 <0,001

S38

and myelopathy (5.4%); and the remaining corresponded to aseptic meningitis,
demyelinating syndrome, movement disorders and cognitive dysfunction. The
factors associated with the CNS manifestations can be seen in table 1. In the
multivariate analysis, it is documented that lupus nephritis (OR 2.2 (95%CI:
1.2 to 3.8) p:0.008), corticosteroid therapy (OR 4.1 (95%CIL: 2.0 to 8.3) p:
<0.001) and nonbiologic immunomodulator (OR 8.9 (95%CIL: 2.4 to 32.6)
p:0.001) were independently associated with CNS manifestations
Conclusion: The present study documents an association between lupus nephri-
tis, corticosteroid therapy, and non-biological immunomodulator therapy with the
presence of CNS manifestations in patients with SLE; this can be explained by
greater disease activity; however, clinical suspicion and early diagnosis favor the
implementation of timely therapies that lead to control of the disease

Disclosure of Interest: None Declared

Keywords: clinical manifestations, Lupus Erythematosus, Systemic, neu-
ropsychiatric
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BASELINE CHARACTERISTICS OF A LONGITUDINAL,
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PATIENTS, WITH OR WITHOUT LUPUS NEPHRITIS
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Objectives: To describe sociodemographic, clinical, serological and treatment
characteristics of a multicenter and multiethnic Latin American SLE cohort of
patients with or without lupus nephritis (LN)
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Abstract

Methods: GLADEL 2.0 is an ongoing observational cohort. Patients were cate-
gorized according to renal involvement: Group I (LN never); I (prevalent renal in-
volvement currently inactive); III (prevalent renal involvement, currently active)
and IV (incident renal involvement). Demographic, clinical manifestations, treat-
ments, disease activity were examined at baseline. A descriptive cross-sectional
analysis was performed

Results: A total of 991 SLE patients were included, 884 (89.2%) female and
68.3% Mestizos (Amerindian and European ancestry). Median (IQR) age at cohort
entry was 35 (28-45) years and disease duration were 67 months (18-139). Patients
with incident LN had a higher proportion of males, shorter disease duration, were
younger and more frequently Mestizos. Pericarditis and anti-dsDNA were less
frequent in group I and MMF in groups I and IV (Table 1). A predominance
of class IV (49%) was evidenced in 510 patients in which a kidney biopsy
was performed

TABLE 1. Sociodemographic and clinical characteristics and treatment at cohort entry

. Group I Group I~ Group Il Group IV
Variable =393) (@=213) =224 (=161 P
Female n% 361919  193(90.6)  20089.3)  130(80.7)  0.002°
Age (years)! 39(3048)  38(3048)  3025-37)  33(2540)  <0.001°

Disease duration (months)® 77.1(32-146) 106(52-187) 64.4(25-130) 3.00.7-26) ~ <0.001

Education (years)” 125 (11-16) 14(11-16)  13(11-16) 12(11-16)  <0.001¢
Ethnic group n% <0.001°
Caucasian 106 (28.5) 54 (26.0) 37 (16.7) 28 (17.6)

Mestizo 236 (634)  138(66.3) 167(752)  115(72.3)

Afio-LAtin American 26 (7.0) 14(6.7) 18(8.1) 14 (8.8)

Discoid rash n% 40 (10.6) 11(5.2) 20(8.9) 6 (4.0) 0.025
Pleuritis n% 73 (19.6) 49 (23.6) 67(29.9) 50 (32.7) 0.003
Anti-dsDNA n% 231(64.0) 167(81.9) 194 (89.8)  134(89.3)  <0.001
Low C3 n% 228 (62.1)  158(77.1)  193(88.5)  137(91.3)  <0.001
Mycophenolate n% 75(25.8) 151(73.3) 183(83.9) 35(39.3) <0.001
SLEDAI® 2 (0-6) 2(0-4) 10 (6-16) 16 (11-21.2) <0.001

2 Chi-squared test was used. ® Fisher exact test was used. © Kruskal-Wallis test was used. ¢ Me-
dian and IQR

Conclusion: Baseline characteristics of GLADEL 2.0 well characterized lupus
patients” cohort with or without LN are described with distinct demographic,
clinical and laboratory patterns that will allow both centralized laboratory eval-
uation of urinary biomarkers and exploratory biomarker analyses including
transcriptome and their impact on the outcome of these patients
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Porto  Alegre, °Centro de Ciencias Médicas, Hospital das Clinicas,
Universidade Federal de Pernambuco, Pernambuco, '’Hospital Universitario
Pedro Ernesto, Universidade do Estado do Rio de Janeiro, Rio de Janeiro,
"' Hospital das Clinicas HCFMUSP Faculdade de Medicina, Universidade de
Sao Paulo, Sao Paulo, 12H0spital das Clinicas HCFMUSP Faculdade de
Medicina, Universidade de Sao Paulo, Rio de Janeiro, Brazil, *Facultad de
Medicina y Ciencia.Universidad San Sebastian, Santiago de Chile, Chile,
Clinica de la Costa, Universidad Simén Bolivar, Barranquilla, " Fundacion
Santa Fe de Bogota University Hospital. Universidad de Los Andes, Bogotd,
Colombia, '°Hospital “Luis Vernaza”, Universidad de Especialidades Espiritu
Santo, Guayaquil, Ecuador, I7Hospital Universitario “Dr, José Eleuterio
Gonzilez”, Universidad Autonoma de Nuevo Ledn, Monterrey, Mexico,
"8Facultad de Ciencias Medicas, Universidad Nacional de Asuncion, Asuncion,
Paraguay, "*Hospital Nacional “Edgardo Rebagliati Martins”, Lima, Peru,
2Hospital Italiano de Buenos Aires, Buenos Aires, *'Hospital Italiano de
Cordoba, ZZHospital Privado Universitario de Cordoba, Cérdoba, BHospital
Interzonal General de Agudos “General San Martin”, La Plata, **Hospital
General de Agudos “José Maria Ramos Mejia”, ’ Instituto de Investigaciones
Meédicas “Alfredo Lanari”, Universidad de Buenos Aires, 2°Centro De
Educacion Médica e Investigaciones Clinicas “Norberto Quirno” (CEMIC),
Buenos Aires, Argentina, >’ Escola Paulista de Medicina, Universidade Federal
de Sao Paulo, Sao Paulo, Brazil, MH()spiml del Salvador;, Universidad de Chile,
Santiago de Chile, Chile, >’ Fundacién Valle del Lili, Cali, Colombia, **Hospital
de Especialidades, Centro Médico Nacional La Raza, 'Centro Médico
Nacional Siglo XXI, *Instituto Nacional de Ciencias Médicas y Nutricion Sal-
vador Zubiran, *Instituto Nacional de Cardiologia Ignacio Chdvez, Ciudad de
Mexico, Mexico, *’Hospital Nacional “Guillermo Almenara Irigoyen”,
EsSalud. Universidad Cientifica del Sur; > Hospital Nacional “Cayetano Here-
dia”, Lima, Peru, *°Hospital Docente “Padre Bellini”, Santo Domingo,
Dominican Republic, *’Hospital de Clinicas, Facultad de Medicina,
Universidad de la Repiblica, Montevideo, Uruguay, **Hospital Seiior del
Milagro, Salta, Argentina, *’Corporacion de Asistencia Médica (MUCAM)
and Clinica Médica, Facultad de Medicina, Universidad de la Republica,
Montevideo, Uruguay, *’Centro de Estudios de Reumatologia & Dermatologia
SAS, Cali, Colombia, *'Hospital Central “Dr. Ignacio Morones Prieto”.
Universidad Auténoma de San Luis Potost, San Luis Potosi, Mexico, 42Hospital
General de Agudos Dr: Juan A. Ferndndez, Buenos Aires, Argentina, ** Division
of Clinical Immunology and Rheumatology, Department of Medicine, School of
Medicine, The University of Alabama at Birmingham, Birmingham, **Janssen
Research & Development, Spring House, PA, United States, *Janssen
Pharmaceutica NV, Beerse, Belgium, 8 Janssen Pharmaceutical Companies of
Johnson & Johnson, Horsham, PA, United States.

Objectives: To study Systemic Lupus Erythematosus (SLE) pregnancy out-
comes in Latin America.

Methods: SLE women from the GLADEL 2.0 cohort' with at least one preg-
nancy were included. Past and ongoing (6, 12, 24 months follow-up) obstetric
morbidity (OM); miscarriages, fetal deaths, preeclampsia, prematurity, neonatal
lupus; were evaluated.

Results: Atinclusion, 329 women have 21 pregnancy [median (IQR): 2 (1-3)]:
Table 1. Of them, 293 (89.1%) had 21 live birth and 183 (55.6%) developed
OM. Preeclampsia occurred in 49 (14.9%). Among 71 (21.6%) women with
anti-SS-A(Ro)/SS-B(La) antibodies, 3 (4.2%) developed neonatal lupus
(no cardiac involvement). Antiphospholipid syndrome (APS) was associated
with a higher risk of OM (52.2% vs 10.0%; p < 0.001). Of the 755 pregnan-
cies reported, 551 (73.0%) resulted in live births, of which 79 (14.3%) were
premature. The remaining pregnancies ended in 178 (23.6%) miscarriages
and 41 (5.4%) fetal deaths. During 2-follow-up years (Figure 1), 24 single
pregnancies occurred. All were under antimalarials; 16 (66.7%) resulted in
live births, 4 (25.0%) premature; 12 (50.0%) developed OM. There were 7
(29.2%) miscarriages and one fetal loss (4.2%) related to severe preeclamp-
sia. One cholestasis gravidarum (4.2%) lead to prematurity. No new neonatal
lupus developed.

Conclusion: In GLADEL 2.0 cohort, around half of the studied women pre-
sented OM, being frequently related to APS. Miscarriages, prematurity,
pre-eclampsia and fetal deaths were the most common pregnancy complica-
tions. The incidence of neonatal lupus was lower than previously reported.”
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TABLE.
VARIABLES OBSTETRIC MORBIDITY

No (n = 146) Yes (n = 183) p value'
Age (years)? 41 (34-47) 39 (31.5-50) 0.542
Ethnicity 0.299
Afro-Latin American 14/146 (9.6%) 8/183 (4.4%)
White 30/146 (20.5%) 42/183 (23.0%)
Amerindian 3/146 (2.1%) 4/183 (2.2%)
Mestizo 99/146 (67.8%) 129/183 (70.5%)
Socioeconomic level 0.184
High 29/143 (20.3%) 41/181 (22.7%)
Medium 42/143 (29.4%) 67/181 (37.0%)
Low 72/143 (50.3%) 73/181 (40.3%)
Hypertension 47/83 (56.6%) 73/110 (66.4%) 0.180
Diabetes mellitus 9/83 (10.8%) 6/110 (5.5%) 0.184
Disease duration (months)* 76 (28-153) 100 (36.5-162.5) 0.136
Antiphospholipid syndrome 3/30 (10%) 24/46 (52.2%) 0.001
Anti-dsDNA antibodies 107/134 (79.9%) 139/172 (80.8%) 0.885
C3 and/or C4, low 117/141 (83.0%) 147/174 (84.5%) 0.760
Corticosteroids 143/146 (97.9%) 176/181 (97.2%) 0.736
Antimalarials 141/146 (96.6%) 177/181 (97.8%) 0.520
Immunosuppressors 118/146 (80.8%) 152/179 (84.9%) 0373

! statistical significance: p < 0.05; > median (interquartile range).

Pregnancy outcome 2-year follow-up

Visit 1 (6 months)

Visit 2 (12 months)

= Miscarriages ~——Pregnancies

mmm live births

premature

Visit 3 (24 months)

Fetal death & preeclampsia

Reference 1: Gomez-Puerta JA, et al. A longitudinal multiethnic study of
biomarkers in systemic lupus erythematosus: Launching the GLADEL 2.0
Study Group. Lupus. 2021 Jan 28:961203320988586.

Reference 2: Cimaz R, Spence DL, Hornberger L, Silverman ED. Inci-
dence and spectrum of neonatal lupus erythematosus: a prospective study of in-
fants born to mothers with anti-Ro autoantibodies. J Pediatr 2003; 142: 678-83.

Disclosure of Interest: None Declared

Keywords: Antiphospholipid syndrome, Lupus Erythematosus, Systemic,
pregnancy
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MANAGEMENT OF RHUPUS IN PEDIATRIC PATIENTS: A
SYSTEMATIC LITERATURE REVIEW

Muriel Velez Arteaga*', Bryan Nicolalde Lopez', and Beatriz Leon'.
!Universidad San Francisco de Quito, Quito, Ecuador.
Objectives: Pediatric Rhupus syndrome is a rare condition in which clinical
and/or serological features of Juvenile Idiopathic Arthritis (JIA) are present in
patients with Systemic Erythematous Lupus (SLE). We performed a Systematic
Literature Review (SLR) of evidence reported in the last two decades and review
the treatments applied.
Methods: We systematically searched SCOPUS and MEDLINE following
PRISMA guidelines(Figure 1). We selected Mesh terms related to Rhupus,
and overlap between JIA and SLE pediatric patients. Only English studies with
populations under 18 years old, published between January 2002 and January
2023, were included.
Results: Initially, 4002 articles were found (MEDLINE = 150 and SCOPUS =
3852).Nine publications (7 case reports and 2 case series) met the final inclusion
criteria with 19 pediatric patients. Management of the patients is summarized in
(Table 1). Among the patients described, 83% were female, the mean age at JIA
and Rhupus diagnosis was 9,65 years old and 11,91 years old, respectively, and
the mean time between diagnoses was 20 months. The treatment more used at
the JIA diagnosis was NSAIDS 75%, MTX 58%; at Rhupus diagnosis was
HCQ 79%, and oral steroids 63%. For maintenance, 100% of patients were
on oral steroids. Only 33% of patients achieved remission with the treatment
provided for Rhupus.
Conclusion: No successful standard treatment for pediatric Rhupus patients
was identified. Developing future guidelines regarding management of Rhupus
in pediatric patients is imperative.

Disclosure of Interest: None Declared

Keywords: Pediatric Rheumatology, Rhupus, Treatment

TABLE.
Study # of Patients  Initial JIA treatment Time of remission (years)  Initial Rhupus treatment Mais Resy
Ises + +
Yuichi, 2022 1 MTX + Anti-TNFa None ggg pulses + GCC GCC+HCQ Remission
Mitra, 2015 ) 1. MTX + HCQ + NSAIDs 1.None 1.MTX+ HCQ + NSAIDs + GCC pulse+GCC NA 1.Flares
? 2. NSAIDs+MTX + IA steroid 2.None 2.CP+ GCC + AZA. 2.Flares
Sakamoto, 2016 6 NA NA NSAID+HCQ+ MTX NA NA
Gormezano 2015 1 NSAID NA MTX + CP+ CsA NA 1.Remission
1.GCC + MTX + HCQ 1.2y 1. GCC + AZA + HCQ 1.GCC + AZA + HCQ 1. Flares
Ziaee, 2013 3 2. GCC+ MTX+ HCQ+ NSAID 2. Continue relapses 2. GCC (pulse) + HCQ 2.GCC + HCQ 2. Patient dies
3. GCC + MTX+ HCQ 3.1y 3. GCC+ AZA+ HCQ 3. GCC+HCQ + AZA 3. Remission
Saha, 2013 1 NA NA CP+ GCC+ AZA + HCQ NA NA
1.NSAID NA 1.GCC + HCQ + MTX, CP 1.Remission
Cavalcante, 2011 3 2. NSAID NA 2. GCC+HCQ + AZA NA 2.Flares
3. NSAID NA 3. GCC + HCQ + MTX 3.Flares
Sulfasalazine, MTX, leflunomide, CsA.

. s s s 5 4 . 4 .
Bazs6,2010 1 GCC. NSAID, anti-TNFa None CP + AZA+ GCC GCC + AZA Flares
Unsal, 2007 1 NSAID 2y GCC+MTX GCC+ MTX Flares
# of Patients reported 19 12 8 19 6 12
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r Identification of studies via databases ] TABLE 1. Population characteristics
Characteristics wN (%)
T Diseas$ ~du‘raﬁun 13123 (57%)
) Records identified total: 4002 Records removed before <5 afios 3/23 (13%)
% MEDLINE via PUBMED: screening through search engine 5-10 anos o
£ (n=150) filters based on inclusion criteria >10 afios 6/23 (26%)
'= SCOPUS: (n=3852) (Language, Age, Year of
3 publication): (n=2024) Gender 1723 (74%)
= Female
o
(=) l Male 6/23 (26%)
— Ba“/:‘rgl“‘,“;‘g eni 6122 (26%)
erial hypertension 423 (17%)
Records screened smoking 423 (17%)
(n=1978) previous or current cancer o
MEDLINE via PUBMED: dyslipidemia 2/16 (13%)
(n=104) Records excluded based on tittle ;
- T
B | scopus-1e74) »| and abstract e s 21123 (91%)
E (n = 1886) CEI reosterox 16/23 (70%)
oroquine 13/23 (57%)
3 Azathioprine
cyclophosphamide 8723 (35%)
Papers sought for retrieval and X hy dr P hI; . 6/22 (27%)
eligibility (full text read) »| Papers not retrieved ydroxychloroquine 5123 (22%)
(n=92) (n=0) Methotrexate 403 (17%)
mycophenolate
5 . 3/23 (13%
C—J l biological therapy 3%
I logical criteri
Total of papers excluded (n=83) : Am;r.lu:o oilc]? .cdrl r:: di
5 Papers included in review Non Rhupus (n= 39) neipfosphoTipic anthodles 7/13 (54%)
3 (n=9) » Adult related (n=26) lupus anticoagulant 3/10 (30%)
'E Number of patients (n= 19) mon gea:_m:r(\t re‘I‘a)ted (n=10) B2 glycoprotein I [gM 3/10 (30%)
= on English (n= : °
Non related (n=1) B2 glycoprotein I 1gG 213 (15%)
Duplicated (n=3) IgM anticardiolipins 113 (8%)
IgG anticardiolipin
C ! t
°22 ]e;‘/e“ 1521 (71%)
14/22 (64%
C3 low (64%)
Anti dsDNA 13/18 (72%)
Anti SM 10/16 (63%)
Anti RNP 7/16 (44%)
PANLAR2023-1407 Anti RO 3/16 (19%)
Anti LA 3/16 (19%)

NEUROLUPUS; MORE THAN A NEUROLOGICAL
MANIFESTATION

Jairo Cajamarca-Baron*', Esteban Bedoya', Catalina Sanmiguel', Andres
Larnosl, Santiago Rivadeneiral, Diana Guevaral, Ana Maria Arredondo],
Hector Cubides', Adriana Rojas-Villarraga®, and Alejandro Escobar'. Rheu-
matology, Fundacion universitaria de ciencias de la salud (FUCS), Hospital
San Jose, *Research Titular Professor — Research Institute, Fundacion universitaria
de ciencias de la salud (FUCS), Bogotd, Colombia.

Objectives: To describe a cohort of patients with NPSLE in two reference cen-
ters in Bogotda, Colombia.

Methods: Cross-sectional study of patients with SLE in the period 2020 -
2021. Review of the medical records of all patients who had a diagnosis of
SLE (by ICD10) in hospitalization and outpatient settings, limiting it to
patients with neurological manifestations.

Results: 146 patients diagnosed with SLE were included. Of these patients, 23
had involvement in the neuropsychiatric domain (15.75%). The average age was
36 years, being more prevalent in the female sex. The average duration of the
disease was less than 5 years. Polyautoimmunity was found in 6 patients
(26%), with antiphospholipid syndrome being the most frequent followed by
Sjogren's syndrome and rheumatoid arthritis. Antimalarials and corticosteroids
were the most commonly received treatment. Patients presented concomitant ar-
ticular involvement (52.1%), hematological (47.6%), renal (45.4%), and serous
(26.1%). 95% of the patients had positive antinuclear antibodies (ANA), most
common pattern was homogeneous, more than half presented positive lupus an-
ticoagulant and anti-SM antibodies. (See Table 1).

In neurological involvement, the most prevalent were convulsive episodes

(40.9%), followed by cranial and peripheral neuropathy (34.7%), psychosis
(26.1%), acute confusional state (17.3%), myelitis (9.%) and multiple
mononeuritis (4.3%).
Conclusion: The NPSLE presents with a non-negligible prevalence, being a
relevant manifestation given the comorbidity it generates. The frequency of
polyautoimmunity in a quarter of the patients is striking. It is important to rec-
ognize its associated factors.

Disclosure of Interest: None Declared

Keywords: neuropsychiatric, Systemic lupus erythematosus
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PANLAR2023-1449

DISSOCIATION BETWEEN CLINICAL AND LABORATORY
PARAMETERS AND THE HISTOPATHOLOGICAL FINDINGS
IN RENAL BIOPSY

Danielle Brito*!"2, Guilherme Carlesso?, Edgard Reis Neto?, Luiz Moura?, Luis

Andrade?, and Emilia Sato?. /Internal Medicine, Federal University of Paraiba,
Jodo Pessoa, *Medicine, Federal University of Sdo Paulo, Sdo Paulo, Brazil.
Objectives: Lupus nephritis (LN) occurs in approximately 40% to 75% of pa-
tients and is associated with a significant morbimortality. Clinical and labora-
tory test cannot predict histological findings in most of LN cases and renal
biopsy should be done whenever possible. Objectives: to evaluate clinical and
laboratory parameters and the histopathological findings in renal biopsy, includ-
ing activity and chronicity index.

Methods: Open multicenter prospective study at tree Federal University hospi-
tals in Brazil. Consecutive patients who agree to participate in the study col-
lected urine and blood sample for laboratory tests and performed renal biopsy.
The histopathological analysis was performed by the same nephropathologist
using standard techniques and processed for optic microscopy and immunoflu-
orescence and sorted according to ISN/RPS classification.

Results: Kidney biopsies were performed in 49 SLE patients, 39 women and
10 men, who met the SLICC classification criteria for SLE and who had pro-
teinuria >500 mg/24 h with increased serum creatinine or active urinary sedi-
ment. Only biopsies with six or more glomeruli were included in the analysis.
Among 47 biopsied patients who remained in the study, only one had protein-
uria below 1 g (808 mg/24 h), 28 patients had proteinuria between 1 - 3 g and
20 patients had proteinuria >3 g/24 h. Twenty-one (45%) patients did not
presented features of active nephritis on renal histology, despite presenting
clinical and laboratory parameters suggestive of active nephritis. Twenty-three
patients presented histological activity and were classified as class III (n = 4),
IV (n=11), V (n=4), II/V (n = 3) and IV/V (1) (ISN/RPS). One patient had
lupus podocytopathy, other, a lesion suggestive of previous thrombotic
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microangiopathy and one other vasculitic lesion. In patients whose activity
index (TA) was identified, 10 had mild IA, 4 mild/moderate and 5 moderate,
and among those whose chronicity index (CI) were described, 25 had mild CI
and 6 moderate. Among patients without active LN, other causes of
proteinuria or decreased renal function were hypertension/atherosclerosis,
chronic lesions, interstitial fibrosis or tubular atrophy.

Conclusion: Evidence of dissociation between clinical features and renal his-
tology confirms that renal biopsy is an important tool for defining management,
identifying patients who will require immunosuppressive therapy, as well
avoiding immunosuppressive treatment in those who do not have active LN.

Reference 1: Kostopoulou M, et al. RMD Open 2020;6:¢001263. doi:10.
1136/rmdopen-2020-001263.

Reference 2: Samir V. Parikh, Salem Almaani, Sergey Brodsky, and Brad
H. Rovin. Am J Kidney Dis 2020; XX (XX): 1-17. doi:10.1053/j.ajkd.
2019.10.017.

Disclosure of Interest: D. Brito Grant / Research support with: FAFESP/
Brazilian Society of Rheumatology Research Support Fund, G. Carlesso Grant
/ Research support with: FAFESP/ Brazilian Society of Rheumatology Research
Support Fund, E. Reis Neto Grant / Research support with: FAFESP/ Brazilian
Society of Rheumatology Research Support Fund, L. Moura Grant / Research
support with: FAFESP/ Brazilian Society of Rheumatology Research Support
Fund, L. Andrade Grant / Research support with: FAFESP/ Brazilian Society
of Rheumatology Research Support Fund, E. Sato Grant / Research support
with: FAFESP/ Brazilian Society of Rheumatology Research Support Fund

Keywords: clinical parameters, Lupus nephritis

PANLAR2023-1470

DOES PODOCYTOPATHY EXIST AS THE INITIAL
MANIFESTATION IN SYSTEMIC LUPUS ERYTHEMATOSUS?

Maynor A. Herrera-Méndez', Nancy J. Orozco Fuentes*', Edgar R. Arreola
Zavala', Marlene del Rosario Carcamo Estrada’, Argentina C. Paredes Soto',
and Yaribeth Detrinidad Castro'. ‘Rheumatology, Roosevelt Hospital,
Guatemala, Guatemala.

Objectives: Identify patients with systemic lupus erythematosus (SLE) with
histological criteria for podocyte involvement in renal biopsy.

Methods: We conducted a prospective case series of patients with SLE with re-
nal involvement underwent renal biopsy, with histological findings of
podocytopathy, in a third-level institution in Guatemala, from January 2022 to
December 2022. The criteria for the diagnosis of podocytopathy in lupus with
light microscopy were: glomerular minimal change, mesangial proliferation,
or focal segmental glomerulosclerosis (FSGS) patterns without subepithelial
or subendothelial deposits. Excluding glomerular scar of proliferative lupus ne-
phritis in the FSGS pattern, proposed by Hu et al. in 2016.

Results: A total of 39 patients with SLE underwent renal biopsy, of which 6 pa-
tients were identified with podocytopathy in lupus during the study period. The
median age was 42.5 years (SD 5), 83.3% were women and 16.6% men. 66.6%
of the patients had proteinuria in the nephrotic range, 83.3% hypoalbuminemia
and 50% acute renal failure at the time of the study. The predominant histopath-
ological finding in 50% of the cases was focal segmental glomerulosclerosis
with the absence of endocapillary proliferation.

Conclusion: There is histological evidence supporting the presence of
podocyte damage in these patients with SLE.

Reference 1: Hu W, Chen Y, Wang S, et al. Clinical-Morphological Fea-
tures and Outcomes of Lupus Podocytopathy. Clin J Am Soc Nephrol.
2016;11:585-592.

Reference 2: Nestor Oliva-Damaso, Juan Payan, Elena Oliva-Damaso, et al.
Lupus Podocytopathy: An Overview, Adv Chronic Kidney Dis. 2019;26:369-375.

Disclosure of Interest: None Declared

Keywords: acute renal failure, Podocytopathy, Systemic lupus erythematosus
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HOSPITALIZATIONS DUE TO INFECTIONS IN SYSTEMIC
LUPUS ERYTHEMATOSUS: CAUSES AND ASSOCIATED
FACTORS

Lucila Garcia*', and on behalf of Grupo de estudio de Lupus de la Sociedad
Argentina de Reumatologia, Carla Gobbi' on behalf of Grupo de estudio de
Lupus de la Sociedad Argentina de Reumatologia, Rosana Quintana ' on
behalf of Grupo de estudio de Lupus de la Sociedad Argentina de
Reumatologia, Paula alba' on behalf of Grupo de estudio de Lupus de la
Sociedad Argentina de Reumatologia, Susana Roverano' on behalf of Grupo
de estudio de Lupus de la Sociedad Argentina de Reumatologia, Analia
Alvarez' on behalf of Grupo de estudio de Lupus de la Sociedad Argentina
de Reumatologia, cesar Graf' on behalf of Grupo de estudio de Lupus de la
Sociedad Argentina de Reumatologia, Cecilia Pisoni' on behalf of Grupo de
estudio de Lupus de la Sociedad Argentina de Reumatologia, Alberto
Spindler' on behalf of Grupo de estudio de Lupus de la Sociedad Argentina
de Reumatologia, Catalina Gomez' on behalf of Grupo de estudio de Lupus
de la Sociedad Argentina de Reumatologia, Heber Mtias Figueredo' on behalf
of Grupo de estudio de Lupus de la Sociedad Argentina de Reumatologia,
Silvia Papasidero' on behalf of Grupo de estudio de Lupus de la Sociedad
Argentina de Reumatologia, Raul Paniego' on behalf of Grupo de estudio de
Lupus de la Sociedad Argentina de Reumatologia, Maria Celina de la Vega'
on behalf of Grupo de estudio de Lupus de la Sociedad Argentina de
Reumatologia, emma Civit' on behalf of Grupo de estudio de Lupus de la
Sociedad Argentina de Reumatologia, Luciana Gonzalez Lucero' on behalf of
Grupo de estudio de Lupus de la Sociedad Argentina de Reumatologia, Maria
Victoria Martire' on behalf of Grupo de estudio de Lupus de la Sociedad
Argentina de Reumatologia, Rodrigo Aguila Maldonado' on behalf of Grupo
de estudio de Lupus de la Sociedad Argentina de Reumatologia, Sergio
Gordon' on behalf of Grupo de estudio de Lupus de la Sociedad Argentina de
Reumatologia, Marina Micelli' on behalf of Grupo de estudio de Lupus de la
Sociedad Argentina de Reumatologia, Romina Nieto' on behalf of Grupo de
estudio de Lupus de la Sociedad Argentina de Reumatologia, Gretel Rausch'
on behalf of Grupo de estudio de Lupus de la Sociedad Argentina de
Reumatologia, Vanina Gongora' on behalf of Grupo de estudio de Lupus de
la Sociedad Argentina de Reumatologia, Agustina Damico' on behalf of
Grupo de estudio de Lupus de la Sociedad Argentina de Reumatologia, Diana
Dubinsky' on behalf of Grupo de estudio de Lupus de la Sociedad Argentina
de Reumatologia, Alberto Orden' on behalf of Grupo de estudio de Lupus de
la Sociedad Argentina de Reumatologia, Johana Zacariaz' on behalf of Grupo
de estudio de Lupus de la Sociedad Argentina de Reumatologia, Julia

TABLE:. Table 1. Clinical and histopathological characteristics of patients with podocytopathy in SLE

Case 1 2 3
Sex Female Female Female
Age 50 years old 41 years old 39 years old
Time to diagnosis
4 21

SIE 3 years years years

24 hour urine
. 329.70 mg/24 hrs 5,366 mg/24 hrs 2,164 mg/24 hrs

protein

Creatinine 1.98 mg/dl 0.64 mg/dl 0.64 mg/dl

Mesangial widening and Mesangial proliferation and
focal segmental
sclerosis. No
endocapillary or

focal segmental sclerosis,
prominence of podocytes.
No endocapillary or
extracapillary
hypercellularity

Histopathological findings

extracapillary
hypercellularity

Enlarged glomeruli, with
segmental mesangial proliferation.
With podocyte hyperplasia in
4 glomeruli. No endocapillary
or extracapillary hypercellularity

4 5 6

Female Female Male

43 years old 46 years old 36 years old

<1 year <1 year <1 year

842 mg/24 hrs 8,000 mg/24 hrs 7.222 mg/24 hrs
2.71 mg/dl 0.52 mg/dl 3.35 mg/dl

Gl 1i with mild
omerult with mi Enlarged glomeruli with Enlarged glomeruli with

mesangial widening. mesangial widening.
No endocapillary or No endocapillary or
extracapillary extracapillary
hypercellularity hypercellularity

mesangial expansion. The
podocytes are prominent.
No endocapillary or
extracapillary
hypercellularity
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Romero' on behalf of Grupo de estudio de Lupus de la Sociedad Argentina de
Reumatologia, Mariana Pera' on behalf of Grupo de estudio de Lupus de la
Sociedad Argentina de Reumatologia, Mario Gofii' on behalf of Grupo de
estudio de Lupus de la Sociedad Argentina de Reumatologia, Oscar Rillo' on
behalf of Grupo de estudio de Lupus de la Sociedad Argentina de
Reumatologia, Roberto Baez' on behalf of Grupo de estudio de Lupus de la
Sociedad Argentina de Reumatologia, Valeria Arturi' on behalf of Grupo de
estudio de Lupus de la Sociedad Argentina de Reumatologia, Andrea
Gonzalez' on behalf of Grupo de estudio de Lupus de la Sociedad Argentina
de Reumatologia, Florencia Vivero' on behalf of Grupo de estudio de Lupus
de la Sociedad Argentina de Reumatologia, Eugenia Bedoya' on behalf of
Grupo de estudio de Lupus de la Sociedad Argentina de Reumatologia,
Marcela Schmid' on behalf of Grupo de estudio de Lupus de la Sociedad
Argentina de Reumatologia, Victor Caputo' on behalf of Grupo de estudio de
Lupus de la Sociedad Argentina de Reumatologia, Maria Silvia Larraude' on
behalf of Grupo de estudio de Lupus de la Sociedad Argentina de
Reumatologia, Nadia Dominguez' on behalf of Grupo de estudio de Lupus
de la Sociedad Argentina de Reumatologia, Graciela Gomez' on behalf of
Grupo de estudio de Lupus de la Sociedad Argentina de Reumatologia,
Graciela Rodriguez' on behalf of Grupo de estudio de Lupus de la Sociedad
Argentina de Reumatologia, Josefina Marin ' on behalf of Grupo de estudio
de Lupus de la Sociedad Argentina de Reumatologia, Victoria Collado' on
behalf of Grupo de estudio de Lupus de la Sociedad Argentina de
Reumatologia, Bernardo Pons Estel' on behalf of Grupo de estudio de Lupus
de la Sociedad Argentina de Reumatologia, Veronica Bellomio' on behalf of
Grupo de estudio de Lupus de la Sociedad Argentina de Reumatologia,
Mercedes Garcia' on behalf of Grupo de estudio de Lupus de la Sociedad
Argentina de Reumatologia and Grupo de Estudio de Lupus de la Sociedad
Argentina de Reumatologia. 'GESAR LES, Buenos Aires, Argentina.
Objectives: To evaluate frequency and associated factors of hospitalizations
due to infections in SLE

Methods: Cross-sectional study was performed on the SLE RELESSAR reg-
istry. Sociodemographic variables, autoantibodies, manifestations, comorbidi-
ties and activity and chronicity index were analyzed. A serious infection was
defined as one that required hospitalization. Variables were compared between
patients hospitalized versus not hospitalized.

Results: 203 cases hospitalizated due to infections. Mean time of admissions
1.42 (SD 0.99). Graphic 1 shows the number of serious infections/ patient.
We compared 203 patients and 646 patients not hospitalized (Table 1).

In multivariate analysis, age at SLE diagnosis (OR 0.96 95%CI 0.94-0.98, p
0.00), education (OR 0.89 95%CI 0.83-0.94, p 0.00), pericarditis (OR 3.25 95%
CI 1.89-5.60, p 0.00), low complement (OR 3.16 95%CI 1.33-8.10, p 0.01),
SLICC (OR 1.95 95%CI 1.61-2.37, p 0.00) and 10-30 mg/d of prednisone
(OR 3.70 95%CI 1.66-9.00, p 0.00), 30-60 mg/d of prednisone (OR 8.40
95%CI 3.58-21.5, p 0.00), azathioprine (OR 1.67 95%CI 1.02-2.73, p 0.04),
mycophenolate (OR 2.15 95%CI 1.27-3.67, p 0.00) and Igiv (OR 8.25 95%
CI2.33-39.3, p 0.00) were variables independently associated to hospitalization
due to infection.

TABLE 1. Comparation between hospitalizated due to infections and non hospitalizated patients of
RELESSAR-T registry.

Hospitalization Non hospitalization Total p value
due to infection (N = 646) (N = 849)
(N'=203)
Age at SLE diagnosis
Medion [Q1. Q3] 254[189.3461  306[230,407) 29.1[21.9,392]  <0.001
Years of education 10.9 (3.76) 127 (3.95) 123 (3.98) <0.001
Mean (SD)
Pericarditis 76 (37.6%) 68 (10.6%) 144 (17.1%) <0.001
Low complement 136 (68.0%) 333 (53.7%) 469 (57.2%) <0.001
SLICC
Median [Q1, Q3] 1.00 [1.00,3.00] 0 [0, 1.00] 1.00 [0, 1.00] <0.001
PDN 10-30 mg/d 89 (47.8%) 131 (25.0%) 220 (30.9%) <0.001
PDN >30-60 mg/d 67 (36.0%) 50 (9.52%) 117 (16.5%) <0.001
Azathioprine 100 (51.8%) 149 (25.1%) 249 (31.7%) <0.001
Cyclophosphamide 105 (54.4%) 90 (15.2%) 195 (24.8%) <0.001
Mycophenolate 79 (41.6%) 83 (14.0%) 162 (20.7%) <0.001
Igiv 17 (8.90%) 3 (0.514%) 20 (2.58%) <0.001

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Conclusion: Almost 25% of patients presented at least one hospitalization due
to infection. Lower age al diagnosis, lower educational level, higher damage
score, low complement, pericarditis, high esteroids doses and immunosuppres-
sant increased the chance of having an admission due to serious infection.

Reference 1: Barber MRW, Clarke AE. Systemic lupus erythematosus and
risk of infection. Expert Rev Clin Immunol. 2020 May;16(5):527-538. doi:
10.1080/1744666X.2020.1763793. Epub 2020 Jun 1. PMID: 32478627.

Disclosure of Interest: None Declared

Keywords: hospitalization, infections, SLE

PANLAR2023-1148

RELEVANCE OF ANTI-MITOCHONDRIAL ANTIBODIES TO
PROPENSITY TO THROMBOGENESIS ON SYSTEMIC LUPUS
ERYTHEMATOSUS

Marina Barguil Macedo*', Jorge Armando Gonzalez Chapa', Ting Wang',
Anders A. Bengtsson?, and Christian Lood'. ' Division of Rheumatology, Uni-
versity of Washington, Seattle, WA, United States, *Division of Rheumatology,
Lund University, Stockholm, Sweden.

Objectives: Thrombotic events are a leading cause of mortality in systemic lu-
pus erythematosus (SLE), amounting to up to a quarter of deaths in the long-
term. Nonetheless, the four times higher relative risk of thrombosis compared
to healthy individuals is not fully accounted to the presence of traditional risk
factors, or to auto-antibodies such as anticardiolipin (aCL). As such, improved
biomarkers are a clear shortcoming. We aimed to identify and characterize novel
antibodies directed against mitochondrial constituents, which could potentially
represent a useful biomarker for SLE pro-thrombotic status.

Methods: First, we isolated highly purified mitochondria from HepG2 cells
(ATCC HB-8065™), as previously described. In a cell culture microplate, mi-
tochondria were incubated with sera either from SLE patients (n = 92) or healthy
controls (HC, n = 80). To characterize the structure against which the antibodies
were directed, mitochondria were pre-treated with trypsin 0.05% prior to incu-
bation. Mitochondria extracts also underwent a Western blotting (WB) analysis
in the presence of SLE sera. Sera was obtained from a Swedish Biobank, pro-
vided by Lund University. Patients’ clinical data were linked to current
research’s results, and statistical analysis was performed on SPSS 22.0.
Mann-Whitney test was used, with a p value 0of 0.05 or below deemed as signif-
icant. Data protection and patient anonymization were ensured in accordance
with regulation by Research Advisory Boards.

Results: Forty percent of SLE patients were deemed positive for AMA using
the 95" percentile of HC as a cut-off. Presence of AMA was associated with
severe SLE manifestations, including nephritis (OR = 3.3, p = 0.02), anti-
phospholipid syndrome (APS; OR = 5.7, p=0.02), and venous thromboembolism
(VTE; OR = 6.7, p = 0.008). Pre-treatment of mitochondria with trypsin induced
loss of binding of sera-derived antibodies (p < 0.01), suggesting that AMA were
targeting protein components of mitochondria, and not phospholipids, as is the
case of aCL. WB confirmed presence of reactivity towards mitochondrial protein
antigens, in particular of 35 and 60 kDa. Reactivity towards 17 kDa antigens were
also seen in some patients, being associated with APS (p = 0.008).
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Conclusion: We pointed to a positive association between AMA presence in
serum and a history of VTE. We intend to move forward by depicting the nature
of AMA through high-throughput proteomics.

Disclosure of Interest: None Declared

Keywords: Antiphospholipid syndrome, BIOMARKER, Lupus Erythema-
tosus, Systemic
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TREATMENT WITH ANGIOTENSIN-CONVERTING ENZYME
INHIBITORS AND STATINS IN A SYSTEMIC LUPUS
ERYTHEMATOSUS COHORT: DATA FROM THE
ARGENTINIAN NATIONAL REGISTRY OF LUPUS
(RELESSAR-T)

Jose Simon Alcivar-Navarrete*!, Joan Manuel Dapeﬁal, Juan Manuel Bande',
Maria Alejandra Medina', Silvia Beatriz Papasidero', José¢ Angel Caracciolo',
Rosana Quintanaz, Lucila Garcia®, Carla Andrea Gobbi’, Marina Micelli®,
Paula Beatriz Alba Moreyra3 , Susana Roverano® , Cesar Enrique Graf®, Heber
Matias Figueredo®, Maria Celina de la Vega®, Emma Civit de Garignani’,
Marfa Victoria Martire’ , Oscar Luis Rillo® , Romina Niet03, Vanina G(')ngora3 s
Agustina D'amico’, Cristina Guadalupe Battagliotti®, Diana Dubinsky?,
Mariana Pera’, Valeria Arturi®, Florencia Vivero®, Marfa Marcela Schmid®,
Ramiro Gémez® , Maria Eugenia Bedoya3 , Nadia Dominguez3 , Graciela Nora
Rodriguez3, Marisa Jorfen®, Zaida Noemi Bedran®, Judith Sarano’, Marina
Werner®, Pablo Finucci Curi®, Ana Carolina Curti®, Marfa Emilia Sattler®,
Noclia Giselle Hojberg®, Silvia Mabel Babini’, Bernardo Pons Estel®,
Mercedes Argentina Garcia®, and Grupo de estudio de Lupus eritematoso
Sistémico de la Sociedad Argentina de Reumatologia (GESAR-LES). ' Hospital
Dr: Enrique Tornii, “UNISAR, *GESAR-LES, Buenos Aires, Argentina.
Objectives: To evaluate the frequency of angiotensin-converting enzyme in-
hibitors (ACEI) and statins use in a SLE cohort of patients. To determine their
association with comorbidities, disease characteristics, morbidity, mortality,
and treatment.

Methods: Retrospective, observational and analytical study. Patients 218 years
with SLE were included, from the Transversal Argentinian SLE Registry
(RELESSAR T).

Sociodemographic and SLE features, treatment, morbidity and mortality
were recorded. Comorbidities (Charlson index [CI]), their treatment and lipid
profile were also recorded. Descriptive analysis was done according to the group
of patients treated with ACEI, statins or both. Comparisons were made using
Chi2, Fisher, Anova or Kruskal-Wallis were performed.

Results: A total of 1515 patients were included: 92% women, mean age
39.4 + 13.8 years with 105 £ 110 months of SLE duration.

Most frequent manifestations were lupus rash (65%), leukopenia (50%), al-
opecia (44%), lupus nephritis (42%), Raynaud's (36%), pleurisy (27%) and
pericarditis (21%).

A total of 97% received antimalarials, 96% corticoids, 35% azathioprine,
33% cyclophosphamide and 27% mycophenolate mofetil. Mean SLEDAI
3.1 +4.4 and SLICC damage index (SDI) 0.99 + 1.4. Most common comorbid-
ities: 23% high blood pressure (HBP), 20% dyslipidemia (DLP), 17% thyroid-
itis, 8% cataracts, 5% gastric ulcer, 3% diabetes (DM), 4% stroke, 2% COPD,
2% heart failure and 1% ischemic heart disease. CI mean was 2 + 1.5. Hospital-
izations were required in 51% and 14% had severe infections.

Frequency of ACEI use was 37% and statins 14%. Twenty-six percent took
only ACEI and 3% statins alone, 11% used both. Fifty-six percent who received
combined treatment and 39% only with ACEI had HBP.

In addition, 59% on combined treatment and 57% only with statins had
DLP. Nineteen percent with HBP and 51% with DLP did not receive treatment.
Patients with ACEI and/or statins vs. those without these treatments were older
(p<0.001), longer SLE duration (p < 0.001), later diagnosis (p < 0.001), higher
pleurisy prevalence (p < 0.001), SDI (p <0.001) and CI (p < 0.001). Also asso-
ciated with mild liver disease (p < 0.001), DM (p = 0.001) and cataracts
(p<0.001). Patients present more hospitalizations (p < 0.001) and serious infec-
tions (p < 0.001).

Conclusion: ACE inhibitors were used 37% and statins 14%. Drug treatment
was not received in 19% of patients with HBP and 51% with DLP. Their use was
associated with comorbidities, morbidity and mortality, and higher SLE damage.

Disclosure of Interest: None Declared

Keywords: Angiotensin-Converting-Enzyme Inhibitors, Statins, Systemic
lupus erythematosus
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FREQUENCY OF PRIMARY CARDIAC DISEASE IN PATIENTS
WITH SYSTEMIC LUPUS ERYTHEMATOSUS. RELESSAR
TRANS REGISTRY

Rodrigo Aguila Maldonado*', Rosana Quintana®, Carla Gobbi’, Lucila
Garcfa', Paula Alba*, Susana Roverano®, Cecilia Pisoni®, Catalina Gomez’,
Heber Figueredog, Maria De la Vegag, Emma Civitm, Romina Nieto' ! Gretel
Rausch'?, Vanina Gongora”, Alberto Orden'®, Johana Zacarias'®, Julia
Romero'®, Mariana Pera', Victoria Martire'”, Mario Goiii'®, Roberto Baez'®,
Valeria Arturi', Andrea Gonzalez?’, Florencia Vivero®', Victor Caputozz,
Nadia Dominguez®’, Marfa Larroude®®, Graciela Rodriguez', Josefina
Marin'®, Victoria Collado®®, Pablo Finucci?®, Romina Rojas Tessel’’, Maira
Arias Saavedra®, Marfa Sattler”®, Maximiliano Machado Escobar?®, Pablo
Astesana®®, Ursula Paris’!, Julia Santa Cruz®, Juan Manuel Vandale®?,
Bernardo Pons Estel®>, Mercedes Garcia', and RELESSAR trans registry.
'HIGA San Martin, La Plata, *Centro Regional de Enfermedades Autoinmunes
v Reumdticas (CREAR), Rosario, 3Sanatorio Allende, 4Haspital Cordoba,
Cordoba, *Hospital Cullen, Santa Fe, “CEMIC, Buenos Aires, "Hospital Cen-
tral Formosa, *Hospital de Alta Complejidad Pte. Juan Domingo Peron,
Formosa, °CEIM investigaciones médicas, Buenos Aires, ! OHospiml del
Carmen, Mendoza, ' Hospital Provincial de Rosario, Rosario, >Consultorio
Privado, Rio Grande, ">Hospital San Martin, Parand, '*Hospital Aerondutico
Central, °, Hospital Italiano, Buenos Aires, °Clinica Alvear; San Juan, ”Hospi—
tal Italiano, La Plata, '*Centro de Especialidades Médicas Ambulatorias de
Rosario, Rosario, ’Hospital De General Roca, General Roca, *°Hospital
Eva Perén, San Martin, °' Hospital Privado de la Comunidad, Mar del Plata,
22Sanatorio Juncal, Temperley, **Hospital Ramos Mejia, Buenos Aires,
2*Consultorio Privado, Avellaneda, *>Consultorio Privado, Buenos Aires,
2SConsultorio Privado, Entre Rios, > Hospital Seiior del Milagro, Salta, >*Hospi-
tal Eva Perén, Granadero Baigorria, *’Hospital Eva Perén, Tucuman,
30Consultorio Privado, Cérdoba, > Consultorio Privado, Misiones, >>Consultorio
Privado, Mar del Plata, **Consultorio Privado, Rosario, Argentina.
Objectives: To describe frequency of primary cardiac involvement and associ-
ated risk factors in patients with Sistemic Lupus Erythematosus (SLE) from the
RELESSAR trans registry.
Methods: Descriptive, cross-sectional study. Sociodemographic data, clinical
SLE characteristics, comorbidities and treatments were recorded. Primary cardiac
compromise due to SLE was defined as the presence of at least one of the follow-
ing: pericarditis, myocarditis, endocarditis, arrhythmias and/or valvulopathies.
Descriptive analysis was carried out. Comparison between groups according
to the presence of primary cardiac compromise due to SLE. Logistic regression
model to assess which were associated factors.

TABLE.

With cardiac involvement Without cardiac p value

(N=437) involvement (N = 1078)

Oral ulcers 257 (58.9%) 525 (49.2%) <0.001
Pleural effusion 246 (57.5%) 160 (15.1%) <0.001
Protein-losing enteropathy 224 (51.9%) 438 (41.2%) <0.001
Urine celular casts 171 (40.1%) 299 (28.4%) <0.001
Lupus nephritis 214 (49.2%) 429 (40.2%) 0.002
Leukopenia 236 (55.3%) 494 (46.6%) 0.003
Lymphopenia 176 (41.3%) 344 (32.9%) 0.003
Thrombocytopenia 96 (22.6%) 183 (17.4%) 0.024
dsAnti DNA (+) 329 (76.0%) 673 (63.9%) <0.001
Anti Sm (+) 150 (40.2%) 284 (30.7%) 0.001
Hypocomplementemia 45 (10.7%) 184 (17.7%) 0.001
Anti Ro/SSA (+) 178 (47.7%) 375 (39.1%) 0.005
Anti La/SSB (+) 97 (26.4%) 151 (15.9%) <0.001
Antiphospholipid antibodies (+) 145 (46.0%) 280 (36.5%) 0.004
Antiphospholipid syndrome 60 (14.7%) 100 (9.87%) 0.012
Raynaud’s phenomenon 173 (41.6%) 361 (35.0%) 0.023
Stroke 24 (5.74%) 29 (2.78%) 0.00985
Corticoids >10 mg daily 291 (74.8%) 524 (58%) <0.001
Avzathioprine 184 (45.8%) 303 (30.4%) <0.001
Cyclophosphamide 162 (40.1%) 303 (30.6%) <0.001
Oral anticoagulants 68 (17.0%) 89 (9.06%) <0.001

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Abstract

Results: We included 1515 patients, 437 had cardiac manifestations. Clinical SLE
characteristics, comorbidities and underlying treatments are describe in table 1.

In the multivariate analysis, male sex (OR 2.03, 95% CI 1.12-3.64;
p = 0.018), presence of pleurisy (OR 6.94, 95% CI 4.85-10.0; p < 0.001),
antiphospholipid antibody positivity (OR 1.66, 95%CI 1.18-2.36; p = 0.004),
anti-La antibodies (OR 1.87 95%CI 1.23-2.84, p = 0.003) and higher score on
the SDI score (OR 1.63, 95% CI 1.43-1.86; p < 0.001) remained associated to
primary cardiac involvement.
Conclusion: Lupus patients presented primary cardiac disease in 28.8% of the
cases in this cohort of patients. Male sex, pleurisy, antiphospholipid and anti La/
SSB antibodies, as well as greater irreversible damage were significantly associated.

Disclosure of Interest: None Declared

Keywords: Lupus Erythematosus, Systemic, primary cardiac disease,
RELESSAR
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DELAY TO DIAGNOSIS OF SYSTEMIC LUPUS
ERYTHEMATOSUS AND ITS IMPACT ON CUMULATIVE
DAMAGE AND MORTALITY: DATA FROM A MULTIETHNIC
LATIN AMERICAN COHORT

Romina Nietol, Rosana Quintanal, Ernesto Zabalaz, Rosa Serrano', Karen
Roberts®, Guillermina Harvey4, Eduardo Acevedo®, Leonor Barile®, Lilian
Lavras7, Oscar Neiras, Rosa Chacéng, Nilzio da Silvam, José Molina' 1,
Antonio Iglesias'z, Graciela Alarcén'? , Bernardo Pons Estel', Guillermo Pons
Estel*', and GLADEL (Latin American Group for the Study of Lupus). / Centro
Regional de Enfermedades Autoinmunes y Reumdticas (GO-CREAR), Rosario,
Argentina, *Hospital Cayetano Heredia, Lima, Peru, Sociedad Argentina de
Reumatologia, Buenos Aires, YUniversidad Nacional de Rosario, Rosario,
Argentina, *Hospital General Guillermo Almenara Irigoyen, Lima, Peru, °Hos-
pital Angeles del Pedregal, Ciudad de México, Mexico, ’Universidade Estadual
de Campinas, Campinas, Brazil, XHospital del Salvador, Santiago de Chile,
Chile, °Policlinica Méndez Gimén, Caracas, Venezuela, Bolivarian Republic
Of. "’Hospital das Clinicas, Universidad Federal de Goias, Goias, Brazil,
" Centro Integral de Reumatologia, Medellin, °Clinica de la Costa, Barran-
quilla, Colombia, "*The University of Alabama at Birmingham, Birmingham,
United States.

Objectives: The aim of this study is to examine the variables associated with a
delay to diagnosis and their impact in damage accrual and mortality in patients
with SLE

Methods: GLADEL a multi-ethnic, multi-national Latin-American SLE incep-
tion cohort was studied. Patients were recruited based on the physicians’ diagnosis
but 97% fulfilled the ACR criteria. Delay to diagnosis was defined as 26 months
from the first ACR criterion to SLE diagnosis. Socio-demographic, clinical/
laboratory, disease activity, damage and mortality were compared using descrip-
tive statistical tests. Multivariable Cox regression (HR) model with damage ac-
crual and mortality as the end points were performed

TABLE 1. Comparison between the two patient groups in relation at the time to SLE diagnosis

Variable < 6 months 2 6 months alue
! (n="1716) (m=721) pyva
Age at diagnosis, years
) 25.6 (162 304 (15.6 <0.001
(Median, IQR) (16.2) (156
Female, n % 628 (87.7) 662 (91.8) 0.010
Ethnicity, n %
;l':;lym“ ° 306 (42.7) 339 (47.0)
) ) ) 116 (16.2) 70 (9.71) 0.001
African Latin Am
rican Latin Americans 204 (41.1) 312 (43.3)
Caucasian
Have medical insurance” >, n% 606 (84.6) 573 (79.5) 0.020
Clinical manifestations®, n%
I}lvl;:m?;:sit ons, nv 327 (45.7) 379 (52.6) 0.009
Peychosis’ iyr 39(5.5) 60 (8.3) 0.031
le: dgsret:ulz:dzs 32(45) 5(72) 0.027
Ravnaud's phenomenon 125 (17.5) 190 (26.4) <0.001
Sicycas drime 2129) 52(72) 0.002
Vascul:?mrombcsii 1420) 2839) 0.030
_ o 406 12(1.7 0.046
Stroke (ischemic) ©6) a7
Hypocomplementemia®, n% 487 (68.0) 385(53.4) <0.001

SD (standard deviation); IQR (Interquartile range); § Before SLE diagnosis;*( Missing data)

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Results: Of the 1437 included in this analysis, the median delay to diagnosis
was 5.9 months (Q1-Q3 2.4-16.1) and 721 (50.2%) had =26 months delay in
SLE diagnosis. Patients with delay to diagnosis were more frequently of female
gender, older age at diagnosis, mestizo ethnicity and without medical insurance.
The characteristics of patients according to delay in diagnosis are depicted in ta-
ble 1. Delay to diagnosis did not impact on disease outcome: damage accrual
[HR 1.21 (IC 95% 0.78-1.88; p = 0.39)] and mortality [HR 1.30, CI 95%
0.84-2.01; p = 0.24)], after adjusting for age at SLE diagnosis, gender, ethnicity
and socioeconomic status
Conclusion: In the GLADEL cohort, delay to diagnosis was associated to sex,
age, thrombosis, sicca syndrome, cutaneous and neurological involvement. Fur-
thermore, delay to diagnosis had no apparent negative impact on disease out-
come (damage accrual and mortality). Early referral when there are suspicious
clinical manifestations of SLE is crucial to reduce the diagnostic delay

Disclosure of Interest: None Declared

Keywords: Registries, Systemic lupus erythematosus
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PREDICTORS OF FIRST HOSPITALIZATIONS DUE TO
DISEASE ACTIVITY AND INFECTIONS IN SYSTEMIC LUPUS
ERYTHEMATOSUS PATIENTS

Rosana Quintanal, Romina Nieto!, Rosa Serranol, Manuel Ugartez,
Guillermina H.eu'vey3 , Daniel Wojdyla3, José Gomez*, Mercedes Garceia®, Luis
Catoggio(’, Veronica Saurit’, Cristina Drenkard®, Nilzio da Silva’, Fernando
Cava]cantilo, Eduardo Borba' l, Emilia Sato'z, Oscar Neira”, Loreto
Massardo'®, Gloria Vésquezls, Luis Alonso Gonzalez'®, Marlene Guibert-
Toledano'”, Luis Humberto Silveira Torre'$, Ignacio Garcia-De La Torre'”,
Maria Josefina Sauza DEL Pozo?’, Rosa Chacon®!, Graciela S Alarcon®?,
Ashley Orillion?*, Urbano Sbarigia24, Federico Zazzetti?®, Bernardo
Pons-Estel', Guillermo Pons-Estel*', and GLADEL (Latin American Group
for the Study of Lupus). ‘Centro Regional de Enfermedades Autoinmunes y
Reumaticas (GO-CREAR), Rosario, Argentina, gHospital Nacional Guillermo
Almenara Irigoyen, Lima, Peru, SUniversidad Nacional de Rosario, Rosario,
Argentina, *Hospital Clinic de Barcelona, Barcelona, Spain, *Hospital HIGA
San Martin, La Plata, 6Hospital Ttaliano de Buenos Aires, Buenos Aires, 7Hospi—
tal Privado Universitario de Cérdoba, Cérdoba, Argentina, *Emory School of
Medicine, Atlanta, United States, *Universidade Federal de Goids, Goias,
Universidade Federal de Pernambuco, Recife, ' Universidade de Sdo Paulo,
2Escola Paulista de Medicina, Universidad Federal Sdo Paulo, Sao Paulo,
Brazil, 3Hospital del Salvador. Universidad de Chile, Santiago de Chile,
" Fucultad de Medicina v Ciencia, Universidad San Sebasticn, San Sebastian ,
Chile, "Facultad de Medicina, UniverGrupo de Inmunologia Celular e
Inmunogenética, Universidad ~de Antioquia, Seccion de Reumatologia,
Departamento de Medicina Interna, Medellin, Colombia, '"Centro de
Investigaciones Médicas Quirvrgicas , Rheumatology Division, Havana, Cuba,
“Instituto  Nacional de Cardiologia Ignacio Chdvez, Departamento de
Inmunologia / Departamento de Reumatologia, '’ Hospital General de Occidente
de la S.S. Universidad de Guadalajara, Mexico, *’Instituto Mexicano de Seguro
Social, Hospital de Especialidades N° 25, Rheumatologymex, Monterrey ,
Mexico, *'Policlinica Méndez Gimén, Servicio de Reumatologia, Caracas,
Venezuela, Bolivarian Republic Of, *>Max Heersink School of Medicine, Univer-
sity of Alabama, Division of Clinical Immunology and Rheumatology, Birming-
ham, #Janssen Research & Development, Horsham, United States, **Janssen
Pharmaceutica NV, Beerse, Belgium, *>Janssen Pharmaceutical Companies of
Johnson & Johnson, Horsham, United States.

Objectives: The aim of this study is to describe the main causes and predictors
of first hospitalizations due to disease activity and infections in SLE patients.
Methods: SLE patients from GLADEL, a multi-ethnic, multi-national Latin-
American (LA) cohort were studied. The first hospitalization during these pa-
tients’ follow-up due to either infection and/or SLE disease activity was exam-
ined. Baseline sociodemographic, clinical, damage (SDI) and treatments were
evaluated as possible predictors. First, descriptive analyses were performed. Pre-
dictors of infection or SLE disease activity associated hospitalization were iden-
tified using univariate and multivariate logistic.

Results: A total of 1341 patients were included; 1201 (89.6%) were female.
Their median interquartile range (IQR) age at diagnosis was 27 (20-37) years
and their median IQR follow up time 27.5 (4.7-62.2) months. 456 (34.9%) pa-
tients were hospitalized; 344 (75.4%), 85 (18.6%) and 27 (5.9%) were hospital-
ized for disease activity, infections, or both, respectively, as depicted in Graph 1.
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In the multivariable analysis, arthritis was associated with hospitalizations due
to infection (OR 1.93 (95% CI 1.01-3.72) p 0.05). Serositis (OR 1.40 (95%
CI 1.02-1.92) p 0.04), disease activity (OR 1.05 (95% CI 1.03-1.07)
p <.0001) and damage (OR 1.33 (95% CI 1.18-1.50) p <.0001) were associated
with hospitalizations due to disease activity. Older age (OR 0.98 (0.97-0.99) p
0.02), higher socioeconomic status (OR 0.32 (0.17-0.61) p 0.002) and antima-
larial use (OR 0.71 (0.51-0.98) p 0.04) were found to be protective.

Graph 1. Reasons for the first hospitalizations

6%

B Infections cause

Respiratory 32.9%
Cutaneous 28.2%
Gastrointestinal 14.1%
Genitourinary 15.3%
Articular 4.7%

I Disease activity

Renal 37.8%

Hematologic 14.0%

Serosa 15.4%

Neurological 9.0%

Articular 5.5%
¥ Both

Conclusion: In this large LA lupus cohort, one third of the patients had at least
one hospitalization; of them, were due to SLE disease activity. Our findings call
attention for controlling disease activity and preventing damage using antima-
larials early in the disease course disease to prevent the first hospitalization.

Disclosure of Interest: R. Quintana: None Declared, R. Nieto: None De-
clared, R. Serrano: None Declared, M. Ugarte: None Declared, G. Harvey: None
Declared, D. Wojdyla: None Declared, J. Gomez: None Declared, M. Garcia:
None Declared, L. Catoggio: None Declared, V. Saurit: None Declared, C.
Drenkard: None Declared, N. da Silva: None Declared, F. Cavalcanti: None De-
clared, E. Borba: None Declared, E. Sato: None Declared, O. Neira: None De-
clared, L. Massardo: None Declared, G. Vasquez: None Declared, L. A.
Gonzalez: None Declared, M. Guibert-Toledano: None Declared, L. H. Silveira
Torre: None Declared, I. Garcia-De La Torre: None Declared, M. J. Sauza DEL
Pozo: None Declared, R. Chacon: None Declared, G. S. Alarcon: None De-
clared, A. Orillion Employee with: Janssen Pharmaceutical Companies of John-
son & Johnson, Spring House, PA, USA, U. Sbarigia Employee with: Janssen
Pharmaceutica NV, Beerse, BE, F. Zazzetti Employee with: Janssen Pharmaceu-
tical Companies of Johnson & Johnson, Horsham, PA, USA, B. Pons-Estel:
None Declared, G. Pons-Estel: None Declared

Keywords: Real-world evidence, Systemic lupus erythematosus
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ASSOCIATION BETWEEN INITIAL CLINICAL
MANIFESTATIONS OF SYSTEMIC LUPUS ERYTHEMATOUS
WITH SPECIFIC ANTIBODIES IN A MEXICAN-MESTIZO
POPULATION

Luis Daniel Fajardo Hermosillo', and Zaire Guadalupe Ramirez Rodriguez*'.
' Rheumatology, Hospital de Especialidades, Centro Médico Nacional de
Occidente, Instituto Mexicano del Seguro Social, Guadalajara, Mexico.
Objectives: Systemic lupus erythematosus (SLE) is an autoimmune disease
characterized by the presence of autoantibodies. These antibodies are associated
with various initial manifestations of SLE, which vary by gender, ethnic group,
and geographic distribution [1]. There are few studies on the association of these
antibodies with the initial clinical manifestations of SLE in the Mexican-mestizo
population [2]. The aim of this study is to analyze the association between spe-
cific antibodies and initial clinical manifestations in Mexican-mestizo patients
with SLE.

Methods: Cross-sectional study, which includes patients >18 years of age with
a diagnosis of Systemic Lupus Erythematosus according to the ACR/EULAR
2019 classification criteria. The association between antinuclear (ANA) and
specific antibodies and clinical manifestations was determined by chi-squared
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test, and the strength of association was calculated by odds ratio (OR) and
95% confidence intervals (95% CI) at a significance level of p < 0.05.
Results: 104 patients were included, of them 88.5% were women with an age in
years (standard deviation) 37.29 years (12.7). Only 2 had negative seronegative
lupus (1.9%). The most frequent pattern of ANA was homogeneous (49%), followed
by speckled (44.1%). The predominant specific antibody was anti-dsDNA (68.6%),
followed by anti-Ro (49%). The most prevalent initial clinical manifestation was mu-
cocutaneous. In the bivariate analysis, anti-Sm antibodies (OR 2.92, 95% CI 1.10-
7.71; p = 0.03) was associated with glomerulonephritis; anti-La (OR 4.39, 95% CI
1.43-13.46, p = 0.010) and anti-Ro (OR 3.26; 95% CI 1.05-10.08, p = 0.040) were
related with serositis and anti-dsDNA (OR 3.46; 95% CI 1.01-6.01, p = 0.047)]
was found associated with arthritis.
Conclusion: In this Mexican-mestizo population, the most common pattern of
ANA was homogeneous. Seronegative SLE was presented in 1.9%. Initial clinical
manifestations of SLE such as glomerulonephritis, serositis, and arthritis were asso-
ciated with specific antibodies as anti-Sm, anti-Ro/La and anti-dsDNA respectively.
Reference 1: Frodlund M et al. BMJ Open. 2013;3(10):e003608.
Reference 2: Pons-Estel BA et al. Medicine (Baltimore). 2004;83(1):1-17.
Disclosure of Interest: None Declared
Keywords: antibodies, clinical manifestations, Lupus Erythematosus, Systemic
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SELF-ESTEEM AS A DETERMINANT OF SEXUAL FUNCTION
IN SYSTEMIC LUPUS ERYTHEMATOSUS PATIENTS

Javier Merayo-Chalico*'?, Daniela Marengo-Rodriguez', Monserrat Ibarra-
Velasco Siles', and Ana Barrera-Vargas'. ‘Immunology and Rheumatology,
Instituto Nacional de Ciencias Médicas y Nutricion "Salvador Zubirdn", Rheu-
matology, Reumdtika, Centro de Vanguardia en Reumatologia, Mexico City,
Mexico.

Objectives: We addressed the association between body self-esteem, global
self-worth and sexual function (SFx) in SLE patients.

Methods: We performed a transversal study in Mexico City. Patients 218 years
old who fulfilled EULAR/ACR criteria for SLE were included. Body
self-esteem was assessed by the Body Self-esteem Scale (BSES) and global
self-esteem by the Rosenberg’s Self-Esteem Scale (RSES). SFx was evaluated
by the CSFQ-14 questionnaire. Disease activity and damage were assessed by
the SLEDAI and SLICC scores, respectively.

Results: We included 280 patients; most of them were female (87%), the mean
age was 41 (£12) years, and BMI was 25.6 kg/m2 (+4.9). The mean SLEDAI
and SLICC scores were 2.4 (+2.7) and 0.8 points (£1.04), respectively. The
mean score for the RSES was 32 (£5.8) in females and 33.5 (+4.9) in males.
The BSES was 189.5 (+47.3) in females and 207 (+36.6) in males. We found
that sexual dysfunction (SxD) is associated with lower global self-esteem
(p <0.0001). Also, a correlation between both self-esteem questionnaires and
CSFQ-14 scores was found. Interestingly, the correlation was higher in male pa-
tients (r = 0.45, p = 0.008 and r = 0.47, p = 0.006) than in women (r = 0.25,
p =0.0001 and r = 0.18, p = 0.004) in both scores. The multivariate analysis
showed that age (0.96 [0.94-0.98 95%CI]) and lower global self-esteem
(1.080 [1-1.14 95%CI]) were independent risk factors for SxD.

TABLE 1. Differences between patients with and without sexual dysfunction

Variables SxD No SxD Comparison
Mean + SD Mean + SD (p value)

BMI (kg/m?) 252+4.6 26.1+55 0.16

SLEDAI score (points) 2427 23+£25 0.71

SLICC-DI score (points) 08+1.0 0.6 £0.9 0.09

C3 levels (mg/dL) 111.6 £30.3 117.1 £32.8 0.19

C4 levels (mg/dL) 22.1+10.3 20.7+10.9 0.34

anti-dsDNA antibodies (IU/mL) 151.1 £ 7324 36.1 +63.5 0.16

Prednisone dose (mg) 4.6 +£8.7 38+6.1 042

Body Attractive (points) 372+13.8 46.8 £8.6 <0.0001*

Body Satisfaction (points) 1512 +35.7 162.7 £29.1 <0.006*

BSES (points) 188.4 +44.9 207.9 £40.1 <0.0001*

RSES (points) 31.6+5.0 344+ 64 <0.0001*

*statistically significant p values.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Conclusion: To our knowledge, this is the first study to demonstrate a reliable
association between self-esteem and SxD in SLE patients, particularly in male
patients. Considering the high impact of both self-esteem and sexual function
on quality of life, our findings reinforce the importance of routinely acknowl-
edging the biopsychosocial aspects (not only the disease-related) in the medical
care of these patients.

Disclosure of Interest: None Declared

Keywords: gender: Lupus, Erythematosus, Systemic, sexual

PANLAR2023-1432

MENTAL HEALTH SCREENING IN A LATIN AMERICAN
LUPUS CLINIC

Natalia De Avila*', Luis Francisco Vega-Sevilla', Miguel Angel Villareal-
Alarcon', Griselda Serna-Pefia', Ivan De Jesus Hernandez-Galarza', and
Dionicio Galarza-Delgado'. 'Rheumatology, Hospital Universitario Dr. José
Eleuterio Gonzalez, Monterrey, Mexico.

Objectives: Patients with chronic diseases have a higher prevalence of anxiety
and depression. The complex relationship between chronic diseases and mental
health disorders can influence each other negatively.(1) The aim of this study is
to determine the factors associated with mental health disorders in patients with
systemic lupus erythematosus (SLE).

Methods: We performed a cross-sectional study in the lupus clinic at Hospital
Universitario Dr. José¢ Eleuterio Gonzalez. Patients >16 years old with SLE di-
agnosis were included. Sociodemographic and disease activity data were col-
lected from patient files. As mental health screening, we applied the Hospital
Anxiety and Depression Scale (HADS) over the last 6 months. A score from
0-7 points is classified as low risk, 8-10 as intermediate risk, and > 11 as high
risk. Patients with high risk were referred to an evaluation by Psychiatry.
Results: We included 107 patients (95.3% female), with a mean age of
38.4 + 1.4 and a mean disease duration of 7.5 +/- .79 years. Only 5.6% (6) pa-
tients reported a previous diagnosis of mental health issues. We observed that all
patients with intermediate to high risk for anxiety and depression were female
(p=.395) (p =.903). No association was found between anxiety or depression
risk and age or duration of disease. However, we found an association in patients
with comorbidities and a low risk of depression (p = .000).

TABLE 1. Differences between patients with and without sexual dysfunction

Variables SxD No SxD Comparison
Mean + SD Mean + SD (p value)

BMI (kg/m?) 252+46 26.1+55 0.16

SLEDAI score (points) 24+27 23+£25 0.71

SLICC-DI score (points) 08+1.0 0.6+09 0.09

C3 Jevels (mg/dL) 111.6 £30.3 117.1 £32.8 0.19

C4 levels (mg/dL) 22.1+103 20.7 +10.9 0.34

anti-dsDNA antibodies (IU/mL) 151.1 £7324 36.1+63.5 0.16

Prednisone dose (mg) 4.6+8.7 38+6.1 042

Body Attractive (points) 372+138 46.8 8.6 <0.0001*

Body Satisfaction (points) 1512 +35.7 162.7 +29.1 <0.006*

BSES (points) 188.4 +44.9 207.9 +40.1 <0.0001*

RSES (points) 31.6+5.0 344+ 64 <0.0001*

*statistically significant p values.

Conclusion: Unlike anxiety, where different risk groups show no significant
differences among them, comorbidities markedly do not show risk for depres-
sion. Mental health screening in lupus patients may provide insight into a holis-
tic approach and timely referral to a mental health specialist.

Reference 1: Hayward G, Mandela R, Barr A, Freeston J, Vandevelde C,
Marzo-Ortega H. Counselling services embedded within theumatology clinics
could help bridge the gap in mental health care provision for adults with rheu-
matic diseases. Rheumatol Adv Pract. 2022;6(3):rkac080.

Disclosure of Interest: None Declared

Keywords: Epidemiology, mental health, Systemic lupus erythematosus
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LUPUS NEPHRITIS IN CHILDREN: A SERIE OF CASES FROM
THE COLOMBIAN CARIBBEAN

Gustavo Aroca-Martinez', Alex Dominguez Vargas*'?, Zilac Espitaleta',
Tatiana Gonzalez-Vargas®, Henry Gonzilez-Térres', Maria Sanguino-
Jaramillo?, Adriana Agamezl, Carlos G. Musso’, Eduardo Egea—Bermejoz,
and Antonio Iglesisas-Gamarra'®. !Facultad de Ciencias de la Salud,
Universidad Simén Bolivar, *Division Ciencias de la Salud, Universidad del
Norte, 3Nefrologz'a Pediatrica, 4Reumatologz'a Pedidatrica, Clinica de la Costa,
Barranquilla, Colombia, “Hospital Italiano, Buenos Aires, Argentina,
®Facultad de Medicina, Universidad Nacional, Bogotd, Colombia.

Objectives: To assess the clinical and histopathological presentation and treatment
outcomes in children with LN in a reference center from the Colombian Caribbean.
Methods: Twenty-four children with biopsy-proven LN were included in the
study (19 girls, and 6 boys). Renal biopsy was classified according to the
INS/RPS (International Society of Nephrology/Renal Pathology Society).

TABLE.
Clinical Renal  Extrarrenal presentation  Induction
Presentation Biopsy Treatment
Age of L.
INS/ Arthrit R:
N Sex onset AKI NS Neps o ritis/ - Raynaud b Ve Outcome
RPS  arthralgia  syndrome
(yrs)
1 F 17 o+ - IVS(A) + - + - CKD
V-G Slight
2 M 11 -+ - + + R +
(A) PU
IV-G .
3 F 15 + - + + - + - Died
(A)
V-G
4 F 12 - -t + + + - Died
(A)
5 F 14 + - +  1I(A) - - + - CRR
IV-G
6 F 10 - - + + - - + PRR
(A)
V-G Slight
F 9 + o+ - + + - -
7 (A) PU
IV-G
8 F 15 - - + - - + - PRR
(AIC)
V-G
F 1 + - + + - - + R
9 7 (AC) CRI
IV-G Slight
10 F 13 + o+ - + _ + R
(A) PU
11 M 13 - - +  IM(A) + - - + PRR
V-G
12 M 17 -+ - + - + - CRR
(A)
V-G
13 M 12 + o+ - + + - - Di
3 (AC) ied
IV-G
14 F 6 + - + - - + - CKD
(A/C)
V-G
15 F 8 + - + + + + - Died
(A)
16 F 15 -+ (A + R - + CRR
17 F 16 -+ (A + - + - CRR
V-G Slight
18 M 12 -+ - + - - -
8 (A/C) PU
V-G
19 F 14 - - + + - + - PRR
(A/C)
V-G
20 F 7 + o+ - + + - - CRR
(A)
V-G Slight
21 M 18 - - + + - - +
(A) PU
V-G
22 F 15 + - + - - + - CKD
(A)
V-G
23 F 16 - - + + - + - CKD
(A/C)
V-G
24 F 18 + o+ - + + - - PRR
(A)

AKI: Acute renal injury; NS: Nephrotic syndrome; NepS: Nephritic syndrome; G: Global; S:
Segmental; (A): Active; (C): Chronic; CYP: Cyclophosphamide; MMF: Mycophenolate mofetil.
ESRD: End-Stage Renal Disease. PU: Proteinuria, CKD: Chronic Kidney Disease, CRR: Complete
Renal Remission; PRR: Partial Renal Remission
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Patients were treated with steroids and pulses of cyclophosphamide (CYP) or
mycophenolate mofetil (MMF), next azathioprine or MMF with prednisone in
reduced doses.

Results: The mean age of the children was 12.24 + 4 years. LN manifested
mainly as nephritic syndrome (62%). Class IV (diffuse proliferative) nephritis
was the most frequent histopathology profile (83%). Arthritis/arthralgia was the
most frequent extrarenal presentation (83%). At the end of the follow-up, the mean
observation time was 26.2 + 15.8 months. Chronic kidney disease and slight pro-
teinuria were observed in 16% and 20% of children, respectively, and 4 (16%)
children died (Table). The Kaplan-Meier estimates for End-Stage Renal
Disease-free survival probability were not different between patients when ana-

100% by EULAR. The joint alterations was the most frequent, present in
61.48% of the patients, followed by mucocutaneous manifestations in
57.38%, hematological manifestations in 49.18%, renal manifestations in
45.90%, fever in 24.59%, serous in 21.31% and neuropsychiatric manifesta-
tions in 4.92%. The presence of hypocomplementemia was the most fre-
quent data (72.12%) followed by SLE-specific antibodies and
antiphospholipid antibodies. (Figure 1).

TABLE 1. Baseline characteristics at the time of diagnosis

lyzed by induction treatment CYP vs MMF (log-rank p = 0.73) (Figure). Quantitative variables Median RIC 25-73)
Age (years) 33 26-41
C3 (mg/dL) 2422 +4.63

P — C4 (mg/dL) 6.15 2.90-10.75
Leukocytes (/mm3) 4470 3,470 - 7,400
1.00 Lymphocytes (/mm3) 935 682.50 — 1442.50

S Creatinine 0.82 0.65-1.29

g 0754 Quanlitative variables Frecuency Percentage (%)

E Sex

8 .

& Femine 98 81

= 0509

S Male 23 19

2 . . B .

3 Log-rank Family history of autoinmune diseases 19 15.57

T 025

5 p=0.71

14

0.009
0 10 20 30 40 50

Time from initial LN presentation (Months)

Number at risk

¥ 2 2 1 1
MM 3 3 3 2
20 30 40 50

Time from initial LN presentation (Months)

Conclusion: In our series of cases, the histopathological profile was character-
ized by lupus nephritis proliferative classes (IIl and IV), which could have a neg-
ative impact on the prognosis despite immunosuppressant treatments.
Disclosure of Interest: None Declared
Keywords: Children, Histopathology, Lupus nephritis
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BASELINE CLINICAL-EPIDEMIOLOGICAL
CHARACTERISTICS OF THE PATIENTS IN THE
COHORT IMMEX

Aida Martinez Badajoz*', Francisco Martin Bravo Rojas', Mario Cesar
Ocampo Torres?, Astrid Asminda Ramirez Pérez?, Miguel Angel Vazquez
Zaragozaz, Rocio Catana Hernandez?, and Juan Carlos H Hernandez Rivera®.
!Instituto Politecnico Nacional, Escuela Superior de Medicina, ZReumatologia,
3Unidad de Investigacion Médica de Enfermedades Nefrologicas, Hospital de
Especialidades, Centro Medico Nacional Siglo XXI, México, Mexico.
Objectives: The correct classification and study of the behavior of patients
with systemic lupus erythematosus (SLE) helps to constantly improve the ap-
proach and prognosis, the objective is describe the clinical and epidemiological
characteristics of patients with SLE included in a cohort in Mexico.
Methods: Descriptive observational study based on the clinical-epidemiological
historical review on the day of inclusion in the LUPUS-IMMex registry. Normal-
ity tests were applied, the frequencies and percentages were calculated for the
categorical variables and the means with their standard deviation or medians
with interquartile range (IQR) for the continuous variables depending on their
distribution. A comparison of compliance with diagnostic scores was made ac-
cording to three classification criteria (ACR 1997, SLICC 2012 and EULAR
2019) according to the manifestations of each patient at the time of incorpora-
tion into the cohort.

Results: 121 patients with a diagnosis of SLE according to the 2019 EULAR
criteria were included. 81% were female, median age at diagnosis 28 years
(IQR 23-37) and 7.48% reported a family history of autoimmune diseases.
(Table 1). The patients underwent a comparison of the classification criteria,
81.81% met the lupus criteria according to ACR, 94.21% by SLICC and

S48

Figure 1. Frequency of diagnostic criteria for SLE according to the classification
criteria of EULAR 2019
Complement proteins 72.13%
SLE-specific antibodies 68.85%
Musculoskeletal 61.48%
Mucocutaneous 57.38%
Hematological 49.18%
Renal 45.90%
Antiphospholipid antibodies 26.23%
Fever 24.59%
Serous 21.31%

Neuropsychiatric 4.92%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%

Conclusion: Patients with SLE at our center have both clinical and epidemio-
logical characteristics like those reported by other cohorts. Although the avail-
ability of data in our environment is limited, it is necessary to continue with
the constant obtaining of information regarding the subject to be able to be on
a par with international cohorts.

Disclosure of Interest: None Declared

Keywords: clinical manifestations, Epidemiology, Lupus Erythematosus,
Systemic
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PREVALENCE OF SARCOPENIA IN PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOSUS

Emerson Pena'*, Rafaela Cavaleiro do Espirito Santo*!, Leonardo Peterson
dos Santosl’z, Lucas Denardi D('Jrial’z, Andrese Aline Gasparinl, Poli Mara
Spritzer2’3, Tayane Muniz Fighra”, Rafael Mendonga da Silva Chakr'?,
Ricardo Machado Xavier'?, and Odirlei Andre Monticielo'2. ‘Autoimmune
Diseases Laboratory, Division of Rheumatology, Hospital de clinicas de Porto
Alegre , *Postgraduate Program in Medical Science, Universidade Federal do
Rio Grande do Sul (UFRGS), *Division of Endocrinology, Hospital de clinicas
de Porto Alegre , Porto Alegre, Brazil.

Objectives: To assess the prevalence of sarcopenia in women with SLE and its
associations with clinical parameters.

Methods: In this cross-sectional study, women with SLE (18 to 50 years old)
were included. The following data were collected: disease duration, disease chro-
nicity (SLICC/ACR-DI), disease activity (SLEDAI-2 k), treatment regimen,

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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quality of life (SLEQoL), physical activity level (IPAQ,min/week), muscle
strength by handgrip test (kg) and chair stand tests (seconds), Appendicular
skeletal muscle mass (ASM;kg) was evaluated Dual energy X-ray absorptiometry
(DXA). Sarcopenia diagnosis (handgrip <16 kg or chair stand tests >15 s + ASM
<15 kg) was based on the values indicated by the European Working Group on
Sarcopenia in Older People-2 (EWGSOP2). Severity of sarcopenia was assessed
by the Short Physical Performance Battery (SPPB <8 points) test. The descriptive
analysis, Pearson's or Spearman's correlation coefficients, and Chi-squared test
were performed. The significance was considered p < 0.05.

Results: Forty-nine patients were included [median age: 35.0 (28.0-43.5)
years; median disease duration: 8.0 (4.0-14.5)] years. Chronicity and disease
activity were low, being 0.0 (0.0-1.0) and 2.0 (0.0-4.0), respectively . The me-
dian of physical activity level by IPAQ was 583.60 (0.00-409.50) min/week.
The majority of patients (83.7%) showed low physical activity level (IPAQ).
The patients presented muscle strength by the handgrip test of 24.71 + 9.01 kg
and 14.32 + 3.68 s using the chair stand test. Eight patients (16.3%) showed
low muscle strength by the handgrip test and twenty-four patients (49%) showed
low muscle strength by the chair stand test. The mean of ASM was
17.03 + 2.32 kg. Ten patients (20.4%) had low muscle mass. The prevalence of
sarcopenia was 16.3% following the EWGSOP?2 criteria. On the other hand, we
did not find severe sarcopenia. In addition, we did not find a relationship among
sarcopenia and age, disease duration, disease chronicity, disease activity, cumula-
tive corticosteroid dose, quality of life, and physical activity level (p > 0.05).
Conclusion: The prevalence of sarcopenia was 16.3% in patients with SLE.
Almost half of our patients had low muscle strength in the chair stand test
(49%) and only 16.3% had low muscle strength by handgrip test. Furthermore,
sarcopenia is not associated with clinical parameters. Therefore, further studies
should be developed to assess risk factors for sarcopenia in patients with SLE.

Reference 1: Di Battista M, Marcucci E, Elefante E, Tripoli A, Governato
G, Zucchi D, Tani C, Alunno A. One year in review 2018: systemic lupus ery-
thematosus. Clin Exp Rheumatol. 2018 Sep-Oct;36(5):763-777.

Reference 2: Cruz-Jentoft AJ, Bahat G, Bauer J, Boirie Y, Bruyére O,
Cederholm T, Cooper C, Landi F, Rolland Y, Sayer AA, Schneider SM, Sieber
CC, Topinkova E, Vandewoude M, Visser M, Zamboni M; Writing Group for
the European Working Group on Sarcopenia in Older People 2 (EWGSOP2),
and the Extended Group for EWGSOP2. Sarcopenia: revised European consen-
sus on definition and diagnosis. Age Ageing. 2019 Jan 1;48(1):16-31.

Disclosure of Interest: None Declared
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PERIPHERAL NERVOUS SYSTEM MANIFESTATIONS IN A
POPULATION WITH SYSTEMIC LUPUS ERYTHEMATOSUS
IN COLOMBIA

José-Alex Casallas-Osorio!, Maria-Camila Soto-Osorio*', Daniel-Efrén
Rodriguez—Arizal, Julian Posada—Tabordal, Catalina Ramirez-Giraldo', Lucia
Un'be—Restrepol, Caren Ton-Mazo', Sebastian Herrera-Uribe', and on behalf
of Autoimmunity research group Artmedica-CES University. ‘Artmedica,
Medellin, Colombia.

Objectives: Systemic Lupus Erythematosus (SLE) affects a wide range of or-
gans. Neuropsychiatric lupus (NPSLE) includes seven syndromes of the periph-
eral nervous system (PNS) that has received little attention despite its potential
significant impact. Describe and analyze factors associated with the presence of
manifestations of the PNS

Methods: Observational cross-sectional study was conducted, 395 patients
with diagnosis of SLE (198 with neurologic involvement vs 197 without it);
based on ACR a consensus statement. Patients treated at a specialized rheuma-
tology institution in Colombia. Univariate analyzes were performed to describe
characteristics of the population. Bivariate analysis was performed using
chi-square test, and Fisher's exact test was performed where the event number
was less than 5. Multivariate analysis is performed using binary logistic regres-
sion with variables with a value of p < 0.2 in the bivariate analysis

Results: 392 patients with SLE were analyzed, 49 patiens with PNS manifesta-
tions (50 events), 85.0% female sex, median age at diagnosis 28.5 years (IQR
19.9). PNS manifestations were polyneuropathy (62.0%), mononeuropathy
(18.0%), cranial neuropathy (16.0%), plexopathy (2.0%), myasthenia gravis
(2.0%). The factors associated with the PNS manifestations can be seen in table
1. When performing the OR adjustment it is documented that the presence of pos-
itive rheumatoid factor (OR 17.5 (95% CI: 1.4 to 22.6) p:0.027) and corticosteroid

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

therapy (OR 48,1 (95% CI 4.5 to 514.3) p:0.001) was independently associated
with the presence of manifestations in the PNS.

TABLE 1. Factors associated with the presence of manifestations in the central nervous system in
systemic lupus erythematosus

CNS manifestations Absent (n:232) Present (n:163)

Variable n % n % p value*
Female sex 189 81.5 147 90.2 0,017
Antiphospholipid syndrome 138 59.7 31 19.0 <0,001
Chronic cutaneous lupus 76 32.8 34 21.0 0,01
Arthritis 161 69.4 131 80.4 0,014
Serositis 40 17.2 48 294 0,004
Lupus nephritis 46 19.8 63 38.7 <0,001
AntiDNA positive 167 723 102 62.6 0,041
Corticosteroid therapy 166 71.6 137 84.0 0,004
Non-biological Immunomodulator 192 83.1 158 98.1 <0,001

CNS: Central nervous system
*Analyzed by Chi Square Test.

Conclusion: The involvement of the SNP in patients with SLE is similar to that
reported in other populations. Patients with SLE and PNS compromise are asso-
ciated with a high burden of autoimmunity, however care must be taken to rule
out other causes of PNS involvement other than SLE

Disclosure of Interest: None Declared

Keywords: clinical manifestations, Lupus Erythematosus, Systemic, Pe-
ripheral Nervous System
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SELF-EFFICACY IS ASSOCIATED WITH A LOWER
PROBABILITY OF DAMAGE ACCRUAL IN PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOSUS (SLE)

Manuel F. Ugane—Gil*l’z, Rocio V Gamboa-Cardenas'?, Victor Pimentel-
Quirozl'z, Cristina Reategui-Sokolova2‘3, Claudia Elera-Fitzcarrald®®, José
Alfaro-Lozano?, Cesar Pastor-Asurza®>, Zoila Rodriguez-Bellidoz’5 , and
Graciela S. Alarcon®’. ‘Grupo Peruano de Estudio de Enfermedades
Autoinmunes Sistémicas, Universidad Cientifica del Sur, >Rheumatology, Hos-
pital Guillermo Almenara Irigoyen, EsSalud, *Unidad de Investigacion para la
Generacion y Sintesis de Evidencias en Salud, Universidad San Ignacio de
Loyola, Lima, *Escuela Profesional de Medicina Humana, Universidad
Privada San Juan Bautista, Ica, >School of Medicine, Universidad Nacional
Mayor de San Marcos, Lima, Peru, *Heersink School of Medicine, The Univer-
sity of Alabama at Birmingham, Alabama, United States, "School of Medicine,
Universidad Peruana Cayetano Heredia, Lima, Peru.

Objectives: Health-related quality of life (HRQoL) is impaired in systemic lu-
pus erythematosus (SLE) patients, but its association with physicians reported
disease activity is modest to none. The aim of this study is to determine the im-
pact of patients reported disease activity on their HRQoL.

Methods: We evaluated patient-reported disease activity on SLE patients from
the Almenara Lupus Cohort. Disease activity was assessed using the Lupus
Foundation of America Rapid Evaluation of Activity in Lupus (LFA-REAL)
patient-reported outcome (PRO) which ranges between 0 and 1200 (the higher
the score is, the worse the activity is); HRQoL was ascertained using the
LupusQoL which ranges between 0 and 100 (the higher the score is, the better
the HRQoL).

Generalized estimating equations were performed for each domain of the
LupusQoL and the LFA-REAL PRO measured at the previous visit; multivariable
models were adjusted for possible confounders measured at the same visit as the
LFA-REAL PRO. B was reported per 10 units increase of the LFA-REAL PRO.
Results: A total of 259 patients and 582 visits were included. Mean (SD)
LFA-REAL PRO was 242.91 (178.92). The most affected LupusQoL domains
at baseline were burden to others 57.5 (SD 31.5), intimate relationship 64.1 (SD
33.1) and body image 62.6 (SD 30.7). LFA-REAL PRO predicted a worse
HRQoL in all domains, even after adjustment by possible confounders (table 1).
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TABLE 1. Impact of LFA-REAL PRO per 10-unit increase on HRQoL in SLE patients

HRQoL domains Univariable Multivariable*

B (SE) p value B (SE) p value
Physical health -0.74 (0.06) <0.001 -0.40 (0.05) <0.001
Pain -0.89 (0.06) <0.001 -0.63 (0.06) <0.001
Planning -0.81 (0.06) <0.001 -0.47 (0.06) <0.001
Intimate relationship -0.58 (0.10) <0.001 -0.36 (0.08) <0.001
Burden to others -0.72 (0.08) <0.001 -0.40 (0.07) <0.001
Emotional health -0.70 (0.07) <0.001 -0.43 (0.06) <0.001
Body image -0.47 (0.09) <0.001 -0.35 (0.08) <0.001
Fatigue -0.77 (0.06) <0.001 -0.42 (0.06) <0.001

SE: Standard error. * Multivariable models were adjusted by age at diagnosis, gender, educa-
tional level, disease duration, SLEDAI-2 K, SDI, prednisone dose, antimalarials and immunosup-
pressive drug use and the same domain of LupusQoL

Conclusion: A higher patient-reported disease activity predicted a worse
HRQoL in SLE patients, even after adjustment for possible confounders. Strat-
egies to improve how the patients feel and manage their disease could be useful
to improve their HRQoL. Patient-reported disease activity should be included in
the evaluation of SLE patients on a regular basis.

Disclosure of Interest: None Declared
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LATE-ONSET LUPUS: CHARACTERISTICS AND
PARTICULARITIES

Elziane Da Cruz Ribeiro E Souza', Daniele Cardoso Gomes*'!, Humberto
Machado de Resende', Thiago Henrique Schultz', Mariana Cecconi', and
Isadora Ribeiro Viana Brito'. ' Department of Rheumatology, Clinical Hospital
of the Federal University of Uberlandia, Uberlandia, Brazil.

Objectives: To describe clinical and laboratory aspects of patients with
late-onset SLE accompanied at a university hospital in Brazil.

Methods: Descriptive retrospective cross-sectional study, performed by
reviewing medical records. Patients with a diagnosis of late-onset SLE, who
met the Classification Criteria for Systemic Lupus Erythematosus EULAR/
ACR 2019, followed at the rheumatology outpatient clinic of the Hospital de
Clinicas of the Federal University of Uberlandia were included.

TABLE:. Table 1 - Clinical and Laboratorial characteristics of study patients

Variables n=15
Age (years) - mean SD 577
Gender n(%)

Male n(%) 2(13,3)
Female 13 (86,6)
Race n(%)

White 4(26,6)
Mulatto 11(73,3)
Constitutional Symptoms n(%) 7 (46,6)
Fever 3(20,0)
Adenomegaly 3(20,0)
Weight loss 5(33.3)
Neoplasm investigation n(%) 13 (86,6)
Comobidities n(%)

Systemic Arterial Hypertension 9 (60,0)
Diabetes Mellitus 3(20,0)
Dyslipidemia 3(20,0)
Hypothyroidism 3(20,0)
Depressive or Anxiety Disorder 4 (26,6)
Fybromialgia 2(13,3)
Smoker n(%) 4(26,6)
Antibodies n(%)

anti-ds-DNA 9 (60)
anti-RNP 7 (46,6)
anti-SM 5(33)
anti-SSA 3(20)
anti-SSB 2(13)

S50

Results: Of the total of 15 patients identified with late-onset SLE, 86.6% were
female, with a mean age (SD) of 58.0 + 7 years. The most common comorbidity
was systemic arterial hypertension (60%) - Table 1. The frequency of antibodies
is also described in Table 1. The most frequent clinical and laboratory manifes-
tations were complement consumption, present in more than 73% of patients;
followed by arthritis and hematologic abnormalities, with the presence of lympho-
penia and nonspecific anemia in 53% and 46.6% of the patients, respectively —
Figure 1. It is noteworthy that almost half of the patients had constitutional symp-
toms, including fever, adenomegaly and/or involuntary weight loss, as described
in Table 1. Investigation of neoplasms for differential diagnosis was performed
in 86.6% of cases.

Clinical Manifestations

SN

m cutaneous = articulate = hematological

nephritis = Raynaud's phenomenon = serositis

m neuropsychiatric ® Jung disease ® systemic symptoms

Conclusion: In this study, patients with late-onset SLE had a high frequency of
systemic symptoms and nonspecific hematologic abnormalities to the detriment
of the classic manifestations of the disease. This particularity has an impact on
the delay in the diagnosis of the disease, with the need to evaluate the differential
diagnosis, such as common neoplasms in the age group of this population.

Reference 1: 1. Aringer M, Costenbader K, Daikh D, et al: 2019 European

League Against Rheumatism/American College of Rheumatology Classifi-

cation Criteria for Systemic Lupus Erythematosus. Arthritis Rheumatol 71

(9):1400-1412, 2019.
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ASSESSMENT OF CARDIAC FUNCTION BY
ECHOCARDIOGRAPHIC METHODS IN ASYMPTOMATIC
PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS

Cassiane Martina Ambrosi Reiter Reiter*!, Carolina Mei Siqueiral, Thelma
Larocca Skare', Sonia Perreto', and Thiago Alberto Fernandes Gomes
Santos'. /Faculdade Evangélica Mackenzie, Curitiba , Brazil.

Objectives: Systemic lupus erythematosus (SLE) is a chronic autoimmune dis-
ease. One of the important complications of this disease is the cardiovascular
damage which is most often asymptomatic or oligosymptomatic needing clinical
surveillance to avoid its progression. The objectives of this work were to study the
prevalence of cardiac dysfunction in a local population with SLE and to verify
whether the degree of dysfunction is associated with the disease activity measured
by the systemic lupus erythematosus activity index (SLEDAI).

Methods: We selected 19 patients asymptomatic from cardiovascular point of
view diagnosed with SLE and who met the classification criteria for SLE. These
patients had their medical records reviewed for clinical and epidemiological
data. Disease activity was measured by SLEDAI and cardiac function was eval-
uated by transthoracic echocardiography.

Results: The 19 patients studied were female, with a mean age of 41 years. The
SLEDAI score ranged from 0-20, with median of 6 (moderate activity). An iso-
lated case of mild pericardial effusion was detected. Regarding the correlation
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between disease activity and the functional alterations, after correction of echo-
cardiographic parameters for age and body mass index, only the ejection frac-
tion and left ventricular mass remained significant, with p = 0.02 and 0.03, re-
spectively.
Conclusion: Cardiac dysfunction could not be identified in the sample studied.
Higher scores in the lupus activity index showed a correlation with increased left
ventricle mass and ejection fraction.

Disclosure of Interest: None Declared

Keywords: Doppler echocardiography, Left ventricle dysfunction, Sys-
temic lupus erythematosus
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CHARACTERISTICS OF A POPULATION OF PATIENTS WITH
ANTI-DFS70+ ANTIBODIES

Alejandro Fernandez*', Carolina Diaz Cuiia!, Cecilia Brito®, Diana Landoni®,
Emilia Moreira® , and Sandra Consani'. Enfermedades Autoinmunes Sistémicas,
°Laboratorio, COSEM, *Clinica Quirirgica 2, Hospital Maciel, Montevideo,
Uruguay.
Objectives: Anti-DFS70 antibodies are a guiding element to the low probabil-
ity of systemic autoimmune disease (SAD). The aim of this study is to charac-
terize the cohort of patients with positive anti-DFS70 antibodies and the rela-
tionship with autoimmune disease (AD).
Methods: Descriptive, observational, and cross-sectional study. Patients with
anti-DFS70+ antibodies were included from the total number of ANAs who pre-
sented an ICAP pattern (International consensus on ANA patterns) AC-1 or AC-2
in the years 2019 and 2022 in a private center in Montevideo-Uruguay.
Results: Of 317 patients studied, 29 cases (9%) were DFS70+. Age: 42.5 +/- 15.3.
Sex: Men 20.7%, women 79.3%. ANA Title: 1/160, 1/320, 1/640 were 41%, 38%,
21% respectively. Only one patient presented a homogeneous pattern (AC-1), the
other had fine dense speckles (AC-2). Anti-DNA was observed in one patient,
anti-ENA, antiphospholipids, anti-citrullinated and rheumatoid factor were nega-
tive. In 8 (28%) cases with high clinical suspicion, 5 had a diagnosis of SAD/
Vasculitis, 3 still remain unclassified, and 21 cases had low clinical suspicion. Ar-
thralgia was the most frequently reason for requesting ANA in 13 (45%) cases.

Of the total number of patients, 16 (55.2%) did not present SAD or
organ-specific AD, on contrary 13 (44.8%) had an AD, 3 (10%) SAD and 9
(31%) organ-specific. The SAD were systemic lupus erythematosus, undiffer-
entiated connective tissue disease and Sjogren's syndrome. The organ-specific
ADs were: celiac disease 4 (13.8%), skin psoriasis 2 (6.9%), thyroid disease 2
(6.9%), immune thrombocytopenia 1 (3.4%), alopecia areata 1 (3.4%). There
were no cases of associated neoplastic or infectious diseases.
Conclusion: Most are young patients with a higher percentage of men in contrast
to AD series of patients. ANA titers were moderate to high. Celiac disease stands
out as the most frequent AD. In this cohort, as in other series, there is a tendency
for DFS70+ to occur in patients without SAD and with negative anti-ENA.

Disclosure of Interest: None Declared
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HAND PAIN AND FUNCTION IN SYSTEMIC LUPUS
ERYTHEMATOSUS

Eduardo De Paiva Magalhdes*'!, Jaqueline Cardoso de Souza®, Déborah
Colchiesqui Marinho?, Simone Appenzeller', and Lilian Costallat'. /Orthopae-
dics and Rheumatology, “Faculty of Medical Sciences, State University of
Campinas - Unicamp, Campinas, Brazil.

Objectives: To evaluate hand function and hand pain in Systemic Lupus Ery-
thematosus (SLE)

Methods: SLE subjects were evaluated regarding hand pain (visual analogue
scale/pain-VAS) and hand function (Cochin Hand Function Scale-CHFS),
sociodemographic (age, gender, race, marital status - living with or without a
partner, occupation - house keeper, retired or employed, education, income)
and clinical data (disease duration, disease activity/SLEDAI, hand deformity /
Jaccoud index, number of painful and swollen hand joints, presence of
Raynaud Phenomenon/RF, Carpal Tunnel Syndrome/CTS, trigger finger,
regular practice of physical activity).

Results: 108 patients were accessed.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Mean age was 51.17 yrs (£12.42), 99 (91.7%) were female, 73 (67.6%)
were white, mean formal education was 8.66 years (+4.45). Jaccoud Index
was 3.71 (£3.65), mean painful and swollen joints wer 8.2 (£9.35) and 6.9
(£7.55) respectively. Mean hand pain was 5.35 (+ 2.92) and mean CHFS was
25.48 (+25.87),

Increased hand pain was related to increased age (p = 0.0027), female gender
(p = 0.108), fewer years of formal education (p = 0.0081), lower income
(p = 0.0081), higher number of swollen (p = 0.110) and painful joints
(p=10.0002), in the presence of CTS (p = 0.0058) and in housekeepers (p = 0.0178).

Worse CHFS was related to increased age (p = 0.0048), SLEDAI (p = 0.0436),
Jaccoud Index (p = 0.0005), higher number of painful (p < 0.001) and swollen joints
(p = 0.0002), worse HAQ, in retired patients (p = 0.0020), in the absence of regular
physical activity (p = 0.0166), in the presence of CTS (p = 0.0268), Raynaud
Phenomenon (p = 0.0142), and trigger finger (p = 0.0257).

Conclusion: Hand pain in this SLE sample has been related to age, female gen-
der, few years of formal education, in housekeepers. It was also related to the
presence of CTS and overall disability.

Hand function impairment disclosed a multifatorial pattern. It has to be con-
sidered sociodemographic and clinical factors such as age, education, retire-
ment, longer disease duration time, disease activity, hand joint pain/swelling/
deformity, overall disability, sedentarism, the presence of CTS, Raynaud Phe-
nomenon and trigger finger.

Disclosure of Interest: None Declared

Keywords: function, hand, Lupus Erythematosus Systemic
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FACTORS ASSOCIATED WITH FOCAL NEUROLOGICAL
SYNDROMES IN A POPULATION WITH SYSTEMIC LUPUS
ERYTHEMATOSUS TREATED AT A SPECIALIZED
RHEUMATOLOGY CENTER IN COLOMBIA

Daniel-Efrén Rodriguez-Ariza', and on behalf of Autoimmunity research group
Artmedica-CES University, Maria-Camila Soto-Osorio?, José-Alex Casallas-
Osorio*l, Caren Ton-Mazol, Lucia Uribe-Restrepol, Julian Posada-Tabordal,
Catalina Ramirez-Giraldo', Sebastian Herrera-Uribel on behalf of Autoimmunity
research group Artmedica-CES University. ‘Artmedica, “Neurologia, Universidad
CES, Medellin, Colombia.

Objectives: The term neuropsychiatric systemic lupus erythematosus (NPSLE)
refers to a series of neurological and psychiatric symptoms directly related to SLE.
The American College of Rheumatology 1999 defined 19 NP syndromes (12 cen-
tral nervous system (CNS)) and seven peripheral nervous system (PNS) syn-
dromes, and further classified them into focal neurological syndromes (FNS)
and diffuse neuropsychological syndromes. Identification of risk factors associ-
ated with FNS is important for timely diagnosis and treatment

Methods: An observational cross-sectional study was carried out that included
198 with vs 197 without NPSLE. The patients were treated at an institution special-
ized in rheumatology between 2010 and 2022, in Colombia. Univariate analysis was
performed to describe the characteristics of the population. Bivariate analysis was
performed using the chi-square test to compare the presence or absence of FNS
Results: 395 patients diagnosed with SLE; Female sex 336 (85.1%) and me-
dian age at diagnosis of 28.5 years (IQR: 19.9); 159 focal neurological events

TABLE 1. Factors associated with focal neurological syndromes related to systemic lupus erythe-

matosus.
Absent n:232 Present n:163

n % n % p value
Smoking history 40 17,2 15 9,2 0,023
Antiphospholipid syndrome 138 59,7 31 19 <0,001
Chronic cutaneous lupus 78 33,6 32 19,8 0,003
Arthritis 158 68,1 134 82,2 0,002
Serositis 38 16,4 50 30,7 0,001
Nephritis 48 20,7 61 374 <0,001
Rheumatoid factor 9 12 9 34,6 0,009
DNAds 167 72,3 102 62,6 0,041
Low complement 113 489 106 654 0,001
Corticosteroids therapy 164 70,7 139 85,3 0,001
Nonbiological immunomodulator 191 82,7 159 98,8 <0,001
Biological immunomodulator 19 82 29 17,8 0,004
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were described; headache (35.8%), seizure disease (23.9%), cerebrovascular
disease (22%), myelopathy (7.5%) followed by movement disorders (5.7%)
and aseptic meningitis, demyelinating syndrome with 2 .5% each. The factors
associated with the FNS can be seen in Table 1
Conclusion: The documented manifestations of FNS are similar to those re-
ported in the world medical literature. The factors associated with FNS are mul-
tiple, suggesting various pathophysiological mechanisms (immune, inflamma-
tory, thrombotic, and atherothrombotic), so the clinical evaluation of these pa-
tients requires a comprehensive and multidisciplinary diagnostic approach
Disclosure of Interest: None Declared
Keywords: clinical manifestations, Lupus Erythematosus, Systemic, neuro-
psychiatric
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PREVALENCE OF ANTICELLULAR ANTIBODIES AND THEIR
CORRELATION WITH COMPLEMENT PROTEINS C3 AND C4
IN A LABORATORY IN GUAYAQUIL, APRIL TO JUNE 2022

Karin Daniela Cepeda Armendariz*', JESUS RAFAEL BARRERO FIGUERA',
and VICENTA TEODORA CEVALLOS CAROFILIS'. 'INVUNOLOGIA,
INTERLAB S.A., GUAYAQUIL, Ecuador:
Objectives: To determine the prevalence of anticellular antibodies (ANA) and
their correlation with C3 and C4

complement proteins in patients with suspected autoimmune diseases in a
laboratory in Guayaquil, from April to June 2022.
Methods: A retrospective cross-sectional study was carried out in the second
quarter of 2022, where 2641 samples were analyzed, resulting in 472 being pos-
itive by the IFI method for the qualitative and combined detection of IgG anti-
bodies against HEp2 cells in human serum processed in the HELIOS-AESKU
equipment. SYSTEMS. The complement proteins C3 and C4 were processed in
the IMMAGE 800 equipment using the nephelometry procedure.
Results: Of the total samples analyzed, 12.46% of positivity was evidenced for
different patterns and dilutions, with a predominance of the Homogeneous
(AC-1) and Fine Speckled (AC-4) pattern, respectively; Regarding the proteins
of the complement system, 51 samples were positive for C3, which corresponds
to 10.8%, and 65 samples for C4 with 13.77%. It should also be noted that there
is a minimum percentage of patients with DNA (IFT) positive with 4.44%, which
correlates with the aforementioned tests.

TABLE.
TEST ANA COMPLEMENT C3 COMPLEMENT C4 DNA
PREVALENCE 472 (12.46%) 51 (10.8%) 65(13.77) 21 (4.44%)

PATRON HOMOGENEO(AC-1) INTERLAB 2022

Conclusion: The present study demonstrated the importance of performing
anticellular antibody (ANA) tests together with the C3 and C4 complement system

SS2

proteins, and DNA (IFI) so that they can be correlated with each other and thus con-
tribute to the diagnosis of the patient. at the corresponding stage of the disease.
Disclosure of Interest: None Declared
Keywords: anticellular, COMPLEMENT, Prevalence
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CHARACTERIZATION OF SURFACE MARKERS IN T AND B
LYMPHOCYTE SUBPOPULATIONSIN PATIENTS WITH LUPUS

Yesit Bello Lemusl, Gustavo Aroca Martinez>, Antonio Acosta Hoyosl, Brenda
Guerra Duran?, Olianis P4jaro Torregrosa”, Lisandro Pacheco Lugo', Andres
Cadena Bonfanti, Katherine Zarate', Margaret Russell', Lorena Sofia Gomez
Escorcia', Eloina Zarate', Elkin Antonio Navarro Quiroz*l‘3 , and Lupus
Colombia 2023. 'Centro de Investigaciones en Ciencias de la vida - CICY,
Universidad Simon Bolivar, Alténtico, Clinica de la Costa, *Altantico,
Universidad Libre, Barranquilla, Colombia.

Objectives: Lupus is a chronic autoantibody-mediated inflammatory disease
with a diversity of T and B lymphocyte subpopulations involved in tissue dam-
age (1) (2).The aim of this work was the differential characterization of surface
markers in T and B lymphocyte subpopulations in lupus patients and controls.
Methods: Case-control study (n = 10) distributed in patients (SLE n = 5) and
individuals without autoimmune disease as healthy controls without SLE (n = 5). Cell
populations of T and B lymphocytes were isolated and quantified from peripheral blood
by flow cytometry (Navios EX). Discrimination of cell surface markers was performed
with anti-CD monoclonal antibodies labeled with cytometer-detectable fluorochromes
(anti-CD45 ORANGE KROME; anti-CD3 ECD, anti-CD81 APC, anti- CD4 PC5,5;
anti-CD8 FITC; anti-HLA-DR PACIFIC BLUE; anti-CD19 APC 700; anti-CD20
ALEXA FLOUR 750; anti-CD25 PE; anti-CD27 PC7); cell population distri-
bution readings were performed with Kaluza C1 analysis software. Statistical
analysis implemented the t-test for comparison of percentages of labeled cell
populations, distributed as unpaired samples between cases and controls, with
significance for p<0.05 with 95 % confidence.

Results: CD45+ leukocyte panel panel readings events were obtained in pa-
tients (SLE) (x= 111654 + 10338) and controls (X = 87275 + 14235); both pop-
ulations maintained similar distribution in CD45+ lymphocytes and distribution
from complexity and size (SLE: X = 10.8% + 4.67; NC: X = 10.7% + 5.24), sim-
ilarly TCD3+ lymphocytes (SLE: X = 8.9% + 3.79; NC: X = 8.0% + 4.68) main-
tained similar ratios with CD19+ B lymphocyte populations (SLE:
x =0.72% £ 0.29; NC: x = 0.74% =+ 0.59) all for a p value> 0.05; however
the percentage of tumor necrosis factor receptor protein (TNFR) tagged expres-
sion on CD20+ CD27+ B lymphocytes presented a significantly different distri-
bution (SLE: X = 5.4% + 2.83; NC: x = 1.10% + 1.53) P< 0.018. HLA-DR,
CD25 and CD81 markers did not present differences (P> 0.05).

TABLE 1. Study population characteristics.

A Years with
Study Sample (1) (mngee) Female/  SLEDAL- disease
population P £e) Male 2K (range),
SD
SD
3541 -
) 6(1-18) 32-5),
SLE 5 46), +/- 5/0 +-261 +164
11.15
334(23- ) ,
Control 5 47), 41~ 105 4/1 N/A N/A

1A COR0AFT50 £ CO27 PCT
00N s LN

Controls* «

conrper
conrper
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Conclusion: An increased expression of CD27 on T and B lymphocytes sug-
gests a crucial role in the immune activation process (3,4). Differences in the
distribution of CD27+ B cells are useful for the evaluation of disease activity
in SLE patients (5).
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CLINICAL CHARACTERISTICS OF PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOUS ACCORDING TO THE
AGE OF ONSET OF THE DISEASE

Zey Ramos*!, Anastasia Secco', Lucia Castorinol, Luciana Tomasl, Julieta
Morbiducci', Vanesa Bejarano', and Andres Martinez'.  Rheumatology, Hospi-
tal Bernardino Rivadavia, Buenos Aires, Argentina.
Objectives: The aim of this study was to describe the demographic, clinical
characteristics and accumulated damage according to the age of onset in patients
with SLE with a minimum of one year of follow-up.
Methods: An Observational, analytical, retrospective cohort study was carried
on. Patients with SLE according to the ACR 1982 Criteria revised in 1997 and/
or SLICC 2012 and/or ACR/EULAR 2019 who attended at a Rheumatology
Unit were included. Patients with another autoimmune rheumatic disease were
excluded, except for Sjogren's syndrome and/or associated antiphospholipid
syndrome. The age of onset of the disease, basal activity and evolution of the
disease was determined with the Systemic Lupus Erythematosus Disease Activ-
ity Index (SLEDAI), with SELENA-SLEDAI FLARE INDEX (SSFI), damage
with SLICC/ACR SDI, respectively. Continuous variables were described as
mean and standard deviation (SD) or median and interquartile range (IQR). Cat-
egorical variables were expressed as proportions. To compare the activity and
accumulated damage according to age, a bivariate analysis and a multiple linear
regression model was performed.
Results: One hundred and twenty four patients were included. The mean age in
years was 29 (£11), and 93.5% were female. The median follow-up time was
4.3 years (IQR: 2-5). 46% of the patients had remission/mild baseline activity
by SLEDAI and 54% had moderate/high activity. In the bivariate analysis, we
found that, at a younger age, a worse control of the disease by SELENA-
SSFI, at the first and last visit [ coefficient: -2.9. 95% CI: -0.3 to -5.3; 3 coef-
ficient: -3.3. 95% CI: -0.9 to -5.7, respectively]; Also, at a younger age, the re-
quirement of high-dose glucocorticoids and treatment with immunosuppres-
sants was greater (3 coefficient: -4.2. 95% CI: -0.33 to -8.1) (> coefficient:
-2.2.95% CI: -0.39 to -3.9) respectively. In the multivariate analysis, a signifi-
cant and independent association was found between the age of onset of the dis-
ease and the requirement of immunosuppressive treatment ({3 coefficient: -7.31
95% CI: -3.2 to -11.4).
Conclusion: In our study, we found significant differences that suggest that the
evolution of the disease could be more severe when it begi at a younger age.
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FREQUENCIES OF ADVERSE EVENTS AFTER VACCINATION
FOR COVID-19 IN PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS FROM A REFERENCE CENTER IN
ASUNCION, PARAGUAY

Cynthia Gisela Holt* ! Eric Hernan Benegas Sosa', Liz Marite Caiiiza Bareiro',
Anahi Soledad Romero Rojas', Claudia Belén Vallgjos Fleitas', Guillermo
Nicolas Aguirre Bordén!, Daniel Herndn Robledo Franco', Ana Giselle
Jourdan Baez', Jennifer Iris Vache Genes', Isaias Roberto Meza Avila', Luis
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Nicolds Gonzilez Cardenas', Astrid Pasts Nicora', and Isabel Acosta
Colman'. ’Departamento de Reumatologia , Universidad Nacional de
Asuncion, Facultad de Ciencias Médicas , San Lorenzo , Paraguay.
Objectives: The objective of this study was to determine the frequency of ad-
verse effects (AE) of vaccination against COVID-19 in patients with SLE who
visit medical centers in Asuncion, Paraguay.
Methods: The study performed was observational, transverse, descriptive. 152 pa-
tients with SLE were included, who received at least one dose of anti-COVID vaccine.

A survey was carried out, which allowed the data collection through phone
calls or instant messaging. Each investigator had a spreadsheet that related the
generated code with the surveyed patient’s name. Once the call ended and if
the patient agreed to participate in the study, a code was generated.
Results: 88.5% of the individuals were female, the average age was
33.93 + 11,102 years. Of these, 94.3% received their first dose, 86.3% the sec-
ond dose, 39.7% the third dose, and 2.3% the fourth dose. Of the total vacci-
nated patients, 39.38% were administered Sputnik-V, 26.02% Pfizer, 16.43%
AstraZeneca, 13.35% Moderna, 4.1% Covaxin, and 0.68% Hayat Vax.

0Of 292 doses administered, 103 AEs were recorded, 79.6% within the first
5 days and the rest within the next 5 days.

44.03% presented the AE after the first dose, 32.11% after the second dose
and 23.85% after the third dose.

The mean duration of symptoms was 7.49 & 9.877 days. The most important
side effect was pain at the injection site, followed by fever and fatigue.

The worsening of Lupus due to the administration of the anticovid vaccine
was demonstrated in 9.93% of the cases.

Figure 1: Covid-19 vaccine platform applied to patients
Hayat Vax

Moderna  0,68%
13,35%

Sputnik-V

39,38%
Astrazeneca

16,43%

Pfizer
26,02%

Figure 2: Frequency of adverse events in the first 5 days
after anticovid vaccination in patients with SLE
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Conclusion: Mild effects were registered. It is concluded that vaccination

against COVID-19 is safe for individuals with SLE.
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FACTORS ASSOCIATED WITH DIFFUSE
NEUROPSYCHOLOGICAL SYNDROMES IN A POPULATION
WITH SYSTEMIC LUPUS ERYTHEMATOSUS TREATED AT A
SPECIALIZED RHEUMATOLOGY CENTER IN COLOMBIA

Daniel-Efrén Rodriguez—Arizal, Maria-Camila  Soto-Osorio®, José-Alex
Casallas—Osorio*], Lucia Uribe—Restrepol, Caren Ton—Mazol, Julian Posada-
Taborda', Catalina Ramirez-Giraldo', Sebastian Herrera-Uribe', and on behalf
of Autoimmunity research group Artmedica-CES University. 'Artmedica,
2Neurologia, Universidad CES, Medellin, Colombia.

Objectives: The term neuropsychiatric systemic lupus erythematosus
(NPSLE) refers to neurological and psychiatric symptoms that are directly related
to SLE. The ACR defined 19 NP syndromes and of these, 12 are of the central
nervous system (CNS). Furthermore, these were classified into focal neurological
syndromes and diffuse neuropsychological syndromes (D-NPSS). Identifying the
risk factors associated with this type of manifestations (D-NPSS) is important for
timely diagnosis and treatment

Methods: An observational cross-sectional study was carried out that included
395 patients diagnosed with SLE (198 with neuropsychiatric SLE (NPSLE) vs
197 without NPSLE) from an institution specialized in rheumatology between
2010 and 2022, in Colombia. Univariate analysis was performed to describe
the characteristics of the population. Bivariate analysis was performed using
the Chi-square test and Fisher's exact test to compare the presence or absence
of D-NPSS. The multivariate analysis was performed using binary logistic re-
gression with variables with a value of p < 0.2 from the bivariate analysis
Results: 392 patients with SLE were analyzed. 336 females (85.1%) with a
5.7:1 ratio compared to men, median age at diagnosis of 28.5 years (IQR:
19.9). 163 (41.3%) with CNS manifestations of which 58 (35.6%) are D-
NPSS. The D-NPSS described in the medical records were mood disorder
(62.9%), psychosis (29%), and cognitive dysfunction (8.1%). The factors asso-
ciated with D-NPSS can be seen in Table 1. The multivariate analysis showed a
negative association with the presence of a positive anti-Ro test (OR 0.5 (95% CI
0.2 to 0.9) p: 0.047) and a positive association with the use of non-biological im-
munomodulatory therapy (OR 12.5 95% CI 1.6 to 95.2) p:0.015) with respect to
the presence of D-CNS.

TABLE 1. Factors associated with diffuse neuropsychological syndromes related to systemic lupus

erythematosus.

Absent n:337 Present n:58

N % n % p
Female sex 282 83,7 54 93,1 0,063
antiphospholipid syndrome 160 47,6 9 15,5 <0,001
hemolytic anemia 51 15,3 3 53 0,042
Anti Ro positive 109 40,4 12 25,5 0,053
Nonbiological immunomodulator 293 87,7 57 98,3 0,016

Conclusion: In patients with positive NPSLE Anti Ro it is a protective factor
for the development of D-CNS; Furthermore, the use of immunomodulatory
therapy as an associated factor suggests that patients present greater disease ac-
tivity requiring greater use of immunomodulatory therapy

Disclosure of Interest: None Declared

Keywords: clinical manifestations, Lupus Erythematosus, Systemic, neuro-
psychiatric
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ANALYSIS OF THE FREQUENCY AND CLINICAL
CORRELATIONS OF EPSTEIN-BARR VIRUS (EBV) INFECTION
IN A COHORT OF PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS IN A UNIVERSITY HOSPITAL IN RIO DE
JANEIRO, BRAZIL

Rodrigo Gaudio*!, Lilian Alves’, Camila Carvalho?, Katia Lino', Natalia
Quen'dol, Suellen Fonseca?, Ana Patricia Lemos®, Andrea Alice da Silva>>,
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Jorge Reis Almeida®*, and Thalia Medeiros™>. ! Rheumatology Unit, >Multi-
user Laboratory for Research Support in Nephrology and Medical Sciences
(LAMAP), *Department of Pathology, *Department of Clinical Medicine,
Universidade Federal Fluminense, niteroi, Brazil.
Objectives: Systemic lupus erythematosus (SLE) is an autoimmune disease
that causes multiple organ damage. Viral infections have been implicated in
the pathogenesis of autoimmune diseases through various mechanisms, includ-
ing structural or functional molecular mimicry/cross-reactivity, innate immune
activation mediated by interferon and epigenetic factors. Previous studies show
a higher viral load of EBV in patients with systemic lupus erythematosus (SLE).
However, the clinical relevance of this finding when correlated with disease ac-
tivity requires investigation. Therefore, our study aimed to report the frequency
of Epstein-Barr infection (EBV) infection in a cohort of SLE patients.
Methods: This is a cross-sectional study performed with SLE patients followed
at a Rheumatology outpatient clinic in a university hospital in Rio de Janeiro,
Brazil, from 2019 to 2022. The study was approved by the Ethics Comittee.
EBYV infection was assessed by detecting DNA viral load using a quantitative
polymerase chain reaction (QPCR) test and the disease activity was investigated
using SLEDAI-2 K criteria.
Results: In four years (2019-2022), 74 patients with SLE were included. Of
these, 9 (12.1%) were hospitalized. The mean of SLEDAI-2 K was 4 + 6.9.
We observed that EBV viral load was detected in a high frequency of patients
(40.5%, n = 30/74). The frequency of EBV infection among hospitalized pa-
tients was 44.4% (mean SLEDAI-2 K of 8 + 7.9), in comparison to 40% in
non-hospitalized patients (mean SLEDAI-2 K of 4 + 6.6).
Conclusion: Our study demonstrated a high frequency of EBV infection in a
cohort of Brazilian, which was similar between hospitalized and non-hospitalized
patients.
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RISK FACTORS ASSOCIATED WITH THE PRESENCE OF
URINARY INFECTIONS IN SYSTEMIC LUPUS
ERYTHEMATOSUS

Clyde Parodi*', Eric Benegas®, Gladys Veldzquez®, Juana Ortellado’, Evelyn
Leiva', Isabel Acosta-Colman', and Francisco Santacruz®. ’ Rheumatology,
Hospital de Clinicas, *Facultad de Ciencias Médicas, Universidad Nacional
de Asuncién, *Microbiology, *Nephrology, Hospital de Clinicas, San Lorenzo,
Paraguay.
Objectives: To determine the presence of risk factors for urinary tract infec-
tions in patients with Systemic Lupus Erythematosus (SLE).
Methods: Observational, descriptive cross-sectional study, the sample size was
66 patients with SLE in the period from august to november 2022, selected in a
non-probabilistic manner, at convenience. Data were collected through an elec-
tronic record with specific data related to urinary tract infections. The SPSS pro-
gram was used for data analysis, for the descriptive analysis means, standard de-
viation, frequencies and percentages were used. For the association study be-
tween urinary tract infection and associated risk factors, the chi-square test
was used and values less than 0,05 were considered statistically significant p.
Results: Patients with SLE were included, with a mean age of
35,34 + 10,735 years, of which 87,9% were female. The 16,6% presented a his-
tory of previous urinary tract infections in the last 12 months. The risk factors
predisposing to a urinary infection were: treatment with immunosuppressant
83,3%, renal phenotype 60%, treatment with glucocorticoids 42,4%, sexual in-
tercourse more than 4 times per month 31,8%, disease with SLEDAI greater
than four (4) 30,3%, chronic constipation 19,6%, urinary or gynecological pro-
cedures 13,6%, previous bladder catheterization 3% and pregnancy 1,5%. A sta-
tistically significant association was found between urinary infection and renal
manifestations (p = 0.033).
Conclusion: The most prevalent risk factors were treatment with immunosup-
pressants, glucocorticoids, and a history of previous urinary tract infections.
This study found an association between urinary tract infection in patients with
SLE with renal manifestations.

Disclosure of Interest: None Declared

Keywords: Immunosuppressive Agents, Lupus Erythematosus, Systemic,
Urinary tract infections
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ADJUVANTED RECOMBINANT ZOSTER VACCINE IN
IMMUNE MEDIATED INFLAMMATORY DISEASES: A
SYSTEMATIC REVIEW

Natalia V. Zamora*!, Laura Sorrentino’, Vanesa Cosentino’, Emilce
Schneeberger“, Gustavo Citera“, Maria de la Vega5 , Marfa Silvia Larroude®,
Hebe Vazquez’, Pablo Bonvehi®, and Francisco Nacinovich’. /Hospital San
José, Pergamino, 2Sanatorio Giiemes, 3Hospital Ramos Mejia, Instituto de
Rehabilitacion Psicofisica, °Hospital Argerich, *Consultorio particular y Centro
Rossi, "Fundacién Centro de Estudios Infectolégicos (FUNCEI) -Stamboulian,
SCEMIC, ®Instituto Cardiovascular de Buenos Aires, Buenos Aires, Argentina.
Objectives: To evaluate available data of IMIDs patients and report incidence
of HZ (vaccine efficacy) and safety (including flares) after received at least one
dose of the RZV
Methods: A comprehensive search of the literature was conducted in three da-
tabases until December 2022. We included studies with IMIDs patients who re-
ceived at least one dose of RZV. Screening and classification of search items
was performed using the web-based platform Rayyan. Two independent re-
viewers performed study selection, data collection and risk of bias assessment.
Our primary outcome was the incidence of episodes of HZ following the vac-
cine. Secondary outcomes included: adverse events (AEs) and flares of the un-
derlying IMIDs.
Results: The search identified 271 potentially relevant records. Six studies ful-
filled inclusion criteria. Two studies reported incidence of HZ; the first is a
post-hoc analysis with IMIDs patients of two pivotal RCTs (ZOE-50/70) where
the global incidence was of 0.4% vs 4% in controls non vaccinated (follow-up
4.4 years). Other study without control group revealed a similar incidence, of
0.6% (follow-up 36 weeks). The analysis made from RCTs revealed that effi-
cacy against HZ was 90.5% (95% CI: 73.5, 97.5). AEs were reported in four
studies. Most of them were mild and ranged from 6.4% to 14.6% across the
studies (similar to AEs found in RCTs). Four analyzed flares ranging from
6.7% to 16%. One study found that GC use was associated with flare after vac-
cination: HR 2.4 (95% CI 1.3-4.5) after first dose and a flare after first dose was
associated with flare HR 3.9; (95%CI 1.7-9) after second dose. In this study,
baseline treatment included GC in 35% (median dose 5 mg/day), MTX in
23%, TNFi 14% and JAKIi in 5%. Finally, one study performed in 517 patients
with gout found that vaccination was associated with 2-fold higher odds of gout
flare (OR 1.99; 95% CI 1.01 to 3.89).
Conclusion: In ZOE-50/70 participants with pre-existing IMIDs, RZV was ef-
fective in preventing HZ and the incidence of AEs was similar between RZV
and placebo. Also, studies were consistent that both, flares and AEs were not in-
creased in patients who received RZV. However, in one study that reported
higher flares in gout patients was hypothesized that aluminium adjuvants vac-
cines can activate inflammasome. Further real-world studies in different IMIDs
patients treated with immunosuppression and vaccinated with RZV are needed.

Disclosure of Interest: None Declared
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DESIGNING OF A PHASE 2, MULTICENTER, RANDOMIZED,
PLACEBO-CONTROLLED, DOUBLE-BLIND STUDY TO
ASSESS THE EFFICACY AND SAFETY OF NIPOCALIMAB, AN
FCRN INHIBITOR, IN ADULTS WITH PRIMARY

SJOGREN’S SYNDROME

Jonathan J. Hubbard', Kim Campbelll, Kathy Sivils!, Robert W. Hoffman',
Kim Hung Lo', Jocelyn H. Leu', Ana Maria Bravo Perdomo*?, Sophia G.
Liva', Qing Zuraw', Anne M. Stevens!, Leona E. Ling3, Keith Karcher®,
Sindhu Ramchandren?, Hong Sun*, R. Hal Scofield’, Raphacle Seror®, Daniel
J. Wallace”, and DAHLIAS Working Group. “Janssen Research & Develop-
ment, LLC, Spring House, PA, United States, “Immunology Medical Affairs,
Janssen Latin America, Columbia, Colombia, >Janssen Research & Develop-
ment, LLC, Cambridge, MA, *Janssen Research & Development, LLC, Titus-
ville, NJ, > Arthritis and Clinical Immunology Program, Oklahoma Medical Re-
search Foundation, Department of Medicine, University of Oklahoma Health
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Sciences Center, and Medical and Research Services, Oklahoma City Depart-
ment of Veterans Affairs Medical Center, Oklahoma City, OK, United States,
®Department of Rheumatology, Université Paris-Saclay, INSERM U1184: Cen-
tre for Immunology of Viral Infections and Autoimmune Diseases, Assistance
Publique-Hdpitaux de Paris, Hopital Bicétre, Le Kremlin Bicétre, Paris,
France, "Division of Rheumatology, Cedars-Sinai Medical Center, David
Geffen School of Medicine, UCLA, Los Angeles, CA, United States.
Objectives: In primary Sjogren’s Syndrome (pSS) no licensed therapy has
been shown to alter the disease course. Nipocalimab is a high-affinity, fully hu-
man monoclonal antibody that reduces circulating immunoglobulin G (IgG)
levels by selectively blocking the interactions of IgG, including pSS autoanti-
bodies, with the neonatal Fc receptor (FcRn). Here, we describe key data from
Vivacity-MG, a phase 2 study in generalized myasthenia gravis (gMG) patients
that illustrate the therapeutic potential of nipocalimab in IgG
autoantibody-driven conditions and review the design of a phase 2 study evalu-
ating the efficacy and safety of nipocalimab in patients with pSS
(NCT04968912).

Methods: Study feasibility assessments involved evaluating results from the
phase 2 placebo-controlled trial Vivacity-MG. Of the 68 patients enrolled, 54
patients were randomized 1:1:1:1:1 to 4 treatment groups or a placebo group.
Results: In Vivacity-MG, there were no discontinuations due to
treatment-emergent adverse events (TEAEs), severe AEs, or related serious
AEs with nipocalimab. The incidence of infections and headaches with
nipocalimab were comparable to placebo. Treatment with nipocalimab resulted
in rapid and dose-dependent reductions in serum total IgG levels and anti-AChR
IgG autoantibodies (Figure 1), as compared to placebo. The safety and pharma-
codynamic data from Vivacity-MG support the hypothesis that nipocalimab has
the potential to treat pSS through lowering pathogenic IgGs. As such, we devel-
oped a phase 2, multicenter, randomized, placebo-controlled, double-blind study
enrolling adults with moderately-to-severely active pSS. The pSS study consists
of a < 6-week screening period, a 24-week double-blind treatment period, and a
6-week follow-up period. Participants are randomized 1:1:1 to treatment every
2 weeks with intravenous nipocalimab (low or high dose), or placebo, through
Week 22. The primary efficacy endpoint is change from baseline in Clinical Eu-
ropean League Against Rheumatism Sjogren’s Syndrome Disease Activity In-
dex (clinESSDALI) score at Week 24. Safety assessments include TEAEs, abnor-
mal vital signs, and laboratory parameters.

Figure 1. Change from Baseine in IgG and AChR Autosntbodies
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Conclusion: Vivacity-MG demonstrated that nipocalimab has the potential to
offer an important new and targeted treatment option for patients with
IgG-mediated diseases. The ongoing phase 2 study evaluates the safety and ef-
ficacy of treatment with nipocalimab in patients with moderately-to-severely ac-
tive pSS.
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INTEGRATION OF A GROUP OF PATIENTS EXPERTS IN
RHEUMATOID ARTHRITIS IN AN INTEGRAL HEALTH
MANAGEMENT MODEL. THE IMPACT OF THE
PATIENT-PATIENT RELATIONSHIP

Gabriel Santiago Rodriguez-Vargas', Fernando Rodriguez-Florido*?, Pedro
Rodriguez-Linares', Noralma Pinto-Florez®, Adriana Rojas-Villarraga®, and
Pedro Santos-Moreno'. 'Scientific direction, *Patients education, BIOMAB -
Center for Rheumatoid Arthritis, >Expert Patient, UniversitAR, Research
Institute, Fundacion Universitaria de Ciencias de la Salud FUCS, Bogotd,
Colombia.

Objectives: Patients’ education is a powerful tool that allows them to partici-
pate more efficiently in the relationship with the medical teams. However, there
is a high possibility of establishing better relationships between medical teams
and patients, thanks to the intermediation of expert patients. An expert patient
is a person who has received education for the care of their health condition
and has been trained to educate, guide and support other patients who have
the same health condition.

The aim of this study is to implement a participation model that integrates
expert patients into healthcare teams, so that they can help other patients to learn
about the benefits of a correct relationship between doctor and patient and how
to be more adherents to their treatment.

Methods: After the training and certification of 50 expert patients in Rheuma-
toid Arthritis (RA) in a multicomponent educational program, a review of the
literature was carried out to find evidence on intervention strategies in which ex-
pert patients had a leading role. Then, expert patients were educated in: knowl-
edge of the health care model, the algorithm used for the intervention of the in-
terdisciplinary team, the importance of therapeutic adherence in the treatment of
a chronic disease, clinimetry and characterization of patients to determine a
treatment by objectives (T2T Strategy). Finally, a strategy was designed so that
expert patients can interact with other patients. The results of the interventions
will be measured through a qualitative measurement about the impact of the in-
teractions with the expert patients.

Results: The expert patient intervention model will be designed, so that groups
between 2 or 3 expert patients can intervene individually or in groups at the
medical center. The duration of each day of intervention will be 6 hours, which
denotes a reach of 72 patients per day and an impact on nearly 1400 patients
who come to the center per month. Expert patients will exchange experiences,
resolve concerns, conduct literacy, and provide feedback to the medical team
and other relevant information (Figure 1).

Conclusion: This study will provide evidence of the inclusion of expert pa-
tients in medical care models. This participation can generate high impacts on
the doctor-patient relationship and improve the degrees of adherence in the pop-
ulation, thanks to the relationship between patients as peers, leading to a better
understanding of the role of patients in his treatment.

Disclosure of Interest: G. S. Rodriguez-Vargas: None Declared, F.
Rodriguez-Florido: None Declared, P. Rodriguez-Linares: None Declared, N. Pinto-
Flérez: None Declared, A. Rojas-Villarraga: None Declared, P. Santos-Moreno
Grant / Research support with: Abbvie, Abbott, Biopas-UCB, Bristol, Janssen,
Pfizer, Roche, Sanofi, Speakers Bureau with: Abbvie, Abbott, Biopas-UCB,
Bristol, Janssen, Pfizer, Roche, Sanofi
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HIGH BODY MASS INDEX IS ASSOCIATED WITH FATIGUE,
PAIN, LOW QUALITY OF LIFE AND PHYSICAL ACTIVITY
IN PATIENTS WITH PRIMARY SJOGREN’S SYNDROME:
DATA FROM BRAZILIAN SJOGREN’S SYNDROME
REGISTRY (REBRASS)

Fabiola Reis de Oliveira*', and on behalf of Brazilian Sjogren’s Syndrome
Registry (REBRASS), Virginia Fernandes Moga Trevisani2 on behalf of
Brazilian Sjogren’s Syndrome Registry (REBRASS), Samira Tatiyama
Miyamoto3 on behalf of Brazilian Sjogren’s Syndrome Registry (REBRASS),
Valéria Valim3 on behalf of Brazilian Sjogren’s Syndrome Registry (REBRASS),
Roberta de Almeida Pernambuco4 on behalf of Brazilian Sjogren’s Syndrome
Registry (REBRASS), Maria Lucia Lemos Lopes5 on behalf of Brazilian
Sjogren’s Syndrome Registry (REBRASS), Aysa César Pinheiro6 on behalf of
Brazilian Sjogren’s Syndrome Registry (REBRASS), Vanessa Hax7 on behalf of
Brazilian Sjogren’s Syndrome Registry (REBRASS), Sandra Lucia Euzébio
Ribeiro8 on behalf of Brazilian Sjogren’s Syndrome Registry (REBRASS),
Karina Gatz Capobianco9 on behalf of Brazilian Sjogren’s Syndrome Registry
(REBRASS), Diego Ustarroz Cantalil0 on behalf of Brazilian Sjogren’s
Syndrome Registry (REBRASS), Giovanna Sant’Ana Petterlel1 on behalf of
Brazilian Sjogren’s Syndrome Registry (REBRASS), Juliana Viana Baido
Lemos! on behalf of Brazilian Sjogren’s Syndrome Registry (REBRASS),
Mateus Maia Marzolal on behalf of Brazilian Sjogren’s Syndrome Registry
(REBRASS), Laura Caldas dos Santos2 on behalf of Brazilian Sjogren’s
Syndrome Registry (REBRASS), Pamela Peres dos Reis3 on behalf of
Brazilian Sjogren’s Syndrome Registry (REBRASS), Erica Vieira Serranol2
on behalf of Brazilian Sjogren’s Syndrome Registry (REBRASS), Ketty Lisie
Libardi Machadol2 on behalf of Brazilian Sjogren’s Syndrome Registry
(REBRASS), Debora Marques Veghinil2 on behalf of Brazilian Sjogren’s
Syndrome Registry (REBRASS), Beatriz Nicoli Ferreiral2 on behalf of
Brazilian Sjogren’s Syndrome Registry (REBRASS), Jodo Pedro de Castro
Carvalho Noial2 on behalf of Brazilian Sjogren’s Syndrome Registry
(REBRASS), Nathalia de Carvalho Sacilotto4, Rafael Coradin5 on behalf of
Brazilian Sjogren’s Syndrome Registry (REBRASS), Paula Regina Toche
dos Santos6 on behalf of Brazilian Sjogren’s Syndrome Registry
(REBRASS), Angela Luiza Branco Pinto Duarte6 on behalf of Brazilian
Sjogren’s Syndrome Registry (REBRASS), Natalia Seixas de Melo8 on
behalf of Brazilian Sjogren’s Syndrome Registry (REBRASS), Poliane Cruz
Costa9 on behalf of Brazilian Sjogren’s Syndrome Registry (REBRASS),
Leonardo Santiago Goularte9 on behalf of Brazilian Sjogren’s Syndrome
Registry (REBRASS), Maria Lara Picolo9 on behalf of Brazilian Sjogren’s
Syndrome Registry (REBRASS), Clarissa Castro Galvdo Medeiros9 on
behalf of Brazilian Sjogren’s Syndrome Registry (REBRASS), Marcel
Mathias Villagal0 on behalf of Brazilian Sjogren’s Syndrome Registry
(REBRASS), Jos¢ Pedro Duarte Hillall0 on behalf of Brazilian Sjogren’s
Syndrome Registry (REBRASS) and Brazilian Sjégren’s Syndrome Registry
(REBRASS). "Hospital das Clinicas da Faculdade de Medicina de Ribeirdo
Preto da USP Ribeirdo Preto-SP *Universidade Federal de Sio Paulo, Sio
Paulo-SP *Hospital Universitirio Cassiano Antonio Moraes, Universidade
Federal do Espirito Santo, Vitéria-ES, YInstituto de Assisténcia Médica ao
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Abstract

Servidor Publico Estadual, Sdo Paulo-SP. ’Irmandade da Santa Casa de
Misericordia de Porto Alegre, Universidade Federal de Ciéncias da Saiide de
Porto Alegre, Porto Alegre-RS, *Hospital das Clinicas da Universidade Federal
de Pernambuco, Recife-PE, "Hospital de Clinicas de Porto Alegre,
Universidade Federal do Rio Grande do Sul, Porto Alegre-RS, *Universidade
Federal do Amazonas, Manaus-AM, gHospital Moinhos de Vento, ' OHospital
Sao Lucas da Pontificia Universidade Catolica do Rio Grande do Sul, Porto
Alegre-RS, ' Hospital Universitario Julio Miiller, Universidade Federal de
Mato Grosso, Cuiabd-MT, '*Departamento de Educagdo Integrada em Satide,
Universidade Federal do Espirito Santo, Vitoria-ES, Brazil.
Objectives: The body mass index (BMI) is connected with lifestyle,
obesity-related comorbidities, and mortality. This study aims to assess whether
high BMI is associated with symptoms, disease activity, inflammatory bio-
markers, anxiety, depression, and quality of life (QoL) of patients with primary
Sjogren's syndrome (pSS).
Methods: Data were included from the Brazilian registry on primary Sjégren's
syndrome, a prospective national cohort of Brazilian Society of Rheumatology.
All subjects fulfilled the 2002 AECG or 2016 ACR-EULAR classification
criteria. Research Electronic Data Capture (REDCap) served to record clinical
and demographic information; disease activity (EULAR SS Disease Activity
Index - ESSDAI); disease damage (Sjogren’s Syndrome Disease Damage
Index - SSDDI); inflammatory blood parameters; self-assessment (EULAR SS
Patient-Reported Index - ESSPRI); fatigue (PROFAD), anxiety and depression
(Hospital Anxiety and Depression Scale - HADS), sleep disturbance (Epworth
sleepiness scale - ESS); physical activity (International Physical Activity
Questionnaire - [PAQ-SF); and QoL (EuroQol 5 Domain EQ-5D).
Results: A total of 653 pSS patients from 11 centers, covering all regions of the
country, were included. The mean age was 56.9 + 17.5 years, with 96.9% of fe-
males. Positivity for xerostomia, xerophthalmia, anti-Ro, and anti-La was 96%,
94.2%, 78%, and 40.4%, respectively. Among those who underwent labial bi-
opsy, 90.9% (n = 594/653) had FS 2 1. The mean values of the main variables
analyzed were: BMI 27.32 + 6.6; ESSDAI at baseline 8.1 + 8.7; current
ESSDAI 4.26 + 6.6; ESSPRI 5.8 + 3.9; SSDDI 2.1 + 1.7; PROFAD (physical)
4.2 +4.4; PROFAD (mental) 4.0 + 3.9; HADS (depression) 7.4 + 4.6; HADS
(anxiety) 8.5 + 4.7; ESS 8.5 + 4.7; IPAQ-SF 1,697 + 3,439; EQ-5SD
63.3 +21.5. Higher BMI was associated with cardiovascular risk factors (hyper-
tension, diabetes, dyslipidemia), fibromyalgia, higher rates of physical and
mental fatigue, anxiety, depression, and less vigorous physical activity
(p < 0.05, Spearman correlation). When stratified into obese (n = 185, BMI
230) and non-obese (n = 468, BMI <30) subgroups, the non-obese group pre-
sented a higher frequency of anti-La (43% vs. 31%, p = 0.001), higher ESSDAI
(4.7+7.2vs.2.8+3.4,p=0.001), association with constitutional, hematolog-
ical, and biological manifestation.
Conclusion: Obesity is associated with more comorbidities, pain, fatigue, de-
pression, anxiety, and poorer QoL. Lifestyle change and physical activity are
central non-pharmacological interventions in patients with pSS.

Disclosure of Interest: None Declared
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MUSCLE THICKNESS IS ASSOCIATED WITH DISEASE
ACTIVITY AND STRENGTH IN SYSTEMIC SCLEROSIS
WOMEN: PRELIMINARY DATA

André Mallmann'?, Lucas Denardi Déria*!?, Emerson Pena!, Leonardo
Peterson dos Santos'?, Rafacla Cavalheiro do Espirito Santo?, Stephanie
Pilottil’z, Vanessa Hax*?, Ricardo Machado Xavier"*? , and Rafael Mendonga
da Silva Chakr'??. 'Rheumatology, Laboratério de Doengas Autoimunes do
Hospital de Clinicas de Porto Alegre, *Medicine, Programa de Pés Graduagio
em Ciéncias Médicas, Faculdade de Medicina, Universidade Federal do Rio
Grande do Sul, *Rheumatology, Hospital de Clinicas de Porto Alegre, Porto
Alegre, Brazil.

Objectives: Systemic sclerosis(SSc) is an autoimmune disease characterized
by cutaneous and visceral fibrosis and disseminated vasculopathy. SSc patients
may present low muscle mass, impacting negatively on their daily activities.
There are several methods to assess muscle mass but the high costs of the equip-
ments and the lack of portability make them uncommon in clinical practice. Ul-
trasonography has been used to evaluate muscle mass in different populations.
The aim of this study was to assess the quadriceps muscle thickness and verify
associations with clinical features, strength and physical performance in SSc.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Methods: Women with SSc according to the 2013 ACR-EULAR classification
criteria were included. Age(y), disease duration(y), modified Rodnan skin score
(mRSS), European Scleroderma Trials and Research Group(EUSTAR) SSc ac-
tivity index (EScSG-AI) and the health assessment questionnaire(HAQ) were
obtained from medical records. Muscle thickness (MT) was assessed by an ul-
trasound device (Esaote S.p.A MyLab 50 X Vision; SdoPaulo, Brazil). An ex-
perienced evaluator analyzed the MT of vastus lateralis (VL,cm), rectus femoris
(RF,cm), vastus intermedius (VI,cm) and vastus medialis (VM,cm). Strength
was assessed by chair stands test(CST,secs) and physical performance was
assessed by the timed up and go test (TUG;,secs). Frequency analysis and
Pearson’s or Spearman’s correlation coefficients were explored. We considered
p < 0.05 significant.
Results: We included 45 women with SSc, 32(71.1%) with diffuse disease, age
62.00(54.50-66.50)years, disease duration 10.91(4.88-18.68)years, EScSG-AI
1.33(0.33-2.34), mRSS 4.00(2.00-8.00) and HAQ 0.62(0.25-1.06). The means
of MT were: VL 1.38 + 0.32 cm, RF 1.06 + 0.35 cm, VM 1.16 + 0.47 cm
and VI 1.17 + 0.33 cm. The median of CST was 13.57(10.92-16.24)secs and
TUG was 8.67(7.22-10.40)secs. Disease activity by EScSG-AI was negatively
associated with VL(r = -0.410, p = 0.016) and VI(r = -0.394, p = 0.021). CST
was negatively associated with VL(r =-0.316, p = 0.035) and TUG was not as-
sociated with MT.
Conclusion: Low quadriceps MT is associated with higher disease activity and
lower muscle strength. We found no associations between MT and physical per-
formance in SSc women. Our findings highlight the importance of aiming for
disease activity and muscle wasting control in SSc women.

Disclosure of Interest: None Declared

Keywords: disease activity, muscle thickness, systemic sclerosis
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EXPERIENCE FROM A MULTICENTER RHEUMATOLOGY
OCULAR MUCOUS MEMBRANE PEMPHIGOID STUDY: A
PRELIMINARY REPORT

Andrea Marfa Smichowski*', and on behalf of Study Working Group of
Ocular Diseases in Rheumatology, Argentinian Society of Rheumatology
(GESAR oculares), Ariana Ringer”, Ramiro Gomez®, Carlos Siegrist4, Brian
Abdala3, Daniel German Grossi6, Maria Judith Albanese’, Eliana Segreting,
Mauro Martini’, Ignacio Gandino™'® and Study Working Group of Ocular
Diseases in Rheumatology, Argentinian Society of Rheumatology (GESAR
oculares). ' Rheumatology, Hospital Militar Central Cirujano Mayor Dr Cosme
Argerich. 601, Ciudad Auténoma de Buenos Aires, >Rheumatology, Consultorio
privado Vicente Lépez , Buenos Aires, “Rheumatology, Hospital Provincial del
Centenario. National University of Rosario, *Rheumatology, Clinica y laboratorio
inmunologico especializado CM/LABI, Rosario, *Rheumatology, Hospital Nacional
Alejandro Posadas, Buenos Aires, *“Ophthalmology, Grupo oftalmolégico Alfa, Ro-
sario, 'Ophthalmology, Hospital Militar Central Cirujano Mayor Dr Cosme
Argerich. 601, *Ophthalmology, *Rheumatology, Hospital Italiano de Buenos Aires,
Ciudad Auténoma de Buenos Aires, "’Rheumatology, Hospital general de Agudos
Dr Fernandez, Buenos Aires, Argentina.

Objectives: To analyze the clinical/epidemiological data and the established
treatments of patients with Ocular Mucous Membrane Pemphigoid (OMMP)
in different Argentinian rheumatology centers.

Methods: Observational and multicenter study. Medical records of patients di-
agnosed with OMMP by an ophthalmologist, from different rheumatology cen-
ters in the Argentine Republic, were reviewed from May 2006 to July 2022.
Results: One hundred forty-seven medical records of patients diagnosed with
OMMP were analyzed, mostly with confirmatory biopsy. Seventy-two percent
were female. The mean age at diagnosis was 64 years (SD13). The time from
the first symptoms to diagnosis was 30 months (0-300). Most of the patients
(72%) were diagnosed in the last 5 years. On the analysis of 120 patients who
had reported Foster's stage, 73% had stage IT or less. Another associated autoim-
mune disease was presented in 29% and the most frequent was Sjogren's Syn-
drome. The most widely used treatment in 80% of patients was methotrexate
and 62.5% continued with this medication until the end of the observation. In
30% of the patients the treatment had to be modified to control the disease
and the most used drugs were mycophenolate, azathioprine, cyclophosphamide
and rituximab. When patients were discriminated by current treatments accord-
ing to Foster's stage (n: 120) patients with earlier Foster's stages used methotrex-
ate more frequently, reaching 60% considering Foster's stages 0, I and II. Myco-
phenolate, azathioprine, and cyclophosphamide were used in patients with

| S57

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.



8/ +AWAOANOMNBRAAAAVO/FIAEIDYIASALLIAIPOOAEIEAHION/ADAUMYTXOM

ADUOINXFOHISABZIYTCA+BYNJOITWNOTZTARYHARSGHAQUE AQ wWnayulol/wod  mm| sfeusnol/:dny woly papeojumoq

€202/.2/90 uo

Abstract

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

Foster's stage II or higher, while rituximab was used mainly in Foster's stage 4.
Systemic steroids were used in 58% of the patients and 23% continued using it
at the last visit. Adverse events that led to stopping treatment were observed in
12% of all treated patients. In Addition, one death due to sepsis secondary to cy-
clophosphamide was recorded. Foster's stage progressed in 31% of patients de-
spite treatment and 8.1% (n:12) finished with blindness.
Conclusion: Most of the patients were diagnosed in recent years and three
quarters present initial stages. Due to the inflammatory, autoimmune, progres-
sive and scarring nature of OMMP, early initiation of immunosuppressive/
immunomodulatory therapy is essential, in order to suppress inflammation
and avoid sequelae. Methotrexate seems to be a good starting alternative and
treatment should be escalated according to evolution. Interdisciplinary manage-
ment between rheumatologists/immunologists and ophthalmologists is essential.

Disclosure of Interest: None Declared

Keywords: Ocular Mucous Membrane Pemphigoid

PANLAR2023-1269

BIOELECTRICAL IMPEDANCE ANALYSIS OF
APPENDICULAR SKELETAL MUSCLE MASS IN WOMEN
‘WITH SYSTEMIC SCLEROSIS: PRELIMINARY DATA

Lucas Denardi Déria*!, Rafacla Cavalheiro Do Espirito Santo', Vanessa Hax',
Leonardo Peterson dos Santos', Emerson Pena', Andre Luiz Silveira Mallmann',
Fernando Gerchman?, Poli Mara Spritzetz, Ricardo Machado Xavier', and Rafael
Mendonga da Silva Chakr'. ! Division of Rheumatology, *Division of Endocrinol-
ogy, Hospital de Clinicas de Porto Alegre, Porto Alegre, Brazil.

Objectives: (1) Our objective was to compare appendicular skeletal muscle
mass (ASM) measured by BIA versus DXA and (2) to verify the associations
with clinical features in women with systemic sclerosis (SSc).

Methods: Women with SSc according to ACR/EULAR 2013 criteria were
consecutively included at a tertiary public hospital in Rio Grande do Sul,
Brazil (Hospital de Clinicas de Porto Alegre, HCPA) in 2022. Modified
Rodnan’s skin score (mRSS), EUSTAR activity index were calculated. The
ASM by BIA (In Body 370 s) and DXA (GE FamBeam 4500A) were calculated
from sum lean mass of arm and legs (kg). Low muscle mass (BIA or DXA) was
defined according to the European Working Group on Sarcopenia in Older Peo-
ple 2 (EWGSOP2) less than 15 kg. Pearson’s and intraclass correlation coeffi-
cients, dependent samples t-test and simple linear regression for Bland—Altman
plot were performed. The significance level was set at p < 0.05.

Results: Until this moment, 62 women with SSc were included. The mean age
was 62.0 £ 10.1 years-old and median disease duration was 15.0 (7.0-21.0)
years. Forty-one patients (66.1%) had limited cutaneous disease, 14 (22.6%)
diffuse-cutaneous and 7 (11.3%) sine scleroderma. The median mRSS was
4.0 (2.0-8.0) and the EUSTAR index was 1.5 (0.6 - 2.4). The mean appendicular
skeletal muscle mass measured by DXA was 16.0 + 2.2 kg while by BIA was
15.5 £ 2.3 kg (A = 0.5 kg; p = 0.005), underestimating the ASM. On other hand,
the mean differences between DXA and BIA showed within the confidence inter-
val (p=0.358; C1 95%: -2.8 — 1.8; Figure 1). ASM by BIA was strongly correlated
(r = 0.866, p < 0.001) and had a high agreement (Intraclass Correlation Coeffi-
cient = 0.919, p < 0.001) with ASM by DXA. We found only weak association

Bland-Altman plot for appendicular skelstal muscle mass (ASM)
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between ASM by BIA and age (r = -0.282; p = 0.026). Low muscle mass in
women with SSc¢ was found in 18 patients (29%) by DXA and in 26 patients
(42%) by BIA with a sensitivity of 80% and specificity of 94%.
Conclusion: BIA and DXA show high correlation and agreement in ASM as-
sessment of women with SSc. Our findings suggest BIA as a useful tool due to
its high specificity with DXA for the early assessment of low ASM in women with
SSc. Furthermore, completion of this study is needed to confirm these results.
Disclosure of Interest: None declared
Keywords: Bioelectrical impedance, Muscle mass, systemic sclerosis
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THE LEFT VENTRICULAR GLOBAL LONGITUDINAL STRAIN
CAN BE A USEFUL TOOL IN PATIENTS WITH IDIOPATHIC
INFLAMMATORY MYOPATHIES

Luiz Samuel Machado*!, Frederico Mancusol, and Emilia Sato'. ‘Medicine,
Universidade Federal de Sao Paulo, Sdo Paulo , Brazil.
Objectives: to evaluate if the left ventricular (LV) global longitudinal strain
(GLS) assessed by Speckle Tracking Echocardiography (STE) technique, has
prognostic value in idiopathic inflammatory myopathies (IIM) patients.
Methods: Patients were recruited from Rheumatic Disease out-patient clinic of
atertiary centers. LV GLS were assessed by STE performed by the same special-
ist. The study had two phases. First, the cross-sectional phase, included 61 IIM
patients, according to ACR/EULAR - 2017 classification criteria (patient
group) and 32 individuals without IIM (control group); and the longitudinal
phase, where the patients were divided into two subgroups: 26 with reduced
LV GLS and 35 with normal LV GLS and followed by mean of 25 months. The sub-
groups were compared regarding the occurrence of cardiovascular events and the
criteria for IIM activity. All patients performed a test for myositis-specific and
myositis-associated autoantibodies.
Results: The mean LV GLS was lower in patients when compared to controls
(18.5£2.9% vs 21.6 + 2.5%; p < 0.001). The mean NT-proBNP dosage in pa-
tients was higher than in controls (103.0 + 125.6 vs 61.3 + 90.6, p = 0.006).
There was no difference in relation to other cardiac involvements. Anti-Jo1 pos-
itivity was associated with general ECG changes (p = 0,018 e odds ratio =4,650)
and VE diastolic dysfunction (p = 0,005, odds ratio = 6,833). Other antibodies
were not associated with cardiac involvement. After a mean follow-up of
25.0 + 3.0 months, it was observed that subgroup with reduced LV GLS had
higher means of CPK, MYOACT (8,25 + 4,9 vs 4,14 + 5.4, p = 0,002), physi-
cian VAS (2,99 + 1,9 vs 1,73 £ 1,7, p = 0,0006), patient VAS (3,19 + 1,9 vs
1,96 + 1,8, p = 0,009) and HAQ (0,665 + 0,490 vs 0,368 + 0,467, p = 0,014),
in addition to a greater proportion of patients with disease recurrences. There
was no difference between the subgroups in relation to mortality, hospitaliza-
tions, and cardiovascular events.
Conclusion: This is a first study evaluating the LV GLS as predictor of I[IM
evolution. Abnormal LV GLS measures were associated with more frequent re-
lapses and increased disease activity during the follow-up. LV GLS can be an
interesting tool in IMM patients for predicting relapse and activity.

Disclosure of Interest: None Declared

Keywords: Inflammatory Myopathies, Left ventricular global longitudinal
strainprognosis
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SELF-PERCEIVED ORAL HEALTH OUTCOMES IN PATIENTS
WITH SJOGREN'S SYNDROME, RHEUMATOID ARTHRITIS
AND CONTROLS

Oscar E. Alvarez-Gonzélez*!, Elena Abigail Quintana-Aguilarl, Héctor
Guerra', Ricardo Javier AleO—CaIltﬁl, René Leonardo Aguilar—Rivera], Jesus
Alberto Cardenas-de la Garza', Janett C. Riega—Torres', Cassandra Michele
Skinner-Taylor', and Dionicio A. Galarza-Delgado'. 'Rheumatology, Hospital
Universitario "Dr. José Eleuterio Gonzdlez", Monterrey, Mexico.

Objectives: The relationship between oro-dental diseases and rheumatic dis-
eases is well documented, such is the case of rheumatoid arthritis (RA), which
is related to a higher incidence of periodontitis as well as a negative relationship
of disease activity with this gingival disorder. Sjogren's syndrome (pSS) has also
been linked to oral health problems secondary to decreased salivary flow, man-
ifested as xerostomia.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Abstract

To compare the results of Geriatric/General Oral Health Assessment Index
Spanish Version (GOHAI-SP) in disorders that most report deterioration of oral
health (pSS and RA) and controls.

Methods: A cross-sectional and comparative study was carried out in the rheu-
matology outpatient clinic of Hospital Universitario Dr. José Eleuterio
Gonzalez. GOHAI-SP was applied to patients who met criteria for AR and
SLE during their follow-up visit. A control group of patients was also included.
GOHAI-SP comprises 12 questions which assess 3 domains: oral functionality
(items 1-4), psychosocial status (items 6, 7 and 9-11) and reported discomfort or
pain (items 8 and 12); which are answered on a 1-5 Likert-type scale.
Results: We included 59 patients with pSS, 100 with RA and 41 controls. Age
means were: 53.4 (12.6), 51.3 (14.1) and 53.49 (12.7) respectively. More than
90% were women in each group. Overall scores of GOHAI-SP survey were
51 (£7.8) for pSS, 53.3 (+7.2) in RA and 54.15 (6.7) in controls. pSS group
had lower scores than AR and control groups in functionality, psychosocial
and reported pain domains with a statistically significant difference. The
GOHAI-SP score results are shown in Table 1.

TABLE 1. Comparison of GOHAI-SP scores for Sjogren's syndrome, rheumatoid arthritis and con-
trols.

. . pSS RA Controls pSSvs  pSS vs Con- All
Sociodemographics =359 n=100 n=41 RA trols groups
Mean (SD) P
Sex, n (%,
eanrria‘;)e 57(96.6%) 92(92%) 39 (95.1%)
€l 0, 0, 0,
Male 2 (3.4%) 8 (8%) 2 (4.9%)
dee 53.42 51.34 53.49
& (12.68) (14.16) (12.74)
GOHAI-SP domains
Functionality 4.05(0.78) 4.42(0.75) 4.53(0.68) <0.001  <0.001 <0.001
Psychosocial 423 (0.78) 4.56(0.58) 4.57(0.52) 0.003 0.016 0.006
Pain and discomfort 3.85(0.89) 4.11(0.73) 4.28 (0.83) 0.118 0.009 0.032
54.15
Total 51(7.8) 53.37(7.2) ©.79) <0.001 <0.001 <0.001

Conclusion: Patients with pSS show worse oral function, greater psychosocial
involvement due to dental appearance and related problems, as well as increased
pain than AR and control groups. Similarly, AR patients had lower scores than
control group, proving that there is also a detriment in self-perceived oral health
in this group.

Disclosure of Interest: None Declared

Keywords: GOHAI-SP, Oral health, Sjogren’s syndrome
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EVALUATION OF OSTEOPATHIC MANIPULATIVE
TREATMENT IN PATIENTS WITH CHIKUNGUNYA FEVER IN
THE CHRONIC PHASE: A RANDOMIZED CLINICAL TRIAL

Leonora Tenorio*!, Katianny Mello?, Mauricio Maia®, Andryelle Valenga?,
Angela Duarte®, and Claudia Marques®. 'Departamento de Fisioterapia,
Universidade Federal de Pernambuco, Recife, “Escuela de Osteopatia de
Madrid Brasil, Campinas, > Universidade Estadual de Goids (UEG), Andpolis,
*UFPE, Hospital das Clinicas, Recife, Brazil.

Objectives: To evaluate the effects of osteopathic manipulative treatment
(OMT) in reducing chronic musculoskeletal manifestations such as pain and
joint functional limitation in patients with Chikungunya Fever (CF).
Methods: A randomized, controlled clinical trial, blinded to volunteers and
evaluators, was conducted at the Rheumatology outpatient clinic of the Hospital
das Clinicas (Federal University of Pernambuco, Brazil). The instruments used
for evaluation were Brief Pain Inventory Questionnaire (BPI), Visual Analog
Scale (VAS) for pain, algometry and joint functional limitation, evaluated by
Disabilities of the Arm, Shoulder, Hand Questionnaire (DASH) and the
nine-pin connector test (9HPT). The primary outcome was a reduction in the
BPI pain intensity score (reduction of at least two points). Secondary outcomes
were BPI pain interference score, pain VAS scale, algometry pressure, DASH,
runtime of 9HPT. Four OMT sessions were performed (S1 to S4), once a week,
and two post-treatment evaluations, within 15 (S5) and 30 days (S6) after the

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

last session. For the analysis of the results, the significance level of p < 0.05
was adopted.

Results: Forty-four patients were evaluated, divided into two groups: OMT
group (OMTG), with 24 patients and control group (CG), with 20 patients.
The mean age of the sample was 53.5 (16.5) years, the majority were female
(95.0%) and the groups had similar clinical characteristics. Of the total of 24
GOMT patients, 16 reached the primary endpoint, and only 3 in the CG, with
a calculated efficacy of 77.3% and maintenance of efficacy in S5 and S6 of
91.5% and 81.2%, respectively. In the analysis between the groups, a statisti-
cally significant reduction in pain intensity in the GOMT can be observed when
compared to the control group (CG) (Figure 1). In the intragroup analysis, only
the GOMT showed a statistically significant reduction in relation to the primary
outcome. Regarding secondary outcomes, efficacy was observed in all evalu-
ated instruments and in the 15-day and 30-day follow-up after receiving the
OMT, except for algometry and the 9HPT test, where there was no statistically
significant improvement in the intragroup and intergroup analyses.

10+ ® OMTG
4 # GC

8P Intensity

Conclusion: OMT proved to be effective in reducing pain and improving function-
ality in patients with musculoskeletal manifestations in the chronic phase of CE.
Disclosure of Interest: None declared
Keywords: chikungunya, Osteopatic, Pain

PANLAR2023-1289

EFFICACY AND SAFETY OF NIPOCALIMAB IN ADULT
PATIENTS WITH ACTIVE SYSTEMIC LUPUS
ERYTHEMATOSUS: DESIGN OF A PHASE 2 STUDY

Fang Liu-Walsh', Bart van Haningsveldtz, Qing Zuraw', Robert W, Hoffman',
Terence Rooney', Sheng Gao', Ana Maria Bravo Perdomo** , Robert Gordon',
Jocelyn H. Leu!, Cesar Calderon', Federico Zazzetti®, Anne M. Stevens',
George Vratsanos', and DAHLIAS Working Group. Janssen Research & De-
velopment, LLC, Spring House, Pennsylvania, United States, Janssen Bio-
logics Europe, Leiden, Netherlands, *Immunology Medical Affairs, Janssen
Latin America, Colombia, Colombia, *Janssen-Cilag Argentina, Buenos Aries,
Argentina.

Objectives: Autoantibody-mediated diseases, such as systemic lupus erythe-
matosus (SLE), are caused by pathogenic antibodies that can damage tissues
or organs. Approved treatments are few and associated with limitations includ-
ing suboptimal response. Nipocalimab is a novel high affinity, fully human,
aglycosylated, effectorless IgG1 monoclonal antibody that selectively blocks
the neonatal Fc receptor (FcRn). Clinical studies conducted with nipocalimab
in healthy volunteers (NCT02828046) and in adult generalized myasthenia
gravis patients (NCT03896295) demonstrated rapid and durable serum IgG
and pathogenic autoantibody reductions. Here we describe the protocol of a
Phase 2 study evaluating the efficacy and safety of nipocalimab in patients with
active SLE (NCT04882878).

Methods: This is a phase 2, multicenter, randomized, placebo-controlled, double-
blind, parallel-group study enrolling adults with active, autoantibody-positive SLE
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with an inadequate response to one or more standard of care treatments. The study
consists of a < 6-week screening period, a 52-week double-blind treatment period,
and a 6-week follow-up period. A target of approximately 225 participants will be
enrolled. Participants will be randomized in a 1:1:1 ratio to receive nipocalimab dose
1, dose 2 or placebo intravenously every 2 weeks through Week 50.
Results: The primary efficacy endpoint is the percentage of participants
achieving an SLE Responder Index (SRI)-4 composite response at Week 24.
Secondary efficacy endpoints assessed at Week 24 include the percentage of
participants achieving: 250% reduction in Cutaneous Lupus Erythematosus
Disease Area and Severity Index Activity score (CLASI), 250% reduction in
active joints, 24 points improvement in SLE Disease Activity Index 2000
(SLEDALI 2 K), and British Isles Lupus Assessment Group Composite Lupus
Assessment response (BICLA); time to first disease flare; and reduction in cor-
ticosteroid use. Percentage of participants achieving an SRI-4 composite re-
sponse at Week 52 will also be assessed. Safety endpoints include adverse
events (AEs), serious AEs, AEs of special interest (severe infections, grade = 3
hypoalbuminemia), and AEs leading to treatment discontinuation through Week
58. Additional assessments include pharmacokinetic, pharmacodynamic, and
immunogenicity evaluations.
Conclusion: This ongoing phase 2 study will evaluate the safety and efficacy
of nipocalimab in adults with active SLE, using multiple clinical outcome measures.

Disclosure of Interest: F. Liu-Walsh Employee with: Janssen Research &
Development, LLC and may own stock or stock options in Johnson & Johnson.,
B. V. Hartingsveldt Employee with: Janssen Biologics Europe, Leiden,
Netherlands and may own stock or stock options in Johnson & Johnson., Q.
Zuraw Employee with: Janssen Research & Development, LLC and may own
stock or stock options in Johnson & Johnson., R. W. Hoffman Employee with:
Janssen Research & Development, LLC and may own stock or stock options in
Johnson & Johnson., T. Rooney Employee with: Janssen Research & Develop-
ment, LLC and may own stock or stock options in Johnson & Johnson., S. Gao
Employee with: Janssen Research & Development, LLC and may own stock or
stock options in Johnson & Johnson., A. M. Bravo Perdomo Employee with:
Janssen Latin America and may own Johnson & Johnson stock or stock options.,
R. Gordon Employee with: Janssen Research & Development, LLC and may own
stock or stock options in Johnson & Johnson., J. H. Leu Employee with: Janssen
Research & Development, LLC and may own stock or stock options in Johnson &
Johnson., C. Calderon Employee with: Janssen Research & Development, LLC
and may own stock or stock options in Johnson & Johnson., F. Zazzetti Employee
with: Janssen-Cilag Argentina and may own stock or stock options in Johnson &
Johnson., A. M. Stevens Employee with: Janssen Research & Development, LLC
and may own stock or stock options in Johnson & Johnson., G. Vratsanos Em-
ployee with: Janssen Research & Development, LLC and may own stock or stock
options in Johnson & Johnson.

Keywords: Systemic Lupus Erythematosus, Autoantibodies, Nipocalimab

Results: A total of 50 men with ARDs were included. The mean age of the pa-
tients was 52.84 years (SD 13.70). The most diagnoses were rheumatoid arthri-
tis 56% (n = 28) and Spondyloarthritis 28% (n= 14) and the most used drug was
methotrexate 56% (n = 28). Table 1. The participants reported not wanting to
have children at some point in their life 60% (n = 30), of which 42% (n = 21)
were due to satisfied parity. Participants reported that during their medical ap-
pointments they never discussed reproductive health with a rheumatologist
74% (n = 37), however 84% (n = 42) reported being confident with their rheu-
matologist to discuss these issues. The male condom used in 38% (n = 19) was
considered the most effective planning method in 82% (n = 41); Facebook with
26% (n = 13) was the largest source of information on planning methods.

TABLE 1. Patient characteristics (n = 50)

Mean (SD) or n (%)
Age, yrs, mean (SD) 52.84 (13.70)
Relationship status
Married 27 (54)
Single 15 (30)
Education
University or more 22 (44)
High school 8(18)
ARD
Rheumatoid arthritis 28(56)
Spondyloarthritis 14 (28)
Systemic lupus erythematosus 5(10)
Reproductive preferences
Not parenting 30 (60)
Relationship - Rheumatologist
No counseling 37(74)
Trust 42 (84)
Contraception
Male condom 19 (38)
Medications
Methotrexate 28(56)

SD standard deviation, ARD Autoimmune Rheumatic Diseases

Conclusion: Most men with ARDs have an active sexual life, however not all
have a current family planning method evidenced by the lack of discussion
about reproductive health with their rheumatologist.

Disclosure of Interest: None Declared
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PANLAR2023-1399

REPRODUCTIVE HEALTH OF MEN WITH AUTOIMMUNE
RHEUMATIC DISEASES

Dixon Javier Ramos Suque*l, Cassandra Michele Skinner Taylor‘, Lorena
Lorena Pérez Barbosa', Jesus Alberto Cardenas de la Garza', Anahi Carrazco',
Selene Maribel Delgado Ayala', Nicole Neri', Fernando Gorostieta Espinosa',
Edmundo Gilberto Berzain Reyna', and Dionicio Angel Galarza Delgado'.
! Rheumatology, Hospital Universitario. Dr. José Eleuterio Gonzdlez, Monterrey,
Mexico.

Objectives: Background: Men with autoimmune rheumatic diseases (ARDs)
present challenges in family planning, contraception, fertility, sexual health
among others that will have a negative impact on quality of life. The scarce lit-
erature on reproductive health in men with ARDs and the lack of discussion of
the topic between patient and rheumatologist pose several uncertainties. Know-
ing the challenges of family planning in men will broaden perspectives on repro-
ductive health.

Objective: To evaluate the impact on male reproductive health in patients with
autoimmune rheumatic diseases.

Methods: A cross-sectional study was carried out at the Mexican Hospital “Dr:
José Eleuterio Gonzdlez”. The participants were men older than 18 years with
ARDs. The Rheumatic Reproductive Behavior virtual questionnaire built and
validated in Mexican women with ARDs and adapted to the male population
was applied. The statistical analysis was made with SPSS v.25.
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RELATIONSHIP BETWEEN ESSPRI SCORE AND
SELF-PERCEIVED ORAL HEALTH IN PATIENTS WITH
PRIMARY SJOGREN'S SYNDROME

Oscar E. Alvarez-Gonzalez*', Héctor Guerra', Elena Abigail Quintana-
Aguilar', Ricardo Javier Alejo-Cantii', Janett C. Riega-Torres', Jesus Alberto
Céardenas-de la Garza', René Leonardo Aguilar-Riveral, Cassandra Michele
Skinner-Taylor', and Dionicio A. Galarza-Delgado'. 'Rheumatology, Hospital
Universitario "Dr. José Eleuterio Gonzalez", Monterrey, Mexico.

Objectives: Exocrine salivary gland destruction in primary Sjogren's syndrome
(SS) is symptomatically manifested as xerostomia. This group has a tendency to de-
velop higher oral disorders such as dental, nutritional and speech problems. The
Geriatric/General Oral Health Assessment Index Spanish Version (GOHAI-SP)
has been used to assess the self-perception of oral status in SS patients.

To describe oral health status using the GOHAI-SP in patients with primary
(pSS) and secondary (sSS) SS and correlate it with EULAR SS Patient Re-
ported Index (ESSPRI) and unstimulated salivary flow (USF).

Methods: A cross-sectional and descriptive study was carried out in the rheu-
matology service of the Hospital Universitario Dr José Eleuterio Gonzalez. Pa-
tients meeting ACR/EULAR criteria for pSS and sSS were included and
assessed with ESSPRI and GOHAI-SP during their follow-up appointment.
The last index includes 12 questions on a 1 to 5 Likert-type scale. The lowest
obtainable score is 12 and the highest 60. Scores <44 were classified as poor

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.



8/ +AWAOANOMNBRAAAAVO/FIAEIDYIASALLIAIPOOAEIEAHION/ADAUMYTXOM

ADUOINXFOHISABZIYTCA+BYNJOITWNOTZTARYHARSGHAQUE AQ wWnayulol/wod  mm| sfeusnol/:dny woly papeojumoq

€202/.2/90 uo

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

oral health, moderate from 45 to 50, and good 251. Questions 1-4 assesses oral
functionality, 6,7,9-11 psychosocial status; 8 and 12 for pain. USF/15 minutes
was obtained from records.

Results: We included 41 patients: 31 (75.6%) with pSS and 10 (24.4%) with
sSS, most of them were woman (n = 40, 97.6%) with a mean age of 53.41
(+12.58). The median score of GOHAI-SP was 50 [43.5-52]. Medians for dry-
ness, fatigue, and pain reported in ESSPRI domains were 3 [0-7],2 [0-6.5] and 1
[0-5]; and USF 1.5 [0.5-2.2]. The self-perceived health status was good in 19
(46.3%), moderate and poor both in 11 (26.8%). The results showed a signifi-
cant relationship between the reported severity of dryness (p < 0.001), fatigue
(p0.003) and pain (p0.002) with a worse self-perceived oral health status. No
significant differences were found when compared to USF test. Results for
Spearman's correlation model are shown in Table 1.

TABLE 1. Correlation between GOHAI-SP and ESSPRI

GOHAI-SP domains

Median[IQR]  Oral functionality ~ Psychosocial ~ Pain Total
4[3.54.37] 42[4-4.5] 4[3-4.75] 50[43.5-52]
ESSPRI r pvalue r pvalue r pvalue r p value
Dryness  3[0-7] -0.37  0.016 -042 0.006 -0.51 <0.001 -0.58 <0.001
Fatigue  2[0-6.5] -0.29  0.066 -0.14 NS -0.58 <0.001 -0.46 0.002
Pain 1[0-5] -0.36  0.018 -0.13 0.038 -0.54 <0.001 -0.44 0.004

Conclusion: The worse the self-perceived oral condition, the higher ESSPRI
medians for dryness, fatigue and pain were reported. A moderate correlation
was found between pain reported by GOHAI-SP and symptom severity status
in all ESSPRI domains.

Disclosure of Interest: None Declared

Keywords: ESSPRI, Oral health, Sjogren’s syndrome
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ASSESSMENT OF SELF-PERCEIVED ORAL HEALTH IN
PATIENTS WITH RHEUMATIC DISEASES

Oscar E. Alvarez-Gonzalez*', Elena Abigail Quintana-Aguilar', Héctor
Guerra', Ricardo Javier Alejo-Canuil, Diana Carolina Rubio-Torres', Janett
C. Riega-Torresl, Jests Alberto Cardenas-de la Garza', René Leonardo
Aguilar-Rivera', Cassandra Michele Skinner-Taylor', and Dionicio A.
Galarza-Delgado'. 'Rheumatology, Hospital Universitario "Dr. José Eleuterio
Gonzdilez", Monterrey, Mexico.
Objectives: Patients with rheumatologic diseases are more likely to have oral
disorders than the general population, including changes in salivary composi-
tion, oral microbiota and structural changes that contribute to local and systemic
pathologies. The Geriatric/General Oral Health Assessment Index Spanish ver-
sion (GOHAI-SP) is a self-assessment tool for patients' oral health perception.
To describe self-perceived oral health in patients with rheumatologic dis-
eases using GOHAI-SP.
Methods: A cross-sectional and descriptive study was carried out in the outpa-
tient clinic of the Hospital Universitario Dr José Eleuterio Gonzdlez. Patients
older than 18 years old with a rheumatologic diagnosis were included. An eval-
uation was performed with the GOHAI-SP tool which consists of 12 questions
that are answered with a range of 1-5 represented on a Likert-type scale. Ques-
tions 1-4 assess functionality, 6, 7, 9-11 psychosocial status; 8 and 12 for pain.
The minimum score is 12 and the maximum 60. Oral health was classified as
poor with scores <44, moderate from 45 to 50 and good 251.
Results: A total of 350 patients were included, the majority were women, 326
(93.1%). The mean age was 50.56 (£14.9) years and time of diagnosis 7.02
(+7.84) years. The most frequent diagnosis was rheumatoid arthritis (RA) in
196 (56%), followed by primary Sjégren's syndrome (pSS) in 59 (16.9%), sys-
temic lupus erythematosus (SLE) in 44 (12.6%), osteoarthritis in 16 (4.6%),
scleroderma in 8 (2.3%), ankylosing spondylitis in 6 (1.7%) and 21 remaining
diagnoses classified as others. The general GOHAI-SP score was 52.89
(£7.29). Perceived poor oral health was reported in 49 (14%) patients, moderate
in 58 (16.6%) and good in 243 (69.4%). Question 12 evaluated abnormal sen-
sitivity to heat, cold or sweet taste and obtained the lowest mean with 3.82
(%1.2) points. GOHAI-SP scores by disease are shown in Table 1.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Abstract
TABLE 1. Sociodemographic parameters and results obtained from GOHAI-SP.
Sociodemographics, mean (SD)
Age 50.56 (£14.95)
Female 326 (93.1%)
Male 24 (6.9%)
Oral health classification, n (%)
Poor oral health 49 (14%)
Moderate oral health 58 (16.6%)
Good oral health 243 (69.4%)
GOHAI score, mean (SD)
RA 53.21 (£7.12)
PSS 49.41 (£7.8)
SLE 54.55 (£6.47)
Others 54.25 (£6.92)

Conclusion: Seventy percent of the patients reported good oral health and the
rheumatologic diagnosis with the worst average was pSS, classified as moderate
self-perceived oral health. Evaluation by a specialist is required to objectively
assess oral health status.

Disclosure of Interest: None Declared

Keywords: GOHAI-SP, Oral health, Rheumatic diseases

PANLAR2023-1084

PHYSICAL EXERCISE IN PATIENTS ATTENDING A
RHEUMATOLOGY CENTER

Karin Natali Saravia Chocobar*', Joan Manuel Dapeﬂal, on behalf of Servicio
de Reumatologia, Hospital Dr. Enrique Tornt, Ciudad Auténoma de Buenos
Aires, Argentina Juan Manuel Bande', Maria Alejandra Medina', Jose Angel
Caracciolo', and Silvia Beatriz Papasidero'. /Hospital Dr. Enrique Torni,
Ciudad autonoma de Buenos Aires, Argentina.

Objectives: In rheumatic diseases, physical exercise shows favorable effects.
The aim of'this study was to describe the frequency of physical exercise practice
and its characteristics in patients of a rheumatology service.

Methods: Observational, descriptive, cross-sectional and analytical study. All
patients 218 years who attended to the evening consultation of a rheumatology
center in 30 days period were included. Sociodemographic data, habits, comorbidi-
ties, body mass index (BMI), diagnosis, disease duration and pain visual analogue
scale (VAS) were recorded. All participants completed a self-administered question-
naire on exercise practice. Reasons were recorded in those who did not exercise.
Results: A total of 109 patients were included. Patient characteristics and rheu-
matic diseases are shown in the Table. Median disease duration was 72 months

TABLE. Patient characteristics (n = 109)

Age
(years), mean (SD) 5514
‘Women
n (%) 98 (89)
Educational level
» 1 (%)
- Complete primary school 3431
- Complete secondary school 20(18)
- Complete higher education 8(7)
Habits,
n (%)
- Smoking 12(11)
- Enolism 7(6)
Comorbidities
21 (%)
- Diabetes 18 (35)
- Chronic thyroiditis 13 (25)
- Hight blood pressure 9 (17)
- Lung disease 8 (15)
- Heart disease 7(13)
BMI (kg/m2),
mean (SD) 76

SD = Standard deviation, BMI = Body mass index.

| S61

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.



8L +AWAOANDYMNEeAAAAVO/OAEIDVIASALLIAIPOOAEIEAHION/ADAUMYTXOM

ADUOINXYOHISABZIUTCH+erNIOITWNOIZTARN HASINAUE AQ WNBUIUII/LOD MM Sfeunoly/:dny woiy papeojumod

€202/.2/90 uo

Abstract

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

(IQR 48-168); 77% reported pain in the last week, with a mean pain VAS of
54 mm (SD 29). Most affected areas were hands (38%), knees (18%) and lum-
bar spine (13%). Physical exercise was reported in 36% (n = 39), of which only
16% was prescribed by a physician (39% by a rheumatologist). Average exercise
frequency was 4 + 2 days in the last week and 56% spent <1 hour per day
exercising. Regarding the type of exercise, 67% did low-impact sports, 41%
muscle strengthening, 36% flexibility and 15% balance. The intensity for exer-
cise was: 72% light, 41% moderate and 10% high. The Figure shows the rea-
sons for not doing exercise. Comparing patients who did sports with respect
to those who did not, those who exercised had a higher educational level
(p = 0.021), lower pain VAS (p = 0.021) and lived in Ciudad Auténoma de
Buenos Aires (p = 0.019).

Figure. R linked to ab of exercise (n=70)
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Conclusion: Only 36% of the patients evaluated exercised. Low impact exer-
cise was the most frequent, with mild to moderate intensity. In the other side,
64% did not practice any sport and a large group had predetermined beliefs that
exercise would worsen their disease.

Reference 1: Siscovick D, Laporte R, Newman J, et al. Physical activity, ex-
ercise, and physical fitness: definitions and distinctions for health-related re-
search. Public Health Rep. 1985;100:126-31.

Reference 2: Piercy K, Troiano R, Ballard R, et al. The Physical Activity
Guidelines for Americans. ] Am Med Assoc. 2018; 320:2020-2028

Disclosure of Interest: None Declared

Keywords: exercise, patients, physical exercise

PANLAR2023-1413

CONNECTIVE TISSUE DISEASE-RELATED INTERSTITIAL
LUNG DISEASE: AN EXPERIENCE OF A MULTIDISCIPLINARY
TEAM IN COLOMBIA

Camila Borda Samper*l, Juan Sebastian Sierra-Duarte’, Maria Diaz', Carlos
Andrés Celis-Preciado’, and Daniel Gerardo Fernandez-Avila'. /Rheumatol-
0gy, “Pulmonology, Hospital Universitario San Ignacio, Bogota, Colombia.
Objectives: Interstitial lung disease (ILD) associated with a classifiable con-
nective tissue disease (CTD) is referred as CTD-ILD. Approximately 15% of
ILDs will have a background CTD. Our aim is to describe clinical, serological,
and radiological characteristics of patients who present with CTD-ILD at a ref-
erence ILD center in Colombia.

Methods: A descriptive study of patients with ILD diagnosed by HRCT who
have a confirmed autoimmune disease or at least one autoimmune feature: clin-
ical or serological.We developed an ILD registry from our inpatient and outpa-
tient ILD-clinic between 2021 and 2022. Analysis was done in statistical pack-
age for the social sciences (SPSS) v. 21.0.

Results: Forty patients with ILD were included; 57% were hospitalized, and
65% were women(tablel). The majority of patients with ILD were diagnosed
as interstitial pneumonia with autoimmune features (IPAE, 30%), followed by
multiple autoimmune syndromes (22,5%) and rheumatoid arthritis (15%)(im-
agel). The most common radiologic pattern was usual interstitial pneumonia
(40%)(image 2). The mean CVF in L(%) was 173 + 89,8(72,6 + 27,2) and
DLCO(%)52,6 + 21. Progressive pulmonary fibrosis was frequent (20%), and
12.5% received antifibrotic therapy. Our mortality rate related to ILD was 21.7%.

S62

TABLE 1. General characteristic

Characteristic N=40
Age - yr 65+11.6
Female sex — no. (%) 26 (65)
All cause mortality — no. (%) 5(12,5)
Age at onset - yr 63+12
Diagnosis confirmed by biopsy 9(22,5)
Immunological profile no. (%)
ANA T 25(62,5)
anti-SS-A/Ro (SS-A) 11(27.5)
anti-SS-B/La (SS-B) 4(10)
anti-Smith 2(5)
anti-RNP 3(7.5)
C- ANCA 1(2,5)
P- ANCA 2(5)
Rheumatoid factor 10 (25)
Anti CCP T 6 (15)
Anti SCL-70 205
DNA ds 205
Antibodies related to ITM T 2(5)

¥ SLE: systemic lupus eryth RA, Rh id arthritis. APS, antiphospholipid syn-
drome, AAV anti phil cytopl ibod) iated vasculitis " "™ anti-nuclear antibody

T 1IM, Idiopathic inflammatory myopathy

| CTD-ILD
VY]
{?‘;&g
CTD-ILD
|
|PAF multiple autoimmune AR SSp SSc SLE
l syndrome l l l l
30% 22.5% 15% 125%  7.5% 2:5% g o0

Created in BioRender.com bio

NSIP: non-specific interstitial
pneumonia
OP: organizing pneumonia
UIP: usual interstitial pneumonia

~

S

o NSIP 12,5%
« Fibrotic NSIP 22,5 %

e OP5%
* UIP &OP 5%
* NSIP &OP 2,5%

* UIP 40%
¢ Indeterminate UIP 7,5%
o Probable UIP 5%

Created in BioRender.com bio

Conclusion: In our 1-year cohort, we found that IPAF was the most prevalent
CTD-ILD, followed by multiple autoimmune syndromes. The most common ra-
diologic pattern overall was UIP, followed by fibrotic NSIP. CTD-ILD had a
high mortality rate.Our results highlight the importance of early disease detec-
tion and early therapeutic interventions. Treatment decisions must be individu-
alized, and the risk of disease progression must be considered.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Reference 1: Sambataro D et al. Patients with Interstitial Lung Disease sec-
ondary to autoimmune diseases: How to recognize them? Diagnostics (Basel).
2020;10(4):208.

Reference 2: Kondoh Yal. 2020 guide for the diagnosis and treatment of in-
terstitial lung disease associated with connective tissue disease. Respir Investig.
2021;59(6):709-740.
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AUTOIMMUNE THYROIDITIS IN THE RHEUMATOLOGY
CLINIC: FINDINGS IN A COHORT OF PATIENTS FROM
SOUTHWESTERN COLOMBIA

Juan Sebastian Segura-Charry*!, Maria Alexandra Parada-Martinez', Adriana
Rojas-Villarraga®, Jairo Cajamarca-Baron®, and Enrique Calvo-Paramo®.
'Huila, Clinica Medilaser, Neiva, 2Bogom, Research Institute, Fundacion
universitaria ciencias de la salud (FUCS), *Bogota, Fundacion universitaria
ciencias de la salud (FUCS), *Bogota, National University of Colombia-Hospital
Universitario Nacional-HUN, Bogota, Colombia.

Objectives: To compare the characteristics and levels of fatigue of the group of
patients with autoimmune thyroiditis (AITD) and autoimmune/autoinflammatory
pathologies (group 1) with those of the group of patients with AITD and other
non-autoimmune rheumatological pathologies (group 2) who attend the consulta-
tion rheumatology (osteoarthritis, osteoporosis, fibromyalgia).

Methods: Prospective cohort that included all patients with AITD. The autoim-
mune etiology was verified through autoantibodies or biopsy (n = 3). Clinical,
anthropometric and sociodemographic variables were analyzed. Follow-up at
12 months with fatigue assessment scale (FACIT) after starting treatment with
Thiamine and Selenium. Univariate and bivariate analysis (SPSS V24)
Results: 374 AITD patients were included, mean age 53.1 standard deviation
(SD, 11.9), 88.8% were women. 205 patients in Group 1 and 169 in Group 2.
84.8% were positive for anti microsomal antibodies and 46.8% for anti thyro-
globulin. In group 1, the most prevalent pathologies were 27% RA, 21%
spondyloarthropathies, 14% chikungunya arthritis, and 12.1% systemic lupus.
Within the autoimmune-only subgroup, 4 patients had two additional autoimmune
AITDs and 11 patients had concomitant autoimmune and autoinflammatory pathol-
ogies. The significant differences between the two groups are shown in the table

Variable Group 1 Group 2 p value
Age® 489 (11,6) 60,1 (8,7) <0.001 ©
BMI® 27 (5.4) 28,7 (4.8) 0.023°
FACIT baseline® 24,6 (10,3) 23,1 (11,1) 0.006 ¢
FACIT 3 months® 30,4 (10,7) 29,6 (12,9) 0.000 ¢
Inflammatory arthralgia b 114 (55,6) 10 (5,9) <0.001 ¢
Sleep disorders 109 (53,2) 121 (71,6) <0.001 ¢
Osteopenia ° 26 (12,8) 47 (28.8) <0.001 ¢
Ostenpr)msisb 18 (8,9) 21(12,9) <0.001 ¢
Vitamin D insufficient 108 (54.5) 113 (67,7) 0.011¢

 Mean (Standard deviation) ® n(%) ¢ T-student test ¢ Chi square Pearson

Conclusion: Patients with AITD who have concomitant non-autoimmune/
autoinflammatory rheumatic pathologies are older, have a higher body mass in-
dex, a higher degree of fatigue at baseline and at 3-month follow-up, and a
higher proportion of sleep disturbances and bone metabolism disorders. AITD
is frequent in the rheumatology clinic and special attention should be paid to
the comorbidities that accompany it and its possible outcomes.

Reference 1: Physical fatigability and muscle pain in patients with Ha-
shimoto thyroiditis. J Neurol. 2021; 268(7): 2441-2449. Published online
2021 Jan 28. doi: 10.1007/s00415-020-10394-5. PMCID: PMC8217009.
PMID: 33507372

Reference 2: Rh tic manifestations of autoimmune thyroid disease:
the other autoimmune disease. JRheumatol 2012 Jun;39(6):1125-9. doi:
10.3899/jrheum.120022. Epub 2012 Apr 15.
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SCREENING FOR CHANGES IN MUSCLE FUNCTION IN
SYSTEMIC SCLEROSIS — APPLICATION OF THE SARC-F
QUESTIONNAIRE

Marina Simdes*!, Carlos Teixeira', Marilia Santos', Juliana Gaino', Luciana
Palhares', Zoraida Sachetto!, and Ana Paula Del Rio'. ’ Rheumatology,
UNICAMP, Campinas, Brazil.
Objectives: Systemic sclerosis (SS) may cause microvascular damage, skin
thickening and fibrosis of internal organs, caused by an intense inflammatory
response. It has the highest mortality among the rheumatic diseases and it is
clinically classified as limited, diffuse and scleroderma sine scleroderma. Sarco-
penia is defined as skeletal muscle insufficiency and is associated in patients
with SS with a more aggressive disease, its diffuse form, a longer disease activ-
ity duration and greater skin involvement including a higher Rodnan score. The
main causes of sarcopenia in SS are malnutrition, chronic inflammation, ad-
vanced age, associated comorbidities and physical inactivity due to the progres-
sion of the disease itself. The objective of this study was to correlate the pres-
ence of positive screening of the SARC-F questionnaire and the presence of
some clinical features in patients with the diagnosis of SS.
Methods: This is a cross-sectional study, of patients older than 18 years of age,
diagnosed with SS who are being followed at the rheumatology clinic of a ter-
tiary hospital. Patients using corticosteroids chronically and those with overlap
syndromes were excluded. the SARC-F questionnaire was applied to screen for
sarcopenia at the end of the study visit; this questionnaire was subsequently cor-
related with the Rodnan score, interstitial lung disease and body mass index.
Results: We obtained data on 36 patients, of whom10 screened positive for sar-
copenia. There was no statistical significance between positive screening for
sarcopenia and cutaneous involvement (diffuse (47.2% p = 0.836), limited
(41.7% p = 0.379) and scleroderma sine scleroderma (11.1% p = 0.293)), inter-
stitial lung disease, pulmonary hypertension or the association of both (66.66%
p =0,273) and the use of supplemental oxygen (8.3%, p = 0.262). There was also
no difference in skin involvement, according to the Rodnan Score (p = 0.484). Re-
garding BMI, there was a statistical significance with obesity (8.3%, p = 0.004).
Conclusion: Sarcopenia was not frequent in the population studied. These re-
sults may be explained by the limited number of patients screened and the low
sensitivity of the SARC-F questionnaire. Sarcopenic obesity, with muscle loss
and progressive accumulation of adipose tissue, proved to be relevant; it may
be associated with sedentary lifestyle and immobility. Future studies are needed
to improve sarcopenia screening in SS patients with a timely approach.

Disclosure of Interest: None declared

Keywords: Obesity, Sarcopenia, Systemic sclerosis
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DIACEREIN EVALUATION IN PATIENTS WITH
DEGENERATIVE OSTEOARTHRITIS AND ITS IMPACT
ONWOMAC IN A SOUTH AMERICAN HOSPITAL

Luis Dulcey*l‘z, Raimondo Caltagironel, Juan Sebastian Theran Leon3, Felix
Rangel", Rafael Guillermo Parales Strauch?, Valentina Cabrera Pefia®, Maria
Paula Ciliberti?, and Edgar Camilo Blanco®. 'Internal Medicine, Los Andes
University, Mérida, Venezuela, Bolivarian Republic Of, *Medicine, Bucara-
manga University, *Family Medicine, Santander University, ‘Medicine, Santan-
der Industrial University, Bucaramanga, Colombia.

Objectives: Although diacerein was introduced in 1994 in other countries, the
current literature has not established a defined role for chondroprotection ac-
cording to a Cochrane review. The aim of this study iwa to demonstrate the ef-
fects of diacerein in osteoarthritis patients based on functional assessment with
an analog pain scale, the modified Knee Society Score and the Western Ontario
and McMaster Universities Arthritis index (WOMAC index). We tested the null
hypothesis of no difference between treatment with and without diacerein in
terms of pain relief and improved function.

Methods: 100 patients with osteoarthritis of the knee were randomly divided
into two groups, with group 1 patients receiving only anti]inflammatory treat-
ment and group 2 patients receiving anti-inflammatory treatment plus diacerein.
They were followed for 6 months. WOMAC index, the modified Knee Society
Score and visual analog scale were applied.
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Results: Both groups showed improvement from the initial assessment on the
WOMAC index but significant difference at 6 months for the 3 scores. Women
showed a significant improvement in only 1 of 6 possible combinations on fol-
low up (WOMAC index), while men showed significant improvement in 5 out
of 6 (all measurements except for the modified Knee Society Score).
Conclusion: Differences between patients with and without diacerein with re-
spect to pain relief and improved function at 6 months follow up were found.
Women showed lower response to treatment compared to men in the 3 evalua-
tion scores.

Disclosure of Interest: None declared
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CHARACTERIZATION AND CLINICAL OUTCOMES OF
PATIENTS WITH SYSTEMIC SCLEROSIS AND
POLYAUTOIMMUNITY

Vanessa Ocampo-Piraquive* "2, Tatiana Delgado-Mora®, and Andrés Hormaza-
Jaramillo®. !Facultad de Ciencias de la Salud, Unidad de Reumatologia,
Universidad Icesi, *Unidad de Reumatologia, *Centro de Investigaciones
Clinicas, Fundacion Valle del Lili, Cali, Colombia.
Objectives: Systemic sclerosis (SSc) is a heterogeneous disease characterized
by fibrosis, vasculopathy and immune activation. SSc may present as a single
entity or as part of a combination of two or more autoimmune diseases
(polyautoimmunity); this has been reported in up to 46% of patients with SSc.
Polyautoimmunity mechanisms may lead to changes in clinical presentation,
treatment approach and outcomes in patients with SSc. The study aimed to de-
scribe clinical manifestations, laboratory findings, treatments and outcomes
among patients with isolated SSc or SSc polyautoimmunity.
Methods: Descriptive study using the medical records of patients older than
16 years being followed at a high-complexity health institution in Cali,
Colombia, between 2011 and 2019. Patients fulfilled EULAR/ACR 2013 clas-
sification criteria to SSc and were divided into two groups, isolated SSc or SSc
and polyautoimmunity.
Results: 325 patients were included. 59.4% patients had only SSc and 40.6%
had SSc and polyautoimmunity, most patients were female (90% and 94%, respec-
tively) and had limited cutaneous SSc. Median age at diagnosis was 53 years. The
most frequent autoimmune diseases were thyroid disorders (34.8%), Sjogren's
syndrome (25.8%) and autoimmune liver diseases (21.2%), however, systemic lu-
pus erythematosus (SLE) and rheumatoid arthritis (RA) were also frequent. Main
cutaneous clinical manifestations were similar in both groups: Raynaud’s phe-
nomenon, sclerodactyly and telangiectasias. Nevertheless, extracutaneous mani-
festations were more frequent in the SSc polyautoimmunity group compared to
isolated SSc: cytopenias (78% and 42%), gastrointestinal involvement (34% and
28%), articular manifestations (33% and 24%) and ILD (31% and 21%) in each
group. Steroids were used in 59.6% patients with isolated SSc and 69.7%
in patients with polyautoimmunity; 5.7% and 10.6% patients died in each
group, respectively.
Conclusion: The frequency of polyautoimmunity was similar to previously re-
ported in SSc. SLE and RA association, as well as hematological abnormalities,
gastrointestinal manifestations, joint involvement, ILD, steroid use and
deaths were more common in patients with SSc and polyautoimmunity.
Our findings suggested that patients with SSc and polyautoimmunity may de-
velop a more aggressive phenotype of the disease and may require different treat-
ment approaches.

Disclosure of Interest: None declared

Keywords: Polyautoimmunity, Systemic sclerosis
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GLOMERULAR INVOLVEMENT IN THE ANTIPHOSPHOLIPID
SYNDROME
3

Simeon Monov*', Todor Todorov?, and Daniela Monova®. ‘Department of
Rheumatology, “Department of Clinical Pathology, Medical University -
Sofia, *Department of Internal Medicine, Medical Insitute, Medical University
- Sofia, Sofia, Bulgaria.

Objectives: Antiphospholipid syndrome nephropathy (APSN) is considered a
small vessel renal vasculopathy, that can present acutely or chronically. The aim
of this study was to identify glomerular lesions in patients with APSN.

S64

Methods: We reviewed the medical records of 114 patients (51 male, 63 fe-
male) who fulfilled classification criteria for APS. Renal and extra-renal symp-
toms were analyzed. None of the patients developed SLE during their follow up.
18 patients who had evidence of renal involvement underwent renal biopsies.
All cases had proteinuria and 5 of them presented a nephrotic syndrome.
Results: Of the 18 patients who had a kidney biopsies, 8 were male and 10 fe-
male. The biopsies show membranous glomerulonephritis in 4, diffuse prolifer-
ative glomerulonephritis in 2, mesangial C3 nephropathy in 2, minimal change
disease in 2 and focal segmental glomerulosclerosis in 1; the other 7 had classic
pathologic findings consistent with APSN. Chronic lesions with fibrous intimal
hyperplasia were the most common. Thrombotic microangiopathy (TMA) in
glomeruli was characterized by fibrin thrombi without inflammatory cells or im-
mune complexes. Double contour of the glomerular basement membrane was
associated with mesangiolysis and endothelial cell swelling in 5 patients with
APSN. Electron microscopy confirmed subendothelial edema. Segmental
glomerulosclerosis was observed in 4 patients. The tubulointerstitium was in-
jured with interstitial fibrosis and tubular atrophy. Patients with APS and renal
involvement were older (p < 0,05), had LA positive test (p < 0,005) and low
complement levels (p < 0,05) more frequently. Hypertension was present in
all APSN cases , reduced glomerular filtration rate was present in 4. All cases
had proteinuria and 5 of them presented with nephrotic syndrome. Microscopic
hematuria was observed in 4 patients.
Conclusion: The occurrence of kidney abnormalities including hypertension,
proteinuria, and/or increased serum creatinine levels in patients with APS
should lead to a kidney biopsy. Renal pathology revealed that some findings in-
cluding arterioles obstructed by thrombi and organized components, diffuse
collapsed glomeruli and no tubulitis suggest that the extensive tubulointerstitial
damage was caused by chronic ischemic changes due to vascular occlusion up-
stream to the glomeruli. Other findings including mesangiolysis with endothe-
lial cell swelling and arterioles obstructed by non-organized fibrin thrombi indi-
cated that acute TMA was superimposed on chronic TMA.

Disclosure of Interest: None declared
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SYSTEMIC AUTOIMMUNE DISEASES ASSOCIATED WITH
POLYCLONAL HYPERGAMMAGLOBULINEMIA: A STUDY
IN 2 TERTIARY HOSPITALS

Giovanna Macello*!, Tania Zutara', Lourdes Jofre!, Maria Gloria Rivero',
Valeria Pezutti!, Giuliana Guidarelli®, Adridn Salvatore?, Anabel Ledda’, and
Luz Marina Navarta'. ‘Immunology , Hospital Central , *Internal Medicine,
Hospital Lagomaggiore, Mendoza, Argentina.

Objectives: To determine the causes of polyclonal hypergammaglobulinemia
(PHGG) in two tertiary care hospitals in Mendoza and to examine the frequency
of systemic autoimmune diseases (SAIDs) as an etiological cause.

Methods: We reviewed the data from protein electrophoresis (PE) performed
during 1 year from 07/01/2021 to 06/30/2022 using a capillary electrophoresis
system (CAPILLARIES PROTEIN(E) 6). Values with gamma globulin
level 2 2 g/dl were selected, those with monoclonal components and patients
with no defined diagnosis were not further evaluated. Descriptive statistics
and univariate analysis were performed for categorical variables with X > and nu-
merical variables with Student's test, error o <5%.

Results: 3306 PE were analyzed, 170 had PHGG 22 g/dL, of which 143 met
inclusion criteria, ranging from 2.03 to 5.46 g/dL. The associated etiologies
were: SAIDs 65 patients (45.45%), liver diseases 41 patients (28.28%), infec-
tious diseases 30 patients (20.98%), hematological diseases 20 patients
(13.99%), non-hematological neoplastic diseases 10 patients (6.99%).

TABLE 1. COMPARATIVE ANALYSIS OF THE DISTRIBUTION OF ETIOLOGIES IN PA-
TIENTS WITH PHGG 2-2.99 AND 2 3 g/dl.

Etiologies Gamma: 2-2,99 g/dl Gamma: 2 3 g/dl p value
SAIDs 52 (45,22%) 13 (46%) 0,9
Liver diseases 30 (26.00%) 11 (39,29%) 0,16
Infections 24 (20,84%) 6(21,43.00%) 0,94
Hematological diseases 18 (15,6%) 2 (7,14.0%) 0,24
Non-hematological diseases 8 (6,96%) 2 (7,14.00%) 0,97

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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TABLE 2. ETIOLOGIES ASSOCIATED WITH SAIDs

SAIDs N=65 %
SLE 22 33,85
Primary Sjogren’s syndrome 15 23,08
Rheumatoid arthritis (RA) 10 15,63
Vasculitis 3 4,62
Other 16 24,61

Conclusion: In this study, SAIDs were the most prevalent cause of PHGG with
values 22 g/dl, in contrast to the literature where hepatopathies are the most fre-
quent. The order of frequency was maintained when comparing patients with
PHGG between 2 to 2.99 g/dl and 2 3 g/dl. Within the SAIDs the most prevalent
were SLE and primary Sjogren’s syndrome.

Disclosure of Interest: None Declared

Keywords: Autoinmunity, Polyclonal hypergammaglobulinemia
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PULMONARY INVOLVEMENT IN PRIMARY SJOGREN
SYNDROME: A CROSS-SECTIONAL COMPARATIVE
ANALYSIS

Maria Zampirollil, Debora Calderaro®, Andreia Bastos®, Leandro Tanure', and
Gilda Ferreira*®. 'Rheumatology ~Service - Hospital das Clinicas,
’Musculeskeletal diseases Department - Medical School, *Anatomy and
Imaging Department - Medical School, Universidade Federal de Minas
Gerais, Belo Horizonte, Brazil.

Objectives: To evaluate interstitial lung disease (ILD) in primary Sjogren syn-
drome (pSS) patients.

Methods: Between May and October 2020, a single-center medical records re-
view study was conducted to compare pSS patients, according to the 2016 clas-
sification criteria, with (ILD group) and without (non-ILD group) interstitial
lung disease. Pulmonary involvement was defined by the presence of respiratory
symptoms, with altered PFTs and/or HRCT scan. P value below 0.05 was con-
sidered significant.

TABLE:.

. ILD Non-ILD
Variable (n (%) (n=10) (=50 p value
Age (years) 534+11.61 51.54+12.92 0.68
Female gender 8(80) 47 (94) 0.19
PSS duration (years)* 3(0-14) 3(0-20) 0.34
ESSDAI at pSS diagnosis* 11 (2-32) 2(0-19) 0.002
Occular sicca symptoms 5(50) 41 (82) 0.04
Oral sicca symptoms 4 (40) 37 (74) 0.04
0SS =4 5050 (n=7) 21 (42) (n=35) 0.76
Schirmer’s test <5 mm 5(50)(n=7) 30 (60) (n=39) 0.79
FS21 4(80) (n=35) 35(92) (n=38) 0.40
ANA >1:80 10 (100) 47 (94) (n=49) 0.8
RF positive 6 (60) 27 (60) 0.63
RF value* 157 (107-207) 35.8 (9-512) 0.01
SSA (Ro) antibody 10 (100) 43 (86) 0.26
SSB (La) antibody 4 (40) 20 (40) (n = 49) 0.83
Dyspnea at ILD diagnosis 8(89)
Cough at ILD diagnosis 7(78)
FVC% 64.5+19.09
FEV,% 60 +29.69
DLCO% 58+ 11.31
ILD CT patterns (n = 8)
NSIP 3(37.5)
PIU (indeterminate) 1(12.5)
LIP 2(25)
AD 2(25)

pSS: primary Sjogren’s syndrome. ILD: interstitial lung disease. ESSDAI: EULAR Sjogren’s
syndrome disease activity index. FS: focus score. RF: rheumatoid factor. OSS: Ocular surface stain-
ing using the van Bijsterveld scale. FS: focus score in salivary gland biopsy. FVC: forced vital capac-
ity. FEV: forced expiratory volume in 1 s. DLCO: diffusing capacity for carbon monoxide NSIP:
non-specific interstitial pneumonia. LIP: lymphocytic intersticial pneumonia. AD: Airway disease.
Mean (Standard Deviation) *Median (Min-Max) Mann-Whitney or Chi-Square tests for comparative
analyses

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Results: In total, 60 patients with pSS were included, 10 (17%) with ILD. ILD
was diagnosed prior to pSS in 7, concomitant in 2, and 1 year after pSS diagno-
sis in 1 patient. Dry cough and dyspnea were frequent in ILD patients. The me-
dian ESSDAI score at diagnosis and RF value were higher in patients with ILD.
Patients with dry symptoms had lower frequency of ILD. Non-specific intersti-
tial pneumonia (NSIP) was the main tomographic pattern. (Table)
Conclusion: ILD in pSS was associated with higher RF titers and pSS activity
at diagnosis. The lower frequency of sicca symptoms in the ILD-group may ex-
plain the delayed pSS diagnosis, mainly after ILD detection.

Disclosure of Interest: None declared
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DIAPS SCOPE REVIEW. IRREVERSIBLE DAMAGE
ASSESSMENT IN THROMBOTIC ANTIPHOSPHOLID
SYNDROME IN REAL SCENARIOS

Maria Victoria Goycochea Robles*!, Gisela Espinosa Cuervo®, Gabricla
Medina’, and MaryCarmen Amigo Castafieda*. Facultad de Medicina,
UNAM, *Unidad de investigacion , 3Centro Médico La Raza, IMSS,
*Reumatologia, ABC MEDICAL CENTER, México, México.
Objectives: Antiphospholipid Primary Syndrome (APS) has significant im-
pact, especially by thrombotic manifestations. Considering the real consequence
of this serious entity is necessary. DIAPS is a specific instrument that distin-
guish disease activity from damage; its initial development in Latinoamerican
patients, demonstrated internal validity (content, criterion, and construct valid-
ity) and good correlation with quality of life. DIAPS is a new and promising
damage score system for thrombotic APS
Objectives: Assess the external validity of DIAPS; To determine the feasibility, ap-
propriateness, and utility application of DIAPS in real clinical and research world
Methods: A scope review was conducted, through a systematic search of
health databases searching for studies assessing cumulative damage in APS
with DIAPS; identifying the available evidence of application of DIAPS and ex-
amine how research is conducting on cumulative damage in APS. Period of
search: Dec 2015-Dec 2022; All ages and any clinical design were included.
No restriction in languages. Search terms : #Antiphospholipid Primary Syndrome,
#Antiphospholipid Secondary Syndrome AND, OR, # Cumulative damage, #Irre-
versible damage, #chronic damage index, #Damage Index in Antiphospholipid
Syndrome, #DIAPS. The studies selected were evaluated by 2 reviewers (GEC
and MVGR), to report the characteristics of the populations studied, clinical de-
sign, associations, and outcomes reported.
Results: Eleven studies applied DIAPS summarizing a total 1180 patients in
different populations, with diverse age groups, including one in pediatric popu-
lation and different population than the original Latinoamerican (mostly Mesti-
zos) where DIAPS had been validated. Regarding design: there were eight lon-
gitudinal studies including primary and secondary APS and three cross sec-
tional surveys. The outcomes reported: significative relationship with clinical
and laboratory features, comorbidities, quality of life and DIAPS scores. Two
surveys detected differences in DIAPS between patients with Lupus and APS
diagnosis. One study calculated prediction of mortality; and the association with
others constructed scores like adjusted global antiphospholipid score were reported.
Conclusion: These scoping review demonstrates reproducibility of DIAPS, as
well as its sensitivity to change, and specificity for thrombotic APS; another
quality of DIAPS is its applicability in various real scenarios and its usefulness
both in clinical and research settings.

Disclosure of Interest: None declared
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CHARACTERISTICS OF PATIENTS WITH UVEITIS UNDER
BIOLOGICAL TREATMENT AT THE UVEITIS UNIT OF
HOSPITAL DE CLINICAS DR. MANUEL QUINTELA IN
MONTEVIDEO, URUGUAY

Michelle M. Fuseau', Belén Gomez*', Emesto Cairoli>®, Marfa Elena
Vergara4, Carolina Crocco®, Ricardo Robaina®, Natalie Brossard4, Andrea
Sanchez’, Juan Nader*, and Eguar Ulloa*. /Rheumatology, Universidad de la

Repiiblica , *Autoimmune Diseases, Centro Asistencial del Sindicato Médico
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del Uruguay, >Autoimmune Diseases, Hospital Evangélico, *Ophthalmology,
> Autoimmune Diseases, Hospital de Clinicas, Montevideo, Uruguay.
Objectives: To describe the characteristics of patients with uveitis undergoing
biological treatment at the Uveitis Unit of the Hospital de Clinicas Dr. Manuel
Quintela in Montevideo, Uruguay.

Methods: Medical records review study of patients aged 215 years, being
cared for from 10/01/2018 to 10/01/2020, diagnosed with uveitis undergoing bi-
ological therapy and included in the uveitis unit database.

Results: A total of 136 patients were seen for all causes of ocular inflammatory
diseases. Of 110 patients with uveitis, 7 patients (7.7%) (Figure 1) received bi-
ological therapy. As detailed in Table 1, most were women (n = 5; 62.5%) and

had received a median of 2 immunosuppressants prior to starting anti-TNF ther-
apy. The indication for anti-TNF therapy was due to ocular complications in 4
patients (57.1%), or due to the underlying disease in 3 patients (42.9%). At
the last visit, moderate low vision was observed in none of the right eyes but
in one left eye, as well as severe low vision in 2 right eyes and 1 left eye.
Conclusion: The first data of patients with uveitis undergoing biological treat-
ment in Uruguay are presented. Similar to other studies, the majority of the pa-
tients were women, with etiologies that required anti-TNF drugs, mostly due to
ocular complications of uveitis, or due to the underlying disease.

Disclosure of Interest: None declared

Keywords: Anti-tnf-alpha, Biological therapies, Uveitis

TABLE .. Characteristics of patients with uveitis who required biological therapy.

. No. of
Pt Sex Ageofuveills o, . al-etiological features Ongoing fr ppressants BT indication VA RE Istvisit VA LE Istvisit VA RE lastvisit VA LE last visit
onset (years) .
prior to BT
1 F 23 Recurrent bilateral AU; SpA GOLI 1 UD 0.6 04 0.6 0.5
2 F 21 Recurrent bilateral AU; JIA ADA + MTX 2 UD 1.0 02 1.0 1.0
Idiopathic chronic ADA +

3™ 2 bilateral PanU MFM + CyA 3 oc 02 cF cF M
4 M 13 Recurrent bilateral AU; JIA IFX + MTX 2 uD 0.8 0.8 1.0 1.0
5 F 22 Unilateral recurrent AU; SpA  GOLI + MTX 2 ocC 0.1 0.8 04 1.0
6 F 9 Unilateral recurrent AU; JIA ADA + MTX 2 oC HM 03 HM 1.0
7 M 32 Recurrent bilateral AU; SpA IFX + MTX 1 oC 0.2 0.1 1.0 03
8 F 19 Acute unilateral AU; JIA IFX No data No data No No No No

data data data data
Median 2 0.4 04 1.0 1.0
Moderate low vision (VA < 0.3 > 0.1) 2 1 0 1
Severe low vision (AV < 0,1) 2 1 0 1

ADA, adalimumab; AU, anterior uveitis; BT, biological therapy; CF, counting fingers; CyA, cyclosporin; F, female; GOLI, golimumab; HM, hand motion; IFX, infliximab; JIA, juvenile idiopathic arthritis;
LE, left eye; M, male; MFM, mycophenolate; MTX, methotrexate; SpA, spondyloarthritis; OC, ocular complications; PanU, panuveitis; Pt, patient; RE, right eye; UD, underlying disease; VA, visual acuity.

Figure 1. A) Anti-TNF drugs as monotherapy or in combination with another immunosuppressive drug.
in absolute frequencies. B) Anti-TNF drugs, according to etiology of uveitis.
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ADA. adalimumab: CyA, cyclosporine; GOLI, golimumab; IFX, infliximab: JIA, juvenile idiopathic arthritis
MMF. mycophenolate mofetil: MTX, methotrexate: PanU, panuveitis; SpA, spondyloarthritis
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PERCEIVED DIGNITY IN PATIENTS WITH RHEUMATIC DISEASES:
AN UNRECOGNIZED SOURCE OF EMOTIONAL DISTRESS

Virginia Pascual-Ramos* ', Irazi Contreras—Ya',ﬁezl, Maximiliano Cuevas-
Montoyal, Guillermo Arturo Guaracha Basafiez'2, Mario Garcia-Alanis®,
Oscar Rodriguez-Mayoral®, and Harvey Max Chochinov’. ' Department of Im-
munology and Rheumatology, ’Emergency Medicine Department, *Department
of Neurology and Psychiatry, Instituto Nacional de Ciencias Médicas y
Nutricion Salvador-Zubirdn, *Palliative Care Department, Instituto Nacional
de Cancerologia, Mexico City, México, *Department of Psychiatry, University
of Manitoba, Cancer Care, Manitoba, Canada.
Objectives: Dignity is generally considered a fundamental feature of human indi-
viduals, related to human rationality and morality. This connotation of dignity is rec-
ognized as intrinsic dignity. However, in the clinical setting, the notion of dignity
evokes how patients see themselves and are seen by others and how the nature of
the illness in question affects the person's life and identity. Perceived dignity might
be affected by the patients feeling a diminished sense of worth and a burden to others,
which are well recognized among patients with rheumatic diseases (RMDs).
The study’s primary objective was to determine distress related to perceived
dignity (DPD) among Mexican patients with RMDs. The rationale and methods
for the adaptation and validation process of the Mexican version of the Patient
Dignity Inventory (PDI-Mx) in the population are additionally described.
Methods: This cross-sectional study was developed in 2 phases. Phase 1
consisted of pilot testing and questionnaire feasibility (n = 50 patients), and
the PDI-Mx content validity (judgment experts' agreement), construct validity
(exploratory factor analysis), criterion validity (Spearman correlations), and re-
liability (internal consistency and temporal stability) in 220 outpatients, among
whom 30 underwent test-retest. Phase 2 consisted of DPD quantification in 290
outpatients with RMDs. DPD was defined when the PDI-Mx score was 254.5
(Min 25-Max 125, with higher scores indicating more DPD).
Results: Overall, patients were representative of typical ambulatory patients
with RMDs from a National tertiary care level center. The most frequent diagnoses
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were Systemic Lupus Erythematosus (33.4%) and Rheumatoid arthritis (31.4%).
DPD was present in 78 patients (26.9%). The 25-item PDI-Mx was found feasible,
valid (experts' agreement 282%; a 4-factor structure accounted for 68.7% of the
total variance; the strength of the correlations was moderate to high between the
PDI-Mx, the Depression, Anxiety, and Stress scale dimensions scores, and the
Health Assessment Questionnaire Disability Index score) and reliable (Cronbach's
=0.962, ICC = 0.939 [95%CI = 0.913-0.961]). The structure of the PDI-Mx
underwent mild modifications after factorial analysis (Figure).
Conclusion: DPD was homogeneously present in up to 27% of Mexican pa-
tients with different RMDs. The PDI-Mx process validation was rigorous, and
its critical quality indicators were validity, reliability, and feasibility.
Disclosure of Interest: None declared
Keywords: Mexico, Perceived dignity, Rheumatic diseases

Figure. PDI-Mx structure pre and post-factorial analysis.
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FACTORS ASSOCIATED WITH DISTRESS RELATED TO PERCEIVED
DIGNITY IN PATIENTS WITH RHEUMATIC DISEASES

Virginia Pascual-Ramos*!, Irazi Contreras-Yafiez?, Maximiliano Cuevas-
Montoyal, Guillermo Arturo Guaracha Basafiez'?, Mario Garcia-Alanis®,
Oscar Rodriguez-Mayoral®, and Harvey Max Chochinov®. ' Department of Im-
munology and Rheumatology, >Emergency Medicine Department, *Department
of Neurology and Psychiatry, Instituto Nacional de Ciencias Meédicas y
Nutricién Salvador-Zubiran, *Palliative Care Department, Instituto Nacional
de Cancerologia, Mexico City, México, *Department of Psychiatry, University
of Manitoba, Cancer Care , Manitoba, Canada.
Objectives: From the human rights approach, dignity is accepted as a universal
need, required for the well-being of every individual. However, in the clinical context,
what dignity entails in practice evokes the patient's sense of autonomy and control.
The loss of perceived dignity is an existential source of Human suffering rarely
explored among patients with theumatic diseases (RMDs), which contrasts with
their observations that dignity, identity, and Quality of Life (QoL) are essential
areas for research focus. We recently observed that distress related to perceived
dignity (DPD) was present in 26.9% of Mexican outpatients with different RMDs.
The current study investigates the factors associated with DPD in patients
with RMDs.
Methods: This cross-sectional study was performed in February-September
2022. Consecutive primarily outpatients with RMDs completed patient-reported
outcomes (PROs) (to assess mental health, disease activity/severity, disability, fa-
tigue, QoL, satisfaction with medical care, and family function) and had a rheumatic
evaluation to assess disease activity status and comorbidity. Sociodemographic vari-
ables and disease-related and treatment-related variables were retrieved with stan-
dardized formats. DPD was defined based on the adapted and validated Mexican
version of the Patient Dignity Inventory score (PDI-Mx). Multivariate regression
analysis was used to identify factors associated with DPD (the dependent variable).
Results: Four hundred patients were included, and representative of patients with
RMDs; 10% were inpatients and patients from the emergency care unit. The most
frequent diagnoses were SLE (34%) and RA (31%). One hundred and seven patients
(26.8%) had DPD. They differed from their counterparts (lesser educated, with inten-
sive treatment, with mental health comorbidity, and worse PROMs). Past mental
health-related comorbidity, the number of immunosuppressive drugs/patient, the
physical health dimension score of the WHOLQOL-BREE, and the emotional health
dimension score of the WHOLQOL-BREF were associated with DPD (Figure).
Conclusion: We observed that DPD was present in a substantial proportion of
patients with RMDs and was associated with previous mental health comorbidity,
intensive treatment of the underlying RMD, and the patient QoL. Recognizing fac-

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

tors associated with DPD is an essential step in the right direction toward under-
standing the impact of RMDs in patients’ lives and preventing poorer prognoses.
Disclosure of Interest: None declared
Keywords: Mexico, Perceived dignity, Rheumatic diseases

Figure. Results from multivariate regression analysis to identify factors associated with DPD
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PANLAR2023-1594

ASSOCIATION OF DERMATOLOGICAL LESIONS IN
INFLAMMATORY MYOPATHY WITH THE PHOTOTYPE AND
THE AUTOIMMUNE PANEL OF MYOSITIS

Selene Maribel Delgado Ayala*', Miguel Angel Villarreal Alarcon', David
Vega Morales], Sonia Chavez Alvarezz, Jorge Medina Castillol, Gabriela
Estefania Aguilar Diaz', Magda Eugenia Gonzalez Pérez', Andrea Lizbeth
Guajardo Aldaco', Jorge Ocampo Candiani’, and Dionicio Angel Galarza
Delgado'. Reumatologia, *Dermatologia, Hospital Universitario Dr: José
Eleuterio Gonzdalez, Monterrey, México.
Objectives: Inflammatory myopathies (MII) are autoimmune diseases that in-
volve the skin as a target organ. The skin's ability to adapt to the sun
(phototype), may be related to the different prevalence of antibodies.

To determine if there is an association between skin lesions, phototype, and
autoantibody positivity in autoimmune myositis.
Methods: This is an observational and descriptive study. Patients from
2016-2022 were recruited, a single dermatological performed the assessment
to determine dermatological lesions, with evaluation of the phototype and with
serological determination of previous or current myopathy.
Results: 61 patients diagnosed with MII were included; The female gender was
predominant, mean age of 49 years. Dermatomyositis was the most common
(73.4%) myopathy; the time to diagnosis from symptom onset was 2 years.
The most common antibody was Mi2 (35.9%). Phototypes III and IV were
the most common (37.5 and 59.4%). The association between dermatological
activity and lesions was performed and a significant association was found be-
tween the activity score and periungual damage (p =<0.001) as well as alopecia
(p = 0.021). A correlation analysis between phototype and dermatological le-
sions was performed, finding greater damage according to the CDASI scale in
those with phototype I and I1I compared to those with phototype IV (p =.017).
Conclusion: No association between the phototype variables and the myositis
panel was found. Likewise no association between the different components of
the CDASI scale.r was found. However, our study had several limitations in-
cluding a small sample size and little variability of phototypes; despite that, an
association between the CDASI scale and phototype, with less damage in those
with phototype I'V, compared to those with phototype IT and III was found. (p =.017)

Disclosure of Interest: None declared

Keywords: Dermatomyositis, Myositis, Skin lesions

TABLE:.
Damage Global n = 64 Remission n =25 Activity n =39 p value
Scalp 35 15(60) 20(51) 049
Malar area 33 14(56) 19(48) 0.57
Periorbital area 28 13(52) 15(38) 0.28
Rest of the face 10 5(20) 5(12) 0.44
V neck area 9 2(8) 7(18) 0.46
Back of the Neck 17 5(20) 12(31) 0.34
Back and shoulders 21 11(44) 10(26) 0.12
Lower back and buttocks 28 13(52) 15(60) 0.28
Abdominal erythema 42 19 (76) 23(59) 0.16
Upper part of the lower extremities

and thighs 36 13(52) 23(59) 0.58
Rest of lower extremities and feet 13 8(32) 5(13) 0.06

Continued next page
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TABLE:. (Continued)

Arm 47 17(68) 30(77) 0.43
Mechanic hands 3 2(8) 13) 0.55
Back of hands 4 2(8) 2(5.1) 0.64
Gottron sign (no hands) 6 3(12) 3(7.7) 0.61
Gottron 9 4(16) 5(12) 0.72
Peringueal <0.001
Absent 22 17(68) 5(12)
Faint/pmk./red/@icroscopic 39 862) 3179)

telangiectasias
Visible telangiectasias 3 0(0) 3(7)
Alopecia 32 8(32) 24(61) 0.021

PANLAR2023-1551

ARGENTINE LONGITUDINAL REGISTRY OF AUTOIMMUNE
INTERSTITIAL LUNG DISEASE. EPIMAR 2: BASELINE DATA
OF THE FIRST 120 PATIENTS

Florencia Vivero*!, and on behalf of EPIMAR Group, Emilio Buschiazzol on
behalf of EPIMAR Group, Fabiana Montoyal, Marina Oliver', Maria De La
Vegal, J. Velasco Zamora', Alejandro Nistche!, Maria Luz MArtin!, Ana
Barbaglial, Guillermo Pons Estell, Alejandro Benitez', Florencia Gordillol,
Noelia Bersano', Nicolas L]ovesl, Gonzalo Pau]al, Claudia Pena', Antonella
Gamarra', Alejandro Martinez Mufioz', Gonzalo Pacheco’, Nigra Natalia',
Maria José Lopez Meiller' and EPIMAR GROUP. ' Agentine Societyof Rheu-
matology, EPIMAR Registry, CABA, Argentina.

Objectives: To describe the baseline sociodemographic, clinical, serological, functional,
and treatment characteristics in patients with autoimmune interstitial lung disease (Ai-ILD).
Methods: EPIMAR 2 is a real-life, longitudinal, observational, and multicenter
registry of patients with Ai-ILD in Argentina, started in April 2022.

Patients >18 years of age with Ai-ILD of <5 years of disease duration were
included. They were classified into 3 subgroups: ILD associated with connective
tissue disease (CTD-ILD); interstitial pneumonia with autoimmune findings (IPAF)
or ILD associated with antineutrophil cytoplasmic antibodies (ANCA-ILD).

Subclinical ILD (absence of respiratory symptoms) was included.

Statistic analysis: A descriptive analysis was performed; categorical variables
were compared with the Fisher's exact test and the continuous ones with the
Wilcoxon test. The statistical software R and a significance level of 5% were used.
Results: Data on 120 patients were recorded, 88 (73%) women, median age
58.6 [50.4, 67.6], history of smoking 62 (65%), 19 (16%) had a certificate of
disability, Caucasians 45 (38%).

The subtypes were: CTD-ILD 71 (77%), IPAF 15 (16%) and 6 (6.5%)
ANCA-ILD. CTD subgroups were: Systemic Sclerosis 38 (55%), Rheumatoid
Arthritis 22 (31%), Sjogren's Syndrome 11 (16%), Inflammatory Myopathy 9 (13%).

The most frequent serological data were: antinuclear antibodies (ANAs) 64 (75%),
Rheumatoid Factor (RF) 32 (39%), antiRo/SSa 18 (22%), antiCCP 12 (15%).

Baseline lung function tests were: median forced vital capacity (FVC): 2.30 [1.77,
2.88] liters, 68% (19.5), median DLCO: 13.6 [10.4, 20]ml/min/mmHg, 57% (21).

The most used treatments were: glucocorticoids 57 (75%), mycophenolate
mofetil 32 (44%), methotrexate 23 (32%), intravenous cyclophosphamide 19 (26%),
hydroxychloroquine 18 (24%), rituximab 16 (23%) and nintedanib 12 (17%).

There were 37 (41%) patients with subclinical ILD and 52 (59%) with symptom-
atic ILD. When comparing both groups, there was higher frequency of Sjogren’s
(24% vs 3.33%, p = 0.019) and positive ANAs in symptomatic ILD (83% vs 63%,
p = 0.036) with less functional impact in subclinical ILD (DLCO 64% vs 54%, p 0.09).
Conclusion: This is the first report of baseline data from the EPIMAR?2 longitu-
dinal registry. The CTD-ILD subgroup was the predominant one (80%). Patients
with subclinical ILD had less functional impairment. Multidisciplinary approach
could be one of the explanations for the finding of subclinical ILD in this cohort.

Disclosure of Interest: None declared

Keywords: Interstitial lung disease, Rheumatoid arthritis

PANLAR2023-1376

SARS- COV-2 VACCINATION COVERAGE IN A MEXICAN
POPULATION WITH RHEUMATIC DISEASE

Emmanuel Campos Tinajero', Jorge A. Esquivel-Valerio', Gisela Garcia Arellano',
Rodrigo De Jests Castillo De La Gaxza], Diana Elsa Flores Alvalado*l, Brenda R.

S68

Vézquez Fuentes', and Dionicio A. Galarza Delgado'. /Rheumatology, Hospital
Universitario "Dr. José Eleuterio Gonzdlez", Monterrey, México.

Objectives: Latest recommendation on SARS-CoV-2 vaccination in patients with
systemic theumatic diseases (SRD) by the American College of Rheumatology
(ACR) and the European League Against Rheumatism (EULAR) is 3 doses while
the Centers for Diseases Control and Prevention (CDC) recommends 5 doses.
Methods: We performed a cross-sectional study from April to November 2022
about SARS-CoV-2 vaccination in an outpatient theumatology clinic in northeast
Mexico. Consecutive SRD patients with a history of COVID-19 vaccination were in-
vited to participate. Patients without SRD were excluded. Eligible participants com-
pleted a survey that included demographic data (age, sex, theumatic disease diagno-
sis) and SARS-CoV-2 vaccination history (number of doses, and type of vaccine).

Results: We recruited 252 patients. Vaccine types administered were: BNT162b2
(Pfizer-BioNTech) 55 (23.11%); ChAdOx1 nCoV-19/AZD1222 (Oxford-
AstraZeneca) 130 (54.62%); Ad5-nCoV (CanSinoBIO) 31 (13.03%); Coronavac
(Sinovac) 9 (3.78%); mRNA-1273 (Moderna)13 (5.46%). (See Table 1 and Table 2)
Conclusion: Two thirds of our patients met SARS-CoV-2 vaccination recom-
mendations by ACR and EULAR and 5.95% met CDC criteria. Population
without any dose represents 6.74%. SARS-CoV-2 infection in vaccinated pa-
tients with SRD is associated with a better outcome compared with unvacci-
nated. Efforts to increase vaccination coverage need to be done.

Disclosure of Interest: None declared
Keywords: COVID-19, Systemic rheumatic diseases, Vaccines

TABLE 1. Population characteristics, coverage by dose, and type of vaccines.

Population characteristics n=252

Age in years, mean (SD) 50.48 (15.67)
Sex, n (%)

‘Women 236 (93.65)
Coverage by dose, n (%)

First dose 17 (6.74)
Second dose 12 (4.76)
Third dose 158 (62.70)
Fourth dose 155.95)

TABLE 2. Distribution of disease and doses.

Rheumatologic diagnosis, No dose First dose Second dose Third dose Fourth dose
Rheumatoid arthritis 12 8 19 102 10
Systemic lupus erythematosus 27 2
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PANLAR2023-1541

CONSENSUS OF A GROUP OF ARGENTINEAN EXPERTS
RECOMMENDATIONS ARGENVISCO 2022

Juan José Scali*!, Gustavo Nasswetter?, Gustavo Casado®, and ARGENVISCO
GROUP. 'Rheumatology, Hospital Durand, >Rheumatology, Hospital de
Clinicas, *Rheumatology, Hospital Militar, Buenos Aires, Argentina.
Objectives: To implement algorithms and discuss their effectiveness in the
treatment of Knee (K) and hip (H) osteoarthritis (OA).

Methods: Review of the global literature to confirm the effectiveness and
safety of IA treatment with HA. (PUBMED, EMBASE< Google, Scholar and
COCHRANE Databases) English articles with levels of evidence 1 and 2 were
chosen and selected ones were sent to the Panel members. They studied ,
discussed and voted 18 statements. To support each statement, each member
of the Panel gave their score between 0 and 10 (Likert scake, Ostood for "I am
in total disagreement” while 10 meant "I am in Total agreement" ) indicating ap-
proval level for each statement and final concept. After voting, the scores were
grouped in 3 categories: from 1 to 3 it meant "disagreement, from 4 to 6 it was
considered as " on different attitude and from 7 to 9 indicated " agreement.
Results: Statement 1: Majority agreement with a strong level of consensus
(X 9,5; Average:9); 2: Majority agreement with a moderate level of consensus

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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(X :4,2; Average: 5); 3: Majority agreement with a moderate level of consen-
sus (X :5,8; Average:7); 4: Positive majority agreement with a strong level of
consensus (X :8,5; Average:8); 5) Positive majority agreement with a strong
level of consensus (X :8,9; Average: 9); 6: Majority agreement with a strong
level of consensus (X :9,7; Average:10); 7: Majority agreement with a strong
level of consensus (X :9,1;

Average:9); 8: Positive majority agreement with a strong level of consensus
(X :7,8; Average:8); 9: Majority agreement with a moderate level of consen-
sus (X :7,2; Average:8);10: Majority agreement with a strong level of consen-
sus (X :8,8; Average:9); 11: Total disagreement in this statement (X :0,6;
Average:0); 12: Majority agreement with a strong level of consensus
(X :7,8; Average:7); 13: Majority agreement with a strong level of consensus
(X :7,9; Average: 8); 14: Majority agreement with a strong level of consensus
(X' :7; Average:7); 15: Majority agreement with a strong level of consensus
(X :9; Average:9); 16: Majority agreement with a strong level of consensus
(X :8,9; Average:9); 17: Majority agreement with a strong level of consensus
(X' :7,8; Average:8); 18: Majority agreement with a strong level of consensus
in this statement (X :8; Average:8).
Conclusion: According to the Medicine Data based on evidence and clinical
experience of the ARGENVISCO members, it is recommended VS in HIP
and Kee OA.

Disclosure of Interest: None declared

Keywords: None
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PERFORMANCE OF THE FRACTURE RISK ASSESSMENT
TOOL (F R A X)® ACCORDING TO THE NATIONAL
OSTEOPOROSIS GUIDELINE GROUP (N O G G) METHODOLOGY
ON FRACTURE PREDICTION IN ELDERLY COMMUNITY-
DWELLING: THE SAO PAULO AGEING & HEALTH (S PA H) STUDY

Thiago Quadrante Freitas*!, Leonardo Flavio Guerron Olalla!, Liliam
Takayama', Valeria de Falco Caparbo', Camille Pinto Figueiredo', Luana
Gerheim Machado', Diogo Souza Domiciano', and Rosa Maria Rodrigues
Pereira (in memoriam)'. Bone Metabolism Laboratory, Rheumatology Divi-
sion, Hospital das Clinicas HCFMUSP, Faculdade de Medicina, Universidade
de Sao Paulo, Sao Paulo, SF, Brazil.
Objectives: SPAH is a longitudinal cohort of 265-year-old community-dwelling
at high risk of fractures (40.3/1,000 person-years in women and 30.6/1,000 in men
for vertebral fractures [VF]; 15.6/1,000 in women and 6.3/1,000 in men for
non-vertebral fractures [NVF]). These incidences were higher than those of the
studies that originated the FRAX Brazil. One of the main risk factors for fractures
in this population is hip BMD (RR 1.42 for VF and RR 1.68 for NVF), what jus-
tifies the comparison between FRAX and NOGG models with and without BMD.
The purpose of the present study was to determine the performance of
FRAX Brazil and NOGG with and without Bone Mineral Density (BMD) re-
garding fracture prediction in the population from SPAH.
Methods: 705 elderly individuals (447 women; 258 men) were followed for
4.3 + 0.8 years. FRAX risk for major osteoporotic fractures with and without
BMBD was calculated at the baseline visit. Incident NVF was defined as a new
hip , proximal humerus or forearm fracture. Incident VF was defined as a higher
grade of deformity on vertebral morphology comparing baseline and final radio-
graphs. A bivariate analysis was performed to verify the associations between
FRAX or NOGG, with and without BMD, and the incidence of VF, NVF and ma-
jor fractures (MF), divided by sex. Poisson multiple regression with adjustment for
age was performed to determine fracture prediction by FRAX with and without
BMD. A ROC curve analysis was done to better describe FRAX performance.
Results: New fractures occurred in 100/22% women (24/5.3% NVF; 76/17%
VF) and 39/15% men (5/1.9% NVF; 34/13% VF). FRAX with and without
BMD were higher in women with fractures (NVE, VF and MF) p < 0.001. Only
NOGG without BMD was associated with NVF p = 0.047 and MF p = 0.024.
ROC curves for FRAX with and without BMD had areas of 0.74, 0.64 and
0.61 for NVE, VF and MF, respectively. Poisson multiple regression revealed
FRAX to be associated with NVE, and this model’s ROC curves had areas of
0.67-0.75, with no difference with or without BMD. The best cut-off values
were 10.5% for FRAX without BMD, and 9.45% with BMD. No statistically
significant associations were seen in men probably due to few outcomes.
Conclusion: FRAX Brazil predicted NVF (than VF or MF) in this population with
high fracture risk, regardless of BMD. These results reiterate that FRAX Brazil may

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

be used without BMD considering that elderly Brazilians have a known higher frac-
ture risk than those of the studies that originated the FRAX Brazil.
Disclosure of Interest: None declared
Keywords: Bone mineral density, Fracture, Osteoporosis

PANLAR2023-1331

FRACTURE RISK IN PATIENTS WITH RHEUMATIC DISEASES:
A COMPARISON USING FRAX VS FRISK
Anahi Carrazco Chapa*', Kattya Montserrat Lopez Serna', Oscar Eduardo
Alvarez Gonzalez', Karen Aracen Mendieta Pedraza', Mariana Carolina
Martinez Rodriguezl, Jorge Medina Castillo', Cassandra Michele Skinner
Taylor', Roberto Negrete Lopez', Janett Riega Torres', and Dionicio Angel
Galarza Delgado'. ‘Rheumatology, Hospital Universitario "Dr:. José Eleuterio
Gonzdilez", Monterrey, México.
Objectives: FRISK predicts the fracture risk at 2 years in >60-year-old patients
using age, weight, prior fracture, bone mineral density (BMD), and a measure of
falls. Besides, FRAX calculates the 10-year probability of major osteoporosis-
related fracture based on clinical risk factors such as age, body mass index
(BMI), history of fragility fractures, BMD, steroid treatments used in patients
with autoimmune rheumatic diseases (ARD). Since falls are not considered
when calculating fracture risk, this is underestimated. The aim of this study is
to compare the fracture risk using the FRAX tool vs the FRISK tool in patients
>60 years old with ARD.
Methods: A cross-sectional study was carried out from September to December
2022. We included >60-year-old-ARD patients with a previous BMD test. To
compare the risk classification between FRAX and FRISK, we set a cut-off for
FRAX being 220% probability of a major fracture or = 3% probability of a hip
fracture categorized with a positive risk fracture and = 5.4 as a cut-off for FRISK.
Non-traditional risk factors were collected using a semi-structured form.
Results: A total of 84 patients were included: 82 (97.6%) were women and 2
(2.4%) were men with a median age of 65.50 (IQR 63-73). Other characteristics
can be found in Table 1. The mean spine T-score was -1.92 + 1.14 and the mean
hip T-score was -1.37 + 1.08. The risk fracture classification using FRAX and
FRISK is shown in Table 2.
Conclusion: There was a higher frequency of fracture risk using FRAX. We
found significant differences between FRISK and FRAX fracture risk. Since
both scales can be used for screening, it is important to use both to detect frac-
ture risk and prevent future complications.

Disclosure of Interest: None declared

Keywords: FRAX, FRISK, Osteoporosis

TABLE 1. Clinical characteristics.

n=_84

BMI, n (%)
Normal 28(33)
Overweight 37 (44)
Obesity 19 (22.6)
Main diagnosis, n (%)
RA 37 (44)
Osteoporosis 25(29.8)
Osteoarthritis 9 (10.7)
SLE 4(4.8)
Others 9 (10.7)
FRAX items, n (%)
Prior fragility fracture 14 (16.7)
Parents' history of hip fracture 7(8.3)
Tobacco smoking 6(7.1)
Alcohol consumption 5(6.0)
Long-term glucocorticoid use 33(39.3)
Non-traditional risk factors, n (%)
Visual problems 55(65.5)
Periodontal disease 26 (31.0)
Two or more falls in the last year 18 (21.4)
Sedentarism (71.4)
TABLE 2. Fracture risk by FRISK and FRAX with BMD.

FRAX, n (%) FRISK, n (%) p=0.015
With fracture risk 37 (22.0) 21(12.5)
Without fracture risk 47 (28.0) 63 (37.5)
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PANLAR2023-1171

DETERMINATION OF RISK FACTORS FOR OSTEOPENIA AND
OSTEOPOROSIS IN THE FRAMEWORK OF AN EDUCATION
PROGRAM FOR PATIENTS OF A COLOMBIAN INSTITUTION
PROVIDER OF HEALTH SERVICES (IPS), LOGISTIC
REGRESSION AND DESCRIPTIVE ANALYSIS

Edwin Jéuregui*l, Cindy Romero', Alejandro Rodriguezl, Marcela Nufiez’.
!Riesgo de fractura S.A, “Instituto Nacional de Cancerologia, Bogotd, Colombia.

Objectives: To determine the risk factors and their association with the deteri-
oration of BMD in a population
Methods: In an education program for patients attending an IPS in Bogota-
Colombia, a one-minute questionnaire was filled out to identify osteoporosis risk
factors and bone densitometry was performed, if they met the inclusion criteria:
Women 265 years of age and men 270 years, no BMD measurement in the
18 months previous, signed informed consent. The BMD was measured with a
General Electric equipment, iDXA model. The sample size was of convenience.
A descriptive analysis was carried out. For the bivariate analysis, a value of
p < 0.05 was considered significant. To compare groups, the Wilcoxon signed
rank test and the x test or Fisher's exact test were used according to the type of
variable. Univariate and multivariate logistic regression models were built, with
a value of p < 0.25 according to the Hosmer and Lemeshow methodology.
Results: In total, 432 patients were included in the study, 74.1% were women.
The median for age, 73 years, IQR: 8. 2.8% were smokers; 10.9% had early
menopause; 7.6% were impotent; 7.6% had parents with a fracture; 8.1% had
fragility fractures; height loss of more than 3 cm occurred in 50.7%; 7.2%
had rheumatoid arthritis; secondary osteoporosis, 7.9% of the cases; 11.3% re-
ceived corticosteroids. 21.1% received calcium and 21.8% Vitamin D, hormone
replacement therapy 2.1%; anticoagulants 5.1%; antithyroid 28.7%; 2 patients
received antiretrovirals. 10.2% of the patients had a previous diagnosis of oste-
oporosis, and of them, only 52.3% received antiresorptive medication. Median
weight 65 Kg Confidence interval (CI): 17 and body mass index 27.3 Kg/m2
CI: 6.49. A normal BMD was evidenced in 16.9%, osteopenia in 47.7% and os-
teoporosis in 35.4% of the patients. The results of the univariate and multivariate
analysis showed an increased risk for women OR 2.58, vitamin D supplementa-
tion OR 4.64, use of antithyroid drugs OR 1.94, BMI < 24.9 Kg/m2 OR 2.60.
The use of anticoagulants was found to be a protective factor OR 0.33.
Conclusion: 83.1% of the patients had osteopenia or osteoporosis. In this
group of patients, female sex, BMI, receiving calcium and/or vitamin D supple-
mentation were associated with a lower BMD.

Disclosure of Interest: None declared
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A RISK FRACTURE COMPARISON DETERMINED BY FRAX
‘WITH AND WITHOUT BONE MINERAL DENSITY IN PATIENTS
WITH RHEUMATIC DISEASES

Anahi Carrazco Chapa*', Kattya Montserrat Lopez Serna', Oscar Eduardo
Alvarez Gonzélez', Karen Aracen Mendieta Pedraza', Mariana Carolina Martinez
Rodriguez', Jorge Medina Castillo', Cassandra Michele Skinner Taylor', Roberto
Negrete Lopez', Janett RiegaTorres', Dionicio Angel Galarza Delgado'. ' Rheuma-
tology, Hospital Universitario "Dr: José Eleuterio Gonzdlez", Monterrey, México.
Objectives: FRAX calculates the probability of a major osteoporotic fracture over the
upcoming 10 years according to risk factors such as age, body mass index (BMI), history
of fragility fractures, and steroid treatments used in patients with autoimmune theumatic
diseases (ARD). The FRAX score obtained without bone mineral density (BMD) is
comparable to the fracture risk calculated with BMD. The aim of this study is to compare
the fracture risk using FRAX with and without BMD in patients with ARD.
Methods: A cross-sectional study was carried out from September to December
2022. We included >40-year-old-ARD patients with a previous BMD test. The
risk fracture scores were compared using FRAX with and without BMD. There
were classified as low (<10% probability of a major fracture), intermediate
(10%-19%) and high risk (220%)).

Results: A total of 146 patients were included: 142 (97.3%) were women and 4
(2.7%) were men with a mean age of 61.49 +9.22. The risk factors used for the
FRAX calculation can be found in Table 1. The risk fracture scores using
FRAX with and without BMD are shown in Table 2.

Conclusion: Higher hip fracture and major fracture risks were identified in the
FRAX without BMD group. We found significant differences between the hip
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TABLE 1. Clinical characteristics.

n =146
T score
Spine, median, [IQR] -1.7 [(-2.5)-(-0.8)]
Hip, mean += SD -1.06 £ 1.21
BMLI, n (%)
Normal 46 (31.5)
Overweight 63 (43.2)
Obesity 37(25.4)
Main diagnosis, n (%)
RA 67 (45.0)
Osteoporosis 36 (24.7)
Osteoarthritis 21 (14.4)
SLE 534
Others 17 (11.6)
FRAX items, n (%)
Prior fragility fracture 25(17.1)
Parents' history of hip fracture 14 (9.6)
Tobacco smoking and alcohol consumption 12(8.2)
Long-term glucocorticoid use 59 (40.4)

TABLE 2. Fracture risk by FRAX with and without BMD and risk classification.

FRAX with BMD  FRAX without BMD  p value
Mayor fracture risk, median, IQR)  9.30 (6.07-15.0) 9.85 (6.60-17.0) 0313
Hip fracture risk, median, (IQR) 1.10 (0.40-3.10) 1.95 (0.80-4.73) 0.002
Risks of major osteoporotic fracture assessed by FRAX, n (%) 0.598
Low 81(27.7) 73 (25)
Intermediate 43 (29.5) 46 (15.8)
High 22(7.5) 27(9.2)

fracture risk of FRAX with and without BMD. No differences were found in the major
fracture risk of FRAX with and without BMD;, this is of critical importance if patients
cannot have their BMD measured, making it possible to offer a timely diagnosis.
Disclosure of Interest: None declared
Keywords: Fracture risk, FRAX, Osteoporosis
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COHORT STUDY IN RIO DE JANEIRO STATE, BRAZIL
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Abstract

Dasa Complexo Hospitalar de Niterdi, Niterdi, Rio de Janeiro, "*Pediatrics,
7 Pediatric Rheumatology, Universidade do Estado do Rio de Janeiro, Hospital
Universitario Pedro Ernesto, '*Pediatric Hematology, Universidade Federal do
Rio de Janeiro, Instituto de Puericultura e Pediatria Martagdo Gesteira , Rio de
Janeiro, Brazil.
Objectives: As of March 5th, 2022, around 1.585 cases of MIS-C and 98 deaths
(6,4%) were reported in Brazil. The state of Rio de Janeiro State (RJ) having 94
cases (5,9%) and 4 deaths (4,2%)".Our aim was to evaluate clinical and laboratory
features, and management of MIS-C in seven pediatric hospitals in RJ, Brazil.
Methods: Multicenter, observational, ambidirectional cohort study in seven
tertiary hospitals in RJ(Brazil), assessing medical charts of pediatric inpatients
(0-18 years) diagnosed with MIS-C according to WHO/CDC criteria, from
August, 2020 to February, 2022. Descriptive statistics were used to analyze dis-
tributions of continuous variables, frequencies, and proportions.
Results: A total of 112 cases of MIS-C were enrolled. The mean age was 4.2 years
and thre was male predominance (59,8%). All cases had a SARS-CoV-2 contact
(29.5% close contact; 31.3%:positive PCR; serology:43.8%).Only 12.5% had co-
morbidities. Length of stay (LOS) was 7 days. Median duration of fever was 8 days.
Most common symptoms were: rash(67%);gastrointestinal (67%); conjunctivitis
(42%); neurological(39.6%); cardiovascular(37.5%); cervical lymphadenopa-
thy (36.6%), and shock/hypotension(28.6%).Co-infection occurred in 3 patients.
Forty-four patients fulfilled criteria for Kawasaki disease. Most patients were ad-
mitted to PICU(12;62,5%) for a median of 2 days. Respiratory distress was seen in
18,7%; hypotension:28,6%, and shock in 23,2%. Main laboratory findings were:
high C-reactive protein in 95%;D-dimer:77%, anemia:77%, thrombocytosis:63%;
transaminitis:43.8%, lymphopenia:38%; hypoalbuminemia:34%; thrombocytope-
nia:29%; hypertriglyceridemia:28%, and high pro-BNP in 27%. Echocardiogram
was performed in 91/112 patients; abnormal in 70,3%;exhibiting myocardial dys-
function(25%);pericardial effusion(21%);coronary dilation/aneurysms(11%) and,
valvulitis (14.5%). IVIG+corticosteroids (CTC) were administered in 59.8%(67/
112);18.6%(18/112) IVIG only;10.7%(12/112) CTC only; 3.4%(4/112)biologics,
and 15(13.3%) received no treatment. ASA low dose in 77.7% (87/112) and
moderate/high dose in 34.8%. Oxygen support was needed in 27,7%; vasoactive
amines:18,7%; dialysis:5,3%, and transfusion:18,7%.0One patient died from a cy-
tokine storm syndrome.
Conclusion: Our study reports a higher number of MIS-C cases in RJ than the
number reported to Brazilian authorities, highlighting underreporting. Our patients
were younger, had fewer comorbidities, cardiovascular/gastrointestinal/renal involve-
ment, shortest LOS in ICU, and a higher frequency of myopericarditis.

Reference:

1. Boletim Epidemiologico Especial: Doenga pelo Novo Coronavirus -

COVID-19. Semana Epidemiologica 9 - 27/2 a 5/3/2022. Avaiable on:

https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/boletins/

epidemiologicos/covid-19/2022/boletim-epidemiologico-no-103-boletim-

coe-coronavirus.pdf. Accessed in January, 16, 2023.
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DIFFERENT SCORING SYSTEMS APPLIED FOR PATIENTS
WITH MACROPHAGE ACTIVATION SYNDROME

Alicia de Oliveira Rosas*!, Adriana Rodrigues Fonseca?, Flavio Sztajnbokz,
Rozana Gasparello de Almeida®, Marta Cristine Felix Rodrigues®, Sheila
Knupp Feitosa de Oliveira®. ! Pediatric Rheumatology, Hospital Municipal Jesus,
2Pediatric Rheumatology, Universidade Federal do Rio de Janeiro, Rio de
Janeiro, Brazil.

Objectives: Macrophage activation syndrome (MAS) is a secondary
hemophagocytic lymphohistiocytosis (HLH), complicating pediatric rheumatic
diseases. It is a severe, potentially fatal overwhelming systemic inflammatory
reaction, associated with cytokine storm syndromes (CSS). Existing scoring
systems for CSS may be used for MAS aiming an early diagnosis and treatment.
Methods: Descriptive, historical, cross-sectional, single-center study. Data
were collected from the medical records of patients youngerthan 18 years of
age with rheumatic diseases, admitted between 2010-2019 to a Pediatric Rheu-
matology University Center of. Demographics, clinical and laboratory data, dis-
ease course and treatment variables were reviewed. Five scoring systems were
tested in the cohort of patients: the HLH-2004 criteria, the HScore, the 2016
systemic juvenile idiopathic arthritis (SJIA)YMAS criteria (EULAR/ACR/

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

PRINTO), the 2019 MAS/SJIA (MS) score and the ferritin/erythrocyte sedi-
mentation rate (ESR) ratio.
Results: Twenty MAS episodes were included, with a female predominance,
and a median age at diagnosis of 8 years and 10 months. All MAS episodes
were triggered by active rheumatic illness and half of them also by an associated
infection. Fifteen occurred in patients with SJIA, two in juvenile systemic lupus
erythematosus (JSLE), two in Kawasaki disease (KD) and one in a patient with
mixed connective tissue disease (MCTD). MAS episodes occurred together
with the presentation of the underlying rheumatologic disease in 8/14 episodes.
Sixteen episodes presented with persistent fever, the main clinical feature, only
absent in four episodes of subclinical MAS in patients with SJIA. Most cases
(18/20) had hyperferritinemia over 500 ng/mL and likewise, most of them showed
an increase in the ferritin/ESR ratio. The HLH-2004 criteria and HScore only
identified 6/20 cases as having MAS/CSS, followed by the 2016 sJIA/MAS
criteria and the 2019 MS score (7/20 cases).
Conclusion: MAS diagnosis is challenging as there is no single clinical or lab-
oratory parameter nor a biomarker. In the absence of a validated diagnostic
criteria, its recognition is often delayed and should be suspected early on a clinical
and laboratory basis for each patient with unremitting fever, hyperferritinemia and
increased ferritin/ESR ratio.

Disclosure of Interest: None declared

Keywords: cytokine storm, hyperferritinemia, Macrophage Activation
Syndrome
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THE PREDICTORS OF TEMPORO-MANDIBULAR JOINT
INVOLVEMENT IN JUVENILE IDIOPATHIC ARTHRITIS:
PRELIMINARY DATA FROM A HISTORICAL STUDY.

Artem Artamonov*!, Natalia Gordeeva®, Maria Kaneva4, Lubov Sorokina®,

Elena Sinelnikova®, Mikhail Kostik'. 'Hospital Pediatrics, Saint-Petersburg
State Pediatric Medical University, *Pediatrician, Children's City Clinical Hospi-
tal N 5 named afier N.F. Filatov, *pediatric rheumatology, Children’s Hospital #2
n.a. Saint Mary Magdalene, *Third Pediatric Department, *Department of Radi-
ation Diagnostics and Biomedical Imaging of FP and DPO, Saint-Petersburg
State Pediatric Medical University, Saint Petersburg, Russian Federation.
Objectives: To compare the clinical characteristics of patients with juvenile id-
iopathic arthritis depending on the presence of temporomandibular joint (TMJ)
involvement.

Methods: We analyzed the data of 753 patients with juvenile idiopathic arthri-
tis aged 2-17 years, depending on the presence of TMJ arthritis (n = 43; 5.7%)
or no (n = 710; 94.3%). Clinical, laboratory characteristics and treatment regi-
mens were compared. Odds ratio (OR) analysis of sensitivity (Se) and specific-
ity (Sp) was performed to obtain the predictors of TMJ involvement.

Results: Despite the similar age of onset, TMJ arthritis was associated with a
longer disease course, polyarticular JIA category, use of systemic corticoste-
roids and longer achievement of remission with similar rate of administration
of biologics. TMJ arthritis was associated with involvement of the cervical
spine, hips and shoulders. Delayed hip involvement and hip osteoarthritis, and
avascular hip necrosis were also frequent in the TMJ group. Oligoarticular
JIA category and uveitis were protective against TMJ involvement (table).

TABLE:.
Parameters TMI arthritis, yes TNJ arthritis, no p value
Onset age, years 6.1 (2.8;11.0) 6.0 (3.0; 10.4) 0.775
JIA duration,years 5.5(2.7;11.7) 42(19;74) 0.058
A 5::§:nriﬁﬁs 123) 203 (28.6)
Polyarthritis 25(58.1) 240 (33.8)
. .. 2(4.7) 38(54) 0.0006
Psoriatic arthritis
Enthesytis-related arthritis 9(209) 177(249)
. - 6(14.0) 52(7.3)
Systemic arthritis
Active joints, n (%) 17(10.0; 42.0) 6,0 (3,05 11,0 0,000
Hip osteoarthritis 8/13 (61.5) 40/140 (28.6) 0.014
Delayed hip involvement 8/10 (80.0) 58/125 (46.4) 0.041
Oral corticosteroids, n (%) 17/42 (40.5) 135/710 (19.0) 0.0007
Corticosteroids pulse-therapy, n (%) 13/43 (30.2) 122/707 (17.3) 0.032
Time before biologic treatment, years 3.9(1.0;9.7) 4.2(1.9;7.6) 0912
Time before remission 42(1.7;10.8) 3.1(1.5;6.3) 0.042
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Conclusion: TMJ involvement is a marker of poor disease prognosis. Early ini-
tiation of biologics and avoidance of corticosteroids might improve the risk of
TMIJ involvement.

Disclosure of Interest: None declared

Keywords: Juvenile Idiopathic Arthritis, Temporomandibular Joint, Tem-
poromandibular joint arthritis
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CHRONIC NONBACTERIAL OSTEOMYELITIS: EXPERIENCE
FROM A RHEUMATOLOGY PEDIATRIC CENTER

Fernanda de Carvalho Zonis*', Flavio Roberto Sztajnbokl, Marta Cristine Félix
Rodrigues', Priscila Rodrigues de Souza', Rozana Gasparello de Almeida’,
Jodo Lucas Monteiro',  Adriana Rodrigues Fonseca'. ’Reumatologia
pediatrica, IPPMG/UFRJ, Rio de Janeiro, Brazil.
Objectives: Chronic nonbacterial osteomyelitis (CNO) is an autoinflammatory
disease that affects children and adolescents and presents with sterile bone in-
flammation, associated or not with systemic symptoms. It can lead to sequels
with severe quality of life impairment. The aim of this study is to describe the
demographic, clinical, laboratorial, histopathological and therapeutic aspects,
and outcome, of a group of patients from a pediatric rheumatology service.
Methods: A medical records and cross-sectional observational study was con-
ducted on 16 patients with the diagnosis of CNO, from a pediatric rheumatology uni-
versity center. Medical follow-up took place between 2000 and 2022. Diagnosis was
the result of clinical evaluation and imaging and/or histopathological investigation.
Results: Data were collected from 16 patients (10 male, 6 female). The mean
age of symptoms onset was 9.2 years and at diagnosis, 11 years. Mean time
from symptom initiation to diagnosis was 20 months (range 0-96). CNO was
the initial diagnosis in 5 patients (31.2%). Whole-body MRI was performed
in 11 patients (68.7%); and whole-body scintigraphy in 3 (18.7%). Bone biopsy
was performed in 7 patients (43.7%) and suggested CNO in all of them. The
number of lesions ranged from 1 to 22 (mean 8). The most frequent lesions were
found in the lower and upper limbs, clavicles, mandibles, and vertebrae. The
most common comorbidity was spondyloarthritis (56.2%), although there was
also association with Crohn's disease, psoriasis, acne, lipodystrophy, thyroid
disorders, sicca syndrome and celiac disease. Eleven patients received nonste-
roidal anti-inflammatory drugs, 3 prednisone, 7 methotrexate, 6 sulfasalazine,
5 adalimumab and 1 etanercept. The mean follow-up time was 30.7 months
(range 2-168). Only one patient had a monocyclic course of disease, while the
remainder (93.7%) had a persistent course.
Conclusion: Although CNO is more frequently described in females, in this
study it prevailed among male patients, involving multiple sites; a poor response
to treatment led to a predominant persistent course of disease. In addition, an as-
sociation with spondyloarthritis was verified in more than half of the patients.
Even though early diagnosis can be challenging, early interventions can reduce
complications and sequels. Therefore, CNO should be considered in cases of
musculoskeletal pain in pediatric populations.

Disclosure of Interest: None declared
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Spondyloarthritis

PANLAR2023-1565

CARNITINE DEFICIENCY MIMICKING INFLAMMATORY
MYOSITIS: A CASE SERIES

Priscila Rodrigues de Souza*], Rozana Gasparello de Almeida', Adriana
Rodrigues Fonseca', Jodo Lucas Monteiro', Fliavio Roberto Sztajnbok',
Fernanda de Carvalho Zonis', Marta Cristine Félix Rodrigues'. ' Reumatologia
pediatrica, IPPMG/UFRJ, Rio de Janeiro, Bracil.

Objectives: OBJECTIVE: To describe clinical and laboratory features in pae-
diatric patients with diagnosis of carnitine deficiency followed up at a single
university center. Carnitine deficiency encompasses a multifatorial group of
metabolic lipidic myopathies with presentations ranging from early with systemic
manifestations to late with muscular manifestations (muscle carnitine palmitoyl
transferase-CPT2 deficiency) and a recurrent course of myalgia and weakness,
triggered by fasting, exercise and viral infections.

Methods: We report a case series of patients who presented with recurrent my-
algia and weakness associated with carnitine concentration below the reference
value of the laboratory and increased muscle enzymes, followed up at a pediatric
rheumatology outpatient clinic of a university hospital from 2015 to 2022.
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Infectious, inflammatory, and autoimmune myopathy as a cause of these symp-
toms were ruled out.
Results: Six patients were included, and in three cases there was consanguinity.
The mean age at diagnosis was 8 years. The interval between the onset of symp-
toms and diagnosis ranged from 2 months to 4 years. The female to male ratio
was 1:2. All patients had recurrent muscle pain associated with fatigue and
weakness, especially after physical activity, and increased muscle enzymes. Five
patients were hospitalized at least once due to pain and muscle weakness. Five
patients had increased CK, LDH and AST; three of the patients had increased
aldolase and ALT. CK values were increased from 2 to 80 times the normal
value; LDH increased about 2 to 4 times the normal value and AST increased
from 2 to 8 times the normal value. All patients showed a decrease in plasma
free carnitine ranging from 18.7 to 30.9 (reference 35-83mcmol/L). One patient
underwent muscle biopsy with deposit of lipids in muscle fibers. Three patients
had an acylcarnitine profile with normal results but were asymptomatic during
the collection period. All were treated with L-carnitine supplementation at doses
between 80-150 mg/kg/day, with complete clinical and laboratory response be-
tween 2 and 5 months. One patient had recurrence of muscle weakness during
treatment at a therapeutic dose.
Conclusion: Carnitine deficiency is a rare disease and should be considered as
a differential diagnosis in all patients with recurrent attacks of unexplained mus-
cle weakness, fatigue and myalgia. It has a favorable prognosis with early diag-
nosis and L-carnitine supplementation, which must be continued for life.

Disclosure of Interest: None declared
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PROFILE OF PATIENTS WITH SYSTEMIC ONSET JUVENILE
IDIOPATHIC ARTHRITIS AT A CHILDREN'S UNIVERSITY
HOSPITAL

Jodo Lucas D. C. S. Monteiro*l, Adriana Rodrigues Fonseca], Fernanda de
Carvalho Zonis', Flavio Roberto Sztajnbok', Marta Cristine Félix Rodrigues],
Priscila Rodrigues de Souza', Rozana Gasparello de Almeida'. /Reumatologia
pediatrica, IPPMG/UFRJ, Rio de Janeiro, Brazil.
Objectives: Systemic Onset Juvenile Idiopathic Arthritis (SoJIA) is a rare
childhood inflammatory disease associated with significant morbidity. The
course of the disease is variable, monocyclic, polycyclic, or relapsing. The
aim of'this study is to describe the clinical, epidemiological, and therapeutic pro-
file of patients diagnosed with SoJIA in a single university center.
Methods: A cross-sectional, descriptive, historical study was carried out, ana-
lyzing medical records of patients with the diagnosis of SoJIA, between 0--
17 years of age. Pediatric rtheumatology follow-up took place between 2011
and 2022. The diagnosis was made according to the ILAR criteria (International
League Against Rheumatism).
Results: Data were collected from 31 patients (14 male and 17 female). The
mean age at onset of symptoms was 6.5 years (1-11) and at diagnosis was 7 years
(2-11). The mean time to diagnosis was 4.7 months (1-14). Regarding the presenting
manifestations, all patients presented with arthritis and fever and 29 (93.5%) had
rash. Other clinical manifestations occurred: hepatomegaly (n10 — 32%), splenomeg-
aly (n5 — 16%), serositis (n5 — 16%), and lymph node enlargement (n4 — 12.9%).
Only 2 patients (6.4%) presented with macrophage activation syndrome (MAS) as
a manifestation at the onset of SoJIA. The most common laboratory findings were:
increased erythrocyte sedimentation rate (ESR) (n31 — 100%), high C-reactive pro-
tein (CRP) (n24 — 77.4%), anemia (n16 — 51.6%), elevation of liver enzymes (n14 —
45%) and hyperferritinemia (n13 — 41.9%). Concerning drug treatment, 29 patients
(93.5%) received systemic corticosteroids, 26 (83.8%) methotrexate, 25 (80%) toci-
lizumab, 7 (22.5%) anti-TNF agents, 6 cyclosporine (19.3%), 4 abatacept (12.9%)
and 3 anakinra (9.6%). The mean time to treatment response was 5.7 months
(2-14) and 15 patients (48%) achieved disease control. However, 18 patients
(58%) evolved to erosive arthritis, and 5 patients (16%) developed macrophage ac-
tivation syndrome (MAS). There were no pulmonary complications or deaths.
Conclusion: Despite the advances in SoJIA treatment, more than half of our
patients evolved into a chronic erosive arthritis, and almost half still have persistent
disease activity, even with the use of biological drugs. Besides, 7 patients (22.5%)
developed MAS. This study highlights the importance of an early diagnosis and
treatment and of the need for faster access to biological treatment, to avoid acute
and chronic complications that may affect the quality of life of these patients.
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Keywords: Juvenile idiopathic arthritis, Macrophage activation syndrome,
Tocilizumab
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JUVENILE LOCALIZED SCLERODERMA: PROFILE OF
CHILDREN AND ADOLESCENTS FOLLOWED UP AT A
PEDIATRIC RHEUMATOLOGY UNIVERSITY TERTIARY
CENTER IN RIO DE JANEIRO DURING 2022

Priscila Rodrigues de Souza*!, Jodo Lucas Monteirol, Flavio Roberto
Sztajnbokl, Fernanda de Carvalho Zonis', Marta Cristine Félix Rodrigues],
Rozana Gasparello de Almeida', Adriana Rodrigues Fonseca'. ' Reumatologia
pediatrica, IPPMG/UFRJ, Rio de Janeiro, Brazil.

Objectives: To describe the clinical, epidemiological and therapeutic profile of
children and adolescents diagnosed at a university hospital in Rio de Janeiro.
Methods: A cross-sectional, descriptive and historical study including children
and adolescents between 2 and 16 years diagnosed with localized scleroderma and
followed up at a pediatric rheumatology outpatient clinic of a university hospital
during 2022. Diagnosis was based on typical skin thickening or skin biopsy.
Results: Sixteen patients were included. The female to male ratio was 1,5:1.
The mean age at diagnosis was 7 years. The time between the onset of symptoms
and diagnosis was 2.8 years. The most frequent form was of localized scleroderma
(linear scleroderma), affecting 37.5% of patients, followed by mixed morphea
(31.25%), circumscribed morphea (25%) and pansclerotic morphea (6.25%).
The most affected anatomical sites were the lower limbs (93%), followed by the
trunk (56%), upper limbs (37.5%), abdomen (25%) and head-neck (18. 7%). Skin
biopsies were performed in 75% of patients, showing scleroderma and active in-
flammation in 83%. Laboratory alterations were observed in 25% of the patients,
such as eosinophilia (12.5%), high acute phase reactants (12.5%) and antinuclear
antibodies (25%). Most patients (68.5%) received subcutaneous or oral metho-
trexate (68.5%). Methylprednisolone pulse therapy was prescribed for 25% of
the patients. Topical Tacrolimus 0,03% was used in 43.7% of patients. The mean
time to achieve response to therapy was 5 months. Remission was achieved in
81,8% of patients who received methotrexate with or without tacrolimus, and
75% of patients (3 of 4 patients) who received methotrexate combined with pulse
therapy. The mean treatment time was 32 months. Only 18.75% of patients had
disease reactivation during treatment. There was functional disability due to joint
contractures in a patient with pansclerotic morphea. One patient had lichen
sclerosus associated with scleroderma.

FIGURE 1.

Conclusion: Our study confirms what is described in the current literature
about localized scleroderma being a disease with a limited course and good
prognosis. In some cases, it can lead to important deformities and dysfunction,
so early diagnosis and treatment are important to reduce these risks.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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ASSESSMENT OF DISEASE ACTIVITY IN ADOLESCENT
PATIENTS WITH CHRONIC INFLAMMATORY DISEASES
AFTER VACCINATION AGAINST COVID-19AT A UNIVERSITY
HOSPITAL IN MANAUS

Samuel Elias Basualto Dias*!, Natalia Seixas de Melo', Marcos Mavignier
Sousa Dias!, Vitoria Miki Pang Takatani', Clara Pinheiro Martins', Bruna
Guimaraes Dutra', Gabriella Bacellar Marques', Davi Queiroz Rego', Daniel
Buzaglo Gongalves', Roberta Beatriz Nazareth Alagia', Maria Izabel
Andrade dos Santos!, Barbara Leticia da Costa Corréa', Gabriela Alarcon
Alcantara', Gustavo de Albuquerque Barros', Larissa Maria Contiero
Machado', Rosely Holanda da Silva Sanches', Raquel Lima de Lima',
Sérgio Henrique Oliveira dos Santos', Juliana Biihring', Anténio Luiz
Boechat', Camila Maria Paiva Franga Telles', Sandra Lucia Euzébio Ribeiro',
SAFER. ! Universidade Federal do Amazonas, Manaus, Brazil.
Objectives: Chronic Inflammatory Immune-mediated Diseases (CIMD) can
cause pain and severe discomfort to the patient, leading to significant reductions
in his/her quality of life. Vaccination against COVID-19 has proven to be an ef-
ficient method in preventing cases and serious repercussions. However, there is
insufficient evidence on the safety of these vaccines in the CIMD population.
Objective: To assess disease activity in adolescent patients with CIMD after vac-
cination against SARS-CoV-2.
Methods: Observational, longitudinal, ambidirectional study with follow-up of
groups of adolescent patients with CIMD who received the vaccine provided by
the National Immunization Program — Pfizer/BioNTech. Sociodemographic
and clinical disease activity data were collected before and after each vaccine
dose. Data were stored through an online platform (REDCap). This study is as-
sociated to the SAFER Project from the Brazilian Society of Rheumatology and
was approved by the local Research Ethics Committee.
Results: Nineteen adolescents aged between 12 and 17 years were included, all
of whom met the inclusion/exclusion criteria. Of the total, 31.6% have Juvenile
Idiopathic Arthritis (JTJA) — 14.33 +2.25 years of age, whose subtypes included
persistent oligoarticular JIA (16.7%), Polyarticular Rheumatoid Factor (RF)
negative (33.3%), Polyarticular RF positive (16.7%) and Systemic (33.3%);
68.4% have Systemic Lupus Erythematosus (SLE) — 14.77 + 1.96 years of
age. Regarding JIA patients, at inclusion, the mean disease activity assessed
by the physician was 3 + 3.83 and 3.25 + 3.77 as assessed by the patient. After
the 1st dose, the mean activity assessed by the physician was 2.8 + 3.9 and after
the 2nd dose it was 3 +4.24. The mean activity after the first dose as assessed by
the patient was 3.2 + 3.96, and after the 2nd dose it was 2.8 + 3.11. In the SLE
patients, at inclusion, the mean degree of disease activity was 1.92 + 1.83 and of
the SLEDAI-2 K was 4.67 + 5.14. After the 1st dose, the mean disease activity
was 1.11 & 1.96, and after the 2nd dose, it was 2.25 + 2.76. After the 1st dose,
the SLEDAI-2 K was 1.11 + 1.76, and after the 2nd dose it was 4.25 + 5.28. No
reports of worsening of disease activity after the vaccine were found.
Conclusion: The vaccination proved not to contribute to worsening of clinical
activity of rheumatic diseases in adolescents, without significant changes in SLE
assessment indices and in the personal and medical assessment of JIA patients.

Disclosure of Interest: None declared

Keywords: COVID-19 Vaccines, disease activity, Juvenile Idiopathic Arthritis
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BIOLOGIC THERAPIES USE PATTERNS IN JUVENILE
IDIOPHATIC ARTHRITIS IN URUGUAY

Rodrigo Suarez*', Rosario Jurado', on behalf of Rodrigo Suarez Lucia Drago’.
' Montevideo, CHPR, Montevideo, Uruguay.

Objectives: To describe the general characteristics of the use of biologic thera-
pies in children, adolescentes and adults with Juvenile Idiopathic Arthritis (JIA)
in the Repuiblica Oriental del Uruguay, between March 2018 and June 2022.

Since 2011 our country has biologic drugs for the treatment of Juvenile Id-
iopathic Arthritis, with free and universal coverage.

This universal accessibility distinguishes our country from the rest of the
world, and this is possible thanks to the Fondo Nacional de Recursos, organism
that brings financial coverage to procedures, devices and expensive medications
to all people based in their nationality, regardless of the kind of health coverage
they may have.
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Methods: Descriptive study of the registered cases with the Fondo Nacional de
Recursos in the aforementioned period; the data were accessed through a request
for access to public information, law 18381 of 2008.

Results: In the examined period, 210 new treatments were started, 65% of the pa-
tients were female, 57,3% of the cases were of polyarthis and 24,8% of oligoarthritis.
9,5% of the patients were between the ages of 2 and 6 years, 19% between 7 and
11 years, 48,5% between 12 and 16 years, and 22,8% between 17 and 27 years.
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Etanercept (50%), Adalimumab (27%), and Tocilizumab (19%), were the
most frequently used drugs during that period.

Conclusion: Uruguay does not have any systematic, data bases or studies of
prevalence and incidence of childhood rheumatic diseases; this is the first at-
tempt to reflect the reality of these pathologies in our country.

The universal financial coverage of these treatments in JIA facilitates access
to them.

In this population of children, adolescents, and adults with JIA under treat-
ments with biologic drugs, the representation of subtypes of chronic arthritis has
differences with the global epidemiology, with an overexpression of the
polyarticular cases, and a sub representation of the oligoarticular cases.

Just like in the international literature, the anti TNF drugs are the most uti-
lized, and between them, Etanercept and Adalimumab lead the indication.

It is fundamental to deepen the knowledge of local epidemiology o know the
reality of the childhood rheumatic diseases in all ages, just like the impact of the
use of recently introduced biosimilars, which also presents new challenges to
our specialty.

Disclosure of Interest: None declared

Keywords: Biologics, JIA
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EPIDEMIOLOGY OF JUVENILE IDIOPATHIC ARTHRITIS:
PEDIATRIC HOSPITAL BACA ORTIZ. QUITO - ECUADOR.

Richard E. Loor Chavez*'. ‘Reumatologia Pediatrica, Hospital Pedidtrico
Baca Ortiz, Quito, Ecuador:

Objectives: To determine the prevalence, incidence and main characteristics of
the different forms of Juvenile Idiopathic Arthritis in the Baca Ortiz Pediatric
Hospital (BOPH), Quito-Ecuador.

Methods: A historical observational study was conducted in BOPH to identify
patients diagnosed with JIA according to The International League Against
Rheumatism (ILAR) criteria, between January 1, 2022 and December 31,
2022; with the population of 158044 children who had a hospital consultation
during this period. The data were analyzed with the IBM SPSS Statistics soft-
ware version 29.0.0.0.

Results: During the year 2022, 27 patients with JIA were identified, according to
the ILAR criteria; 10 boys (37%) and 17 girls (63%). The female/male ratio was 1.7.

TABLE 1. Characteristics of the patients with JIA.

Age at diagnostic Male/ ANA Positive RF Positive HLA-B27

Form of JIA (SD) Female (%) (%) Positivo (%)
Systemic 5.66 (+3.77) 15 1/6(16.67) 0 0
RF-Positive Polyarthritis ~ 5.83 (+ 3.18) 15 206(3333)  6/6(100) 0
RF-Negative Polyarthritis 9,70 (+ 3.16) 37 110 (14.28) 0 0
Enthesitis-Related

At 9,5 (= 5.19) 0/4 0 0 1/4 (25)
Undifferentiated arthritis 1 1/0 0 1(100) 0

JIA: Juvenile Idiopathic Arthritis, ANA: antinuclear antibody, RF: rheumatoid factor, HLA: hu-
man leukocyte antigen.

[ Systemic

W RF-Positive Polyarthritis
[ RF-Negative Polyarthritis
B Enthesitis-Related Arthritis
B Undifferentiated arthritis

FIGURE 1.
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Abstract

The age range at diagnosis was from 2 to 13 years, with an average age of
7.7 £ 3.95 years. The incidence was 6.32 per 100,000 inhabitants per year (CI
6.29 - 6.35) and the prevalence was 17.8 per 100,000 inhabitants (CI 7.11 - 18.19).

The most frequent form of JIA was polyarticular theumatoid factor negative

with 37% (n = 10) as shown in graph 1. Clinical characteristics of each form of
JIA are detailed below, as shown in table 1.
Conclusion: The results of the study indicate that the incidence and prevalence
rates of JIA in the BOPH are comparable to the data published worldwide. The
most common form of JIA is polyarticular rheumatoid factor negative. This is
the first epidemiological study carried out in Ecuador.

Reference 1: Thierry S, Fautrel B, Lemelle I, Guillemin F. Prevalence and
incidence of juvenile idiopathic arthritis: a systematic review. Joint Bone Spine.
2014 Mar;81(2):112-7. doi: 10.1016/j.jbspin.2013.09.003.

Reference 2: Martini, A., Lovell, D.J., Albani, S. et al. Juvenile idiopathic
arthritis. Nat Rev Dis Primers 8, 5 (2022). https://doi.org/10.1038/s41572-
021-00332-8

Disclosure of Interest: None declared
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ADVERSE EFFECTS OF VACCINES AGAINST COVID-19 IN
ADOLESCENT PATIENTS WITH CHRONIC INFLAMMATORY
IMMUNE DISEASES IN MANAUS - AMAZON

Marcos Mavignier Sousa Dias*', on behalf of SAFER, Samuel Elias Basualto
Dias' on behalf of SAFER, Natalia Seixas de Melo' on behalf of SAFER
Manaus, Vitoria Miki Pang Takatani ! on behalf of SAFER, Clara Pinheiro
Martins' on behalf of SAFER, Bérbara Leticia da Costa Corréa ! on behalf
of SAFER, Bruna Guimaraes Dutra ' on behalf of SAFER, Daniel Buzaglo
Gonqalves] on behalf of SAFER, Davi Queiroz Regol on behalf of SAFER,
Gabriela Alarcén Alcantara ' on behalf of SAFER, Gabriella Bacellar Marques '
on behalf of SAFER, Gustavo de Albuquerque Barros ' on behalf of SAFER,
Larissa Maria Contiero Machado' on behalf of SAFER, Maria Izabel Andrade
dos Santos ! on behalf of SAFER, Roberta Beatriz Nazareth Alagia1 on behalf of
SAFER, Rosely Holanda da Silva Sanches 2 on behalf of SAFER, Juliana Barros
da Cunha® on behalf of SAFER, Raquel Lima de Lima® on behalf of SAFER,
Sérgio Henrique Oliveira dos Santos® on behalf of SAFER, Juliana Biihring > on
behalf of SAFER, Antdnio Luiz Boechat ! on behalf of SAFER, Camila Maria
Paiva Franga Telles ! on behalf of SAFER, Sandra Lucia Euzébio Ribeiro ' on
behalf of SAFER and SAFER. ' Fuculdade de Medicina, Universidade Federal do
Amazonas, “UEAM/HUGYV/Ambulatério Araujo Lima , Manaus/Amazonas, Brazil.
Objectives: In the Chronic Inflammatory Immune-mediated Diseases (CIMD),
infections mainly occur in the respiratory tract and their occurrence is related to
drug-induced immunosuppression, underlying diseases and comorbidities. To re-
duce this morbidity and mortality, vaccination is an effective means of prevention.
However, the available studies on SARS-CoV-2 vaccines have not addressed this
group of patients with CIMD, and there are still many doubts regarding the in-
dications, adverse effects, safety and efficacy of these vaccines. Objective: to
evaluate the adverse effects of vaccines against SARS-CoV-2 in adolescent pa-
tients with CIMD.
Methods: Research associated to the SAFER Project from Brazilian Society of
Rheumatology. It is an observational, longitudinal, ambidirectional study, with
follow-up of groups of vaccinated adolescent patients with CIMD, vaccine by
Pfizer/BioNTech. Sociodemographic data were collected, stored on an online
platform, and adverse events were presented by filling in diaries issued for each
patient. This study was approved by the local Research Ethics Committee.
Results: We included 19 adolescents, aged between 12 to 17 years, who met
the inclusion and exclusion criteria. The mean age was 14.63 + 2.01 years. Of
these, 68.4% were female. In relation to CIMD, 31.6% have Juvenile Idiopathic
Arthritis and 68.4% have Systemic Lupus Erythematosus. All were vaccinated
with the Pfizer vaccine. In the 1st dose, the main adverse effects presented were
Pain at the injection site (85.7%), Headache (42.9%), Tiredness (33.3%) and
Edema and skin induration at the injection site (26, 7%). After the 2nd dose,
the only adverse effect reported was Pain at the injection site (57.1%), with no
other complaints.
Conclusion: The adverse effects reported are of mild to moderate reactogenicity;
no serious adverse events were reported.

Disclosure of Interest: None declared

Keywords: Adverse events, COVID vaccine, Pediatric rheumatology
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MAJOR ADVERSE CARDIOVASCULAR EVENTS (MACE)
AND VENOUS THROMBOEMBOLISM (VTE) ACROSS
UPADACITINIB CLINICAL TRIAL PROGRAMS IN
RHEUMATOID ARTHRITIS, PSORIATIC ARTHRITIS, AND
ANKYLOSING SPONDYLITIS

Eduardo Mysler*', Christina Charles-Schoeman?, Ernest Choy?, lain McInnes®,
Peter Nash®, Kunihiro Yamaoka®, Ralph Lippe7, Nasser Khan®, Anna Shmagelg,
Hannah Palac®, Jessica Suboticki®, Jeffrey Curtis’. ‘OMI (Medical Research Or-
ganization), Buenos Aires, Argentina, “University of California, Los Angeles,
United States, *Division of Infection and Immunity, Cardiff’ University, Cardiff.
“4institute of Infection, Immunity and Inflammation, University of Glasgow, Glas-
gow, United Kingdom, > Griffith University, Brisbane, Australia, “Kitasato Univer-
sity School of Medicine, Kanagawa, Japan, "AbbVie Deutschland GmbH & Co
KG, Wiesbaden, Germany, *AbbVie, North Chicago, °*University of Alabama at
Birmingham, Birmingham, United States.

Objectives: Patients with untreated immune-mediated inflammatory diseases
have increased risk for major adverse cardiovascular events (MACE) and venous
thromboembolic events (VTE). We describe events and risk factors for MACE
and VTE in the RA, PsA, and AS of upadacitinib (UPA) clinical trial programs.
Methods: Treatment-emergent adverse events (TEAEs) of MACE (cardiovas-
cular [CV] death; non-fatal myocardial infarction; non-fatal stroke) and VTE
(pulmonary embolism [PE]; deep vein thrombosis) from 9 (6 RA; 2 PsA; 1 AS)
randomized, controlled trials were summarized for UPA 15 mg (approved rheuma-
tology dose), UPA 30 mg (UPA30), adalimumab (ADA) 40 mg, and MTX. TEAEs
were blindly adjudicated by an independent CV adjudication committee. Patients
were not censored at the time of event; data are presented as exposure adjusted
event rates (EAERs) in events per 100 patient-years (E/100 PY), with cutoff date
of 30 June 2021. Kaplan-Meier analyzed time-to-event, and EAERs were evaluated
over 6-month increments. Cox-regression univariable analyses assessed the rela-
tionship between potential risk factors and MACE/VTE occurrence on UPA.
Results: Across trials, 4298, 2125, 1008, and 3 14 patients received 21 dose of
UPA15, UPA30, ADA 40 mg, and MTX, respectively. At baseline, 40%—50%
had 22 CV risk factors (% 265 years, 6-23%). EAERs of MACE and VTE
in RA and PsA are presented in Figure 1, with 0 MACE and 1 VTE (PE) re-
ported in AS. Of the 41 MACE reported with UPA15 across RA and PsA, only
2 RA patients did not have 21 CV risk factors at baseline. There were 2 fatal
VTEs across trials, both on UPA15 in RA. Overlapping confidence intervals
were observed across UPA doses and comparators for MACE and VTE in RA
and PsA. There was no pattern of time-to-event of EAERs by 6-month intervals
over 42 months observed on UPA. Factors potentially associated with MACE
(Figure 2) or VTE (data not shown in abstract) occurrence in RA pts receiving
UPA1S5 included age 2 65y, baseline hypertension, diabetes mellitus, smoking,
history of CV event or VTE, and use of aspirin, statins, or antithrombotics. In
PsA, aspirin use was associated with increased risk of MACE.

Conclusion: Rates of adjudicated MACE and VTE with UPA were infrequent
and consistent with background rates in RA, PsA, and AS populations. The pt
characteristics found to be associated with MACE and VTE are known risk fac-
tors for these events. Continued follow-up is ongoing to further contextualize
the risk of MACE and VTE in UPA clinical trials.

MACE

FIGURE 1.
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EFFECTIVENESS OF THE IMPLEMENTATION OF AN
INTRA-INSTITUTIONAL PHARMACY SERVICE IN
RHEUMATOID ARTHRITIS ACTIVITY, IN A SPECIALIZED
RHEUMATOLOGY CENTER, COLOMBIA.

Sebastian Ospina-Pérez*!, Evanny Valencia-Patifio”, Juan-Camilo Diaz-Coronado?,
on behalf of Autoimmunity Research Group Artmedica-CES University, Daniel
Rodriguez-Ariza® on behalf of Autoimmunity Research Group Artmedica-CES
University, Carolina Pérez> on behalf of Clinical Information Research Group.
!Facultad de Salud Publica, Universidad de Antioquia, 2 Artmedica, Medellin,
Colombia.

Objectives: In the care of Rheumatoid arthritis (RA) in Colombia we find bar-
riers that limit access to the timely delivery of medicines, so it is necessary to

S76

evaluate the effect on RA activity of the immediate delivery of medications, af-
ter medical encounters, at the same institution

Methods: Observational-analytical, historical, follow-up study of a cohort of
adult patients with RA treated between 2017 and 2018 with follow-up from
June 2019 to June 2020 (after implementation of the pharmacy service); the di-
agnosis of RA was based on the 2010 ACR/EULAR classification. Univariate
analyses were performed to describe the characteristics of the population. Bivar-
iate analyses were performed using Chi-square, considering statistical signifi-
cance p < 0.05. A binary logistic regression model to establish the association
of the implementation of the pharmacy service with the dependent variable of
disease remission (DAS28(ESR) <2.6) was done.

Results: 302 patients were analyzed. Female sex (78.8%); median age at diag-
nosis of 44.6 years (IQR = 18.3), 77.0% with seropositive RA. Duration of fol-
low up 8.1 years (IQR = 10.5).The factors associated with the presence of clin-
ical manifestations are described in Table 1. When performing the multivariate
analysis, a negative association was found with the use of biological therapy
(OR 0.5 (95% CI 0.2 to 0.9) p < 0.001) and corticosteroid therapy (OR 0.5
(95% CI1 0.3 to 0.7) p < 0.001), in addition, a positive association with imple-
mentation of a pharmacy service (OR 1.9 (95% CI 1.3 to 3.8) p = 0.015) and
the presence of remission of RA measured by DAS28(ESR) <2.6

TABLE 1. Therapeutic characteristics and activity, before and after implementation of the
intra-institutional pharmacy service (n: 302)

. Before After

Pharmacy service 0 9 n o P value
NSAID therapy 2 0.7 4 13 0,163
Corticosteroids therapy 236 78.1 133 44.0 0,032
DMARD therapy 293 97.0 297 98.3 0,487
Biological therapy 23 7.6 44 14.6 <0,001
Adherence to therapy <80% 93 30.8 54 179 <0,001
DAS28 (ESR)

<26 153 50.7 217 71.9 <0,001

>32 113 37.7 51 169

NSAID: Non-steroidal anti-inflammatory drugs; DAS28: Disease Activity Score 28-joint
counts; DMARD: Disease-modifying antirheumatic drugs; ESR : erythrocyte sedimentation rate

Conclusion: The implementation of a pharmacy service that delivers medications
immediately after specialized medical care, without the need for the patient to travel,
is associated with remission of RA disease activity and possibly associated with
better adherence by lowering the barriers to access the current health system.
Disclosure of Interest: None declared
Keywords: Disease activity, Adherence, Rheumatoid arthritis
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PREDICTORS OF SERIOUS INFECTIONS IN RHEUMATOID
ARTHRITIS — A LONGITUDINAL BRAZILIAN COHORT

Ana Luisa Bagno De Almeida*', Maria Fernanda B. Resende Guimardes',
Licia Maria Henrique da Motaz, Geraldo da Rocha Castelar—Pinheir03, Vida
Real - Sociedade Brasileira de Reumatologia. 'Reumatologia, Universidade
Federal de Minas Gerais, Belo Horizonte, ZReumatologia, Universidade de
Brasilia, Brasilia, *Reumatologia, Universidade do Estado do Rio de Janeiro,
Rio de Janeiro, Brazil.

Objectives: This study aims to evaluate the incidence and factors related to the
occurrence of serious infections, defined as the need for hospitalization or the
use of intravenous antibiotics among patients with rheumatoid arthritis (RA)
in Brazil.

Methods: We analyzed data from the REAL, a longitudinal observational study,
that evaluated Brazilian RA patients, with clinical and laboratory data collected
over a year in eleven tertiary health care centers. Patients18 years of age or older,
who fulfilled classification criteria for RA and who were previously followed up in
rheumatology services for at least 6 months prior to inclusion were included. Ex-
clusion criteria was the absence of information regarding the occurrence of infec-
tions in two or more visits. Univariate and multivariate models using Generalized
Estimating Equations (GEE) were performed with the primary outcome being the
occurrence of a serious infection.

Results: 841 patients were included with an average follow-up time of 11,2 months
(SD 2,4). Eighty-nine serious infections occurred, corresponding to 13 infections per
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100 patient-years. Pulmonary fibrosis, chronic kidney disease (CKD) and central
nervous system disease increased the probabilities of serious infection by 3.2 times
(95% CIL: 1.5 to 6.9), 3.6 times (95% CI: 1.2 to 10.4) and 2.4 times (95% CI: 1.2
to 5.0), respectively. The use of corticosteroids in moderate doses increased the prob-
ability by 5.4 times (95% CI: 2.3 to 12.4), and for each increase of 1 unit in the health
assessment questionnaire (HAQ), the probability of a serious infection increased
60% (95% CI: 20 to 120%) - table 1.

TABLE 1. - Multivariable analysis

Coef. p value OR 95% CI
Time (Visit) 0,81 <0,001 22 (1,8-2,8)
Pulmonary fibrosis 1,17 0,003 32 (1,5-6,9)
Chronic kidney disease 1,27 0,02 3,6 (1,2-104)
CNS Disease 0,89 0,015 24 (1,2-5,0)
Prednisone (or equivalent) dose (2 15 mg) 1,68 <0,001 54 (23-124)
HAQ 0,46 0,005 16 (12-2.2)

Legend: Coef - coefficients. OR - Odds Ratio. 95%CI - 95% confidence interval.
CNS - Central nervoussystem. HAQ - health assessment questionnaire

Conclusion: We observed a high incidence rate of serious infections in this
Brazilian cohort compared with cohorts from developed countries. The factors
that were independently associated with them were neurological and pulmonary
comorbidities, reduced kidney function, use of corticosteroids in moderate
doses and reduced functional capacity. These findings may affect therapeutic
decisions in RA patients.

Disclosure of Interest: A. L. Bagno De Almeida: None Declared, M. E. B.
Resende Guimaraes Speakers Bureau with: personal fees and/or nonfinancial
support from AbbVie, Bristol-Myers-Squibb, Janssen, Novartis, Pfizer, Roche
and UCB., L. M. Henrique da Mota Grant / Research support with: AbbVie,
Janssen, Pfizer and Roche, Speakers Bureau with: AbbVie, Boehringer Ingelheim,
GSK, Janssen, Libbs, Lilly, Novartis, Pfizer, Roche, Sandoz, and UCB., G. da Rocha
Castelar-Pinheiro: None Declared

Keywords: Real word, Rheumatoid arthritis, Serious infection

PANLAR2023-1076

RELATIONSHIP BETWEEN THYROID DISEASE AND
RHEUMATOID ARTHRITIS, COHORT STUDY FROM A SOUTH
AMERICAN HOSPITAL.

Luis Dulcey*l’z, Raimondo Caltagirone], Juan Sebastian Theran Le0n3, Felix
Rangel4, Rafael Guillermo Parales Strauch?, Valentina Cabrera Pefia®, Maria
Paula Ciliberti?, Edgar Camilo Blanco?. ' Internal Medicine, Los Andes Univer-
sity, Mérida, Venezuela, Bolivarian Republic Of, *Medicine, Bucaramanga Uni-
versity, *Family Medicine, Santander University, *Medicine, Santander Indus-
trial University, Bucaramanga, Colombia.
Objectives: Hypothyroidism is a systemic, chronic disease characterized by
decreased production of thyroid hormones. In many cases, the immunological
disorder is part of the etiopathogenic mechanism of the disease. It is often asso-
ciated with other autoimmune diseases, such as rheumatoid arthritis (RA), thus
generating a complex symptom process in which both conditions can coexist,
resulting in significant degrees of functional disability and a decreased percep-
tion of health-related quality of life. Objectives: Describe the relationship be-
tween thyroid diseases and rheumatoid arthritis.
Methods: Descriptive study in 265 patients with RA according to the criteria of
the American College of Rheumatology to describe the relationship between
this disease and thyroid gland disorders. Pearson's correlation coefficient was
used to determine the relationship between both conditions.
Results: Average age foir the entire group was 58.39 years and for those pa-
tients with hypothyroidism it was 66.32 years. Predominance of female patients
(76.98%) and with disease duration between 3 and 5 years. 29.81% of the cases
presented a confirmed diagnosis of hypothyroidism, which occurred predomi-
nantly in female patients (86.08%), older than 65 years (49.37%), and with
RA disease duration longer than five years (53.16%).
Conclusion: There is a high percentage of patients with hypothyroidism and
RA; Although both conditions share common immunological mechanisms, no
direct relationship between the two could be found; Thus, a cause-and-effect re-
lationship cannot be established between these two conditions.

Disclosure of Interest: None declared

Keywords: Epidemiology, Rheumatic diseases, Rheumatoid arthritis
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JAK INHIBITORS VS BIOLOGICS FOR RHEUMATOID
ARTHRITIS: PRELIMINARY RESULTS FROM A BRAZILIAN
OBSERVATIONAL REAL-WORLD COHORT

Lucas Moyses Carvalho De Oliveira*!, Maria Fernanda Branddo de Resende
Guimardes', Maria Raquel da Costa Pinto', Débora Cerqueira Calderaro'.
lHospiml das Clinicas da UFMG, Belo Horizonte, Brazil.

Objectives: JAK inhibitors (JAKi) and biologics (-lDMARD) are recom-
mended as second-line therapy for Rheumatoid Arthritis (RA), with proven ef-
ficacy and safety in trials, while comparisons in real-world populations are
scarce. This study aims to compare efficacy and safety of JAKi vs bDMARD
in a real-world RA cohort in Brazil.

Methods: A preliminary analysis of 69 patients (34 JAKi and 35 bDMARD)
enrolled in an ongoing Brazilian observational cohort was performed. Descrip-
tive and comparative analysis from baseline appointment and at 3, 6, 12, 18 and
24 months follow-up are presented.

Results: Mean age (SD) was 57.1 (+12.0) and RA duration 15.2 (+£9.4) years.
Most patients (88%) were female, with positive rheumatoid factor (88%) and/or
anti-citrullinated protein antibodies (71%). Extra-articular disease or rheuma-
toid nodules occurred in 14.5%, and 71% presented erosions on hand radiogra-
phies. They had failed 4 (2-9) previous treatment regimens. Most patients (88%)
used combination therapy with leflunomide, methotrexate or sulfasalazine. The
mean Charlson comorbidity index was 1.65 (+0.90). Both groups were similar
in these characteristics. JAKi presented increased number of previous treat-
ments [4 (2-9) vs 3 (2-7); p = 0.02]. The 24 months follow-up suggested similar
efficacy for JAKi and bDMARD (table). About 30% of the patients had adverse
events, similar in both groups (mainly non-serious infections, thrombotic events
and zoster; the last two with JAKi). Despite a slightly higher number of adverse
events in JAKi (37% vs 23.5%, p = 0.22), most were non-serious. One third of
the patients discontinued treatment, with a higher number in JAKi (15 vs 8,
p = 0.09), mainly due to failure (60%).

TABLE:.

JAKI vs bDMARD
DAS28 CDAI

453+134vs4.61 £088,p=0.77 224+1212vs2235+10.62,p=091
3.73 + 1.14 vs 3.25 £+ 0.86, p = 0.08 13.87+£9.75vs 10.65+7.5,p=0.25
336+ 1.06vs293+0.93,p=0.12 1027 +£726vs7.71 £5.9,p=0.18
347+ 125 vs 2.78 £ 0.96, p=0.04 12.67+921v89.96 +7.96, p=0.24
344 +0.67 vs 2.80 + 1.25, p=0.09 13.66 +£539vs 10.12+9.9,p =0.06
3.60+1.16 vs 3.12 £ 1.16, p = 0.32 14 +£8.16 vs 835+ 7.11, p=0.09

Baseline (n = 69)

3 months (n = 65)
6 months (n = 61)
12 months (n = 53)
18 months (n = 39)
24 months (n = 31)

Conclusion: In this real-world cohort, evaluating long-standing and multi-failed
RA patients, JAKi and bDMARD had similar efficacy and safety up to 24 months.
Treatment failure leading to discontinuation was more frequent in JAKi, probably
because of these patients higher number of previous failures. Limitations of the
study include small sample and data loss at follow-up. The ongoing recruitment
will allow further analysis.

Disclosure of Interest: L. M. Carvalho De Oliveira: None Declared, M. F.
Brandio de Resende Guimardes Grant / Research support with: Financiamento
pela Sociedade Mineira de Reumatologia (SMR), M. R. da Costa Pinto: None
Declared, D. Cerqueira Calderaro: None Declared

Keywords: Biological therapies, JAK inhibitor, Rheumatoid arthritis

PANLAR2023-1120

PATIENTS WITH ESTABLISHED RHEUMATOID ARTHRITIS
APPEAR TO HAVE IMPAIRED QUADRICEPS MUSCLE
MORPHOLOGY WHEN ASSESSED BY ULTRASOUND AND
MUSCLE STRENGTH IS IMPAIRED OVER TIME: A COHORT STUDY

Leonardo P. dos Santos* ', Rafacla Santo'2, Emerson Pena'*, Lucas Déria'*,
André Mallmann'?, Stephanie Pilotti', Daniel Moraes', Mayra Antunes’,
Rafael Chakr'?, Ricardo Xavier'?. /Laboratério de Doengas Autoimunes,
Servigo de Reumatologia, Hospital de Clinicas de Porto Alegre (HCPA), *Post-
graduate Program in Medical Science, Universidade Federal do Rio Grande do
Sul (UFRGS), Porto Alegre, Brazil.

Objectives: Rheumatoid arthritis (RA) patients usually present extra-articular
manifestations, which affect muscle strength, muscle mass and physical function.

| S77

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.



8/ +AWAOANOMNBRAAAAVO/FIAEIDYIASALLIAIPOOAEIEAHION/ADAUMYTXOM

ADUOINXFOHISABZIYTCA+BYNJOITWNOTZTARYHARSGHAQUE AQ wWnayulol/wod  mm| sfeusnol/:dny woly papeojumoq

€202/.2/90 uo

Abstract

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

Among the various methods for assessing muscle mass, muscle ultrasound (MU)
has been suggested as an alternative for assessing muscle morphology. Therefore,
our objectives are to assess the MU of the quadriceps muscle (QM) and verify
changes in muscle thickness and pennation angle, as well as changes in clinical
features, muscle strength, and physical function over time (1-year) in RA patients.
Methods: RA patients, age = 18 years and who met 2010 ACR criteria were
included. Morphological parameters in QM consisted of the muscle thickness
and pennation angle of rectus femoris (RF), vastus intermedius (VI) and vastus
lateralis (VL). RA activity was measured by 28-joint disease activity score
(DAS28) assessed by the C-reactive protein (CRP), muscle strength by hand-
grip, and physical function by the Health Assessment Questionnaire (HAQ)
and timed-up-and-go (TUG) test.

Results: At baseline, 155 patients with a median age of 60.00 (52.00-65.00)
years, disease duration of 11.00 (6.00-20.00) years and a DAS28-CRP of 2.77
(2.02-3.76) were included. Up to the present time, twenty-two patients have
completed the 1-year follow-up. Among these patients, there was a decrease
in the VL (-11%) and VI (-13%) pennation angles of QM and decrease in mus-
cle strength (-36%) after 1-year. No changes were observed in muscle thickness,
RF pennation angle, DAS28-CRP, HAQ, and TUG test over time (p > 0.05).

TABLE. Changes after 1-year in quadriceps morphological parameters, clinical features, muscle

strength, and physical function in RA patients.

A,[n] p value
Muscle thickness(cm)
RF -0.07(-0.22-0.13),[22] 0.485
VI -0.02(-0.06-0.01),[22] 0.115
VL -0.02(-0.23-0.08),[22] 0.230
Pennation angle(®)
RF 0.03(-1.79-0.51),[22] 0.338
VI -0.59(-1.22-0.07),[22] 0.013*
VL -1.23(-2.37--0.03),[22] 0.003*
Handgrip test(kg) -2.50(-11.25-2.25),[22] 0.049*
DAS28-CRP -0.31(-1.76-0.31),[22] 0.088
HAQ(score) 0.12(-0.44-0.44),[13] 0.944
TUG(s) -0.49(-1.15-0.92),[18] 0.514

Abbreviation: A, Delta (1 year - at baseline); cm, centimeters; °, degrees; kg, kilograms; s, sec-
onds. *p < 0.05.

Conclusion: These preliminary observations indicate that established RA pa-
tients have impaired muscle quality (pennation angles) and impaired muscle
strength over time. However, it is necessary to complete the remainder of the
reassessments to confirm these findings;verifying the associations with clinical
parameters is also necessary.

Disclosure of Interest: None declared

Keywords: Muscle mass, Rheumatoid arthritis, Ultrasound

PANLAR2023-1423

RELATIONSHIP BETWEEN BODY COMPOSITION AND
NUMBER OF DMARDS USED IN RHEUMATOID ARTHRITIS
AND SYSTEMIC LUPUS ERYTHEMATOSUS

Oscar E. Alvarez-Gonzalez*!, Diana Carolina Rubio-Torres!, Jesus Alberto
Cérdenas-de la Garza', Janett C. Riega—Torresl, René Leonardo Agujlar—ijeml,
Cassandra Michele Skinner-Taylor', Dionicio A. Galarza-Delgado'. /Rheumatol-
ogy, Hospital Universitario "Dr. José Eleuterio Gonzdlez", Monterrey, México.
Objectives: To describe the body composition of patients with rheumatoid
arthtritis (RA) and systemic lupus erythematosus (SLE) and its association with
the number of DMARD:s used.

Methods: A cross-sectional and descriptive study was conducted in the rheu-
matology service of Hospital Universitario Dr José Eleuterio Gonzalez. Patients
with RA or SLE diagnoses were included. Body composition was assessed with
InnerScan TANITA BC-533 monitor (Yesod, Japan) which uses bioelectrical
impedance analysis.

Results: We included 323 patients, 248 (79.1%) with RA and 75 (20.89%)
with SLE. Mean age were 51.79 (+12.7) and 42 (+£14.8), respectively. In the
RA group a BMI <25 kg/m? was found in 25.8% and > 25 kg/m? in 73.8%, high
total fat in 59.7%, low muscle mass in 85.5% and abdominal obesity in 65.7%.
Anthropometric evaluation and therapeutic regimens are shown in table 1. We
found a relationship between the 2 DMARD combined regimen with being
obese type 2 (p = 0.02) and prednisone use with type 3 obesity (p = 0.005).

S78

In SLE group BMI <25 kg/m? was found in 24% and > 25 kg/m? in 76%, high
total fat in 60%, low muscle mass in 81.3% and abdominal obesity in 68%. Be-
ing obese type 3 and having high visceral fat was related with the use of 3 com-
bined DMARDs (p = <0.001); and having an older metabolic age with intra-
muscular steroid use (p = 0.012)

TABLE.

RA N =248/100% SLE N = 75/100%
BMI 29.03 (£6.6) 29.02 (+£7.3)
Waist-Hip Ratio 0.86 (+0.11) 0.86 (+0.12)
Low BMI 8(32) 6(8.0)
Overweight 85(34.3) 29 (38.7)
Obesity type 1 56 (22.6) 12 (16.0)
Obesity type 2 28(11.3) 10(13.3)
Obesity type 3 14 (5.6) 6(8.0)
% Fat 36.1 (+8.9) 34.8 (£11.9)
% WATER 445 (£5.9) 46.1 (+8.2)
Kg Muscle 419 (7.5) 43.2 (+6.9)
Metabolic age 43.52 (+11.0) 40.62 (£14.0)
High total fat 148 (59.7) 45 (60.0)
High visceral fat 40 (16.1) 12 (16)
Low muscle mass 212 (85.5) 61 (81.3)
Low body water 155 (62.5) 46 (61.3)
Sarcopenic obesity 148 (59.7) 45 (60.0)

Treatment regimens

n=233/100% n=70/100%

1 DMARD 117 (47.2) 22(29.3)
2 DMARDs 78 (31.5) 38(50.7)
3 DMARDs 27 (10.9) 7(9.3)
Prednisone 132 (53.2) 43 (57.3)
Intramuscular steroids 42 (16.9) 7(9.3)

Conclusion: Sixty percent of our population had sarcopenic obesity and more
than 80% had low muscle mass. These parameters increase with disease activity
and the number of drugs required for control.

Disclosure of Interest: None declared

Keywords: Body composition, Rheumatoid srthritis, Systemic lupus ery-
thematosus

PANLAR2023-1456

HAND FUNCTION IN RHEUMATOID ARTHRITIS

Eduardo De Paiva Magalhﬁss*l, Déborah Colchiesqui Marinho?®, Manoel Barros
Bertolo', Jaqueline Cardoso de Souza®. ' Orthopedics and Rrheumatology, *Faculty
of Medical Sciences, State University of Campinas - Unicamp, Campinas, Brazil.
Objectives: To evaluate hand function in rheumatoid arthritis (RA).
Methods: We have evaluated patients with Rheumatoid arthritis regarding gen-
der, age, race, income, disease duration, clinical disease activity score (CDAI),
rheumatoid factor (RF), Anti-cyclic citrullinated peptides (anti-CCP), Hand function
(Cochin hand Function Scale - CHFS), hand pain (visual analogue scale - VAS-
pain), grip strength (mmHg - dynamometer), disability (Health Assessment
Questionnaire - HAQ), quality of life (12-Item Short Form Health Survey- SF-12),
hand deformities (Rheumatod Arhtirtis Articular Damage score - RAAD),
presence of Carpal Tunnel syndrome (CTS), trigger finger, Dupuytrein contracture
and hand sensitivity impairment (Semmes-Weinstein monofilaments).
Results: 52 patients were evaluated. Table shows variables values and their re-
lation wih CHFS (p values). Reduced CHFS was related with increased hand
pain (p = 0.036), CTS (p = 0.016), sensitivity loss (p = 0.012), reduced hand
grip strength (p < 0.001), impaired on the mental (p = 0.0454) and physical
health (p = 0.0006) components of the SF-12, HAQ (p < 0.001) and CDAI
(p=10.0007).
Conclusion: Hand function (CHFS) in RA was mainly related with increased
hand pain, with the presence of CTS, hand sensitivity impairment, reduced
handgrip strength, disease activity, impaired quality of life and disability. Hand
function was not related to age, income, disease duration, hand deformities
(RAAD) and the presence of trigger finger. These are preliminary results. The
small number of subjects in this study does not allow extrapolating these conclu-
sions to the general population.

Disclosure of Interest: None declared

Keywords: Disability, Function, Rheumatoid arthritis
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TABLE:. Relation between hand function (CHFS) and clinical and sociodemographic variables.

Variable Value p value
CHFS* 14.40 (+19.26) -
Age* 57.06 years (+9,30;39-82) 0.4694'
Income* 1,417.71 RS (+620.72; 400-3200)  0.7029"
Disease duration* 16.90 years (+£11,74) 0.7871"
Women** 48 (92.31%) 0.4292?
Race - white** 32 (61.54%) 0.7065>
Pain-VAS* 481 (+3.14) 0.0036'
Rheumatoid Arthritis Articular Damage score* 10.58 (£16.18) 0.9242!
Positive RF* 40 (76.92%) 0.1641%
Anti-CCP-positive* 34 (69.39%) 0.1312?
CTS** 15 (28.85%) 0.0016
Trigger finger** 12 (23.08%) 0.8279%
Dupuytren disease** 2 (3.85%) 03172%
Sensitivity loss** 32 (61.54%) 0.00122
Handgrip strength* 14.40 (£7.49) <0.001"
SF12 - physical health* 9.17 (£1.38) 0.0006'
SF12 - mental health* 20.48 (+2.39) 0.0454'
HAQ* 1.19 (+0.68) <0.001"
CDAT* 16.08 (£9.83) 0.0007"

*Mean (standard deviation), **number (%), 'Spearman Correlation, 2Mann-Whitney Test

PANLAR2023-1251

INCIDENCE OF HEPATOTOXICITY IN PATIENTS WITH
RHEUMATOID ARTHRITIS TREATED WITH
METHOTREXATE AND LEFLUNOMIDE

Maria Agostina Gatica', Lucia Cichillitti*!, Ariana Ringer', Juan Pablo
Ruffino’, Dianela Carbone', Brian Abdala’ , Franco Luccil, Carolina Gallol,
Marianela Nicola!, Marcelo Abdala'. ‘Facultad de Ciencias Médicas
Universidad Nacional de Rosario, Rosario, Argentina.

Objectives: To evaluate the incidence of hepatotoxicity in patients with rheu-
matoid arthritis (RA) treated with methotrexate (MTX), leflunomide (LFN) or
the combination of both, in a real-world clinical setting.

Methods: Observational, historical, descriptive and analytical study. Inclusion
criteria: Patients >18 years of age, diagnosed with RA, evaluated between 2016
and 2022, under MTX, LFN or MTX plus LFN for at least one month. Patients
with previous liver disease were excluded. Transaminases, bilirubin and alkaline
phosphatase were analyzed. Transaminases above twice the upper limit of nor-
mality were considered hepatotoxicity.

Results: 118 patients were included, 88.1% female, age (+SD) 51.5+ 11.6 years,
87.2% had seropositive RA. 115 patients received MTX at some point during the
course of their disease, 75.0 + 68.3 months. The average dose of MTX was
18.2 + 3.6 mg/week. 53 patients received LFN for a period of 32.4 + 25.4 months.
The median LFN dose was 20 mg/day. 104 patients received MTX monotherapy,
12 patients received LFN monotherapy and 45 patients received combined treat-
ment with MTX and LFN during their follow-up, with an estimated exposure time
of 109.0 patient-years.

Hepatotoxicity was found in 14 patients, 7 received combined MTX-LFN, 6

MTX alone, and 1 LFN alone. As a concomitant medication, 10 patients received
prednisone (5 mg/day), 6 received paracetamol, and 8 NSAIDs. Three patients
had elevated transaminases greater than 5 times the normal limit; 6 between 3
and 5 times and 5 between 2 and 3 times. Four patients presented cholestasis.
71% of the patients decreased the dose or stopped it and after that, all of them im-
proved or normalized their liver enzymes. The estimated incidence of hepatotox-
icity in patients with MTX monotherapy was 0.96 per 100 patient-years (95%CI
0.35-2.19), in LFN monotherapy was 2.69 (95% CI 0.07-14.98) and in combined
treatment, the estimated incidence was 6.42 per 100 patient-years (95% CI 2.58-
13.23). A significant increase in the incidence of hepatotoxicity was observed in
patients on the MTX-LFN combination compared to those on MTX monotherapy
(IRR 6.65 [95%CT 1.92-23.99], p < 0.01).
Conclusion: MTX is the first step in the treatment of RA. When the therapeu-
tic goal of remission is not achieved, LFN can be added. Although the incidence
of hepatotoxicity associated with MTX treatment is relatively low, the combina-
tion with LFN can increase the risk of such adverse event.

Disclosure of Interest: None declared

Keywords: DMARDs, Hepatotoxicity, Rheumatoid arthritis
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ASSOCIATION OF LEFT VENTRICULAR GEOMETRY AND LOW
DOSE PREDNISONE USE IN RHEUMATOID ARTHRITIS PATIENTS

Dionicio A. Galarza—Delgado1 ,JoseR. Azpiri—Lopezz, Iris J. Colunga—Pedrazal,
Valeria Gonzalez-Gonzalez*', Victor M. Beltran-Aguilar', Angel G. Arias-
Peralta’, Natalia De Avila-Gonzalez', Jestis A. Cérdenas-de la Garza', Gisela
Garcia-Arellano'. 'Rheumatology, *Cardiology, Hospital Universitario "Dr:
José Eleuterio Gonzalez", Monterrey, México.

Objectives: To evaluate the association between the doses of prednisone
(PDN) and left ventricle (LV) geometry in RA patients.

Methods: Observational, cross-sectional study. Patients aged 40 to 75 who met
the 2010 ACR/EULAR Classification Criteria for Rheumatoid Arthritis were in-
cluded. Patients with a history of cardiovascular disease were excluded. Patients were
divided into 2 groups if receiving <5 or > 5 mg of PDN daily. Transthoracic echo-
cardiography was performed by one certified echocardiographer blinded to clinical
information. LV geometry was assessed by relative wall thickness (RWT) and
indexed LV mass. The distribution between groups was evaluated with the
Kolmogorov-Smirnov test. The correlation between the use of low doses of pred-
nisone and left ventricle geometry parameters was assessed by Spearman’s corre-
lation coefficient. A value of p < 0.05 was considered statistically significant.
Results: A total of 63 patients were included. The mean age of RA patients was
54.8 + 9.0, mostly women (96.8%), with a prevalence of dyslipidemia (30.2%)
and obesity (30.2%). There was no correlation between the dose of PDN (high
or low) and LV geometry (Figure 1).

Figure 1. Correlation between the use of doses of PDN and left icul: y in RA
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FIGURE 1.

Conclusion: There was no difference between the use of low-dose and
high-doses of PDN and left ventricle geometry parameters.

Disclosure of Interest: None declared
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PANLAR2023-1317

FREQUENCY OF STATIN USE IN A COHORT OF PATIENTS
WITH RHEUMATOID ARTHRITIS.

Jorge Alberto Torres', on behalf of Hospital General de Agudos Dr. E. Torni,
Javier Flores” ! Jjoan Manuel Dapefia! on behalf of Hospital General de Agudos Dr. E.
Tornt, Juan Manuel Bande' on behalf of Hospital General de Agudos Dr. E. Tomi,
Maria Alejandra Medina' on behalf of Hospital General de Agudos Dr. E. Tornu,
Diana Klajn' on behalf of Hospital General de Agudos Dr. E. Tomu, José AAngel
Caraociolol, Mariana Petaz, Paula Corbalan 2, Julia Morbiducci3, Julia Sosa* on
behalf of Hospital General de Agudos Dr. E. Tomnii, Maria Paula Kohan® on behalf
of Hospital General de Agudos Dr. E. Tomt, Alejandro Mufioz® on behalf of
Hospital General de Agudos Dr. E. Tornti, Maria Correa’, Silvana Perez® on behalf
of Hospital General de Agudos Dr. E. Tomii, Analia Dellepiane’, Silvia Beatriz
Papasidero’ on behalf of Hospital General de Agudos Dr. E. Tomii and Hospital
General de Agudos Dr. E. Torni. ' Hospital General de Agudos Dr: E. Torntl, Buenos
Aires, “Hospital Angel Cruz Padilla, Tucumdn , *Hospital General de Agudos
Bernardino Rivadavia, *Sanatorio la Trinidad - Mitre, Buenos Aires, 5Haspital Dr:
Rail F Larcade, San Miguel, *Hospital San Miguel Arcéngel, Bella Vista, ’ Instituto
de Rehabilitacion Psicofisica, *Hospital de Rehabilitacion Manuel Rocca, Buenos
Aires, *Centro de Especialidades Médicas Caseros, Santa Fe, Argentina.
Objectives: The aim of this study was to describe statin use frequency in a co-
hort of RA patients and its association with sociodemographic characteristics,
comorbidities, lipid profile, and RA features.
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Methods: Multi-center, observational, descriptive, cross-sectional, and ana-
lytical study. Patients 218 years with RA diagnosis were included. Sociode-
mographic data, habits, comorbidities and RA characteristics were recorded.
BMI, blood pressure and lipid profile at last visit were also collected. In
statin-using patients, prescribing date, treatment duration, adherence and
concomitant hypolipemic treatments were registered. Statistical analysis
were performed.

Results: A total of 138 patients from 8 centers were included. Patient charac-
teristics and RA data are shown in Tables 1 and 2. Mean total cholesterol was
200 £ 36 mg/dl, LDL 118 + 31 mg/dl, HDL 56 + 1 mg/dl, non-HDL
143 + 36 mg/dl and triglycerides 126 + 55 mg/dl. Statin use frequency was
25% (n=35); median duration of treatment was 12 months (IQR 5-36). Almost
40% patients were non-adherent to statin therapy. Statin use was associated
with previous smoking (p = 0.034), comorbidities (p = 0.013), adherence
to hygienic-dietary measures (p < 0.001), high levels of LDL (p = 0.04)
and non-HDL (p <0.001). Longer time of statins use was related to less ero-
sive disease (p = 0.04) and this association was stronger among adherent pa-
tients (p < 0.009). Logisticc regression analysis adjusted for DMARs use
were performed, showing that statins reduce the odds ratio of erosions by
29% per year (OR0.7 CI95 0.48-0.90 p = 0.041).

TABLE 1. General patient characteristics (N = 138)

Age in years, mean (SD) 58 (12)
‘Women, n (%) 119 (86)
Years of education, mean (SD) 94
Smoking, n (%) 95 (65)
Comorbidities, n (%) 95 (65)
Type of comorbidity, % (N = 95)

- High blood pressure 61

- Hypotiroidism 39

- Dyslipidemia 30

- Hepatic steatosis 23

- Diabetes 14
BMI, mean (SD) 27 (5)

Standard deviation; COPD = Chronic obstructive pulmonary disease; BMI = Body
mass index.

TABLE 2. Characteristics of RA (N = 138)

Disease duration (month), median (IQR) 120 (66-180)
Erosive disease, n (%) 98 (71.5)
RF, n (%) 122 (88.0)
ACPA, n (%) 109 (79.0)
Extra articular manifestations, n (%) 51 (37.0)
DAS28, median (IQR) 3.1(2.543)
HAQ-A, median (IQR) 0.1 (0.5-1.5)
Treatment, n (%)

- csDMARDs 112 (81.0)
- tsDMARDs 25 (18.0)

- bDMARDs 39 (25.0)

Standard deviation; IQR = Interquartile range; RF = Rheumatoid factor; ACPA = Anti-
citrullinated protein/peptide antibodies; DAS28 = Disease Activity Score-28; csDMARDs = Conven-
tional synthetic disease-modifying antirheumatic drugs; tsDMARDs = Targeted synthetic
DMARDs; bDMARDs = biologic DMARDs.

Conclusion: Statin use frequency was 25%. It was associated with smoking,
comorbidities, high LDL/non-HDL levels, and adherence to hygienic-dietary
measures. Sustained statin use showed a protective effect against erosions.
Disclosure of Interest: None declared
Keywords: frequency, Rheumatoid arthritis, Statin
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ASSESSING DISEASE ACTIVITY IN PATIENTS LIVING WITH
RHEUMATOID ARTHRITIS THROUGH TELEHEALTH: A
CLINIMETRICS-BASED APPROACH

Daniela Patino—Hemandez*l, Daniel-Gerardo Fernandez-Avila', Oscar Mauricio
Mufioz-Velandia', Isabel del Socorro Moreno2, Lorena Brance®, Alvaro
Arbeldez*, Antonio Cachafeiro Vilar, Carlos Lozada®, Carlos Rios’, Claudia
Ramirezg, Guillermo Pons—Este]g, Manuel Ugartelo, Maria Narvéezg, Miguel
Albanese'!, Orlando Roa®, Oscar Ruiz®, Paula Burgoslz, Ricardo Xavier'?,
Yurilis Fuentes Silva'®, Enrique Soriano'®. Hospital Universitario San Ignacio,
2Pontificia Universidad Javeriana, Bogotd, Colombia, *Universidad del Rosario,
Rosario, Argentina, *Universidad Libre, Cali, Colombia, ’Pacifica Salud,
Panama, Panama, *Universidad de Miami, Miami, United States, ’Clinica Ken-
nedy Alborada, Guayaquil, Ecuador. *Programa de Artritis Reumatoide, Sanitas
EPS, Bogotd, Colombia, *Centro Regional de Enfermedades Autoinmunes y
Reumdticas CREAR, Rosario, Argentina, '’Hospital Nacional Guillermo
Almenara Irigoyen, Lima, Peru, ''Instituto Nacional de Reumatologia de
Uruguay, Montevideo, Uruguay, '*Pontificia Universidad Catélica de Chile, San-
tiago, Chile, "> Universidade Federal do Rio Grande do Sul, Porto Alegre, Brazil,
“Centro Clinico Universitario de Oriente, Ciudad Bolivae, Venezuela, Bolivarian
Republic Of; *Hospital Italiano de Buenos Aires, Buenos Aires, Argentina.
Objectives: For patients living with rheumatoid arthritis, an adequate control
of disease activity is required to aid quality of life and decrease adverse out-
comes. Therefore, clinimetrics have an essential role in allowing rheumatolo-
gists to appropriately adjust therapy. Most clinimetrics-based tools require joint
count strategies for calculating a disease activity score. As telehealth becomes
more prevalent, new strategies are needed for an adequate assessment. Our re-
search aims to propose a novel way of assessing activity in this disease.
Methods: The first phase of the study consisted of a literature search meant to
extract variables used to describe disease activity in theumatoid arthritis; then a
focal group composed of17 experts took place. During the meetings with the ex-
perts, these variables were subjected to voting to classify the variables most sug-
gestive of activity, which could possibly be assessed without physician input. Fi-
nally, we created a curated 8-item checklist composed by those variables to be
assessed through telehealth, for defining disease activity.
Results: The most frequently mentioned variables in the literature included:
The Disease Activity Score (DAS) 28 (26.18%), the C-Reactive Protein
(CRP) quantitative measurement (21.89%), the Erythrocyte Sedimentation Rate
(ESR) quantitative measurement (13.30%) and the Clinical Disease Activity In-
dex (CDAI) (10.30%). After expert input, the best ranked variables which com-
pose our 8-item checklist, include: Self-reported joint tenderness and swelling,
pain due to rheumatoid arthritis, joint stiffness, requiring systemic steroids or
NSAIDs, and the value for CRP and ESR.
Conclusion: Clinimetrics-based approaches are useful as tools for defining
changes in therapy. We propose an 8-item checklist for the assessment of disease
activity in patients living with rheumatoid arthritis, when in-person assessment
is not possible. We include items reflecting the latest reports in the literature but
curated by structured opinions of experts rheumatologists. Future studies will
aim to create a proper clinimetrics-based tool containing the aforementioned
data, which will be available for use in different languages.

Disclosure of Interest: None declared

Keywords: Clinimetry, Telehealth
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ADVERSE EVENTS RELATED TO CONVENTIONAL
SYNTHETIC DMARDS IN PATIENTS WITH RHEUMATOID
ARTHRITIS

Wilmer Rojas-Zuleta*l, Carolina Becerra-Arias', Jorge Donado', Natalia
Duque-Zapata', on behalf of Medicarte Research Group (GIM). /Center for
Immune-Mediated Diseases, Medicarte SAS, Medellin, Colombia.
Objectives: To estimate the incidence rate of adverse events in RA patients
during treatment with csDMARDs.

Methods: Cohort study of patients with established Rheumatoid Arthritis re-
ceiving csDMARD therapy, treated at Medicarte, a center for specialized care
in Immune-Mediated diseases in Colombia, between 2016 and November
2022. Patients 218 years of age were included, with diagnosis of RA according
to the 2010 EULAR classification criteria. AE was defined in accordance with
the WHO Programme for International Drug Monitoring. Median and interquartile

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.



8L +AWAOANDYMNEeAAAAVO/OAEIDVIASALLIAIPOOAEIEAHION/ADAUMYTXOM

ADUOINXFOHISABZIYTC+eYNIDITWNOTZTABMHJSSHINAUE Ag WNayulal/wod’ mm| sfeunol//:dny woiy papeojumoq

€202/.2/90 uo

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

Abstract

CLINIMETRICS IN RHEUMATOID ARTHRITIS

In order to evaluate the degree of disease activity from your rheumatoid arthritis, we need you to
answer the following questions based on the past 7 days.
Mark your answer to the following questions with an X

1 |Interms of articular sensitivity (to light touch), how Not at all
active has your arthritis been during this past week?
A little
Some
A lot

More than a lot

2 |Interms of articular swelling (increased joint size Not at all
from inflammation), how active has your arthritis been
during this past week?
A little
Some
A lot

More than a lot

J0000|00000

Note the number that best reflects the amount of PAIN you felt due to your rheumatoid
arthritis this past week

w

h 3 7 : 3 2 1
1 1 1 |l g
. o - o - o - o
~ -— — -—
No pain Mild pain Moderate Severe Very severe Worst pain
pain pain pain possible

Note the number that best reflects the amount of MORNING STIFFNESS you felt due to your
rheumatoid arthritis this past week

IS

o 1 2 3 4 s 6 3 £
1 1 1 ! Ew—— |
oo .o .o .s ’ . ‘
A — — —
No Mild Moderate Severe Very severe Worst
stiffness stiffness stiffness stiffness stiffness stiffness
possible
5 During the past week, have you restarted or increased 1 Yes
your corticoid dose (prednisols predni |

deflazacort, meprednisone, methylprednisolone,
medrol) for your rheumatoid arthritis for several
consecutive days?

(LI

During the past week, have you increased your pain-
killer dose (acetaminophen, paracetamol) or NSAIDs
(ibuprofen, motrin, advil, naproxen, naprosyn, aleve,
diclofenac, celecoxib, meloxicam,etc.) for your
rheumatoid arthritis for several consecutive

Please, enter the value for the test result you have available. If your workup was taken
more than one week ago, do not enter any values.

o

7 |C-reactive protein (within the past 7 days)

ESR (within the past 7 days)

FIGURE 1.

range (IQR) are presented for quantitative variables; qualitative ones with fre-
quencies, percentages and 95% CI. Adverse events incidence rate ratios were
estimated overall in the cohort and by csDMARDs.

Results: 4242 patients were included, 85.9% women, median age 58.8 (IQR:
49.1-67.1) years, the most common prescribed csDMARD was methotrexate

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

47.9%, leflunomide 46.7%, hydroxychloroquine 4.8% and sulfasalazine
0.6%, median drug exposure time was 1.6 years (IQR: 0.6-3.5) and total expo-
sure reached 13191.7 patient-years. During follow-up, 746 AE occurred and
overall incidence rate was 5.4 AE per 100 person-years at risk. Leflunomide pre-
sented the highest incidence rate, follow by sulfasalazine and hydroxychloro-
quine (table 1). The most frequently AE reported were infections (30.5%), gas-
trointestinal disorders (22.5%) skin and subcutaneous tissue disorders (15.7%),
and hepatobiliary disorders (9.2%), while others were pooled in 22.%. The ma-
jority of them (93.1%) were classified as not serious. For causality, after case re-
vision, 66.6% were possible, 30.9% were probable, 3.4% were definite, 1.3%
not classifiable and 0.6% unlikely. (table 1),

TABLE. Adverse event Incidence rate x100 person years according to csDMARD

DMARD Person-year #AE Incidence rate 95%CI1
Leflunomide 6625.8 486 73 6.7-8.0
Sulfasalazine 69.2 5 72 30-17.3
Hydroxychloroquine 471.6 27 57 43-9.1
Methotrexate 6018.9 188 3.1 27-36

Conclusion: In general, AE incidence rate with csDMARDs was relatively low
and the majority were not serious. Leflunomide presented higher AE than meth-
otrexate, as reported in the literature.

Reference: Lampropoulos CE, Orfanos P, Bournia VK, et al. Adverse
events and infections in patients with rheumatoid arthritis treated with conven-
tional drugs or biologic agents: a real world study. Clin Exp Rheumatol. 2015
Mar-Apr;33(2):216-24

Disclosure of Interest: None declared

Keywords: Aadverse events, csDMARD, Rheumatoid arthritis
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COMPARISON BETWEEN THE CLINIMETRY
MEASUREMENTS MADE BY THE PATIENTS AND BY THE
RHEUMATOLOGIST UNDER DIFFERENT EDUCATIONAL
CONTEXTS

Gabriel Santiago Rodriguez-Vargas*', Noralma Pinto-Florez?, Zohelia
Castafio-Sierra®, Fernando Rodriguez-Florido3 , Jaime Andrés Rubio-Rubio®,
Pedro Alexander Rodriguez-Linares', Adriana Rojas-Villarraga®,  Pedro
Santos-Moreno'. ’Scientific Direction, BIOMAB - Center for Rheumatoid
Arthritis, *Expert Patient, UniversitAR, *Patients Education, BIOMAB - Center
for Rheumatoid Arthritis, “Research Institute, Fundacion Universitaria de
Ciencias de la Salud FUCS, Bogota, Colombia.

Objectives: Education in rheumatoid arthritis (RA) patients for self-knowledge
and active participation in follow-up is crucial. The objective was to compare
the clinimetry performed by the rheumatologist (RC) with that performed by
the patient (PC) when educated through different strategies.

Methods: A cross-sectional study including RA patients under treatment with
a T2T (Treat to target) strategy. Group 1 education under an RA program with
thematic deepening (three levels in 12-14 months), Group 2 with short educa-
tion ( digital format through video, 75 minutes divided in 7 talks. Group 3 with-
out any educational intervention. The three groups performed the PC by means
of a digital form and later they were evaluated by the rheumatologist who devel-
oped the RC (blind). Disease activity, functional class and quality of life were
measured. RC and PC measurements were compared in the three groups.
Results: 28 patients were included in Group 1, 26 in Group 2, and 37 in Group
3. 100% were women. 46.2% had secondary level studies (higher proportion in
Group 1). In group 1, there were no significant differences between the RC and
PC, except for fatigue (Table). In Groups 2 and 3, significant differences were
found in 4 variables,. The RAPID 3 and PAS variables did not have significant
differences when analyzing the total group nor when analyzing subgroups.
Conclusion: When the RC is compared with the PC, no differences were found
in the group of patients who have in-depth educational training; however, when
the education was short, differences were found between them.. Similar findings
occurred when there was not such education. These results deserve to be corrob-
orated in other contexts.

Disclosure of Interest: G. S. Rodriguez-Vargas: None Declared, N. Pinto-
Florez: None Declared, Z. Castaio-Sierra: None Declared, F. Rodriguez-Florido:
None Declared, J. A. Rubio-Rubio: None Declared, P. A. Rodriguez-Linares:
None Declared, A. Rojas-Villarraga: None Declared, P. Santos-Moreno Grant /
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TABLE 1. Three groups Comparison (Wilcoxon test for paired samples)

Group 1 n=28 Group 2 =26

Variable* RC PC Ppvalue RC
Global VAS 45(3) 503) NS 5.7(14)
Pain

VAS 5(9) 5(4) NS 55(2.6)
Fatigue 4(7) 5(6) 0.021 35(6)
MDHAQ 1.7 (2.9) 13(2.5) NS 32.10)
HAQ 0.50 (0.83) 0.41 (0.72) NS 0.89 (0.60)
RAPID 3 11(6.4) 11.5 (8.7) NS 133 (43)
PAS 36(2.1) 38(2.8) 0.569 442 (141)
TTO EQS 0.812 (0.259) 0.710 (0.338) 0.100 0.665 (0.267)

Group 3 n=37

PC p value RC PC p value
6(3) 0.042 5(4) 6 (4) NS
6(2) 0.040 5(4.5) 6(3) 0.039
4(4) NS 5(5) 6(5) 0.023
2(2.5) 0.010 27(23) 23(2) 0.008
0.60 (0.72) 0.012 0.79 (0.68) 0.69 (0.59) 0.007
14.1 (7) NS 122 (9.2) 14.7 (8.3) NS
4.7(2.3) 0.638 4(3) 4.8 (2.8) 0.792
0.675 (0.240) 0322 0.648 (0.267) 0.640 (0.605) 0.140

*Median (Interquartile range) RC: Rheumatologist Clinimetry. PC: Patient Clinimetry NS: Non significant

Research support with: Abbvie, Abbott, Biopas-UCB, Bristol, Janssen, Pfizer,
Roche, Sanofi, Speakers Bureau with: Abbvie, Abbott, Biopas-UCB, Bristol,
Janssen, Pfizer, Roche, Sanofi

Keywords: Clinimetry, Rheumatoid arthritis

PANLAR2023-1420

MAGNETIC RESONANCE EVALUATION OF THE
TEMPOROMANDIBULAR JOINTS IN PATIENTS WITH
RHEUMATOID ARTHRITIS

Karen V. Rhys*', Carla Gobbi', Beatriz Busamia', Maria Elena Castrillon',
Carolina Paulazol, Matias Morénl, Eduardo Albierol, Paula Albal, Marcelo
Yorio'. ! Ciencias Médicas, Universidad Nacional de Cérdoba, Cérdoba, Argentina.
Objectives: To evaluate the temporomandibular joints by magnetic resonance
in patients with rheumatoid arthritis (RA).

Methods: Observational, descriptive, cross-sectional study. Thirty patients
with RA who consecutively were seen at the Rheumatology Service of a Poly-
valent Hospital were included. Patients met the American College of Rheuma-
tology criteria for RA. They were evaluated by a dentist and a rheumatologist.
They signed an informed consent. Among the inclusion criteria were patients
between 18 and 65 years of age, who had not lost vertical dimension of the
stomatognathic system. Same operator performed the MRI on all patients and
same medical specialist in diagnostic imaging analyzed and reported the findings.
The study was carried out with an open and closed mouth, ina 1.5 T Siemens res-
onator, using a surface coil. This work was approved by CIEIS of the Hospital.

Oteneracione, ok

Disco izquierdo

5
5
H
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3

FIGURE 1.
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Results: Resonances showed alterations at the lower jaw and the temporal
bone. They presented important modifications in the discs that can affect the
functionality of the joints. Regarding the articular disc, the left side presented
greater abnormalities; for example, while on the right side only 4% showed a
tear/rupture of the disc, on the left side 14% did. Change in the intensity of
the disc fibrocartilage, 32% on the right side and 54% on the left side were af-
fected. There were degenerative disc changes in 32% on the right and in 43% on
the left. Regarding disc irregularities, 11% were affected on the right side and
18% on the left side. In reference to the articular surfaces, a more similar rela-
tionship was observed between the percentages of the right side and the left side;
condylar dimorphism was present in 32% in both sides. Erosions were present
in 4% in both sides. Condylar irregularities on the right side were observed in
46% of the patients and in 39% on the left side. Subchondral alterations were
present in 18% on the right joint and in 32% on the left. The right side did
not show temporary dimorphisms and the left side show it in 7%. There were
no osteophytes on the right side, but there were in 4% on the left side. Joints with
geodes occurred in 7% on the right side and in 14% on the left side

Conclusion: Due to its resolution, MRI shows data that are essential for accu-
rate diagnosis and adequate therapeutic planning in a joint as complex as the
TMJ. Decisions that must be made betweendifferent health professionals are

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Abstract

facilitated by these studies since early diagnosis and prognosis depend on the
identification of the problem.

Disclosure of Interest: None declared

Keywords: Magnetic resonance imaging, Rheumatoid arthritis, Temporo-
mandibular joints
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CORRELATION BETWEEN THE OUTCOMES AS MEASURED
BY THE PATIENTS AND BY THE MEDICAL TEAM ACCORDING
TO THE LEVEL OF ADHERENCE AND AN EDUCATIONAL
TOOL FOR PATIENTS

Pedro Santos-Moreno*!, Noralma Pinto-Florez?, Liliana Realpe—Garciaz,
Fernando Rodriguez-Florido®, Gabriel Santiago Rodriguez-Vargas', Jaime
Andrés Rubio-Rubio®, Pedro Alexander Rodriguez-Linares', Adriana Rojas-
Villarraga®. ‘Scientific Direction, Biomab, *Expert Patient, UniversitAR, *Pa-
tients Education, Biomab, *Research Institute, Fundacion Universitaria de
Ciencias de la Salud FUCS, Bogotd, Colombia.

Objectives: Adherence to treatment in patients with rheumatoid arthritis (RA)
is important to achieve adequate control of the disease. Educational strategies in
self-care and knowledge of RA help improve adherence and promote knowl-
edge for self-measurement of clinimetry. The objective was to evaluate the cor-
relation of the clinimetry measurements made by the physician (MM) with those
made by the patient (PM) in patients with education about their disease, and
those without specific education and the level of adherence.

Methods: A cross-sectional study. Two groups were included, Group A: Patients
with educational training in RA (12-14 months), Group B: Patients without train-
ing. Both patient groups assessed their clinimetry by means of a digital form and
they were evaluated by MM (blind). The Morisky Green Adherence Scale was
applied. Correlations were made (Pearson coefficient).

Results: All the participants were women (Group A: 28, Group B: 63). Group
A had a significantly higher proportion of higher than secondary schooling and
RA severity. The total group had a low level of disease activity (DAS28). A sig-
nificant correlation (Table) was found between all the MM variables with the
corresponding PM ones, with the highest coefficients found in group A (except
in MDHAQ). There was a significantly higher proportion of adherent patients in
group A (78.5%) than in group B (42.8). When analyzing the correlations in the
subgroup of adherent patients, all the coefficients increased (except global
VAS), maintaining the same ratio of superiority of correlation coefficients in
group A compared to group B.

TABLE. Correlation coefficients between clinimetry measurements made by the doctor with those
made by the patient in two groups of patients.

Total group

Global VAS Fatigue MDHAQ RAPID-3 EQ5
Group A 0,591 0,578 0,660 0,693 0,865
Group B 0,498 0,457 0,679 0,658 0,662

Adherents only
Group A 0,459 0,661 0,653 0,602 0,791
Group B 0,325% 0,510 0,745 0,549 0,742

Group A: Educated patients. Group B: Non educated.
All the coefficients were significant except™

PANLAR2023-1308

DRUG SURVIVAL IN CHRONIC INFLAMMATORY ARTHRITIS.
ANALYSIS FROM THE BIOBADAGUAY REGISTRY.

Gabriela Avila Pedretti*!, Sonia Cabrera Villalba', Zoilo Morel Ayalaz, Roger
Rolon', Sandra Consani3, Mariela Zarza', Macarena Soto“, Paola Pusineri®,
Clyde Parodi®, Paloma De Abreu Trigueros®, Biobadaguay Group. 'Rheuma-
tology, *Pediatric Rheumatology, Hospital Central del Instituto de Previsién So-
cial, Asuncion, Paraguay, *Rheumatology, COSEM, *Rheumatology, Instituto
Nacional de Reumatologia , Montevideo, Uruguay, *Rheumatology, Hospital
de Clinicas de la Univerdad de Asuncion, °Rheumatology, Sociedad Paraguaya
de Reumatologia, Asuncion, Paraguay.

Objectives: To explore biologic therpy (BT) survival among patients with
chronic inflammatory arthritis (CIA) from the BIOBADAGUAY registry (the
Paraguayan/Uruguayan registry of adverse events in patients with inflammatory
rheumatic conditions under BT.

Methods: Patients with CIA (i.e., rheumatoid arthritis, (RA), spondylarthritis
(SpA), psoriatic arthritis (PsA) and juvenile onset arthritis (JIA)) included in
the BIOBADAGUAY registry where analyzed. Diagnosis different than
theseCIAs were grouped as others. BT with less than 25 registries were not in-
cluded in the study. Survival was estimated using Kaplan-Meier analysis and
Cox proportional hazard models were used to estimate hazard ratios (HRs).
Results: A total of 1378 treatments (RA 876, SpA 176, JIA140, others 98, PsA
88) were included. The mean BT survival according to diagnosis was 300.9
(95%CI, 230.6-444.4) wks for RA; 541.6 (95%CI, 409.6-541.6) wks for
SpA; 154.1 (95%CI, 125.0-194.7) wks for JIA and 555.3 (95%CI, 282.1-
611.6) wks for PsA. When analyzed survival according to diagnosis, BT sur-
vival for SpA patients (p < 0.05; HR = 1.23 [95% CI 0.97-1.56]) was higher
when compared to other CIA. On the other hand, JIA diagnosis was significantly
associated with a lower BT survival (p < 0.05; HR = 1.85 [95% CI 1.36 —2.52]).
On the general analysis, no significant differences between BT were found
(p > 0.05). When each drug was studied according to diagnosis, adalimumab
showed a significant difference in SpA patients (p  0,05; HR = 0.55 [95% CI,
0.39 - 0.76]) and JIA patients (p = <0.005; HR 1.8 [95% CI 1.36 — 2.52]).
Etanercept had a significant difference in RA (p < 0.005; HR = 0.57 [ 95% CI,
0.40 - 0.82]) and JIA patients (p = <0.005; HR = 2.07 [95% CI, 1.39 —3.06]). Af-
ter these results, we analyzed JIA patients, and found that remission was the prin-
cipal reason for discontinuation in this group of patients (p < 0.005, HR = 10.700
[95% CI, 5.91 — 19.36]). Multivariable analysis showed that the number of previ-
ous BTs (p=0.01, HR = 1.18 [95% CI, 1.03- 1.34), corticoid treatment (p = 0.05;
HR = 1.18 [95% CI; 0.99 — 1.40), SpA (p = 0.01; HR = 0.688 [ 95% CI 0.51 -
0.91) and JIA diagnosis (p = 0.02; HR = 1.4 [95% CI, 1.06 - 2.02]) where asso-
ciated with BT survival.

Conclusion: We found different BT survival profiles according to diagnosis,
concomitant treatment and number of previous treatments.

Disclosure of Interest: G. Avila Pedretti Grant / Research support with:
Casa Boller-Roche, S. Cabrera Villalba Grant / Research support with: Casa
Boller-Roche, Z. Morel Ayala Grant / Research support with: Casa Boller-
Roche, R. Rolon Grant / Research support with: Casa Boller-Roche, S. Consani:
None Declared, M. Zarza Grant / Research support with: Casa Boller-Roche, M.
Soto: None Declared, P. Pusineri Grant / Research support with: Casa Boller-
Roche, C. Parodi Grant / Research support with: Casa Boller-Roche, P. De
Abreu Trigueros Grant / Research support with: Casa Boller-Roche

Keywords: None

Conclusion: MM has a higher correlation with PM in patients with educational
training in RA. These correlations were even greater in the group that was
adherent to the treatment, persisting higher in the trained group. The results
deserve to be replicated in patients with different levels of severity to those
studied here.

Disclosure of Interest: P. Santos-Moreno Grant / Research support with:
Abbvie, Abbott, Biopas-UCB, Bristol, Janssen, Pfizer, Roche, Sanofi, Speakers
Bureau with: Abbvie, Abbott, Biopas-UCB, Bristol, Janssen, Pfizer, Roche,
Sanofi, N. Pinto-Florez: None declared, L. Realpe-Garcia: None declared, F.
Rodriguez-Florido: None declared, G. S. Rodriguez-Vargas: None declared, J. A.
Rubio-Rubio: None declared, P. A. Rodriguez-Linares: None declared, A.
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ASSOCIATION OF ANTIBODY LEVELS AND CLINICAL
ACTIVITY WITH CAROTID INTIMA-MEDIA THICKNESS IN
RHEUMATOID ARTHRITIS PATIENTS

Aldo Valdovinos-Baiiuelos*', Victor M. Beltran-Aguilar', Iris J. Colunga-
Pedraza', Dionicio A. Galarza-Delgado', Jose R. Azpiri-Lopez®, Jesus A.
Cérdenas-De la Garza'. 'Rheumatology, *Cardiology, Hospital Universitario
"José E. Gonzalez", Monterrey, México.

Objectives: To determine the association between antibody positivity and clin-
ical disease activity and carotid intima-media thickness (cIMT) in rheumatoid
arthritis (RA) patients.

Methods: Descriptive, cross-sectional, and comparative study. We enrolled RA
patients between 40 and 75 years of age who fulfilled 2010 ACR/EULAR clas-
sification criteria and who were recruited at the Rheumatology service of a
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tertiary care hospital. Antibody levels were analyzed, including ACPA (positive
25) and Rheumatoid Factor (RF; positive 220). DAS-28 CRP was used for clin-
ical activity measurement. A carotid ultrasound (cUS) was donein all patients. We
used the Kolmogorov-Smirnov test for normality. Variables with non-normal dis-
tribution were described using the median and 25th and 75th percentiles (p25-p75)
and frequencies for categoric variables. Spearman’s coefficient was used to eval-
uate correlations.

Results: We included 202 RA patients. Results are shown in table 1. Spearman’s
coefficient did not show a significative correlation between variables: DAS-28
CRP- cIMT 0.041 (p = 0.566); ACPA-cIMT -0.030 (p = 0.678); RF IgG-cIMT
0.065 (p = 0.372); RF IgM-cIMT -0.096 (p = 0.182); RF IgA-cIMT 0.060
(p = 0.400).

TABLE 1.. Results (n=202)

Variable

Duration of disease, years. median (p25-p75)

RA patients (n = 202)
8.22(3.15-15.26)

‘Women, n (%) 191 (94.6)
Age, years,median (iQR) 56 (49-61)
Comorbidities, n (%)

Active smoking 21(10.4)
Dyslipidemia 70 (34.7)
T2DM 33(16.3)
Hypertension 66 (32.7)
Overweight/obesity 161 (79.7)
Clinical activity of disease, median (iQR)

DAS 28-CRP 3.20(2.01-4.25)
Positivity of antibodies, n (%)

ACPA 117 (57.9)
RF IgG 36(17.8)
RF IgM 160 (79.2)
RF IgA 115 (56.9)
cUS findings

cIMT, mm. median (iQR)
Intimal hyperplasia, n (%)

0.08 (0.06-0.12)
42(20.8)

This table shows patients characteristics. iQR interquartile range; T2DM Type 2 diabetes
mellitus; DAS 28-PCR disease activity score 28; CRP C reactive protein; ACPA
anti-citrullinated protein antibodies; RF Rheumatoid Factor; cIMT carotid intima-media
thickness; cUS carotid Ultrasound.

Conclusion: A correlation between clinical activity (measured by DAS-28
CRP) and antibody levels with cIMT was not found. More studies with a larger
sample are needed to determine if exists this correlation with more certainty.
Disclosure of Interest: None declared
Keywords: Clinical activity, Imaging, Rheumatoid arthritis

PANLAR2023-1205

PREVALENCE OF HEART VALVULAR REGURGITATION
IN RHEUMATOID ARTHRITIS ACCORDING TO
DISEASE DURATION

Victor M. Beltran-Aguilar*', Iris J. Colunga-Pedraza', Dionicio A. Galarza-Delgado',
Jose R. Azpiri-Lopez’, Valeria Gonzalez-Gonzalez', ngel G. Arias-Peralta®, Natalia
De Avila-Gonzalez', Jesus A. Cardenas-De la Garza'. ' Rheumatology, >Cardiol-
ogy, Hospital Universitario "José E. Gonzalez", Monterrey, México.
Objectives: To determine the prevalence of valvular regurgitation, according to
the length of disease duration in Rheumatoid arthritis (RA) patients.
Methods: Descriptive, comparative, and cross-sectional study. We enrolled RA
patients between 40 and 75 years of age who fulfilled the 2010 ACR/EULAR
classification criteria and recruited at the Rheumatology Service from a tertiary
care hospital. Patients were divided by time of disease duration into quartiles. A
transthoracic echocardiogram was performed by a certified cardiologist blinded
to the clinical data. Normality was assesed by the Kolmogorov-Smirnov test.
Variables with normal and non-normal distribution were described by mean
and standard deviation or as median and interquartile range (p25-p75), respec-
tively. Differences between groups were analyzed by ANOVA, Kruskal-Wallis
test or Chi-square test, accordingly.

Results: We included 151 RA patients. Results are on table 1. Overweight/obesity
was found between 62-87% of patients, hypertension between 26-34%, and Type 2
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Diabetes mellitus between 8-26%. The tricuspid valve was the most affected
(73-84%). There was no differences in the prevalence of valvular regurgitation.

TABLE 1.. Results (n=151)

Ist 2nd 3rd 4th
Variable Quartile  Quartile Quartile Quartile v ;l,ue
(n=38) (n=238) (n=238) m=37)
Duration of disease, years. me- 15 5.0 10.6 20.5
dian (p25-p75) (1020)  (3960)  (94-126)  (16.5252)
37 34 36 35
u
‘Women, (n)% o7 89) (04) (94) NS
54 56 55 56
o ars. an (+!
Age, years. mean (£SD) ©96) 85) 3) 80) NS
Comorbidities, n (%)
) . 28 33 31 23
Overweight/Obesity @37 (868) $81.6) ©22) NS
) 13 13 10 12
Hypertension (34.2) (342) (26.3) (324) NS
6 10 8 3
T2DM (15.8) (263) QLY @.1) NS
Valvular regurgitation, n (%)
) 3 7 2 8
Aortic valve 19 (184) 63) ele 8
) 26 21 17 20
Mitral valve (68.4) (55.3) (44.7) (54.1) NS
9 7 9 8
Pulmonary valve @3.7) (18.4) @37 @1.6) NS
. 28 31 31 31
Tricuspid valve (73.7) (81.6) 81.6) (83.8) NS
32 33 33 31
Any of valves (84.2) (86.8) (86.8) (83.8) NS

Demographic and clinical characteristics of RA patients. Quartiles were divided according
to disease duration;each variable is described individually. T2DM Type 2 Diabetes Mellitus.

Conclusion: RA patients have a high prevalence of valvular regurgitation,
which could predispose them to develop heart failure, therefore it is important
to consider echocardiography in the approach of this population, despite not
showing an increase in valvular regurgitation.

Disclosure of Interest: None declared

Keywords: Heart, Imaging, Rheumatoid arthritis

PANLAR2023-1188

CHANGES IN LEFT VENTRICULAR FUNCTION IN PATIENTS
WITH AUTOIMMUNE INFLAMMATORY DISEASES

Jose R. Azpiri-Lopez', Dionicio A. Galarza-Delgado?, Iris J. Colunga-Pedraza®,
Angel G. Arias-Peralta*!, Victor M. Beltrén-AguilaJZ, Valeria Gonzalez-
Gonzalez’, Natalia De Avila-Gonzalez?, Jestis A. Cardenas-De la Garza®.
Cardiology, *Rheumatology, Hospital Universitario "Dr: José E. Génzalez",
Monterrey, México.

Objectives: To compare left ventricular (LV) systolic and diastolic function in
patients with autoimmune inflammatory diseases as compared with healthy
controls.

Methods: A cross-sectional and comparative study. Patients included in the co-
hort were between 30-75 years of age, fulfilling the 2006 Classification Criteria
for Psoriatic arthritis (PsA); between 40-75 years of age and fulfilling the 2010
ACR/EULAR criteria for Rheumatoid arthritis (RA); older than 18 years of age
and fulfilling the 2019 ACR/EULAR Ccriteria for Systemic lupus erythematosus
(SLE), and Controls. A transthoracic echocardiogram was performed by a certi-
fied cardiologist. Normality was assessed by the Kolmogorov-Smirnov test and
the Kruskall-Wallis test for the comparison between groups; p value <0.05 was
considered significant.

Results: 186 patients were included in the study, divided as shown in Table 1.
Most of the patients were women (146); the average age was 48.6 years in the
rheumatic group and 42.8 years in the control group, the most common comor-
bidities were hypertension (36%, 20%, and 17.5% in the RA, SLE, and Control
groups, respectively); and dyslipidemia (73%) in the PsA group. Echocardio-
graphic findings are shown in Table 1.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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TABLE 1.. Echocardiographic findings.

Rheumatic patients (N = 146) p value RA (N =75) SLE (N =48) PsA (N =23) Control (N = 40) p value
LV ejection fraction,% (iQR) 60% (56-65) 0.007 60% (57-64) 58'% (52-64) 65'% (57-67) 62% (57-68) <0.001
LV end-diastolic volume,ml (iQR) 72 ml (61-93) NS 66'ml (59-80) 83*ml (69-101) 74 ml (64-101) 73 ml (61-89) <0.001
LV end-systolic volume,ml (iQR) 29 ml (23-38) NS 27'ml (22-32) 34'ml (26-45) 25 ml (23-38) 28 ml (20-34) 0.001
Left Atrial volume index,ml/m? (iQR) 25.6 ml/m® (20-32) 0.004 24.3 ml/m? (19-32) 27'ml/m? (26-45) 25.3 ml/m? (21-29) 20.7 ml/m? (16.8-28) 0.016
E.m/s(iQR) 0.1 m/s (0.08-0.11) 0.002 0.1 m/s (0.08-0.11) 0.1 m/s (0.08-0.12)  0.08'm/s (0.07-0.1) 0.11 m/s (0.9-0.13) 0.001
E/E(iQR) 8.07 (6.24-10) 0.040 8.88 (7.08-10.97) 6.38*" (5.69-8.24) 9.12(7.72-11.5) 6861 (5.43-9.15) <0.001

LV, left ventricle; iQR, Interquartile range; NS, Non-significant.
!'p <0.05 compared to control

*p <0.05 compared to RA

T p <0.05 compared to SLE

Tt p < 0.05 compared to PsA

*+1 p < 0.05 compared to RA and PsA

Conclusion: LV systolic and diastolic function changes in the rheumatic dis-
ease population, especially RA, SLE, and PsA, are higher in comparison with
healthy people and affect the prognosis in these patients; these changes can be
detected by echocardiogram, which is a feasible and safe tool that may prevent
complications and improve the prognosis with early detection and management
of these patients’ cardiac involvement.

Disclosure of Interest: None declared

Keywords: Heart, Rheumatoid arthritis, Systemic lupus erythematosus

PANLAR2023-1040

PLATELET/LYMPHOCYTE AND NEUTROPHIL/
LYMPHOCYTE RATIOS: SIMPLE AND
INEXPENSIVEBIOMARKERS IN THE ASSESSMENT OF
ACTIVITY IN PATIENTS WITH RHEUMATOID ARTHRITIS

Yelitza Cecilia Velarde-Mejia*'.  drequipa, Hospital Nacional Carlos Alberto
Seguin Escobedo, *Arequipa, Clinica Vallesu AUNA, Arequipa, Perti.
Objectives: NLR and PLR are easily measured, reproducible, and inexpensive
markers of inflammation that could guide our therapeutic decisions in patients
with Rheumatoid Arthritis (RA) in absence of less accessible tests such as
CRP or ESR. The objective of the study was to assess the correlation of NLR
and PLR with disease activity.

Methods: The study included 190 patients with a diagnosis of RA in accor-
dance with the the 2010 ACR/EULAR classification criteria. Patients with sys-
temic diseases, such as diabetes mellitus, hypertension, chronic renal failure,
coronary artery disease, chronic obstructive pulmonary disease, cancer, hemato-
logic disease, acute or chronic infection, pregnancy or in the post-partum period
or with a granulomatous chronic disease were excluded. All patients underwent
a workup including detailed clinical history and physical examination. The ac-
tivity of RA was determined with the DAS28 CRP score.

All analysis were performed using a p < 0.05 as significant and the statistical
package SPSS v. 15.0. Characteristics of our population are reported as number and
percentage or as mean and standard deviation. Continuous values of NLR, PLR and
DAS28-CRP were considered for correlation andlisis. The relationship of NLR and
PLR to DAS28-CRP was analyzed using bivariate Spearman’s correlation
Results: 99% of our population was mestizo, 88.42% (168) were women, the
mean age was 59.8 (SD 12.2); the average time of disease duration was 18 years
(SD 10.32), 77.9% of our population used corticosteroids, the average dose of
prednisone in the last 3 months was 4.1 mg (SD 2.3). 95.3% (181) of the patients
used some synthetic DMARD (38.4% methotrexate, 25.3% leflunomide, 20% meth-
otrexate and leflunomide) and 19.5% (37) used a biological DMARD. Using Spear-
man’s correlation, a significant association was found between NLR and CRP with a
coefficient of 0.66, between NLR and DAS 28 CRP with a coefficient of 0.66, be-
tween PLR and CRP with a coefficient of 0.34 and between PLR and DAS 28
CRP with a coefficient of 0.46, the significance in all correlations was less than 0.001
Conclusion: The NLR and PLR were significantly correlated with CRP and
DAS 28 CRP. So they could be complementary and useful indicators in settings
with less availability of laboratory tests such as Latin America. However, further
studies are required to ascertain the potential clinical use of these simple and rel-
atively inexpensive markers.

Reference:

1. Lee YHJJoRD. Association between the neutrophil-to-lymphocyte ratio,

and platelet-to-lymphocyte ratio and rheumatoid arthritis and their correla-

tions with the disease activity: a meta-analysis. 2018;25(3):169-78.
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2. Quaiser S, Khan RJJoCS. Correlation of neutrophil-lymphocyte ratio
with disease activity in rheumatoid arthritis. 2020;17(2):46.
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PANLAR2023-1296

ESTIMATION OF CARDIOVASCULAR RISK IN A COHORT OF
PATIENTS WITH RHEUMATOID ARTHRITIS

Paola Pusineri*', Sonia Cabrera-Villalba', Gabriela Avila-Pedretti', Evelyn
Leiva!, Vannia Valinotti, Lourdes Roman? Isabel Acosta-Colman', Teresa
Martinez’, Paloma de Abreu?, Osmar Centurion’. Reumatologia, Hospital
de Clinicas FCM-UNA, San Lorenzo, “Sociedad Paraguaya de Reumatologia,
3Laboratorio Curie, Asuncién, Paraguay.

Objectives: Rheumatoid arthritis (RA) patients have a higher mortality rate,
due to cardiovascular complications. There are cardiovascular risk (CVR) scales
that take RA separately as a risk factor, although there is still a tendency to un-
derestimate the CVR demonstrated by asymptomatic atherosclerosis in patients
previously categorized in intermediate or low-risk strata.

This study was aimed to at identifying high-risk individuals based on esti-
mation scales, who had carotid lesions in ultrasonography (US) examinations.
Methods: Descriptive, cross-sectional study, in a Paraguayan cohort of patients
with RA meeting the 2010 ACR/EULAR criteria. Physical examination, a ca-
rotid US evaluation by a qualified specialist, and a standardized questionnaire
based on the variables included in the CVR project (PINV15-0346), from the
National Sciences and Technology Council (CONACYT), were made to assess
subclinical atherosclerosis using carotid intima-media thickness (CIMT) >0,9 mm
and/or the presence of carotid plaques. For determining CVR, the 2008 Framing-
ham score, QRisk III, and modified mSCORE were applied. Qualitative and
quantitative characteristics are shown as frequencies. For comparisons between
dichotomous variables, the Chi-square and Student’s t tests were used; statisti-
cal significance level was set at p < 0.05.

Kappa coefficient was performed between scales, interpreted as: < 0 as no

agreement and 0.01-0.20 as none to slight, 0.21-0.40 as fair, 0.41- 0.60 as
moderate, 0.61-0.80 as substantial, and 0.81-1.00 as almost perfect agreement.
All patients signed informed consent.
Results: 100 individualswere included, with 87% of them being female, mean
age of 51 years, and mean duration of disease of 130.9 + 102 months. Based on
the QriskIIl, Framingham 2008, and ScoreM measures, respectively, 9 (9%), 13
(13%), and 5 (%) were categorized as high risk.

According to the Framingham score, 27.1% of patients had subclinical ath-
erosclerosis, outpacing high-risk patients by 14%, whereas mSCORE and
QriskIII underestimated cardiovascular risk in 22% and 18%, respectively.

According to QRiskIIL, the kappa coefficient for concordance in high-risk
patients was 0.593 (moderate) in comparison to Framingham, but ScoreM had
a kappa coefficient of 0.401 (fair) in comparison to Framingham.
Conclusion: These findings reveal that CVR identified by carotid artery US
more accurately identifies high-risk patients than the estimation scales used in
clinical practice, which have a tendency to underrate the risk in RA patients.

Disclosure of Interest: None declared

Keywords: Cardiovascular risk, Rheumatoid arthritis
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PANLAR2023-1525

THE FECAL MICROBIOME AND THE LIPID PROFILE OF
PATIENTS WITH RHEUMATOID ARTHRITIS: A COMPLEX
RELATIONSHIP WITH PATHOPHYSIOLOGICAL AND
THERAPEUTIC IMPLICATIONS

Sandra Pulido-Daza*', Oscar Gomez?, Juan-Manuel Bello-Gualtero', Daniel-G
Ferndndez-Avila®, Paola Garcia”, Luz-Stella Rodriguez-C*, Consuelo Romero-
Sanchez’. ' Faculty of Medicine, Universidad Militar Nueva Granada - HOMIC,
Department of Psychiatry and Mental Health, > Department of Internal Medicine,
Unit of Rheumathology, *Institute of Human Genetics, Pontificia Universidad
Javeriana, >Grupo Inmunologia Celular y Molecular-InmuBo, Universidad El
Bosque, Bogotd, Colombia.
Objectives: The intestinal microbiome is related to lipid metabolism in a bidi-
rectional but incompletely understood manner. Rheumatoid arthritis (RA) is as-
sociated with increased cardiovascular risk, even in the absence of metabolic
disease. Nevertheless, alterations in lipid metabolism and of the microbiome
have been identified in patients with RA. The relation of the fecal microbiome
and the lipid profile was evaluated in a group of patients and healthy controls
from Colombia.
Methods: We performed a cross-sectional, analytical study in female patients
diagnosed with RA being seen at two rheumatology centers in Bogota. All pa-
tients had moderate to high disease activity, BMI <30 kg/m2, and were naive to
biological treatment. Healthy controls paired by age and anthropometrics were
included for comparison. Measurements of lipid metabolism, and a sequencing
ofthe V3-V4 region of the 16S intestinal microbiome ribosomal RNA by Miseq
were performed
Results: We included 24 patients and 36 healthy women. A differential enrich-
ment of Prevotella spp, Megasphaera spp and Soleaferrea spp was identified.
The Prevotella spp enrichment was correlated with Megasphaera spp enrich-
ment (#[38] = 0,393; p = 0,011) and the waist circumference ({38] = -0,368;
p =0,019). A significant association between Prevotella spp and the diagnosis
of RA was found and tested with a lineal model controlling for related clinical
variables (3 = 8.43; 95% CI 0.14 — 16.72; p = 0.046) with which a correlation
was also found, such as the total cholesterol level (r{37] = -0.344; p = 0.031),
HDL (#[37] = -0.441; p = 0.004), and LDL (+[37] = -0.345; p = 0.031)
Conclusion: Women with RA that had moderate to high disease activity have
an abundance of Prevotella spp. in their fecal microbiome and, paradoxically, of
Megasphaera spp, a species considered normal microbiota that rarely cause dis-
ease. The overexpression of Prevotella spp is associated with chronic inflamma-
tory processes, a species-dependent effect, and Megasphaera spp is related to
anti-inflammation by way of the accumulation of products of fermentation such
as butyrate and hydrogen. The intestinal microbiome may be involved in the
metabolic profile, particularly of HDL, known for its reverse transport of cho-
lesterol, to which a cardioprotective effect is attributed. A therapeutic approach
in RA aimed at controlling disease activity and maintaining cardiovascular
health should consider the complex interaction between the microbiome and
lipid metabolism

Reference:

1. Nakaya K, Ikewaki K. Microbiota and HDL metabolism. Curr Opin

Lipidol. 2018 Feb;29(1):18-23. doi: 10.1097/MOL.0000000000000472.

PMID: 29135690

2. FuJ, Bonder MJ, Cenit MC, at al. The Gut Microbiome Contributes to a

Substantial Proportion of the Variation in Blood Lipids. Circ Res. 2015 Oct

9;117(9):817-24. doi: 10.1161/CIRCRESAHA.115.306807. Epub 2015

Sep 10. PMID: 26358192; PMCID: PMC4596485
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EVALUATION OF THE POSSIBLE INCREASE IN
CHOLESTEROLEMIA IN RHEUMATIC PATIENTS TREATED WITH
JAK INHIBITORS AND SUBSEQUENT THERAPEUTIC APPROACH.

Simén A. Sanchez-Fernandez', Adela Alia Jiménez*!, L Marena Rojas Vargas',
Paula V. Garcia Morales', Jose Antonio Carrasco Fernandez'. 'Rheumatology
Department, Hospital La Mancha Centro, Alcdzar de San Juan, Spain.
Objectives: Assess the possible increase in plasma cholesterol levels due to the
use of different janus kinase inhibitors (iJAK), as well as the rheumatologist
therapeutic approach f in case of hypercholesterolemia.

S86

Methods: Patients who had received iJAK for at least 6 months were included,
collecting total cholesterol (TC), high-density lipoprotein (HDL-C) and low-density
lipoprotein (LDL-C) values both at the beginning of treatment and at 3-6 months
after its initiation.

For patients with hypercholesterolemia >200 mg/dL and iJAK, it was assessed
whether a lipid-lowering treatment had been started or modified, based on current
international recommendations' considering the total individual cardiovascular
risk (CVR), estimated through SCORE2 and SCORE2-OP calculator (in patients
under and over 70 years of age, respectively), as well as their LDL-C levels.
Results: A total of 43 patients using iJAK treatments due to rheumatoid arthritis
[15 (34.9%) upadacitinib, 14 (32.5%) tofacitinib, 9 (21%) baricitinib, and 5
(11.6%) filgotinib], have been sampled and analyzed. Their average age was
0f 59.86 + 12.71 years and the 81.4% (n = 35) of them were women.

At the beginning of iIJAK treatment, the average TC was of 189.44 + 37.30 mg/dL,
while it reached 213.59 + 36.46 mg/dL in months 3-6 (24.5 mg/dL difference),
being the cholesterol values >200 mg/dL in 67.4 % of the patients (n = 29). 2
patients who had been previously diagnosed with a cardiovascular disease were
assessed with a very high CVR and were provided statin treatment. Remaining
patients had an average CVR of 4.16%, as estimated by the SCORE2 and
SCORE2-OP calculator.

No therapeutic action was noted on the 3 patients assessed with a very high
CVR (SCORE2 > 10%), on 2 out of 4 with a high CVR (SCORE2 5-10%), on
10 out of 16 with a moderate CVR (SCORE2 1-5%) or on 3 out of the 4 assessed
with a low CVR (SCORE2 > 1%), regardless of them having >55, >70, >100
and > 116 mg/dL LDL-C values, respectively.

Lipid-lowering treatment was not modified in 2 patients assessed with high
CVR and in 4 assessed with moderate CVR despite of all having higher LDL-C
levels than recommended for their CVR. Also, statin treatment was adequately
started only in 2 patients with high CVR, in 1 with moderate CVR and in 1 with
low CVR.

Conclusion: In clinical practice, treatment with iJAK leads to an increase in
cholesterol levels, which in most cases is not handled according to the
internationally-agreed recommendations on lipid-lowering treatments.

Reference 1: 2019 ESC/EAS guidelines for the management of
dyslipidaemias: Lipid modification to reduce cardiovascular risk. Atherosclero-
sis. 2019 Nov;290:140-205. doi: 10.1016/j.atherosclerosis.2019.08.014.
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PANLAR2023-1208

CLINICAL ACTIVITY OF RHEUMATOID ARTHRITIS IS NOT
ASSOCIATED WITH CARDIOVASCULAR RISK BY
TRADITIONAL RISK SCALES

Iris J. Colunga-Pedraza', Dionicio A. Galarza-Delgado', José R. Azpiri-Lopez?,
Victor M. Beltran-Aguilar*', Valeria Gonzalez-Gonzalez', Angel G. Arias-
Peraltaz, Natalia De Avila-Gonzalez', Jests A. Cardenas-De la Garza'. 'Rheu-
matology, *Cardiology, Hospital Universitario "José E. Gonzdlez", Monterrey,
Meéxico.
Objectives: To compare cardiovascular risk (CVR), by six scales: ACC/AHA
ASCVD 2013, Framingham lipids and BMI, SCORE2, QRISK3 and Reynolds
risk score, according to clinical activity in rheumatoid arthritis (RA) patients
using the DAS-28 CRP.
Methods: Descriptive, comparative and cross-sectional study. We enrolled RA
patients between 40 and 75 years of age who fulfilled the 2010 ACR/EULAR
classification criteria and recruited in the Rheumatology service from a tertiary
care hospital. Patients were divided by time of disease duration into quartiles.
CVR results from scales were multiplied by 1.5 factor according to the EULAR
2016 recommendation. Normality was assesed by Kolmogorov-Smirnov test
and variables were described, correspondingly. Differences between groups
was analyzed by Kruskal-Wallis or Chi-square tests, accordingly.
Results: A total of 377 RA patients were included. Results are shown in table 1.
As severity of clinical activity increased, CVR did not show significative
changes, regardless of which of the scales it was measured with.
Conclusion: CVR did not increase according to RA clinical activity, which
suggests that such severity cannot explain by itself the increased in CVR shown
in this population.

Disclosure of Interest: None declared

Keywords: Cardiovascular risk, Rheumatoid arthritis
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TABLE 1.. Results (n=377)

Variable Remision(n = 121) Low activity (n =51) Moderate activity (n = 156) High activity (n = 49) p value
Duration of disease, years. median (p25-p75) 7.0 (3.0-14.0) 7.9 (2.7-14.9) 7.0 (3.0-15.4) 5.1(1.6-12.9) NS
Women, (n)% 103 (85) 47(92) 149 (95) 49 (100) 0.002
Age, years. median (p25-p75) 57 (49-62) 53 (48-63) 54 (48-59) 55 (45-58) NS
BMI, kg/m2. median (p25-p75) 27.2(25.0-30.4) 26.7 (24.7-30.8) 28.0 (24.6-31.8) 28.4(24.7-32.3) NS
Cardiovascular risk scores, %. median

ASCVD 4.8 28 26 3.1 NS
FRS-Lipids 8.8 7.6 73 78 NS
FRS-BMI 12.5 11.1 93 11.1 NS
SCORE 2 6 45 45 45 NS
Q-RISK 11I 6.1 53 45 57 NS
RRS 1.5 1.5 1.5 1.5 NS

Demographic and clinical characteristics of RA patients. BMII Body Mass Index; ASCVD Atheroesclerotic Cardiovascular Disease; FRS Framingham Risk Score; RRS Reynolds Risk Score;

SCORE 2 Systematic Coronary Risk Evaluation 2.
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ADVERSE EVENTS RELATED TO TARGET SYNTHETIC AND
BIOLOGIC DMARD THERAPY IN PATIENTS WITH
RHEUMATOID ARTHRITIS

Wilmer Rojas-Zuleta*l, Carolina Becerra-Arias', Yesid Portilla®, Jorge
Donado', Natalia Duque-Zapata', on behalf of Medicarte Research Group
(GIM).  Center for Immune-Mediated Diseases, Medicarte SAS, Medellin, >Cen-
ter for I Mediated Diseases, Medicarte SAS, Bucaramanga, Colombia..
Objectives: To estimate the incidence rate of adverse events in RA patients re-
ceiving tsDMARDs or bDMARD

Methods: Cohort study of established RA patients at Medicarte, a center for
Immune-Mediated diseases in Colombia, between 2016 and November 2022.
Patients 218 years of age were included, with diagnosis of RA according to
the 2010 EULAR classification criteria. The Adverse event was defined as
stated by the WHO Programme for International Drug Monitoring. Quantitative
variables are presented as median (interquartile range, IQR); qualitative as fre-
quencies, percentages and 95%CI. AE incidence rate ratios were estimated over-
all in cohort and by DMARD use.

Results: 2910 patients were included, 85.9% women, median age 58.8 (IQR:
49.1-67.1) years, median time on treatment 1.6 years (IQR: 0.6-3.5) and total
exposure time 8236.4 person-years. The most frequent bDMARD used was ri-
tuximab 24.5%, adalimumab 14.3%, abatacept 13.7%, etanercept 13.4%, toci-
lizumab 10.9%. In tsDMARD group, tofacitinib was most frequently used.
During follow up, there were 1372 AE. Overall incidence rate was 16.6 AE
per 100 person-years at risk. Baricitinib, upadacitinib, adalimumab and
certolizumab had the highest AE incidence rate unlike infliximab, etanercept,
tocilizumab and abatacept (table 1). Baricitinib showed a higher AE incidence
rate compared to upadacitinib and tofacitinib. The most common AE reported
were infections (31.6%), skin and subcutaneous tissue (17.4%), gastrointestinal
(16.5%) and hepatobiliary disorders (8.1%), while others were grouped in
26.4%. According to causality, after case review, 65.9% were possible, 27.9%
were probable, 3.9% were definite, and 3.8% not classifiable and majority of
them (95.1%) were not serious.

TABLE 1.. Adverse event Incidence rate x100 person years according to bDMARD

DMARD Person-year #AE Incidence rate 95%CI
Rituximab 1795.4 314 17.5 15.6-19.5
Abatacept 1225.0 203 16.6 14.4-19.0
Etanercept 1649.9 202 122 10.7 - 14.1
Adalimumab 853.6 166 19.4 16.7-22.6
Tocilizumab 1000.8 164 16.4 13.9-18.8
Tofacitinib 536.2 99 185 15.2-225
Golimumab 5353 89 16.6 13.5-205
Certolizumab 3914 73 18.6 14.8-23.5
Baricitinib 839 41 48.9 35.9-66.4
Infliximab 125.1 11 8.8 49-158
Upadacitinib 30.2 7 232 11.0 - 48.6

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Conclusion: In our cohort, baricitinib, upadacitinib, adalimumab and certolizumab
presented the highest rate of AEs, while infliximab, etanercept, tocilizumab,
abatacept and golimumab were lower. The majority AEs were mild and not im-
pacted negatively the treatment strategy

Disclosure of Interest: None declared

Keywords: Adverse events, L(DMARD, Rheumatoid arthritis
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KIDNEY INVOLVEMENT IN PATIENTS WITH RHEUMATOID
ARTHRITIS

Simeon Monov*!, Todor Todorov?, Daniela V. Monova®. ' Department of Rheu-
matology, *Department of Clinical Pathology, Medical University - Sofia,
*Department of Internal Medicine, Medical Institute, Medical University -
Sofia, Sofia, Bulgaria.
Objectives: Renal diseases occurring in patients with rheumatoid arthritis
(RA) may have variable clinicopathological features. Little is known about the
effects of using the novel biological agents on the risk of kidney disease in these
patients (pts). The aim of this study was to determine the relationship between
the effect of therapy and kidney involvement in pts with RA and to evaluate the
histopathological findings (HPF) and associated clinical manifestations (CM).
Methods: In this historical study, 275 pts with RA were included. In 48 pts re-
nal biopsy (RB) was performed. The patients were divided into 3 groups accord-
ing to changes in RA management: 1991-2001,2002-2011 and 2012-2022 year.
Data of demographic characteristics, clinical symptoms and pathological diag-
nosis were extracted from medical records and pathological reports.
Results: In our study amyloidosis (RAm) was the most common histologic pat-
tern, followed by chronic glomerulonephritis (GN) and tubulointerstitial nephri-
tis (TIN). RAm was diagnosed in 13 pts, membranous GN (MGN) — in 9,
mesangioproliferative GN (MPGN) - in 7, focal segmental necrotizing GN
(FSNGN)- in 5, focal segmental sclerosis (FSS) — in 4, minimal change
disease —in 3, TIN — in 7 patients. Between 1991 and 2001 year the most com-
mon CM was nephrotic syndrome and the most common HPF - RAm, followed
by MGN and FSNGN. The MGN was related to the use of gold salts and its
frequency decreased after 2001. The MPGN was the leading cause of kidney
disease between 2002 - 2011 years and FSS — between 2012-2022. In our study
68 patients had a decrease of glomerular filtration rate (GFR) < 60 mL/min/ m®.
No KB were performed in these cases because no urine abnormalities were
detected. We found that age, disease duration, arterial hypertension and
C-reactive protein were significant risk factors for GFR decline in pts with RA.
Pts with RA who are treated with biologic agents are less likely to experience
progressive decline in kidney function than those not receiving biologic treatment
(hazard ratios {HRs] [95% CI], 0,84 [0,68-1,02]}.
Conclusion: In all patients with RA, renal function should be monitored and in
the case of abnormal results, KB should be performed. Suspected causal drug
should be removed from the treatment and specific immunosuppressive therapy
initiated. Improved pain management associated with biologic treatment may
help reduce the need for potentially nephrotoxic anti-inflammatory agents such
as NSAIDs and certain types of non-biologic DMARDs.

Disclosure of Interest: None declared

Keywords: Biological therapy, infection, theumatoid arthritis, kidney, side effects
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PRESENCE AND EFFECT OF MUSCLE GDF-8 AND GDF-11 IN
THE SYNOVIUM OF PATIENTS WITH RHEUMATOID
ARTHRITIS

Maria Luisa Gaspan’ni*l'z, Renata Ternus Pedd', Jordana Miranda de Souza
Silva', Mirian Farinon'?, Suelen Dalmolin', Marina Piccoli’, Barbara
Bartikoski', Rafaela Cavalheiro Do Espirito Santo'?, Vanessa Hax>, Ricardo
Machado Xavier'?. /Laboratério de Doengas Autoimunes , Hospital de
Clinicas de Porto Alegre , *Programa de Pos-Graduagdo em Medicina:
Ciéncias Médicas, Universidade Federal do Rio Grande do Sul, 3Servi;:0 de
Reumatologia, Hospital de Clinicas de Porto Alegre , Porto Alegre , Brazil.
Objectives: Myokines, such as the growth differentiation factor (GDF) 8 and
11, have the function of regulating autocrine and paracrine activities on muscle
tissue metabolism. In Rheumatoid Arthritis (RA), there is increased expression
of GDF-8 in the synovial membrane compared to osteoarthritis (OA) patients,
more specifically by fibroblast-like synoviocytes (FLS). On the other hand,
the GDF-11 treatment appears to have a protective effect against the develop-
ment of experimental arthritis. Therefore, the objective of this study was to eval-
uate the GDF-8 and GDF-11 levels in serum and synovial membrane in RA pa-
tients and to assess their in vitro effect on FLS.
Methods: Patients diagnosed with RA and patients with knee OA with the in-
dication of knee arthrocentesis were included in the study. The evaluation of se-
rum and synovial fluid levels of GDF-8 and GDF-11 was performed by ELISA.
FLS were isolated from the synovial fluid of RA patients, and cell viability was
determined in the presence and absence of GDF-8 and GDF-11 (10 nM; 20 nM
and 50 nM) for 24 h and 48 h by the MTT assay. Kolmogorov—Smirnov,
Mann-Whitney U and Spearman’s correlation tests were performed using SPSS
version 20.0 (accepted at p < 0.05).
Results: As preliminary data, samples from 11 patients with RA and 5 patients
with knee OA were evaluated. GDF-8 synovial fluid levels were lower than serum
levels in RA patients (31.30 (31.30-181.80) vs 817.20 (334.30- 994.70);
p = 0.007) and were negatively correlated with disease duration (r = -0.684,
p = 0.02). GDF-11 levels in synovial fluid were also lower than in serum in RA
(31.30 (31.30- 88.13) vs 347.50 (31.30- 1818.00); p = 0.018) and were higher
in RA patients than in the OA group (347.50 (31.30- 1818.00) vs 31.30 (31.30-
31.30); p = 0.052). Furthermore, treatment with different concentrations of
GDF-8 and GDF-11 did not affect FLS viability.
Conclusion: In this preliminary research, we found lower GDF-8 and GDF-11
synovial fluid levels than in serum in RA patients and higher GDF-11 serum levels
in the RA group compared to the OA group. These results could be due to local
compensatory mechanisms against the inflammatory state. /n vitro, both GDF-8
and GDF-11 did not induce FLS proliferation or death, and more studies are un-
dergoing to examinetheir impact on the FLS phenotype. Our results contribute to
the knowledge about the participation of myokines in the pathogenesis of RA.

Disclosure of Interest: None declared

Keywords: Myokines, Rheumatoid arthritis, Synovial membrane
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ASSOCIATION OF LEFT VENTRICULAR GEOMETRY
PATTERNS WITH DISEASE DURATION IN RHEUMATOID
ARTHRITIS

Iris J. Colunga-Pedraza', Dionicio A. Galarza-Delgado', José R. Azpiri-Lopez?,
Victor M. Beltran-Aguilar*', Valeria Gonzalez-Gonzalez', Angel G. Arias-
Peraltaz, Natalia De AVila—Gonzalezl, Jests A. Cérdenas-De la Garza'. ' Rheu-
matology, *Cardiology, Hospital Universitario "José E. Gonzdlez", Monterrey,
Meéxico.

Objectives: To compare left ventricular geometry (LVG) patterns in RA pa-
tients and their association with disease duration.

Methods: Descriptive, comparative and cross-sectional study. We enrolled RA
patients between 40 and 75 years of age who fulfilled 2010 ACR/EULAR clas-
sification criteria and who were recruited from the Rheumatology service of a
tertiary care hospital in Monterrey, Mexico. Patients were divided by time of dis-
ease evolution into quartiles. A transthoracic echocardiogram was performed by
a certified cardiologist blinded to clinical data. Central tendency and dispersion
measures were used, according to normality distribution by Kolmogorov-Smirnov
test. For comparative analysis, ANOVA and Kruskal-Wallis or Chi-squared tests
were used. Spearman’s coefficient was used to assess the correlation between
variables.

S88

Results: We included 147 RA patients. Results are shown in table 1.There was
no difference on the LVG patterns between groups (p = 0.075), with concentric
remodeling being the most often pattern in all groups. Spearman’s coefficient
shows a positive correlation between LVG patterns and time of disease duration
(p of Spearman = 0.195; p = 0.018).

TABLE 1. Results (n = 147)

1st

2nd Quartile  3rd Quartile  4th Quartile P

Variable Quartile = = & (n=38) (=35  value
n=37)
Duration of disease, years. 1.6 5.0 10.6 20.2
median (p25-p75) (1.0-2.0) (3.9-6.1) (94-12.3) (16.1-24.7)
‘Women, (n)% 36 33 36 34 NS
97 -89 -94 -97
Age, years. media (£SD) (95‘;) (95.(;) (85.1) (g(;) NS
BMI, kg/m’. media (+SD) 284 295 284 26.2 0.046
4.7) .1) (5.5) “3)
Left ventricule geometry patterns, n (%)
14 4 8 4
Normal (37.8) 10.8) QLD (11.4)
. . 20 30 28 25
Concentric remodeling
(54.1) (81.1) (73.7) (71.4)
. 3 3 2 5
Concentric hypertrophy 1) &1 3 (143 NS
Excentric hypertrophy 0 0 !
0 0 0 2.9
. 23 33 30 31
LVG abnormalities total ©22) 892) 190) 85.6)

Demographic and clinical characteristics of RA patients. Quartiles according to disease
duration; each variable is described individually. BMI Body Mass Index; LVG Left Ventricule
Geometry.

Conclusion: RA patients have a higher prevalence of LVG abnormalities ,
which makes them susceptible to developing CV diseases. The correlation be-
tween LVG abnormalities and disease duration expresses the impact of RA on
the heart.

Disclosure of Interest: None declared

Keywords: Heart, Imaging, Rheumatoid arthritis
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THE RELATIONSHIP BETWEEN CENTRAL SENSITIZATION
AND ALEXITHYMIA IN PATIENTS WITH RHEUMATOID
ARTHRITIS

Vitalii Bombela', Yevhenii Shalkovskyi*', Mykola Stanislavchuk'. “Internal
medicine Nel, National Pirogov Memorial Medical University, Vinnytsya, Vin-
nytsya, Ukraine.
Objectives: Rheumatoid arthritis (RA) is a chronic autoimmune inflammatory
disease that has negative effects not only on the physical and social aspects of
patients, but also on their psychological well-being. Recent evidence has dem-
onstrated that Central Sensitization (CS) may be a new mechanism for the pain
experienced by these patients [1]. The pain in patients with RA often impacts the
psycho-emotional sphere with the subsequent development of cognitive dys-
function in the form of alexithymia [2].

The aim of this study was to evaluate the relationship between central sen-
sitization and alexithymia in patients with RA.
Methods: The study involved patients with RA according to the 2010 ACR/
EULAR criteria. The presence of CS was determined by the CS Inventory
(CSI). Alexithymia was assessed by Toronto Alexithymia Scale (TAS-20). Statis-
tical analysis was performed using MS Excel and SPSS22 software (OSPSS Inc.).
Correlation between scores was analyzed using Pearson’s correlation coefficient.
Odds Ratio (OR) and 95% Confidence Intervals (CI) were calculated. Descriptive
statistics were performed with mean and standard deviation (M + SD).
Results: A total of 104 patients (82% females), with a mean age of 50.6 + 12 years
and disease duration of 7.5 & 4.7 years, were included in the study. Most patients
had high disease activity (DAS-28 — 5.4 + 1.1; SDAI — 31.4 + 10.4; CDAI —
30.3 +10.2). CS (CSI = 40) were reported in 32% of RA patients.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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The mean CSI in patients was 34.1 + 14.1. The presence of alexithymia
(TAS-20 = 61) was registered in 19% of patients with RA. The mean TAS-20
in patients was 43.8 + 12.3. The group of patients with CS had higher TAS-20
compared to patients without CS (52 + 14.2 versus 40 + 9.2 (p < 0.01). A signif-
icant correlation was found between CSI and TAS-20 (r = 0.416, p < 0.01).
Alexithymia was observed in 20 out of 33 (61%) patients with CS. We found
CS to be associated with the development of alexithymia in patients with RA.

RA patients with CS had an odds ratio of 44.0 [95% CI: 11.5 — 168,3]
(p <0.0001) for the development of alexithymia. According to the Receiver Op-
erator Curve (ROC) analysis, the presence of CS in patients with RA has a sen-
sitivity of 94% and specificity of 70% for detecting alexithymia (Figure).
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Figure. ROC-analysis of sensitivity and specificity of detection of alexithymia

in RA patients with CS.

Conclusion: CS as well as alexithymia are common in RA patients. The prev-
alence of alexithymia in RA patients with CS is 61%. CS can be considered a
risk factor for alexithymia in patients with RA.

Reference 1: Ji, R. R., Nackley, A., Huh, Y., Terrando, N., & Maixner, W.
(2018). Neuroinflammation and Central Sensitization in Chronic and Wide-
spread Pain. Anesthesiology, 129(2), 343—-366.https://doi.org/10.1097/ALN.
0000000000002130

Reference 2: Chimenti, M. S., Fonti, G. L., Conigliaro, P, Hitaj, J.,
Triggianese, P, Teoli, M., Galluzzo, M., Talamonti, M., Kroegler, B., Greco, E.,
& Perricone, R. (2019). Evaluation of alexithymia in patients affected by rheuma-
toid arthritis and psoriatic arthritis: A cross-sectional study. Medicine, 98(4),
€13955. https:/doi.org/10.1097/MD.0000000000013955

Disclosure of Interest: None declared
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ADVERSE EVENTS AND ADVERSE REACTIONS WITH THE
USE OF ANTITNF’S DETECTED BY THE
PHARMACOVIGILANCE PROGRAM AT A SPECIALIZED
RHEUMATOLOGY CENTER

Wilberto Rivero—Morales*l, Pedro Alexander Rodriguez—Linaresl, Fernando
Rodriguez-Florido?, Gabriel Santiago Rodriguez-Vargas', Adriana Rojas-
Villarraga®, Pedro Santos-Moreno'. /Scientific Direction, *Patients Education,
BIOMAB - Center for Rheumatoid Arthritis, >Research Institute, Fundacion
Universitaria de Ciencias de la Salud FUCS, Bogotd, Colombia.

Objectives: Pharmacovigilance is the science responsible for the detection and
monitoring of possible drug adverse events (DAE) in the administration of med-
ications. In pharmaceutical service process, the information generated through
its programs constitutes evidence that provides a solution to the management

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

of drug-related problems, especially those obtained by biotechnology. The aim of this
study was to show the main DAEs and drug adverse reactions (DARs) with the use
of anti-TNF (Anti-Tumor Necrosis Factor) drugs detected by the Pharmacovigilance
program of an IPS specialized in theumatology during the period 2018-2022.
Methods: The current method carried out in the institution is the so-called Sponta-
neous Notification. A historical review of the DAE and DAR detected by an institu-
tional Pharmacovigilance program with the use of Anti-TNF drugs, in patients with
autoimmune diseases, during the period 2018-2022, was carried out. Indicators were
established through descriptive statistics to measure the frequency of DAE and DAR.
Results: 408,914 medical records were reviewed, the Table shows the compar-
ative percentages of DAE and DAR detected by the program between conven-
tional disease-modifying antirheumatic drugs (csDMARDs) and biologics dur-
ing the follow-up period. The Pharmacovigilance program had growth in the de-
tection of DARSs with the use of anti-TNF drugs, strengthening knowledge in the
information for these. The causality with the anti-TNF was established, being
the DAE classified as probable and the DAR as possible. Of the total subgroup
of patients treated at the institution for medication application (46,832), notifi-
cations were received as follows: (Infliximab 17, Etanercept 17, Adalimumab 22,
Golimumab 15, Certolizumab 51). Additionally, dermatological reactions were the
most recurrent types of reactions. Herpes was found as the main DAR with
Certolizumab in the last year. According to the results obtained, Certolizumab pre-
sented the most DAR during the follow-up period (Figure).

TABLE. COMPARISON OF ADVERSE REACTIONS BETWEEN CONVENTIONAL AND BI-
OLOGICAL DMARDs

YEAR DAR DAE c¢sDMARD BIOLOGIC
2018 52,5% 46.0% 62,9% 28,7%
2019 39,3% 52,3% 26,1% 61,4%
2020 40,2% 40.0% 31,3% 65,5%
2021 25,0% 51.0% 45,8% 52,1%
2022 35,5% 36.0% 32,0% 68,9%

Figure. Rate of reports of adverse reactions
to anti-TNF biologics
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Conclusion: Dermatological reactions are the most frequent with anti-TNF
drugs. Infliximab and Certolizumab stand out for this type of involvement.
Studies are needed in populations from the same country to compare these re-
sults and generate more knowledge.

Disclosure of Interest: W. Rivero-Morales: None Declared, P. A.
Rodriguez-Linares: None Declared, F. Rodriguez-Florido: None Declared, G.
S. Rodriguez-Vargas: None Declared, A. Rojas-Villarraga: None Declared, P.
Santos-Moreno Grant / Research support with: Abbvie, Abbott, Biopas-UCB,
Bristol, Janssen, Pfizer, Roche, Sanofi, Speakers Bureau with: Abbvie, Abbott,
Biopas-UCB, Bristol, Janssen, Pfizer, Roche, Sanofi

Keywords: Adverse events, Pharmacovigilance, Rheumatoid arthritis
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RHEUMATOID ARTHRITIS

PANLAR2023-1065

DIFFICULTY ACCESSING BIOLOGIC MEDICATIONS IN
PUBLIC HOSPITALS AND ITS IMPACT ON DISEASE ACTIVITY
IN PATIENTS WITH RHEUMATOID ARTHRITIS

Maria Luz Martin*l, Julieta Morbiducci', Aixa Mercél, Lia lngolotti], and
Anastasia Secco'. /Reumatologia, Hospital Bernardino Rivadavia, CABA, Argentina.
Objectives: To determine the frequency of under treatment with Biologic
DMARDs(BD) and JAK inhibitors(JAKi) in patients with rheumatoid arthritis
(RA) who do not receive treatment regularly due to difficulties in provision.
To estimate the time between indication and delivery.To compare the educa-
tional level, employment and medical coverage as surrogates of accessibility
to medication and compare the disease activity and functional capacity of those
who receive treatment regularly versus those who do not.
Methods: Observational, analytical, cross-sectional study with historical data
collection.Patients with RA according to the 1987 ACR and/or the 2010ACR/
EULAR criteria treated with BD or JAKi in a public hospital in Argentina were
included.Patients with other rheumatic diseases, less than 6-months of follow-
up, those who were on BD or JAKi but lacked data and those who were treated
erratically for reasons other than supply issues were excluded.Irregular treat-
ment was defined as not receiving the correct dosage due to difficulties in pro-
vision.Continuous variables were expressed as mean and standard deviation
(SD) or median and interquartile range.Categorical variables were expressed
as proportions.Continuous variables were compared between groups by
the Student’s t or Mann-Whitney tests. Categorical variables were analyzed
by Chi-squared or Fisher's exact tests.
Results: 100 patients with RA were included. The sociodemographic data are
described in Table 1.39% of the patients received irregular treatment due to dif-
ficulties in the provision. The mean time to delivery was 5.57 months (SD: 4).
All patients received DMARDs:86% Methotrexate or Methotrexate plus Leflunomide.
At the time of prescription,51% were in high activity due to DAS28,34% mod-
erate,7% low and 7% remission. All patients who were in remission or low ac-
tivity at the time of the indication received corticosteroids. At 3 months, 57% of
those who received regular treatment achieved corticosteroid-free remission vs.
22% of those who received it irregularly(p < 0.001). Similarly, at 6 months 72%
of those who received regular medication achieved corticosteroid-free remission
vs. 42 % of those who received it irregularly (p < 0.001). When socioeconomic
features were examined no statistically significant differences were found.

Conclusion: Difficulties in provision affect the efficacy of treatment and
the progression of the disease.It is imperative to generate actions to facili-
tate access.

Disclosure of Interest: None declared

Keywords: Disease activity, Rheumatoid arthritis, Socioeconomic factors

TABLE:.

n:100
FEMALE n(%) 83(93)
POOR PROGNOSIS FACTORS(%) (48)
USE OF CORTICOSTEROIDS(%) (86)

PANLAR2023-1264

CLINICAL ACTIVITY OF RHEUMATOID ARTHRITIS IS
ASSOCIATED WITH LEFT VENTRICULAR SYSTOLIC
FUNCTION

José R. Azpiri-Lopez', Dionicio A. Galarza-Delgado?, Iris J. Colunga-Pedraza®,
Valeria Gonzalez-Gonzalez*?, Victor M. Beltr’an-Aguilar®, Angel G. Arias-
Peralta', Natalia De Avila—Gonzalezz, Jests A. Cardenas-de la Garzaz, and
Gisela Garcia-Arellano®. ' Cardiology, *Rheumatology, Hospital Universitario
"Dr. José Eleuterio Gonzalez", Monterrey, México.

Objectives: To evaluate the association of disease activity and left ventricular
function by echocardiogram in RA patients.

Methods: Observational and cross-sectional study. Patients aged 40 to 75 years
who met the 2010 ACR/EULAR Classification Criteria for RA were included.
Patients with a previous history of cardiovascular disease were excluded. Trans-
thoracic echocardiography was performed by one certified echocardiographer

blinded to clinical information. Clinical activity was assessed by DAS28-CRP
and left ventricular function by global longitudinal strain (GLS). Normality dis-
tribution was explored by Kolmogorov-Smirnov test and correlation by Pearson’s or
Spearman’s coefficients, accordingly, was done. A value of p < 0.05 was con-
sidered significant.

Results: A total of 97 patients were included. Mean age was 55.2 + 8.6, mostly
women (95.9%), with a high prevalence of dyslipidemia (34.0%). A low nega-
tive correlation was found between DAS28-CRP and global longitudinal strain
(GLS) (rs = -0.225, p = 0.027). (Figure 1).

Conclusion: In this group of patients, greater clinical activity of the disease by
DAS28-CRP was associated with lower GLS.

Figure 1. Scatterplots of correlations between disease activity and left ventricular function in RA
patients.
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PANLAR2023-1480

DISEASE CHARACTERISTICS, SOCIODEMOGRAPHIC
ASPECTS AND COMORBIDITIES IN DIFFICULT-TO-TREAT
RHEUMATOID ARTHRITIS PATIENTS AND THE IMPACT OF
JOINT ULTRASOUND

Marina Teresa Hacbarth Freire*!, Amanda Bernardes', Daniele Hayashil,
Leticia Serrano Sartoril, Larissa Andrade Santiago de Oliveira', Lucas
Victéria de Oliveira Martins', Sonia Maria Alvarenga Anti Loduca', Roberta
de Almeida Pernambuco', Nathalia de Carvalho Sacilottol, and Rina Dalva
Neubarth Giorgi'. 'Reumatologia, Hospital do Servidor Publico Estadual,
Sado Paulo, Brazil.

Objectives: To assess how disease characteristics, sociodemographic aspects
and comorbidities can contribute to the persistence of disease activity in patients
with difficult-to-treat (D2T) RA and the impact that joint ultrasound (US) may
have on clinical decision.

Methods: In this historical study 24 D2T and 36 non-D2T patients were en-
rolled; their data were evaluated through the review of medical records. After
ayear, joint US was performed according to the US10 score in the pacients that
maintained moderate/high disease activity according to the CDAL

Results: The D2T group had a higher mean CDAI, SDAI and pain VAS, a
higher frequency of glucocorticoid and tsDMARD current therapy and differ-
ence in number of failed b/AsDMARD, also higher BMI mean and frequency
of fibromyalgia, depression and anxiety (Table 1). There were no differences
in education (years), working situation and economic classification. After one
year, 7 patients that maintain moderate/high disease activity according to CDAI
were submitted to joint US. In the day of the exam, there was evidenced in 51 of
synovitis in physical exam (mean:7.28/SD:2.81), while the US showed 28 syno-
vitis by grey scale (mean:4/SD:2,87) and 19 joints with power doppler
(mean:2.71/SD:2.11). Before performing the US, the attending physician was
asked if he would modify the treatment, the answer was positive in 4 cases, after
receiving the US result the treatment was modified in 2 cases (p: 0,655).
Conclusion: In the D2T group, obesity, pain and mood disorders were identi-
fied as contributing factors. These factors impact in disease activity, show the
clinical complexity of RA and must be assessed when tailoring the therapeutic
strategies for a personalized medicine. In this study the joint USG did not help in
clinical decision.

S90 JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023
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Reference 1: Roodenrijs NMT, de Hair MJH, van der Goes MC, et al. Ann
Rheum Dis 2018;0:1-5. Doi:10.1136/ annrheumdis-2018-213687

Reference 2: Nagy G, et al. Ann Rheum Dis 2021;80:31-35. Doi:10.1136/
annrheumdis-2020-217344

Disclosure of Interest: None declared

Keywords: Difficult-to-treat, Joint ultrasound, Rheumatoid arthritis

TABLE:.

D2T Non-D2T p value
Sociodemographic
Age, mean + SD 56,9 +7,95 57,53 £ 6,41 0,76
Female % 95,8 91,7 0,64
Disease characteristics
Disease duration, mean + SD 15,13 + 6,12 12,31 + 8,03 0,15
RF/ACPA presence, % 91,7 944 0,56
CDAI, mean + SD 13,38 + 11,80 6,92 +6,13 0,01
SDAI mean + SD 18,11 + 13,94 7,92 +6,53 0,02
Pain VAS, mean + SD 443 +2.21 3,14+220 0,03
HAQ, mean + SD 0,86+ 0,71 0,93 £0,79 0,80
Current therapy
Glucocorticoid, % 75 444 0,019
¢sDMARD, % 70,8 83,3 0,25
bDMARD, % 583 61,1 0,83
tsDMARD % 375 2.8 0,01
Failed DMARD
csDMARD 2(0-3) 1(0-4) 0,60
Total b/tsDMARD, median 3(2-6) 0(0-3) 0,001
Comorbidities
Comorbidities presence % 100 72,2 0,004
BMI, mean + SD 29,31 £5,17 26,61 +3,75 0,02
Fibromyalgia, % 25 2.8 0,013
Depression, % 458 5,6 0,001
Anxiety, % 458 5,6 0,001

PANLAR2023-1309

IMPACT OF ANEMIA AND HEMOGLOBIN (HGB) LEVELS IN
RHEUMATOID ARTHRITIS

Felicia Almada', Rodrigo Salinas*!, Sebastian Magril, Jonatan Mareco', and
Santiago Ruta'. /Reumatologia, Hospital Italiano, La Plata, Argentina.
Objectives: Evaluate the correlation between Hgb levels in a cohort of patients
with RA and different numerical estimators of the disease. To analyze the asso-
ciation of RA characteristics with low Hgb values.

Methods: Cross-sectional study, which included patients with RA diagnosis
(recent and follow-up). In the first visit the following were performed/
collected: laboratory studies (RF and ACPA), X-ray films of hands and feet,
hand ultrasound and sociodemographic data, clinical data and clinimetry
(VAS pain, joint count, HAQ).. Each evaluator did not know the data of the
other studies or the treatment indicated by the patients’ primary care physicians.
The cut-off value for a low Hgb was less than 13. Statistical analysis: descriptive
statistics, Chi* and Fisher exact tests (categorical variables) and Students or
Mann Whitney tests (continuous variables), according to their distribution; bi-
nomial logistic regression (variables with significant p), Pearson and Sperman
correlation were performed.

Results: We included 271 patients with RA who fulfilled the complete baseline
evaluation, 73% were female, mean age 54 years (SD: 14), median duration of
follow up 24 months (RIQ: 12-60), 52% were newly diagnosed (less than
2 years), 80% were seropositive. The mean Hgb value was 13,3 (SD + 2.3), fre-
quency of anemia 18%. Hgb levels correlated positively with RF (CC: 0.196 p
0.01), NAD (CC 0.13 p 0.03). Anemia was associated with: RF+ (60 vs 76 p
0.02), Age (57.4 vs 54 p 0.005), Schooling (13.2 vs 12.2 p 0.04), HAQ (0.8
vs 0.7 p 0.001), TNF Blocking agents use (47% vs 31% p 0.04), MTX dose
(27% vs 13% p 0.002). In patients with low Hgb levels (<13): Early arthritis
(42% vs 57% p 0.01), Female sex (74% vs 58% p 0.005), RF+ (64 vs 81 p
0.02), More than 3 comorbidities (4% vs 11% p 0.02), Age (55 vs 53 p
0.004), VAS pain (50.8 vs 52 p 0.02), HAQ (0.74 vs 0.75 p 0.02). In multivariate
analyses, for dependent variable, anemia was independently associated: RF+
(OR: 0.37 CI95% 0.17-0.8), MTX dose (OR: 1.1 CI95% 1.01-1.2). And for
the dependent variable, low Hgb levels: Female sex (2.4 C195% 1.2-4.6), RF+
(OR 0.4 CI95% 0.2-0.8).

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Conclusion: Hgb levels correlated with RF titer, anemia was negatively asso-
ciated with RF positivity, and higher doses of MTX. In the female sex, a Hgb of
less than 13 was observed. In our cohort Hgb levels did not correlate with dis-
ease activity and were only associated with sex and MTX use.
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PANLAR2023-1322

COMPARISON OF CAROTID PLAQUE PRESENCE
ACCORDING TO DISEASE DURATION IN RHEUMATOID
ARTHRITIS PATIENTS

Iris J. Colunga-Pedraza', Dionicio A. Galarza-Delgado', José R. Azpiri-Lopez>,
Victor M. Beltlén—AguilaI*l, Valeria Gonzalez-Gonzalez', Angel G. Arias-Peralta?,
Natalia De Avila-Gonzalez', and Jesus A. Cardenas-De la Garza'. Rheumatology,
2Cardiology, Hospital Universitario "José E. Gonzdlez", Monterrey, México.
Objectives: Compare Carotid plaque (CP) presence in RA patients, according
to their disease duration.

Methods: Descriptive, cross-sectional, and comparative study. We enrolled RA
patients between the ages of 40 and 75 years, who fulfilled the 2010 ACR/
EULAR classification criteria and were recruited at a Rheumatology service
from a tertiary care hospital, in Monterrey, Mexico. Patients were divided by
time of disease duration into quartiles. A carotid ultrasound (cUS) was done in
all patients. CP presence was defined as carotid intima-media thickness (cIMT)
21.2 mm or focal thickness = 0.5 mm. We used the Kolmogorov-Smirnov test

TABLE 1.. Results (n=208)

1 Quartile 2" Quartile 3" Quartile 4™ Quartile

Variable (0 =54 (n=50) =52 =52 p value
Duration of disease, years. 1.69 5.07 10.92 2035
median (p25-p75) (1.00-2.81)  (4.00-6.00) (9.58-12.84) (16.81-24.73)
Sex, n (%)
Women 50 45 51 50 NS
(92.6) (90.0) (98.1) (96.2)
Age, years. media (+SD) 53 53 36 58 0.040
(7.97) (9.28) (8.49) (9.08)
BMI, kg/m2. median 28.08 29.85 27.18 27.11 0.010
(p25-p75) (24.71-32.52) (26.49-34.46) (24.62-30.11) (24.60-30.34)
Presence of Carotid Plaque, n (%)
. 6 6 7 10
Unilateral (L1 (12.0) (11.5) (19.2)
B 14 12 13 10
Bilateral NS
(25.9) (24.0) (25.0) (19.2)
Total 20 18 20 20
(37.0) (36.0) (38.4) (38.4)

Demographic and clinical characteristics of RA patients. Quartiles according to disease
duration; , each variable is described individually. BMI Body Mass Index.
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for normality and variables were described, correspondingly. We used ANOVA
and Kruskal-Wallis test or Chi-square test to compare differences between groups.
Results: Two hundred-eight RA patients were included. Results are shown in
table 1. For longer time of disease duration, no significant differences in uni
or bilateral CP presence between groups (p = 0.322) was found; bilateral pres-
ence of CP was more often than unilateral.
Conclusion: We did not find a significant increase in CP frequency between
quartiles according to disease duration; however, the inclusion of cUS in the
managment of RA patients could be important due to the high prevalence of
CP in this patient population.

Disclosure of Interest: None declared

Keywords: Rheumatoid Arthritis, Ultrasound

PANLAR2023-1028

COMPARING COST PER CLINICAL REMISSION OF JANUS
KINASE INHIBITORS (JAKI) THERAPIES IN THE
TREATMENT OF RHEUMATOID ARTHRITIS IN ARGENTINA

Jorge Elgart', Maria de los Angeles Britos**, Guido Calvi’, Diego Kanevsky?,
and Anastasia Secco’. CENEXA, Center of Experimental and Applied Endo-
crinology (UNLP-CONICET; CeAs CICPBA), La Plata, 2AbbVie Argentina,
3Rheumatology Unit, Rivadavia Hospital, Buenos Aires, Argentina.
Objectives: Janus kinase inhibitors (JAKi) are a class of targeted therapies for
rheumatoid arthritis (RA) with established clinical efficacy. However, little is known
about the cost per response of these therapies compared to each other. This study es-
timates the incremental cost per remission (CpR) [DAS28-CRP] for JAKi in pa-
tients with moderate to severe RA who had inadequate response to conventional
synthetic disease modifying antirheumatic drugs (csDMARD) in Argentina.
Methods: Using a model developed in Excel, which combines clinical remis-
sion rates (defined as DAS28 < 2.6) and treatment costs, we estimated the CpR
of the following JAKi treatments available in Argentina: baricitinib (BAR),
tofacitinib (TOF) and upadacitinib (UPA). The analysis considers CpR at 12
and 24 weeks according to the timeframe used to assess efficacy outcomes in
clinical trials for RA. Efficacy inputs (% remission) for comparing JAKi with
csDMARD were obtained from a published network meta-analysis. Costs of
treatments (considering JAKi with csDMARD) were estimated based on ap-
proved regimens and doses of each original drug as well as drug prices obtained
from a publicly available price list. The incremental CpR compared to
c¢sDMARD was calculated as the incremental cost of treatment of interest di-
vided by the incremental efficacy rate. Incremental CpR are expressed in Argen-
tinean Pesos ($) (exchange rate 1US$ = 173.75$, Nov 2022).
Results: At 12 weeks, the remission rates for these therapies were: UPA 15 mg
32.3%; BAR 4 mg 25.3%; TOF 5 mg 24.4%; BAR 2 mg 22.3%; and csDMARD
7.1%. At the same time, the treatment costs were: UPA 15 mg $531,877; BAR
(2 or 4 mg) $584,946; TOF 5 mg $612,902; and csDMARD $13,168. UPA treat-
ment showed the lowest incremental CpR (Figure 1). Considering clinical remis-
sion at 24 weeks, UPA yielded lower treatment costs than BAR and TOF (Table 1).
The incremental CpR were, in increasing order: UPA 15 mg $3,015,750; BAR
4 mg $4,467,014; BAR 2 mg $5,633,278; and TOF 5 mg $15,377,801.
Conclusion: The results suggest that in Argentina among JAKi therapies for
the treatment of patients with moderate to severe RA who were inadequate re-
sponders to csDMARD- , UPA would have the lowest incremental CpR.
Disclosure of Interest: J. Elgart Consultant with: JE has received consulting
and speaker honorariums from pharmaceutical industry including Abbvie., M.
D. L. A. Britos Employee with: MAB is employee of AbbVie Argentina and
may own AbbVie stock or stock options., G. Calvi Employee with: GC is em-
ployee of AbbVie Argentina and may own AbbVie stock or stock options., D.

TABLE: 1.. Remission rate, costs, and incremental CpR for JAKi at 24 weeks

Treatment Clinical Remission ;::ZT:/:::S% Incremental CpR *
c¢sDMARD 12.3% $26,336 -

UPA 15 mg + csDMARD 46.7% $1,063,754 $3,015,850
BAR 2 mg + csDMARD 32.6% $1,169,891 $5,633,278
BAR 4 mg + csDMARD 37.9% $1,169,891 $4,467,014
TOF 5 mg + csDMARD 20.1% $1,225,804 $15,377,801

* In Argentinean Pesos ($).
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Figure 1. Incr I cost per r for JAK inhibitors at 12 weeks
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Kanevsky Employee with: DK is employee of AbbVie Argentina and may
own AbbVie stock or stock options., A. Secco: None Declared
Keywords: Cost per response, Janus kinase inhibitors, Treatment cost

PANLAR2023-1320

EFFECTIVENESS OF SUBCUTANEOUS METHOTREXATE IN
PATIENTS WITH RHEUMATOID ARTHRITIS AND ITS
PERSISTENCE IN THE LONG TERM

Laura Villarreal-Peralta', Nicolas Gutiérrezz, Pedro Alexander Rodriguez-
Linares’, Manuel Cardozo®, Adriana Rojas—Villarraga5 , and Pedro Santos-
Moreno*®. Asistencial Direction, *Clinical reports, >Scientific Direction,
BIOMAB - Center for Rheumatoid Arthritis, *Medical Direction, Laboratorios
Pharmalab, “Research Institute, Fundacién Universitaria de Ciencias de la
Salud FUCS, Bogota, Colombia.
Objectives: Methotrexate (MTX) has been established as the cornerstone of
treatment for rheumatoid arthritis (RA). However, many patients treated with
oral MTX experience adverse events. For this reason, new forms have been de-
veloped, such as the subcutaneous presentation in a prefilled syringe, which im-
proves tolerance, adherence and response to treatment. The aim of this study is
to describe the effectiveness of treatment with subcutaneous MTX (SC MTX) in
aprefilled syringe in a reference center for the management of patients with RA
and the persistence of treatment during 5 years of follow-up.
Methods: Historical observational cohort study (1-Jan-2018 and 31-Dec-2022)
in patients with RA, with more than one year of treatment with MTX SC; Patients
<12 months with MTX SC and those who had concomitant biological therapies
were excluded. Response to treatment was assessed by the DAS28.
Results: 1062 patients treated with MTX SC were included. At the time of
analysis, 877 patients persisted in treatment and 185 had abandoned due to ad-
verse events (17.4%). 190 received it as monotherapy, 285 in combination with
other conventional DMARDs, 184 with a corticosteroid, and 218 with a cDMARDs
and a corticosteroid. 368 (42%) started therapy due to intolerance to the oral for-
mulation, 20 (2.3%) received the 7.5 mg dose, 114 (13%) 10 mg and 234
(26.7%) 15 mg, while 509 patients (58%) did so to optimize the dose, 259
(29.5%) with 20 mg and 250 (28.5%) with 25 mg.

At one year of follow-up, there was an increase in the number of patients
who achieved low disease activity [573 (65.3%) remission and 139 (15.85%)
low activity] and there was a decrease in patients with moderate and high

600 573

Start of treatment

6 months treatment 12 months treatment

M Remision B Low I Moderate High

Figure 1. Patients by disease activity group at baseline, 6, and 12 months of treatment with MTX SC

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Figure 2. i of the i of over 5 years

activity (figure 1). Of the 877 patients, 27.6% have remained in treatment be-
tween 12 and 24 months, 18.8% between 25 and 36, 19% between 37 and 48,
and 34.5% for more than 48 months. Over the 5 years, a gradual increase in the
percentage of patients achieving low disease activity was observed (Figure 2).
Conclusion: This study shows high effectiveness of treatment with MTX SC
in patients with RA; an increase in the percentage of patients who achieved re-
mission was observed, with low treatment discontinuation rates. After 5 years of
follow-up, high persistence rates were observed. This makes MTX SC an excel-
lent alternative for patients with intolerance or insufficient response to oral MTX.

Disclosure of Interest: None declared

Keywords: Methotrexate, Rheumatoid Arthritis, Treatment

PANLAR2023-1318

COMPARISON OF CARDIOVASCULAR RISK AS MEASURED
BY TRADITIONAL RISK SCALES ACCORDING TO DISEASE
DURATION IN RHEUMATOID ARTHRITIS

Iris J. Colunga-Pedraza', Dionicio A. Galarza-Delgado', José R. Azpiri-Lopez>,
Victor M. Beltaan-Aguilar® !, Valeria Gonzalez-Gonzalez', Angel G. Arias-Peralta?,
Natalia De Avila-Gonzalez', and Jestis A. Cérdenas-De la Garza'. IRheumatology,
2Cardiology, Hospital Universitario "José E. Gonzdlez", Monterrey, México.
Objectives: To compare cardiovascular risk (CVR) by six scales: Frammingham
lipids and BMI, ACC/AHA ASCVD 2013, Reynolds (RRS), SCORE 2 and
QRISK III, according to the time of disease duration in RA patients.
Methods: Descriptive, comparative and cross-sectional study. We enrolled RA
patients between 40 and 75 years of age who fulfilled the 2010 ACR/EULAR
classification criteria and who were recruited at the Rheumatology service in a

TABLE I.. Results (n = 406)

1st 2nd 3rd 4th
Variable Quartile Quartile Quartile Quartile  p value
m=102) (@=101) @®@=102)  (n=101)
Duration of disease, years. 112 4.84 10.62 19.69
median (p25-p75) (0.93-2.00) (3.62-5.70) (9.03-12.80) (15.94-24.43)
94 89 98 93
Women, (n)% ©2) @9) (96) ©2) NS
. 56 55 56 57
Age, years. median (p25-p75) (9-62) (48-62) (48-60) 49-62) 0.002
. 272 28.6 281 269
BMI, kg/n’. median (p25-p75) (46311) (261321) (45325 (231204 012
Cardiovascular risk scales, %. median
ASCVD 2.1 33 292 4.65 0.008
FRS-Lipids 6.3 8.1 795 9.3 0.028
FRS-BMI 8.55 10.95 11.85 12.6 0.023
SCORE 2 3 45 6 6 0.006
Q-RISK III 555 8.7 78 10.8 0.001
RRS 1.5 1.5 15 45 NS

Demographic and clinical characteristics of RA patients studied. Quartiles according to
disease duration; each variable is described individually. BMI Body Mass Index; ASCVD
Atheroesclerotic Cardiovascular Disease; FRS Framingham Risk Score; RRS Reynolds Risk
Score; SCORE 2 Systematic Coronary Risk Evaluation 2.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

tertiary care hospital. Patients were divided by disease duration into quartiles.
CVR results from scales were multiplied by 1.5 factor according to 2016 EULAR
recommendation. Normality was assesed by Kolmogorov-Smirnov test. Variables
with a non-normal distribution were described by median and interquartile range
(p25-p75). Differences between groups were analyzed by Kruskal-Wallis or
Chi-square tests, accordingly.
Results: A total of 406 RA patients were included. Demographic characteris-
tics are shown in table 1. The longer the disease duration, the more the increase
in the CV scales (except for RRS; p = 0.123).
Conclusion: CVR increased according to disease duration. Despite the fact ,
that most of the scales showed such increased, there was variability between
the different scales; this may be attributable to the variables evaluated in each
one. More studies are required to define which scale is the best to predict
CVR in RA patients.

Disclosure of Interest: None declared

Keywords: Cardiovascular risk, Rheumatoid arthritis

PANLAR2023-1015

SLEEP QUALITY AND PREDICTORS OF OPTIMAL SLEEP IN
PATIENTS WITH RHEUMATOID ARTHRITIS: DATA FROM A
RECENT-ONSET COHORT

Guillermo Arturo Guaracha—Basaﬁez*l’z, Iraza Contreras—Yéﬁezz, Luis Emilio
Bautista-Torres3, Ana Belén Ortiz-Haro?, and Virginia Pascual-Ramos>.  Emer-
gency Medicine Department, *Department of Immunology and Rheumatology,
*Department of Internal Medicine, Instituto Nacional de Ciencias Médicas y
Nutricion Salvador Zubirdn, Mexico City, México.

Objectives: Sleep disorders are part of the symptomatology of rheumatoid ar-
thritis (RA) and might be related to disease characteristics and comorbidities.
Questionnaires are often the instrument of choice to assess sleep. The Medical
Outcome Study Sleep Measure/Scale (MOS-SS) is valid, reliable, and feasible
for assessing sleep quality in RA patients.

The study aimed to describe sleep quality, identify predictors of optimal
sleep, and examine the relationship between sleep quality and patient-reported
outcomes (PROs) behaviors in patients with variable disease duration that be-
long to a recent-onset RA cohort.

Methods: Patients whose data were analyzed were identified from the
recent-onset RA cohort initiated in 2004. In 2010, the MOS-SS was incorpo-
rated into patients’ assessments.

Through December 2019, the cohort comprised 187 patients with at least
one MOSS-SS application (in 78 patients at cohort entry) and six months of out-
comes’ behavior (cumulative) previous to MOS-SS application: DAS28-ESR,
pain-VAS, fatigue, HAQ-DI, SF-36, treatment (corticosteroids, DMARDs/patient
and adherence), Charlson score, and major depressive episodes (DSM-IV). A
trained data abstractor reviewed the patients medical recirds.

Multiple logistic regression analysis estimated Odds ratios (95% [confi-

dence interval]) to define baseline and cumulative predictors of optimal sleep
(dichotomized variable derived from the quantity of sleep dimension of the
MOSS-SS).
Results: At the first MOSS-SS application, patients were primarily
middle-aged women with short disease duration and low disease activity.
The sleep quality description is summarized in the figure (the dimension
scores varied from 0-100, with higher scores indicating more of the named
dimension).

Ninety-six patients (51.3%) had optimal sleep (7-8 hours/night, last four
weeks). Lower baseline BMI (0.897 [0.833-0.967], better baseline fatigue score
(1.022 [1.002-1.042]), longer follow-up at the clinic (1.575 [1.163-2.134]), and
better SF-36 physical summary score (1.022 [1.003-1.041]) were predictors of
optimal sleep (mental summary score remained in the model when switched
to the physical summary score).

Seventy-seven patients had five consecutive MOSS-SS (first two years of
follow-up). In them, sleep quality behavior correlated (moderately) with fatigue
and the physical and emotional components of the SF-36.

Conclusion: Optimal sleep is achieved by half of the RA patients and is pre-
dicted by BMI, patient-reported outcomes, and follow-up.

Disclosure of Interest: None declared

Keywords: Mexico, Rheumatoid Arthritis, Sleep Quality
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PANLAR2023-1366

LONG-TERM CLINICAL OUTCOMES OF PUERTO RICANS
WITH RHEUMATOID ARTHRITIS THAT FAILED INITIAL
TREATMENT WITH METHOTREXATE

Laisha Béez-Negrén*', Lilliana Serrano-Arroyoz, Yaritza Bem’os-L(')pezl,
Grissel Rios', Jorge Duconge-Soler’, and Luis M. Vila'. Division of Rheuma-
tology, University of Puerto Rico Medical Sciences Campus, San Juan, *De-
partment of Internal Medicine, Centro Médico Episcopal San Lucas, Ponce,
Department of Pharmaceutical Sciences, University of Puerto Rico Medical
Sciences Campus, San Juan, Puerto Rico.
Objectives: The standard initial pharmacologic treatment of rheumatoid arthri-
tis (RA) is methotrexate (MTX), either as monotherapy or in combination with
other antitheumatic drugs. It is estimated that 30-50% of patients fail to respond
to MTX. However, it is uncertain if MTX treatment failure would be detrimental
to the long-term outcome of RA patients. Thus, we aimed to determine the clin-
ical outcome in RA patients who failed initial treatment with MTX.
Methods: A historical cohort study was performed in Puerto Ricans with RA
who received initial treatment with MTX. Those who did not achieve clinical re-
mission or low disease activity by six months of therapy were considered non-
responders. Demographic features, disease activity (per Disease Activity Score
[DAS28]), functional status (per Health Assessment Questionnaire Disability
Index [HAQ-DI)), joint deformities, radiographic joint damage, cumulative co-
morbidities, and pharmacologic treatment were assessed at study visit. Differ-
ences between MTX responders and non-responders were determined using
Chi-square, Fisher’s exact test, or Students -test, as appropriate.
Results: A total of 111 patients were studied; 92.8% were women and the mean
(SD) age was 54.3 (11.6). Sixty-three (56.8%) patients failed MTX therapy, and
48 (43.2%) patients had an adequate response. The following disease-modifying
antirheumatic drugs (DMARDs) were added to those who failed MTX therapy
after six months: adalimumab (47.6%), etanercept (27.0%), abatacept (11.1%),
hydroxychloroquine (6.3%), tofacitinib (3.2%), tocilizumab (1.6%), upadacitinib
(1.6%), and infliximab (1.6%). No significant differences were observed for
sex, gender, lifestyle behaviors, disease activity, functional status, joint deformi-
ties, radiographic joint damage, and comorbidities between non-responders and
responders to MTX.
Conclusion: In this group of RA patients from Puerto Rico, 56.8% failed ini-
tial treatment with MTX. In most of these patients, biologic and synthetic
DMARDs were added to MTX. MTX non-responders had a similar clinical out-
come to those who responded to MTX. These findings suggest that adding early
alternative treatment to MTX in non-responders may result in a favorable
long-term clinical outcome.

Disclosure of Interest: None declared
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INCIDENCE OF CARDIOVASCULAR EVENTS IN PATIENTS
‘WITH RHEUMATOID ARTHRITIS AFTER 5 YEARS OF
FOLLOW UP

Evelyn J. Leiva Rios*!, Gabriela Avila Pedretti', Paola Pusineri', Vania ValinottiZ,
Lourdes Roman?, Isabel Acosta Colman', Maria Martinez®, Paloma De Abreu
Tn'guerosz, Osmar Centurion® , and Sonia Cabrera Villalba'. / Rheumatology, Hos-
pital de Clinicas FCM-UNA, San Lorenzo, *Rheumatology, Sociedad Paraguaya
de Reumatologia, *Bioquimica, Laboratorio Curie, Asuncion, Paraguay..
Objectives: Cardiovascular events (CVE) are increased in rheumatoid arthritis
(RA) patients compared to the general population. There is still need for infor-
mation about CVE in South American patients with Rheumatoid Arthritis (RA).
To determine the incidence of CVE in patients with RA after 5 years of fol-
low up.
Methods: Analysis of data after 5 years of follow-up from the longitudinal
study “Cardiovascular Risk in immune mediated diseases” (PINV15-0346), of
the National Council of Sciences and Technology (CONACYT-Paraguay), that
includes patients with RA. Patients included in the study were followed-up by
their theumatologists to identify the occurrence of a CVE: cerebrovascular accidents
(CVA), heart failure (HF), heart attack (HA), peripheral arterial disease (PAD),
and mortality from these causes. CVE cumulative incidence was calculated after

S94

5 years from the beginning of the project. Kaplan-Meier estimators, and Cox
proportional hazard models were used to analyze related variables to CVE.
Results: 100 RA patients were included in the study, 91 patients completed
5 years of follow up. 88% were women, with a mean age of 51,36 + 11,03 years.
During the 5-year follow up period 4 patients had a first CVE (2 CVA, 1 HA, 1 HF).
Only 1 patient died due to a CVE (HF and atrial fibrillation), and 3 died due to other
causes (1 sudden death, 2 related to infections). CVE cumulative incidence was
0.04. Mean survival time for CVE was 57.0 (95% CI 56.09- 57.9) months. We
did not find an association with obesity, altered LDL, HDL, TG or sex.
Conclusion: CVE incidence was low in this cohort of RA patients. We did not
find any association between CVE and traditional cardiovascular risk factors in
the present study.

Disclosure of Interest: None declared
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COMORBIDITIES IN A COHORT OF PARAGUAYAN PATIENTS
WITH RHEUMATOID ARTHRITIS

Lourdes Romén', Vannia Valinotti?, Gabriela Avila-Pedretti>>, Anggélica
Amarillaz, Mariela Zarza*?, Evelyn Leiva®, Paola Pusineri’, Alexis Pineda’,
Paloma De Abreu Trigueros’, and Sonia Cabrera-Villalba>>. Ministerio de
Salud Piblica y Bienestar Social, >Hospital Central del Instituto de Prevision
Social, Asunciod, *Hospital de Clinicas. Facultad de Ciencias Médicas-
Universidad Nacional de Asuncion, San Lorenzo, *Sociedad Paraguaya de
Reumatologia, Asuncion, Paraguay.
Objectives: To determine the frequency of comorbidities and their relationship
with disease features.
Methods: Descriptive and analytical cross-sectional study of a cohort of pa-
tients with established RA, according to the 2010 ACR/EULAR criteria, from
three rheumatology reference centers. Epidemiological (i.e., sex, age), clinical
(i.e., comorbidities, affected joints, DAS28, presence of extra-articular manifes-
tations, treatment, form of onset), radiographical and laboratorial variables were
determined. The qualitative variables are expressed in frequencies and percent-
ages, and the quantitative ones in means. Chi square was used for qualitative var-
iables and Students t for means. The statistical analysis were performed with the
statistical program SPSS V.23.0.
Results: 438 patients were included, 84.7% female; mean age 55.26 +
14.35 years. 71.3% were anti-CCP positive, 31.3% had erosions, 68% were be-
ing treated with methotrexate, 45.2% with leflunomide, 17% with biological
therapy. 26.5% were in remission. Regarding comorbidities: 43.4% had arterial
hypertension, 13.7% DM-2, 25.5% dyslipidemia, 23.3% Obesity, 9.1%; osteo-
porosis, 30.3%; hypothyroidism; 3.7% cancer; 2.5% heart failure. When com-
paring the presence of comorbidities with the characteristics of the disease, we
found that arteria hypertension was associated with greater RA activity (p:
0.008), and with the presence of extra-articular manifestations (p 0.02). DM-2
was also associated with greater disease activity (p 0.03). Patients with hypothy-
roidism had fewer radiographic erosions. Patients with dyslipidemia, obesity,
presented on average a higher number of swollen joints (p: 0.013, p 0.01).
Conclusion: In this cohort of patients, the most frequent comorbidities were
hypertension, hypothyroidism, dyslipidemia, and obesity. The presence of hy-
pertension and DM-2 were associated with greater RA activity.

Disclosure of Interest: None declared
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PRESENCE OF OSTEOPOROSIS IN A COHORT OF
PARAGUAYAN PATIENTS WITH RHEUMATOID ARTHRITIS

Vannia Valinotti!, Gabriela Avila-Pedretti'"?, Lourdes Romén®, Angélica
Amaril]a*l, Mariela Zarza', Evelyn Leivaz, Paola Pusineriz, Paloma de
Abreu®, and Sonia Cabrera-Villalba'. 1Hospital Central del Instituto de Prevision
Social, ZHospital de Clinicas, Universidad Nacional de Asuncion, *Ministerio de
Salud Piiblica y Bienestar Social, *Sociedad Paraguaya de Reumatologia, Asuncion,
Paraguay.

Objectives: To determine the frequency of OP and its association with disease
related features in patients with RA.

Methods: Descriptive and analytical cross-sectional study of a cohort of pa-
tients with established RA, according to the 2010 ACR/EULAR criteria, from

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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two reference centers: Hospital Central del Instituto de Prevision Social and
Hospital de Clinicas-Universidad Nacional de Asuncion. Epidemiological (i.e.
sex, age), radiographic, laboratorial and clinical (i.e., gynecological data, co-
morbidities, DAS28, presence of extra-articular manifestations, treatment) var-
iables were determined. The qualitative variables are expressed in frequencies
and percentages and the quantitative ones in mean. Chi square was used for
qualitative variables and the Student’s t test for means. The statistical analysis
was performed with the statistical program SPSS V.23.0.
Results: 141 patients diagnosed with RA were included, 94.3% were women,
mean age 63.28 + 8.55 years, mean disease duration of 12.79 + 8.76 years.
74.8% had positive anti-CCP. 41.4% of the patients were in remission (DAS28
ESR), in current treatment with methotrexate 61.9%, leflunomide 54%, biological
therapy 18%, 10.1% were in current treatment with glucocorticoids, with a mean
dose 6.34 + 2.62 mg/day of prednisone. There were 7,1% of current smokers and
2,1% of past smokers. Mean age at menarche was 13.84 + 1.87 years, menopause
43.37 + 6.4 years, and gestations were 3.21 + 2.07. 30.9% of patients presented
OP, and 51.8% osteopenia. 9.4% fragility fractures. When analyzing the epidemi-
ological, clinical, and gynecological characteristics of RA with the presence or ab-
sence of OP, a significant association was found with older age (p: 0.01) and the
presence of obesity (p: 0.01).
Conclusion: The presence of OP in this cohort of patients with RA is similar to
that described in other series, and presents a significant relationship with older
age and the presence of obesity..

Disclosure of Interest: None declared
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DESIGN OF A PRIMER FOR PATIENTS WITH RHEUMATOID
ARTHRITIS: A STRATEGY TO RAISE AWARENESS AND
EDUCATE THE POPULATION

Fernando Rodriguez-Florido*l, Liliana Realpe-Garcia2, Zohelia Castafio-
Sierra®, Gabriel Santiago Rodriguez-Vargas®, Adriana Rojas-Villarraga®, and
Pedro Santos-Moreno®. ' Patients education, BIOMAB - Center for Rheumatoid
Arthritis, B, ZExpert Patient, UniversitAR, Bo, jExpert Patient, UniversitAR,
“Scientific direction, BIOMAB - Center for Rheumatoid Arthritis, °Research
Institute, Fundacion Universitaria de Ciencias de la Salud FUCS, Bogotd,
Colombia.

Objectives: In 2018, the UniversitAR multi-component educational program
received government support for the training and certification of expert patients
in Rheumatoid Arthritis (RA). This experience allowed, in addition to the design
of educational content, the creation of complementary material so that all pa-
tients with this diagnosis can learn about fundamental aspects of their disease.

The objective of this project was to design a primer for patients with RA,
which helps them understand the disease, the importance of long-term treatment
and create therapeutic adherence.

Methods: A selection of 8 expert patients certified by the UniversitAR pro-
gram was made to create the editorial committee responsible for writing the
primer. Then, a selection of the thematic contents with the greatest impact on
their educational process was made and the writing of the initial manuscript
(done by patients for patients) began. Afterwards, a first revision of the manu-
script was made and some contents were adjusted according to the clinimetry
standards for international rheumatology. Finally, the primer was submitted
for review by the interdisciplinary scientific team to create the final version.
Results: In December 2022, an event for RA patients was held and the primer
was launched. The contents of this document summarize several of the concerns
that most patients have in therapy and educate regarding several of the factors
that lead to the success of a treatment (Figure 1). In 2023, the delivery of this
primer to all patients will begin so that they can have a source of consultation
and information.

Conclusion: The diversified dissemination of educational content helps pa-
tients have reliable, accurate and oriented information to improve their participa-
tion with medical teams to achieve therapeutic objectives together.

‘We thank the Ministry of Science, Technology and Innovation MINCIENCIAS
for allowing us to design this primer and for being able to train our patients. We
also thank the expert patients in RA who were fundamental part of the design of
the contents of this primer.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Figure 1: Thematic contents of the primer for patients with rheumatoid arthritis
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DEVELOPMENT OF A WEB PLATFORM FOR THE
EDUCATION OF PATIENTS WITH RHEUMATOID ARTHRITIS

Gabriel Santiago Rodriguez-Vargas*', Fernando Rodriguez-Florido?, Noralma
Pinto-Florez®, Liliana Realpe-Garcia®, Adriana Rojas-Villarraga', and Pedro
Santos-Moreno®. 'Research Institute, Fundacion Universitaria de Ciencias de
la Salud FUCS, °Patients Education, BIOMAB - Center for Rheumatoid
Arthritis, 3Expert Patient, UniversitAR, 4Scientiﬁc Direction, BIOMAB - Center
for Rheumatoid Arthritis, Bogotd, Colombia..
Objectives: UniversitAR is a multi-component educational program for pa-
tients with rheumatic diseases. In 2018, the program for patients diagnosed with
Rheumatoid Arthritis (RA) was launched. This program included topics such
as: clinimetry, comprehensive treatment of the disease, healthy lifestyles, and
the enhancement of personal and interaction skills. Education in patients with
RA is of crucial importance to obtain better outcomes.

The aim of this project was to design a digital education platform, with reach
for patients in any country in Latin America and the Caribbean.
Methods: A review and digital adaptation of the 3 educational levels of
UniversitAR (Level 1: Basic Knowledge of the Disease Program, Level 2: Pa-
tient Empowerment Program for Effective Self-Management of the Disease
and Level 3: Expert Patient Program) was made, in order to update content, re-
duce the total training time and add evaluation and measurement criteria for
each educational level. A total of 104 educational sessions were reviewed and
adapted, as well as the measurements included in the training process in factors
such as: the level of disease activity, autonomy and independence, quality of life
and satisfaction with the educational program. It was considered viable to main-
tain the 3 levels of education to respect the criteria of social inclusion that is a
fundamental principle of UniversitAR.
Results: The multicomponent educational program was reconstructed, reduc-
ing the educational program from 104 to 84 educational sessions and minimiz-
ing the academic intervention times in each session. The total estimated training
time for the patient went from 22 months to be carried out in a period between
8 months and 1 year, considering that the patient is the one who decides the num-
ber of sessions to observe per day. Each level includes a process of measurements
in clinimetry, disease activity, quality of life, and empowerment (See Figure 1).

— (- [
T E 84 sessions with various »
= e health specialists

Online Training between >
8 months and 1 year
Measurements of clinimetry, >
disease activity and quality of life

i

Figure 1. De iption of the program web platform
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In December 2022, an event for RA patients was held and a demo of the

platform was released. Its official launch will be in the first quarter of 2023
and the training of 600 patients is expected this year.
Conclusion: It is important to offer educational strategies that are easily
accessible to the population, since this breaks down barriers to access such
as: the patient's geographic location with respect to their place of training,
mobility limitations, and out-of-pocket expenses incurred to attend to train-
ing sessions.

Disclosure of Interest: G. S. Rodriguez-Vargas: None Declared, F. Rodriguez-
Florido: None Declared, N. Pinto-Florez: None Declared, L. Realpe-Garcia:
None Declared, A. Rojas-Villarraga: None Declared, P. Santos-Moreno Grant
/ Research support with: Abbvie, Abbott, Biopas-UCB, Bristol, Janssen, Pfizer,
Roche, Sanofi, Speakers Bureau with: Abbvie, Abbott, Biopas-UCB, Bristol,
Janssen, Pfizer, Roche, Sanofi
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SEXUAL DYSFUNCTION IN PREMENOPAUSAL WOMEN
WITH PRIMARY SJOGREN'S SYNDROME.

Aixa Lucia Mercé*!, Constanza Belén Arguissain], Maria Luz Martin', Joan
Dapefia®, Jorge Torres Trujillo?, Lia Ingolotti', Maximo Cosentino®, and
Anastasia Secco'. 'Reumatologia, Hospital Bernardino Rivadavia, *Reumatologia,
Hospital Enrique Tornii, CABA, *Reumatologia, HIGA San Martin de la Plata,
La Plata, Argentina.

Objectives: To evaluate the frequency of sexual dysfunction (SD) in premen-
opausal patients with primary Sjdgren's Syndrome (pSS) and the relationship
with anxiety and depression in those patients.

Methods: Observational, analytical, multicenter, cross-sectional study with
longitudinal data collection. Premenopausal patients diagnosed with pSS ac-
cording to the 2010 ACR/EULAR criteria were included. Patients with another
autoimmune rheumatic disease, endometriosis, congenital genital anomalies,
genital area lesions, pelvic tumors, radiotherapy, chemotherapy and being sexu-
ally inactive for the last 4 weeks were excluded. We used self-reported question-
naires: Female Sexual Function Index (FSFI): the higher the score, the better
sexual functionality (score less than or equal to 26.55 indicates female sexual
dysfunction), Brief questionnaire to assess the Profile of Female Sexual Func-
tion (BPFSF). Anxiety and depression were evaluated using Anxiety and De-
pression Scale questionnaire (HADS-Ay HADS-D). Continuous variables were
reported as mean and standard deviation or median and interquartile range, de-
pending on their distribution. Categorical variables were reported as percentage.
A multiple linear regression model was performed, being sexual dysfunction the
dependent variable.

Results: 38 patients with a median age of 38 and a disease duration of 5 years
were included. 73.68% had a stable partner. 68.42% were fairly satisfied with
their body image. 36.84% took medication that could affect sexual functionality.
The mean of the FSFI was 19.94 + 8, with the presence of SD in 76.32%. Ac-
cording to the HADS-A and HADS-D, 26.32% presented relevant anxiety
symptoms and 13.16% depression, respectively. The BPFS revealed that
55.26% had low sexual desire. The ESSPRI yielded a mean of 3.27 + 2. The
median of the ESSDAI was 0 (IQR: 0-1). In the univariate analysis the following
variables were significantly associated with SD: the use of medications that alter
sexual function (3 coefficient: -7.09. 95% CI: -1.59 to -12.61), stable partner (3
coefficient:7.96 1C:95% 1.95 A 13.96) and BPFSF (3 coefficient:0.54 IC:95%
0.25 a 0.83). In the multivariate analysis, a significant and independent associ-
ation of the FSFI was observed with the BPFSF (B coefficient 0.62 1C95%:
0.36-0.88) and with having a stable partner vs those who did not (3> coefficient:
5.31 IC 95% 0.32-10.30)

Conclusion: SD is frequent in premenopausal women with pSS. The results
support the relevance of addressing this aspect for the proper management of
patients.

Reference 1: Meyer-Bahlburg HE, Dolezal C. The Female Sexual Function
Index: A methodological critique and suggestions for improvement. J Sex Mar-
ital Ther 2007; 33(3): 217-224.

Reference 2: Rosen R, Brown C, Heiman J, Leiblum S, Meston C, Shabsigh
R, et al. The Female Sexual Function Index (FSFI): a multidimensional self-report
instrument for the assessment of female sexual function. J Sex Marital Ther 2000;
26: 191-208.
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INFLUENCE OF A MULTICOMPONENT EDUCATIONAL
PROGRAM ON PATIENT REPORTED OUTCOMES
MEASUREMENTS IN A GROUP OF PATIENTS WITH
RHEUMATOID ARTHRITIS

Noralma Pinto-Flérez!, Zohelia Castafio-Sierra', Fernando Rodriguez—Floridoz,
on behalf of q Gabriel Santiago Rodriguez-Vargas*®, Jaime Andrés Rubio-
Rubio*, Adriana Rojas-Villarraga*, and Pedro Santos-Moreno®. / Expert Patient,
UniversitAR, *Patients Education, Scientific Direction, BIOMAB - Center for
Rheumatoid Arthritis, *Research Institute, Fundacién Universitaria de Ciencias
de la Salud FUCS, Bogota, Colombia.

Objectives: Educational strategies in patients with rheumatoid arthritis (RA)
are a fundamental tool for the objective measurement of clinimetry by patients
(Patient Reported Outcomes Measurements- PROMs).The objective of this
study is to compare measurement of clinimetry when performed by a medical
group (MG) with PROMs in an educational context.

Methods: Cross-sectional study. A group of adult patients with RA who partic-
ipated in a multicomponent RA education program (EMRA Figure 1) and an-
other who did not participate (NEMRA) were included. The group of EMRA
and NEMRA patients performed the PROMs. A MG (blind to the type of pa-
tient group) performed Clinimetry measurements with a difference of 1 week.
Clinical, sociodemographic, and clinimetry variables were included in the Red-
Cap® platform. The MG and the groups of patients evaluated the MDHAQ,
RAPID3, PAS, EQS and Fatigue scales. A comparison of the medians of the
variables evaluated by PROMs and by the MG (Wilcoxon for paired data)
was done.

Results: 91 women were included. The median duration of the disease was
10.9 years (12.1). The EMRA group had a higher proportion of education
above secondary school (p =0.013). In the EMRA group, there were no sig-
nificant differences between the clinimetry evaluated by the MG and the
PROMs. In the NEMRA group, significant differences were found in most
variables (Table).

Conclusion: PROMs measurements have a value comparable to the clinimetry
performed by the MG in those patients who are under an educational program
with emphasis on self-management of their disease. It can be valuable to have
an objective measurement made the RA patient that can be useful at the time
of the consultation, saving time in its development and facilitating the adoption
of'therapeutic behaviors. It is suggested that for a good development of PROMs,
patients have prior educational training so that these measurements are similar
to those performed by the MG.

Disclosure of Interest: N. Pinto-Florez: None Declared, Z. Castafio-Sierra:
None Declared, F. Rodriguez-Florido: None Declared, G. S. Rodriguez-Vargas:
None Declared, J. A. Rubio-Rubio: None Declared, A. Rojas-Villarraga: None
Declared, P. Santos-Moreno Grant / Research support with: Abbvie, Abbott,

TABLE. Comparison of clinimetry and PROMs according to the two groups. a Median (Interquar-
tile range) b Wilcoxon test for paired samples.

EMRA Group n =28 NEMRA Group n =63

Variable a PROMs MG p valueb PROMs MG p value b
Fatigue 4.1(4) 4(5.8) 0.778 5.3 (6.0) 5(08) 0.021
MDHAQ 1.5(2.5) 1.7(2.7) 0.329 2.3 (3.0 3(2.6) 0.018
RAPID3 12.8(7.3) 11.8 (7.6) 0.927 15.7 (7.0) 14.7 (8.7) 0.251
PAS 42(24) 3.9(25) 0.927 5224) 48(2.8) 0.259
EQ-5D-3 L
TTO score 0.695 (0.250) 0.812(0.198) 0.151 0.640 (0.460) 0.710 (0.267) 0.038
EQ-5SD-3L
Q 0.635(0.195) 0.722(0.153) 0.130 0.590 (0.270) 0.645 (0.298) 0.027
VAS score
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Figure 1: Description of the multicomponent educational program
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EMPOWERING HISPANIC/ LATIN(A/O) COMMUNITIES IN
MANAGING RHEUMATOID ARTHRITIS: THE ROLE OF
PATIENT ADVISORS AND CULTURALLY SENSITIVE
EDUCATION

Daniel I. Hernandez*', Julio Bravo?, Juan J. Maya3 , Oscar Soto-Raices®, Angel
Tapia', Guillermo Valenzuela®, and Shilpa Venkatachalam'. 'Global Healthy
Living Foundation, NY, *Julio Bravo MD, NC, *Rheumatology Center of Palm
Beach, FL, *Mindful Rheumatix & Medical Research Group, PR, ’Integral
Rheumatology & Immunology Specialists, FL, United States.
Objectives: Rheumatoid arthritis (RA) is a chronic autoimmune disease that
disproportionately affects Hispanic/Latin(a/o) individuals. The aim of this study
was to assess the feasibility and efficacy of culturally appropriate Spanish
language-first patient education for RA.
Methods: Our team used social listening, patient advisor recruitment, and pa-
tient advisor meetings to identify the educational needs of Hispanic/Latin(a/o)
RA patients. Our patient advisors were eight Hispanic/Latin(a/o) patients who
had been diagnosed with RA between 1 and 20 years earlier. Over a 12-month pe-
riod, these participants regularly attended and actively participated in weekly on-
line conference calls moderated in Spanish.
Results: Analysis of meeting notes identified a wide range of educational infor-
mation needs, including treatment literacy, managing symptoms, and under-
standing the roles of nutrition and exercise in managing RA. Patient advisors
also frequently expressed a strong need for support groups and emotional sup-
port in Spanish, as well as the need for advocacy for translation services when
necessary. We developed five educational modules delivered online in mobile
phone-friendly formats that were culturally appropriate and tailored to the edu-
cational needs identified by the patient advisors.
Conclusion: The results of this study are incredibly encouraging and demon-
strate a clear need for more programs to address the specific needs of
Hispanic/Latin(a/o) individuals living with RA. This project underscores the
importance of involving patient advisors and utilizing culturally sensitive edu-
cation in addressing health disparities among Hispanic/Latin(a/o) communities
living with RA.

Disclosure of Interest: None declared

Keywords: Health equity, Health literacy
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TABLE 1.. Major Educational Needs Identified by Hispanic Rheumatoid Arthritis Patient Advisory
Board

Educational need/issue (n = 182)* Mentions (number, %)

Treatment with medication 44 (24.2)
Support groups or emotional support 42 (23.1)
Spanish-language support group 10 (5.5)*
Managing symptoms 22 (12.1)
Health system issues/insurance 21(11.5)
Understanding disease (eg, causes, remission vs cure) 17.(9.3)
Healthy diet 14(7.7)
Exercise 12 (6.6)
Finding Spanish-speaking physician 10(5.5)

"Issues that were mentioned 10 or more times were included in this analysis. Total % >105% be-
cause mentions of need for Spanish-language support groups are also counted in overall mentions of
support groups and emotional support

PANLAR2023-1557

RHEUMATOLOGIST ADHERENCE TO VACCINE
RECOMMENDATION IN PATIENTS WITH
IMMUNE-MEDIATED INFLAMMATORY DISEASES

Marco Tobar-Marcillo*!, Esteban Toro-Tobar?, Carlos Guerrero -Solis>, and
Jesus Bastidas-Riascos®. ]Reumatologt'a, Hospital San José, Tuquerres, ’Medicina,
Universidad Cooperativade Colombia, PastoO, Colombia, *Reumatologia,
Hospital Militar;, Ciudad de México, México, “Medicina, Universidad de Narfio,
Pasto, Colombia.

Objectives: Backgroud: Patients with immune-mediated inflammatory dis-
eases (IMID), have an increased risk of presenting infections, this arises from
immunosuppression related to the disease and its treatments. Vaccination in pa-
tients with autoimmune diseases is highly recommended by various clinical
practice guidelines(1).

Studies in Latin America show low rates of adherence, both in patients vaccine
application and doctor’s recommendations. One study shows that the lack of vacci-
nation in 43% of their patients was due to their rheumatologist not recommending it
(2). This is an eye opener on the key role physicians play in the overall outcome.
Objective: To determine the adherence rate rheumatologists have, when it
comes to recommending their patients vaccinations, suggested by clinical prac-
tice guidelines.

Methods: A descriptive study was performed, with previous authorization
by the research department of the Colombian rheumatology association
(ASOREUMA). A survey was sent via email to all its members asking about
general knowledge about the subject and percentages on recommendations in
their daily practice.

Results: The survey was sent to 214 rtheumatologist members of ASOREUMA,
34 (16%) of whom responded. In clinical practice there is a universal knowledge
on the vaccination requirements for patients with IMID, nevertheless just 38.2%
of clinicians tell patients to vaccinate against influenza of the 80%-100% of pa-
tients they see. For pneumococcus its 26.5%, hepatitis B 20.6%, human papil-
loma virus 8.8%, herpes zoster 2.9%. When it comes to SARS CoV2 vaccines
it’s by far the most recommended with 79.4%, and most physicians consider its
mechanism of action before prescribing it.

In table 1 we are summarizing the primary results.

TABLE 1.

SARS Influenza Pneumococcus Herpes Hepatitis ~ Human

CoV-2 Zoster B papilloma
virus
Recommended to 81
ccommendec o € 794%  382% 26,5% 29%  206%  88%
to 100% of patients
Recommended to 61 147%  294% 353% 17,6%  294%  20.6%
a 80% of patients
Recommended to 41
ccommendedto 0%  265% 23,5% 11,8%  59% 11,8%
a 60% of patients
Recommended to 21 0% 29% 8.8% 147%  176%  11,8%
a40% of patients
Recommended to 0
ccommended to 59%  29% 5,9% 29%  265%  47.1%

a20% of patients
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Conclusion: Despite the fact that rheumatologists are widely aware of the indi-
cations for vaccination in patients with IMID, these recommendations are not
transmitted to all patients, due to the limited care time for each patient; in addi-
tion to the fact that the vast majority consider that the health system does not al-
low quick and timely access to these services.

Reference 1: Furer V, Rondaan C, Heijstek MW, Agmon-Levin N, van As-
sen S, Bijl M, et al. 2019 update of EULAR recommendations for vaccination
in adult patients with autoimmune inflammatory rheumatic diseases. Ann
Rheum Dis. 2020 Jan;79(1):39-52.

Reference 2: Tobar-Marcillo M, Guerrero-Solis C, Pool-Valda GO, Irazoque-
Palazuelos F, Mufioz-Lopez S. Vaccination against influenza and pneumococus
in patients with rheumatoid arthritis. Reumatol Clin (Engl Ed). 2022 May 12:
S2173-5743(22)00093-4.

Disclosure of Interest: None declared

Keywords: Immune-Mediated Inflammatory Diseases, Vaccination

PANLAR2023-1598

SUPPORT GROUP NEEDS IN HISPANIC/ LATINO
COMMUNITIES LIVING WITH RHEUMATOID ARTHRITIS: A
PATIENT-CENTERED STUDY

Daniel I. Hernandez*!, Julio Bravo?, Juan J. Maya3 , Oscar Soto-Raices®, Angel
Tapia', Guillermo Valenzuela®, and Shilpa Venkatachalam'. 'Global Healthy
Living Foundation, NY, >Julio Bravo MD, NC, *Rheumatology Center of Palm
Beach, FL, *Mindful Rheumatix & Medical Research Group, PR, °Integral
Rheumatology & Immunology Specialists, FL, United States.
Objectives: Emotional support and social support are important components
of Rheumatoid Arthritis (RA) management. The aim of this study was to assess
the support group needs of Hispanic/Latin(a/o) communities living with RA, and
to evaluate the feasibility of culturally appropriate support group interventions.
Methods: Our team used social listening, patient advisor recruitment, and pa-
tient advisor meetings to identify the support group needs of Hispanic/Latin(a/o)
RA patients. Our patient advisors were eight Hispanic/Latin(a/o) patients who
had been diagnosed with RA between 1 and 20 years earlier. Over a 12-month pe-
riod, these participants regularly attended and actively participated in weekly on-
line conference calls moderated in Spanish.
Results: Our analysis found that emotional and social support were highly val-
ued by Hispanic/Latin(a/o) RA patients, with many participants expressing a
strong need for support groups in Spanish. Participants reported that their in-
volvement in the project improved their understanding of RA and developed
their skills as patient leaders and advocates. They also reported that participation
provided emotional support, improving their quality of lives, and gave them in-
creased confidence when communicating about RA with both their health care
teams and their communities. A patient education module created with patient
advisors input on the topic of self-care through diet, exercise, and social support
was effective in educating others Spanish-speaking patients (78 of 348 [25%]
had improved knowledge; p <.001).
Conclusion: This study highlights the importance of culturally appropriate
support group interventions and education for improving emotional and social
support among Hispanic/Latin(a/o) communities living with RA. Our results
demonstrate the potential of support groups to improve RA management and re-
duce health disparities among these communities.

Disclosure of Interest: None declared

Keywords: Health equity, Health literacy

SPONDYLOARTHRITIS

PANLAR2023-1329

SARCOPENIA IN SPONDYLOARTHRITIS. ULTRASOUND
EVALUATION

Abish Angeles-Acuﬁal, Carina Soto*!, Carlos Lozada!, Sinthia Sol6rzano-
Flores', Fabién Carranza—EnriqueZl, Carlos Vega], and Carlos Pineda'.
! Reumatologia, Instituto Nacional de Rehabilitacion, Ciudad de México, México.
Objectives: Patients with Spondyloarthritis have a prevalence of up to 25.7%
of sarcopenia. The available imaging techniques for the detection of low muscle
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quantity and quality are: dual-energy X-ray absorptiometry (DXA), bioelectri-
cal impedance analysis (BIA), and recently muscular ultrasound (US).

This study aimed to evaluate the prevalence of sarcopenia in Spondyloarthritis
and to determine which of the three ultrasonographic predictive models corre-
lates best with BIA and DXA in our population.

Methods: Observational, cross-sectional study. We included 42 patients
with spondyloarthritis (according to ASAS criteria for ankylosing spondy-
litis or CASPAR criteria for psoriatic arthritis). Appendicular skeletal mus-
cle mass (ASMM) was evaluated by DXA and predicted by BIA and US.
We performed a US examination to measure muscle thickness (MT) at
seven sites. Pearson’s correlation coefficient was calculated to evaluate
the correlation of the ultrasonographic predictive models with DXA and
BIA. Finally, a ROC curve analysis was performed to determine the area un-
der the curve of the models.

Results: We included 42 patients, composed mainly of men (24/42, 57.1%),
with ankylosing spondylitis (AS) in 35 (83.3%). The prevalence of sarcopenia
was about 33%. The ultrasound prediction models had a moderate to strong
correlation with DXA and BIA (0.80, 0.87, 0.53 and 0.88, 0.74, 0.66 for
Abe-2018, Barbosa-2021, and Tang-2022). Nevertheless, in the ROC curve,
the ABE-2018 model expresses a better diagnostic performance (AUC 0.80
p=10.002).

Conclusion: Results indicated a low ASMM in 30% of the patients with
Spondyloarthritis (sarcopenia 24.4%, severe sarcopenia 9.8%). This study sup-
ports the use of ultrasound and shows a good correlation with DXA and BIA for
ASMM evaluation in Spondyloarthritis, particularly with the Abe-2018 predic-
tive model.

Disclosure of Interest: None declared

Keywords: Sarcopenia, Spondyloarthritis, Ultrasound

TABLE:.
Variable Normal ASMM Low ASMM % value
N (%) N (%) r
Men 14 (58.3) 10 (41.6) 2
AS 21 (60) 14 (40) 19
Age 48.85 + 12,67 49.92+17.38 82
HLA-B27 16 (66.7) 9.(90,0) 13
Arthritis 8(66.6) 4(333) 93
Enthesitis 6(75) 225) 60
Low grip strength 8(30.8) 4(333) 87
Gait speed 6 m < 1 m/s 16 (61.5) 10 (83.3) 16
it
gﬁ;:sr‘"::; 3814052 347 +.046 00
6770 977 0. |
Tibialis anterior 467 —045 397 —0 46 00
. i
l:;;'%:;m"dds us 736+ 1.02 6.58+0.67 015
91 +0. 56+ 0. B
CECR -
TANG 2021 e e :

AS, Ankylosing spondylitis;
¥ = Mean, standard deviation; * = Presented in cm; * = Presented in kg/m? , IQR = Interquartile range
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_E_' 0
]
w oa
c
LY
w
Specificity

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.



8/ +AWAOANOMNBRAAAAVO/FIAEIDYIASALLIAIPOOAEIEAHION/ADAUMYTXOM

ADUOINXFOHISABZIYTCA+BYNJOITWNOTZTARYHARSGHAQUE AQ wWnayulol/wod  mm| sfeusnol/:dny woly papeojumoq

€202/.2/90 uo

JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

Abstract

PANLAR2023-1303

LONG-TERM SAFETY OF IXEKIZUMAB IN ADULT PATIENTS
WITH PSORIASIS, PSORIATIC ARTHRITIS, AND AXIAL
SPONDYLOARTHRITIS

Atul Deodhar!, Andrew Blauvelt?, Sergio Schwartzman®, Carlo Salvarani®,
Meghan Feely>°, Andris Kronbergs®, on behalf of Pso, PsA, & axSpA 2022
Safety Update Mark Lebwohl®, Proton Rahman’, Helena Marzo-Ortega®, and
Camila de Lima Tostes*. ' Oregon Health & Science University, >Oregon Med-
ical Research Center, Portland, >72nd Street Medical Associates, Scarsdale,
United States, *SOC Reumatologia, Azienda USL-IRCCS, Reggio Emilia, Italy,
°Eli Lilly and Company, Indianapolis, °Mount Sinai Hospital, New York, United
States, ’Memorial University of Newfoundland, St. John’s, Canada, 5The Univer-
sity of Leeds, Leeds Institute for Rheumatic and Musculoskeletal Medicine, NIHR
Leeds Biomedical Research Centre, Leeds Teaching Hospitals Trust, Leeds,
United Kingdom, °Eli Lilly and Company, Sao Paulo, Brazil.

Objectives: We report long-term, end-of-study-program, safety outcomes
in adult patients with psoriasis (PsO), psoriatic arthritis (PsA) and axial
spondyloarthritis (axSpA) who received at least one dose of IXE over
5 years (PsO) or 3 years (PsA and axSpA).

Methods: An integrated safety analysis consisting of data from 25 randomised
clinical trials (RCTs; 17 PsO, 4 PsA, 4 axSpA) was used to examine long-term
safety of IXE. Rates of treatment-emergent adverse events (TEAEs), serious
AEs (SAEs) and AEs of special interest were analyzed for all pooled studies
by years of therapy and overall through March 2022, and reported as
exposure-adjusted incidence rates (IRs) per 100 patient-years (PY) at suc-
cessive year intervals. Additional safety outcomes included selected safety
topics of interest (among others).

Results: A total of 6892 patients with PsO, 1401 patients with PsA, and 932
patients with axSpA, with a cumulative IXE exposure of 18025.7 PY for PsO,
2247.7 PY for PsA, and 2097.7 PY for axSpA were included in this analysis.
The IRs per 100 PY for any TEAE were as follows; patients with PsO = 32.5,
PsA = 50.3, axSpA = 38.0. The most commonly reported TEAEs were
nasopharyngitis (PsO, IR = 8.8; PsA, IR = 9.0; axSpA IR = 8.4) and upper re-
spiratory tract infection (PsO, IR = 6.2; PsA, IR = 8.3; axSpA IR = 5.8). Serious
AEs were reported by 969 patients with PsO (IR = 5.4), 134 patients with PsA
(IR = 6), and 101 patients with axSpA (IR = 4.8). Forty-five deaths were re-
ported; (PsO = 36 [IR = 0.2]; PsA = 6 [IR = 0.3]; axSpA = 3 [IR = 0.1]). The
IRs per 100 PY of discontinuation from the study drug due to AE were as fol-
lows: PsO, 2.9; PsA, 5.1; axSpA, 3.1. IRs of injection site reactions were:
PsO, 5.9; PsA, 11.6; axSpA, 7.4. IRs of allergic reactions were: PsO, 5.6;
PsA, 4.5; axSpA, 4.2. IRs of serious infections were low (PsO, IR = 1.3; PsA,
IR = 1.2; axSpA, IR = 1.1). IRs of Candida were low across all indications
(PsO, 1.9; PsA, 2.0; axSpA, 1.2), as were IRs of opportunistic infections
(PsO, 1.8; PsA, 1.8; axSpA, 1.3). IRs were also low across all indications for de-
pression, major adverse cerebro-cardiovascular events and malignancies (all IRs
<1.6). Cases of inflammatory bowel disease (IBD) were uncommon (IRs <0.8
across indications).

Conclusion: In this updated analysis with 18025.7 PY for PsO, 2247.7 PY
for PsA, and 2097.7 PY for axSpA, IXE maintained a long-term safety profile
up to 5 years, consistent with previous reports.

Disclosure of Interest: A. Deodhar Consultant with: A. Deodhar has served
as a consultant and/or on the advisory board for: AbbVie, Amgen, Aurinia, Bris-
tol Myers Squibb, Celgene, Eli Lilly and Company, GlaxoSmithKline, Janssen,
MoonLake, Novartis, Pfizer, and UCB Pharma; and has received research
grants from: AbbVie, Bristol Myers Squibb, Celgene, Eli Lilly and Company,
GlaxoSmithKline, Janssen, Novartis, Pfizer, and UCB Pharma, A. Blauvelt
Consultant with: A. Blauvelt has received consultant and/or speaker fees from:
Eli Lilly and Company; discloses payments (investigator) made to: Oregon
Medical Research Center; has received grants or contracts (investigator) paid
to Oregon Medical Research Center from: AbbVie, Acelyrin, Amgen, Arcutis,
Athenex, Boehringer Ingelheim, Bristol Myers Squibb, Dermavant, Evelo Bio-
sciences, Galderma, Incyte Corporation, Janssen, LEO Pharma, Merck,
Novartis, Pfizer, Regeneron, Sun Pharma, and UCB Pharma,; has received hon-
oraria as a consultant for: AbbVie, Abcentra, Affibody, Aligos Therapeutics,
Almirall, Alumis, Amgen, AnaptysBio, Arcutis, Arena Pharmaceuticals,
ASLAN Pharmaceuticals, Athenex, Boehringer Ingelheim, Bristol Myers
Squibb, Cara Therapeutics, Dermavant, EcoR 1, Escient Pharmaceuticals, Evelo
Biosciences, Evommune, FortéBio , Galderma, HighlightIl Pharma, Incyte
Corporation, Janssen, Landos Biopharma, LEO Pharma, Merck, Novartis,
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HLA-B27 POSITIVITY IN A LARGE MISCEGENATED
POPULATION OF 5,389,143 HEALTHY BLOOD MARROW
DONORS IN BRAZIL

Gustavo Resende*!, Percival Sampaio—Barrosz, Carla Saad?, Danielli Oliveira®,
Julio Silvio Bueno Filho*, and Marcelo Pinheiro’. ‘Servigo de Reumatologia,
Hospital das Clinicas da UFMG, Belo Horizonte, *Disciplina de Reumatologia,
Universidade de Sao Paulo (USP), Sdo Paulo, SREDOME, Instituto Nacional
de Céncer (INCA), Rio de Janeiro, *Departamento de Estatistica, Universidade
Federal de Lavras (UFLA), Lavras, °Disciplina de Reumatologia, Universidade
Federal de Sdo Paulo (UNIFESP), Sdo Paulo, Brazil..

Objectives: The prevalence of HLA-B27 gene positivity in healthy Caucasian
communities varies between 8-14%. However, there is a lack of information in
countries with a high rate of miscegenation, such as Brazil. This study aims to
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stimate the prevalence of HLA-B27 positivity in the Brazilian general popula-
tion using a large national registry.

Methods: This is a cross-sectional ecological study using the Brazilian Regis-
try of Volunteer Bone Marrow Donors (REDOME) database on HLA-B27 alle-
lic frequency and proportion of positives from healthy donors (18-60 years old).
Data were analyzed according to race (by self-reported skin color, according to
the predetermined five terms used by the Brazilian Institute of Geography and
Statistics [IBGE]), and geographic region of residence.

Results: From 1994 to 2022, a total of 5,389,143 healthy bone marrow donors
were included. The overall positivity for HLA-B27 was 4.35% (CI 95% 4.32-
4.37%). There was a difference according to race (table 1): 4.85% in Whites;
2.92% in Blacks; 3.76% in Pardos (Browns i.e. miscegenated between blacks
and whites); 3.95% in Amarelos (Yellows i.e. Asian Brazilians, predominantly
of Japanese descent); and 3.18% in Indigenous, p < 0.0001. There was also a
difference regarding the geographic region as shown in figure 1 (North:
3.62%; Northeast: 3.63%; Southeast: 4.29%; Midwest: 4.5% and 5.25% in
South, p < 0.0001). The homozygosity rate for the HLA-B27 was 1.32% of
all the positives and only 0.06% in the general population.

Conclusion: Our findings provide the first Brazilian national prevalence for
HLA-B27: 4.35%, with differences between races, similar to previously pub-
lished in another miscegenated population '. There is a positivity gradient from
North/Northeast (Pardos/Brown predominant population) to South (White pre-
dominant population), suggesting that the genetic background related coloniza-
tion and internal migratory flows, could explain our findings.

Reference 1: 1 - Reveille JD, Hirsch R, Dillon CF, Carroll MD, Weisman
MH. The prevalence of HLA-B27 in the US: data from the US National Health
and Nutrition Examination Survey, 2009. Arthritis Rheum. 2012;64(5):1407-11.

Disclosure of Interest: None declared

Keywords: Ankylosing spondylitis, Epidemiology, HLA-B27

TABLE 1. HLA-B27 prevalence of positivity, according to races (defined by self-reported skin
color) in Brazil, according to the REDOME database.

Race HLA-B27 positivity % (95%CI)
Whites 4.85(4.81 —4.88)
Blacks 292 (2.85-3.00)

Pardos (Browns) 376 (3.71 - 3.80)
3.95 (3.82 - 4.08)

3.18(2.85-3.52)

Amarelos (Yellows)
Indigenous

PANLAR2023-1073

FIBROMYALGIA AS A MARKER OF "NON-RESPONDER"
STATUS IN PATIENTS WITH ANKYLOSING SPONDYLITIS

Iryna Shapoval*!, and Mykola Stanislavchuk'. ‘National Pirogov Memorial
Medical University, Vinnytsya, Ukraine, Vinnytsya, Ukraine.
Objectives: Comorbidity is one of the leading problems of modern rheumatol-
ogy, as it significantly impairs diagnosis and treatment. Patients with ankylosing
spondylitis (AS) have a wide range of comorbid conditions that can affect the
course of the underlying disease and the effectiveness of its treatment [1, 2].
One of the most common comorbid conditions in patients with AS is fibromy-
algia (FM) [2].

Our study aimed to assess concomitant FM as a marker of “non-responder”
status.
Methods: We examined 84 patients with AS according to modified New York
criteria (13 women and 71 men) with mean age 43.9 + 11.2 years. The diagnosis
of FM was done according to the 2010 mACR criteria . Efficacy of the treatment
was assessed by ASAS 20 and 40 criteria. The study was conducted in compli-
ance with bioethical standards. All data were analyzed using IBM Statistics
SPSS 23 software.
Results: Concomitant FM was diagnosed in 27 (32.1%) AS patients. Accord-
ing to concomitant FM, all patients were divided into two groups: the 1st group
included 57 patients with AS without FM, the 2nd - 27 patients with AS and
FM. The groups were representative by gender and age. All patients received
standard therapy. The duration of the study was 12 weeks.

After 12 weeks, 21 patients (36.8%) with AS without FM achieved ASAS
20 criteria and six patients (10.5%) - ASAS 40; in the group with FM, only 4
patients (14.8%) were responders according to ASAS 20 and none achieved
ASAS 40. The proportion of non-respondents in both groups was 63.2% and
85.2%, respectively.

S100

We calculated the risk of “non-responder” status in patients with FM: the
presence of FM in patients with AS decrease the chances of achieving the
target - ASAS 20 criteria after 12 weeks of treatment (OR = 0.29; 95% CI
0.091 - 0.98, p < 0.05).

Conclusion: FM in patients with AS is a significant risk factor for “non-
responder” status according ASAS20 criteria.

Reference 1: Nikiphorou, E., Ramiro, S., van der Heijde, D., Norton, S.,
Moltd, A., Dougados, M., van den Bosch, F.,, Landew¢, R., & Assessment of
SpondyloArthritis International Society Comorbidities in Spondyloarthritis
Study Task Force (2018). Association of Comorbidities in Spondyloarthritis
With Poor Function, Work Disability, and Quality of Life: Results From
the Assessment of SpondyloArthritis International Society Comorbidities
in Spondyloarthritis Study. Arthritis care & research, 70(8), 1257-1262.
https://doi.org/10.1002/acr.23468

Reference 2: Bello, N., Etcheto, A., Béal, C., Dougados, M., & Molto, A.
(2016). Evaluation of the impact of fibromyalgia in disease activity and treat-
ment effect in spondyloarthritis. Arthritis research & therapy, 18(1), 1-7.
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COGNITIVE DYSFUNCTION IN PATIENTS WITH
ANKYLOSING SPONDYLITIS: ASSOCIATION WITH
NEUROPATHIC PAIN

Ivan Kedyk*', and Mykola Stanislavchuk'. ‘Internal medicine Nel, National
Pirogov Memorial Medical University, Vinnytsya, Vinnytsya, Ukraine.
Objectives: Ankylosing spondylitis (AS) is a common chronic inflammatory
disease. Chronic back pain is the main feature of the AS. Pain in ankylosing
spondylitis can involve both nociceptive and neuropathic mechanisms [1]. Re-
cent studies have shown that the rheumatic diseases affect the cognitive func-
tions of patients [2]. In turn, neuropathic pain (NP) can cause and maintain cog-
nitive impairment. The aim of this study was to determine the prevalence of cog-
nitive dysfunction in patients with AS and evaluate its association with NP.
Methods: The study involved 142 patients (men — 79%) with AS according to
the Modified New York diagnostic criteria (1984). The NP was assessed by the
Leeds Assessment of Neuropathic Symptoms and Signs (LANSS) and The
Douleur Neuropathique 4 (DN4). Cognitive function was assessed by the MMSE

(Mini Mental State Examination). Statistical analyses were performed in

MS Excel and SPSS22 (©SPSS Inc.). Descriptive statistics were performed
with mean and standard deviation (M + SD).
Results: The mean age for the patients was 41.9 + 9.7 years, disease duration
was 9.6 £ 6.4 years. According to the ASDAS and BASDAI patients had high
disease activity (3.5+ 0.8 and 5.5 + 1.7 respectively. NP assessed by the LANSS
and DN4 was found in 48 patients (33.8%). The mean values of LANSS were
14.4 + 2.4 and DN4 was 5.4 + 1 .4.

The mean MMSE values in AS patients was 27.5 + 1.77. We also compared
groups of patients with NP and without NP. In the group without NP, the mean
value was 28.1 + 1.64, and in patients with NP, the mean value was 26.3 = 1.39
points (p < 0,01). Quantitative characteristics of cognitive function in patients
with AS regarding the presence of NP are shown in Table.

We found close negative correlation between MMSE with LANNS (r =-0.503;
p =0,01) and DN4 (r=-0.505; p < 0.01). It was revealed that NP associated with a
higher risk of cognitive impairment [OR (95% CI) = 9.7 (4.1-23.1), p < 0.0001].
Conclusion: The prevalence of NP in patients with AS is 33.8%. NP can be
considered as a risk factor for cognitive dysfunction in patients with AS.

TABLE. : Cognitive function (MMSE) in patients with AS regarding the presence of NP.

Lo . . Patients with AS Patients with AS
Cognitive impairment (MMSE points) without NP (n = 94) with NP (n = 48)
MMSE (mean + SD) 28.1+1.64 263 +1.39
None 30-29 pts., n (%) 46 (48.9 %) 1(2.1%)
Mild

o o
28 pts. 1 (%) 16 (17.0 %) 8 (16.7 %)
Moderate
32(34.19 34 (70.8 %
27-25 pts., n (%) ¢ %) (708%)
S
evere, 0 5.(10.4 %)

<24 pts., n (%)

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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Abstract

Reference 1: Zhou, L., Li, T., Wu, X. et al. Assessment of Neuropathic Pain
in Ankylosing Spondylitis: Prevalence and Characteristics. Pain Ther 10,
1467-1479 (2021). https://doi.org/10.1007/s40122-021-00310-8

Reference 2: Olah, C., Schwartz, N., Denton, C. et al. Cognitive dysfunc-
tion in autoimmune rheumatic diseases. Arthritis Res Ther 22, 78 (2020).
https://doi.org/10.1186/s13075-020-02180-5

Disclosure of Interest: None declared
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PANLAR2(023-1482

THE PREVALENCE OF ALEXITHYMIA IN ANKYLOSING
SPONDYLITIS PATIENTS AND ITS RELATIONSHIP WITH
FUNCTIONAL DISABILITY

Iryna Shapoval*', Viktoria Vasylets', Nataliia Semenenko', Liliya Shvets', and
Mykola Stanislavchuk'. ‘National Pirogov Memorial Medical University,
Vinnytsya, Ukraine, Vinnytsya, Ukraine.

Objectives: Ankylosing spondylitis (AS) is a chronic inflammatory disease
that can cause significant functional impairment, affecting the sacroiliac joints
and axial skeleton. The primary manifestation of AS is chronic pain, which trig-
gers physical and psychological disorders, such as alexithymia (AL), which
manifests itself as a “lack of awareness of emotions and feelings”. The preva-
lence of AL in patients with AS and its impact on functional ability is poorly un-
derstood, and the literature data are contradictory.

Our study aimed to determine the prevalence of AL in AS patients and its

relationship with functional disability.
Methods: We examined 77 patients with AS according to the modified New York
criteria (Linden S. Vet al., 1984). TAS-20 (Taylor G.J. et al., 1992) was used to
detect AL. Functional ability was assessed by the BASFI index(Calin et al, 1994).
Results: 77 patients (51/66% men) included in the study. The mean age of the
patients (M + SD) was 41.6 + 9.14 years. AL was detected in 15 (19,5%) pa-
tients, borderline value (51 < TAS-20 < 61) - in 22 (28,6%) patients and without
AL 40 patients (52,9%).

According to the BASFI, 80% of the examined AS patients had a functional

disability (index BASFI24). Proportions of persons with a functional disability
according to BASFI in AS patients with AL, “borderline” and without AL were
without significant difference (93.3%; 81.8% and 77.5%, respectively), but AS
patients with AL showed a tendency to have poorer functional ability than AS
patients without AL (0.05 < p < 0.1). In the group with AS+AL mean score
(M + SD) of BASFI was 6.32 + 1.1, in “borderline” group - 5.43 + 2.3 and in
the group with AS without AL - 5.30 + 2.07. Also, we have found the
correlation between AL and functional disability in AS patients (r = 0.193,
p < 0.05). AL is associated with greater functional disability.
Conclusion: AL is quite common in patients with AS (19.5%). Our results indicate
a high level of functional disability in all AS patients: with AL, “borderline”, and
without AL. AL is associated with functional disability in patients with AS. Addi-
tional research is needed to clarify the clinical significance of AL in AS patients.

Reference 1: Di Tella, M., & Castelli, L. (2016). Alexithymia in Chronic Pain Disor-
ders. Current theumatology reports, 18(7), 41. https:/doi.org/10.1007/s11926-016-0592-x

Reference 2: Karabigak, D., Dogrudz Karatekin, B., & igagasioglu, A. (2021).
Alexithymia in ankylosing spondylitis. Turkish journal of physical medicine and
rehabilitation, 67(3), 344-350. https://doi.org/10.5606/tftrd.2021.6415

Disclosure of Interest: None declared

Keywords: Alexithymia, Ankylosing spondylitis, Functional disability

PANLAR2023-1589

THE DIFFERENTIAL CHARACTERISTICS OF
SPONDYLOARTHRITIS PATIENTS WHO CANNOT BE
CLASSIFIED ACCORDING TO ASAS

John Londono*], Ana Maria Santos', Gustavo José Rodriguez Salasl, Marta
Juliana Mantilla', Tgor Rueda-Cardenas', Juan Camilo Santacruz', Juan
Camilo Rueda', Mario Humberto Cardiel>, Cesar Pacheco-Tena®, and the
Spondyloarthritis study group. 'Spondyloarthritis Study Group, La Sabana
University - Military Central Hospital, Bogotd, Colombia, *Centro de investigacion,
Clinica de Morelia, Morelia, *Facultad de Medicina y Ciencias Biomédicas,
Universidad autonoma de Chihuahua, Chihuahua, México.

Objectives: The aims of our study were to describe the patients diagnosed with
Spondyloarthritis (SpA) by a rheumatologist but who did not meet ASAS clas-

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

sification criteria and compare them to patients who fulfilled ASAS classifica-
tion criteria.

Methods: A longitudinal, observational, and analytic study was conducted on
a cohort of Colombian SpA patients. Patients were evaluated in two SpA clinic
from Colombia. All patients were classified according to ASAS at the time of
inclusion or re-classified at the time of the analysis.

Results: We enrolled 473 SpA patients; of them, 437 (92.39%) fulfilled ASAS
classification criteria, and 37 (7.6%) had a diagnosis by rheumatologists but did
not fulfil this classification criteria for either axial or peripheral SpA. Patients
who did not fulfill ASAS classification had a lower frequency of enthesitis
(36.1% vs. 79.2%, p = 0.00), dactylitis (5.6% vs. 19%, p = 0.04), arthritis
(30.6 vs. 71.6%, p < 0.01), and lower frequency of history of infections preced-
ing SpA onset (2.8% vs. 27.9%, p = 0.01) than patients classified by ASAS, re-
spectively. There were no differences in the frequency of uveitis, psoriasis, in-
flammatory spinal pain, or familiar history of SpA (p = 0.3). The frequency
of SpA with axial symptoms at the onset of the disease was higher in patients
unclassified by ASAS (Table).

Non-ASAS SpA patients had a higher frequency of HLA-B15 (25% vs.
11.8%, p = 0.01), and lower frequency of HLA-B27 (16.7% vs. 48.2%,
p =0.01) than ASAS SpA patients, respectively (Figure 1).
Conclusion: Most patients diagnosed as SpA by rheumatologists in this cohort
fulfilled ASAS classification criteria, only 7% did not fulfil the criteria. Of these
patients, the demographic characteristics, disease activity and functional com-
promise were comparable to patients classified by ASAS. Interestingly, the fre-
quency of HLA-B15 was high in both groups, but it was significantly higher
in unclassified individuals. These results highlight the significance of HLA
alleles other than HLA-B27 and their potential diagnostic value for SpA in
LatinAmerica.

Disclosure of Interest: None declared

Keywords: Spondyloarhtritis

TABLE. :
Not fulfilling Fulfilling ASAS  p value
ASAS criteria criteria
Total 36 (%) 437 (%)
Female 11 (30.6) 154 (35.2) 0.5
Age at symptoms onset 28 (24.8 - 38.0) 27 (21.0-35.7) 0.2
e Axial 257 (58.8)
ASAS classification Peripheral 180 (412)
Axial 20 (57.1) 155 (35.5) 0.02
Disease onset Peripheral 9(25.7) 164 (37.5) 0.02
Mixed 6(17.1) 118 (27.0) 0.02
BASFI 6.05(3.3-7.9) 51(32-69) 0.2
BASDAI 62(39-82) 56(34-74) 0.3
PCR 0.335(0.1-1.6) 0.53(0.2-5.1) 0.1
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SAFETY AND EFFICACY OF IXEKIZUMAB TREATMENT IN
PATIENTS WITH AXIAL SPONDYLOARTHRITIS: 3-YEAR
RESULTS FROM THE COAST PROGRAMME

Atul Deodhar!, Denis Poddubnyyz, Proton Rahman®, Rebecca Bolce®, Soyi
Liu—Leage4, Andris Kronbergs4, on behalf of Pso, PsA, & axSpA 2022 Safety
Update Caroline Johnson*, Ann Leung5 , Désirée van der Heijdeﬁ', and Camila
de Lima Tostes*”. 'Oregon Health & Science University, Portland, United States,
°Charite Universititsmedizin Berlin, Germany and German Rheumatism
Research Centre, Berlin, Germany, *Memorial University of Newfoundland, St.
John’s, Canada, “Eli Lilly and Company, Indianapolis, *Syneos Health,
Morrisville, United States, °Leiden University Medical Center, Leiden,
Netherlands, "Eli Lilly and Company, Sao Paulo, Brazil.

Objectives: Ixekizumab (IXE) has demonstrated efficacy at week (wk) 16
which was maintained through 2 years (yrs) and was associated with a consis-
tent safety profile in patients (pts) with r- and nr-axSpA, who are bDMARD-
naive and TNFi-experienced.
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JCR: Journal of Clinical Rheumatology e Volume 29, Supplement 1, May 2023

To report safety and efficacy from the COAST programme at 3 yrs: 1 yr of
the originating studies (COAST-V/W/X) and 2 yrs of COAST-Y.
Methods: COAST-Y (NCT03129100) is the phase 3, long-term extension
study of the 3 originating studies COAST-V/W/X. Pts continued with the dose
received at the end of the originating trial at week (wk) 52: either with 80 mg
IXE every 4 wks (Q4W) or every 2 wks (Q2W). Pts assigned to adalimumab
(ADA) or placebo (PBO) were re-randomised to IXE Q4W or Q2W at wk 16
in COAST-V and -W. Pts who received PBO for 52 wks in COAST-X were
switched to IXE Q4W to continue in COAST-Y. Starting at wk 116 (wk 64 of
COAST-Y), pts receiving IXE Q4W could have their dose escalated to Q2W
based on investigator's opinion. This analysis focused on pts receiving 21 dose
of IXE Q4W, observed data while on IXE Q2W dose escalation are excluded.
Continuous data are summarised as observed. Safety data while on IXE were
analysed for pts who received 21 dose of IXE; observed data while on PBO
or ADA are excluded.
Results: A total of 932 pts received 21 dose of IXE, 414 received 21 dose of
IXE Q4W, and 562/932 (60%) pts completed 3 yrs of follow-up (PBO — IXE Q4W,
63/119 (53%); ADA — IXE Q4W, 29/44 (66%); and IXE Q4W — IXE Q4W, 114/
251(45%)). Through 3 yrs, the most frequently reported treatment-emergent adverse
events were infections [incidence rate (IR) 25.7/100 patient years (PY)] and injection
site reactions [IR 7.4/100 PY7; the majority of which were mild/moderate in severity.
Serious adverse events were reported at an IR of 4.8/100 PY, of which osteoarthritis
was the most frequent at 0.4/100 PY. A total of 3 deaths were reported among all pts
who received 21 dose of IXE [IR 0.1/100 PY]. For all patients, baseline disease
activity (Ankylosing Spondylitis Disease Activity Score; ASDAS) was high. A
similar improvement in disease activity through 3 yrs was confirmed across ad-
ditional efficacy endpoints.
Conclusion: This analysis in COAST-Y demonstrated that the safety profile is
consistent with the established safety profile, with no new safety signals ob-
served. Patients on IXE Q4W had sustained improvement through 3 years.

HLA frequency in ASAS SpA vs. non-ASAS SpA

60
Hl HLA-B15

= HLA-B27

40

%

204
Non-ASAS SpA patients ASAS SpA patients
Yes/no ASAS classification

Disclosure of Interest: A. Deodhar Grant / Research support with: A. Deodhar
has received research grants from: AbbVie, Bristol Myers Squibb, Celgene, Eli Lilly
and Company, GlaxoSmithKline, Janssen, Novartis, Pfizer, and UCB Pharma,
Consultant with: A. Deodhar has served as a consultant and/or on the advisory
board for: AbbVie, Amgen, Aurinia, Bristol Myers Squibb, Celgene, Eli Lilly
and Company, GlaxoSmithKline, Janssen, MoonLake, Novartis, Pfizer, and
UCB Pharma, D. Poddubnyy Grant / Research support with: D. Poddubnyy
has served as a speaker and/or consultant for: AbbVie, BIOCAD, Bristol Myers
Squibb, Eli Lilly and Company, Gilead Sciences, GlaxoSmithKline, Janssen,
Merck Sharp & Dohme, Novartis, Pfizer, Samsung Bioepis, and UCB Pharma;
and has received grant and/or research support from: AbbVie, Eli Lilly and
Company, Merck Sharp & Dohme, Novartis, and Pfizer, P. Rahman Grant / Re-
search support with: P. Rahman has received grants/contracts from: Janssen and
Novartis; and has received honoraria as a consultant for: AbbVie, Eli Lilly and
Company, Janssen, Novartis, and Pfizer, R. Bolce Employee with: R. Bolce is
an employee and shareholder of: Eli Lilly and Company, S. Liu-Leage Em-
ployee with: S. Liu-Leage is an employee and shareholder of: Eli Lilly and
Company, A. Kronbergs Employee with: A. Kronbergs is an employee and
shareholder of: Eli Lilly and Company, C. Johnson Employee with: C. Johnson
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GlaxoSmithKline, Janssen, Novartis, Pfizer, and UCB Pharma; and is the direc-
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PANLAR2023-1576

GENDER DIFFERENCES IN PRESENTATION,
CLASSIFICATION, AND DISEASE ACTIVITY OF
SPONDYLOARTHRITIS

Marta Juliana Mantilla*!, Ana Maria Santos’, Gustavo Rodn'guez—Salasl, Igor
Rueda—Ca.tdenas], Juan Camilo SantacruZ], Juan Camilo Ruedal, Mario Humberto
Cardiel, Cesar Pacheco-Tena®, John Londono', and Spondyloarthritis Study
Group (GESPA). 'Spondyloarthritis Study Group, La Sabana University -
Military Central Hospital, Bogotd, Colombia, *Centro de investigacion, Clinica de
Morelia, Morelia, *Facultad de Medicina y Ciencias Biomédicas, Universidad
autonoma de Chihuahua, Chihuahua, México.
Objectives: Few studies have explored the male and female spondyloarthritis
(SpA) features in Latin American population. The aim of this study was to ex-
amine the clinical presentation, disease characteristics of male and female SpA
patients.
Methods: We used a cohort of Colombian SpA patients from 1990 to the current
day. Patients were classified according to the Assessment of SpondyloArthritis
International Society (ASAS) classification criteria.
Results: In this study, 469 SpA patients from a Colombian SpA cohort were
included. There were 164 (34.9%) females and 305 (65.1%) males in total.
Nr-AxSpA was more prevalent among females (20.6%) than males (13.3%),
p = 0.01. In all groups the frequency of HLA-B15 was comparable (15.9%
vs. 11.2%, p = 0.1). And the prevalence of HLA-B27 was higher in men than
in women (52.4% vs. 33.3%, p < 0.01). The symptoms at disease onset were
similarly distributed in both sexes (table 1). Enthesopathy was more prevalent
among women than men (82.4% vs. 72.4%, p = 0.02) (table 1). In males, disease
onset was more acute (40.7% vs. 27.3%, p = 0.04). Age at beginning of the dis-
ease was 32 (24.5 — 41.1) years for females and 24.89 (20.5 — 31.7) years for
males (p < 0.01). The time to diagnosis (in months) was 39 (11.5 — 126)
for females and 13 (3 — 71) for males (P < 0.01). Women had more functional
impairment measured by BASFI, disease activity measured by BASDAI, and
self-reported illness activity than men, although men had a higher C-reactive
protein (CRP) (p < 0.01) (table 1).
Conclusion: Nr-AxSpA is more frequent in women than in men, although ra-
diographic disease is more prominent in men. The prevalence of HLA-B27 is
higher in men with SpA. Males are older at the onset of the disease and are di-
agnosed sooner than females. Females had more disease activity as measured by
BASDALI and functional impairment as measured by BASFI, whereas males
have lower CRP levels.

Disclosure of Interest: None declared

Keywords: ASAS, Spondyloarhtritis

TABLE 1:.
Female Male p value

Total 164 305
HLA-B27 50 (33.1%) 140 (52.4%)  0.12
HLA-B15 24 (15.9%) 30 (11.2%) 0.12
Axial 101 (61.2%) 156 (50.6%)  0.27
Peripheral 53 (32.1%) 127 (41.2%)  0.73

SpA Classification Not classified 11 (6.7%) 15 (8.1%) 0.71
r-AXSpA 67 (40.6%) 115(373%)  0.01
nr-AxSpA 34 (20.6%) 41 (13.3%) 0.01
Arthritis 39 (23.6%) 102 (33.2%)  0.03
Enthesopathy 10 (6.1%) 16 (5.2%) 0.70

Symptoms at disease onset Lumbar pain 69 (41.8%) 112 (36.5%) 0.26
Buttock pain 6 (3.6%) 6 (2.0%) 0.27
Various initial symptoms 38 (23.0%) 67 (21.8%) 0.76
CRP 03(0.1-12) 0.7(03-6.0) <0.01
BASFI 57(38-72) 5(2.7-638) 0.01
BASDAI 62(46-78) 52(3.1-72) 0.00

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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PANLAR2023-1585

HOW SPONDYLOARTHRITIS PROFILE HAS EVOLVED OVERTIME

Gustavo Jos¢ Rodriguez Salas', Marta Juliana Mantilla*', Ana Maria Santos',
Igor Rueda-Cardenas', Juan Camilo Santacruz', Juan Camilo Rueda', Mario
Humberto Cardiel’, Cesar Pacheco-Tena’, John Londono', and Spondyloarthritis
study group. ‘Spondyloarthritis Study Group, La Sabana University -
Military Central Hospital, Bogotd, Colombia, *Centro de investigacion,
Clinica de Morelia, Morelia, *Facultad de Medicina y Ciencias Biomédicas,
Universidad Autonoma de Chihuahua, Chihuahua, Mexico.
Objectives: The aim of our study was to evaluate the changes overtime in
spondyloarthritis (SpA) profile in patients with Spondyloarthritis (SpA) from
a Colombian cohort.
Methods: Data from 471 patients recruited in a prospective Colombian cohort
of Spondyloarthritis patients (diagnosed according to rheumatologist), with reg-
istries from 90’ to the date was analyzed. Three time periods were stablished for
the analysis (table 1).
Results: 471 patients were included in the study, period 1 (n = 158), period 2
(n=150) and period 3 (n = 163). Time to diagnosis was shorter in period 1 than
3 (table). The frequency of r-AxSpA diagnosis was proportionally higher in pe-
riod 1 (47.5%), than period 2 (38.2%), and 3 (31.3%), p = 0.01. On the other
hand, the frequency of nr-AxSpA diagnosis was lower in period 1 (9.5%) than
in period 2 (15.1%), and 3 (22.1%) (Figure 1). The presence of dactylitis at phys-
ical examination was most common in the first period (10.8%) than the last two
periods (3.3% and 3.7%), p < 0.01. There were no statistically significant differ-
ences in HLA frequency across the three periods. There was higher physical lim-
itation in the first period than in the last two period (view Table 1). The history of
psoriasis in SpA patients was higher in period 1 (7.6%) than in period 2 (2.6%),
and 3 (2.5%), p = 0.04. Infections preceding SpA symptoms onset were most fre-
quent in period 1 (32.9%) than in period 2 (29.6%) and 3 (16.6%), p < 0.01.
Conclusion: The profile of patients with SpA has evolved over time in
Colombia. While the frequency of peripheral SpA has remained unchanged
over time, the incidence of non-radiographic axial forms has increased over
time. Furthermore, functional limitation in SpA, infections preceding symp-
toms, and dactylitis are less common than 20 years ago. These results highlight
the impact of advances in theumatology and the awareness of the medical com-
munity about this disease in Colombia, allowing an earlier diagnosis or the di-
agnosis of less evident forms of SpA.

Disclosure of Interest: None declared

Keywords: Spondyloarthritis

TABLE 1. .
N 11,2003 -

Variable <November 11, 2003 ‘g;’:s: 2% 28?3 > October 26,2010 p value
Total 158 150 163
Female 57 (36.1%) 47 (30.9%) 59 (36.2%) 0.5
Time to diagnosis

123405 18 (3.0 - 62.0 49.59.75-122)  0.00

(months) ( ) ( ) ( )

ASAS axial 91 (57.6%) 82 (53.9%) 85 (52.1%) 04
ASAS peripheral 60 (38%) 60 (39.5%) 61 (37.4%) 04
HLA-B27 50 (42.4%) 60 (44.8%) 68 (48.6%) 0.22
lateral flexion test 10 (3.0 - 19.75) 15(1038 - 19.0)  14(10.0-17.0) 001

Thoracic expansion
<2.5cm
Schober test <5 cm

28 (17.7%) 15 (10.5%) 16 (9.9%) 0.02

103 (71.0%) 90 (62.1%) 85 (53.1%) 0.01

rx-AxSpA vs. nr-AxSpA across time periods
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TAPERING BIOLOGICAL THERAPIES IN AXTAL
SPONDYLOARTHRITIS, SANTO DOMINGO,
DOMINICAN REPUBLIC

Lucia Perez Rodriguez*l, Rodamin Alvarez Santana', Diana Garcia, Teresandris
Polanco Mora', Lory Concepcion', Ismely Paulino Izquierdo', Ingrit Mercedes
Nufiez', Edral Rodn'guezl, Tirso Valdez Lorie', Rafael Alba Feriz', and Roberto
Mufioz Louis'. ! Rheumatology, Hospital Padre Billini, Santo Domingo, Dominican
Republic.

Objectives: To evaluate the response to the tapering of the dose of biological
therapy in patients with spondyloarthritis.

Methods: Historical, longitudinal, descriptive, observational study. The clini-
cal records of the database of the Rheumatology Service of the Padre Billini
Teaching Hospital were reviewed from January 2015 to December 2022. Inclu-
sion criteria: > 18 years, diagnosis of Axial Spondylo Arthritis according to the
ASAS classification criteria, sustained remission (2 6 months) with bDMARD,
at least 3 consultations per year. Exclusion criteria: use of prednisone, diagnosis of
fibromyalgia. ASDAS scale, measured in 3 times (TO = 0 month, T1 =3 months,
T2 = 6 months), this stratifies the activity of the disease in: Inactive (<1.3), Low
activity (1.3- < 2.1), High Activity (2.1- < 3.5), Very Activity (>3.5). The results
were analyzed with the Pearson correlation coefficient (rp) (p < 0.05), with SPSS23.
Results: 23 patients met inclusion criteria. Men 56.5% (13), mean age
44 + 15.5 years, mean duration of diagnosis 9.39 + 7.4 years, Hypertension
26% (6), Diabetes mellitus 8.6% (2), obesity 13% (3), Adalimumab (ADA)
52.1 % (12), Golimumab (GOL) 34.7% (8), Etanercept (ETN) 13% (3). ADA
40 mg every 15 days T0: ASDAS: Remission 100% (12), (p < 0.05), ADA
40 mg every 21 days T1: ASDAS: Remission 66.6% (8), Low Activity
33.3% (4), (p < 0.05), ADA 40 mg every 21 days T2: ASDAS: Remission
83.3% (10), Low Activity 8.3% (1), High Activity 8.3% (1), (p > 0.05). GOL
50 mg every 30 days TO: ASDAS: Remission: 100% (8), (p < 0.05), GOL
50 mg every 45 days T1/T2: ASDAS: Remission: 87.5% (7), Low Activity
13.5% (1), (p <0.05). ETN 50 mg every 7 days T0: ASDAS: 100% remission
(2), (p <0.05), ETN 50 mg every 15 days T1/T2: ASDAS: 100% remission
(2), (p < 0.05). ETN 50 mg every 7 days T0: ASDAS: 100% remission
(1) (p < 0.05), ETN 50 mg every 21 days T1: ASDAS: 100% remission
(1) (p < 0.05). ETN 50 mg every 21 days T2: ASDAS: Low activity 100%
(1), (p < 0.05).

Conclusion: This study demonstrated that the vast majority of patients main-
tained sustained remission in the different biological therapy optimization
schemes. Of the 4 using ADA 40 mg every 21 days who in the evaluation at
3 had increased disease activity from remission to low activity, at sixth month
3 had returned to the state of remission.

Reference 1: Webers, C., Nikiphorou, E., Boonen, A., & Ramiro, S. (2023).
Tapering or discontinuation of biological disease-modifying antirheumatic drugs
in axial spondyloarthritis: A review of the literature and discussion on current
practice. Joint Bone Spine, 90(1), 105482. doi:10.1016/j.jbspin.2022.105482

Disclosure of Interest: None declared

Keywords: Axial spondyloarthritis, Biological therapies

PANLAR2023-1504

TAPERING BIOLOGICAL THERAPIES IN PSORIATIC
ARTHRITIS, SANTO DOMINGO, DOMINICAN REPUBLIC

Lucia Perez Rodriguez*', Rodamin Alvarez Santana', Diana Garcia', Teresandris
Polanco Mora', Lory Concepcion', Ismely Paulino Izquierdo', Ingrit Mercedes
Nuﬁezl, Edral Rodn'guezl, Tirso Valdez Lon'el, Rafael Alba Fen'zl, and Roberto
Muiioz Louis'. ! Rheumatology, Hospital Padre Billini, Santo Domingo, Dominican
Republic.

Objectives: To evaluate the response to the tapering of the dose of biological
therapy in patients with Psoriatic Arthritis.

Methods: Historical, longitudinal, descriptive, observational study. The clini-
cal records of the database of the Rheumatology Service of the Padre Billini
Teaching Hospital were reviewed from January 2015 to December 2022. Inclu-
sion criteria: > 18 years, diagnosis of rheumatoid arthritis according to the
CASPAR 2006 classification criteria, sustained remission (2 6 months) with
bDMARD), at least 3 consultations per year. Exclusion criteria: use of prednisone,
diagnosis of fibromyalgia. Measured scales: DAPSA28, measured at 3 times
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(TO =0 month, T1 =3 months, T2 = 6 months), this stratifies disease activity into:
Remission (£4), Low activity (>4- < 14), Moderate Activity (>14- < 28), High
Activity (>28). The results were analyzed with the Pearson correlation coeffi-
cient (rp) (p < 0.05), with SPSS23.

Results: 8 patients met inclusion criteria. Women 50% (4), meanage 57.3 +7.9 years,
mean duration of diagnosis 10.6 + 4.5 years, HBP 25% (2), obesity 12.5% (1),
Methotrexate (MTX) 37.5% (3), Adalimumab (ADA) 75% (6), Golimumab
(GOL) 25% (2). ADA 40 mg every 15 days T0: DAPSA28: 100% remission
(2), (p<0.05), ADA 40 mg every 21 days T1/T2: DAPSA28: 100% remission
(2), (p <0.05). ADA 40 mg every 15 days T0: DAPSA28: 100% remission (4),
(p < 0.05), ADA 40 mg every 30 days T1: DAPSA28: 100% remission (4),
(p < 0.05), ADA 40 mg every 30 days T2: DAPSA28: Remission 75% (3),
Moderate Activity 25% (1) (p > 0.5). GOL 50 mg every 30 days TO:
DAPSA28: 100% remission (2) (p < 0.05), GOL 50 mg every 45 days T1/T2:
DAPSA28: 100% remission (2) (p < 0.05).

Conclusion: This study demonstrated that the vast majority of patients main-
tained sustained remission in the different biological therapy optimization
schemes at 6 months.

Reference 1: Michielsens, C. A., Den Broeder, N., Mulder, M. L., Van den
Hoogen, F. H., Verhoef, L. M., &amp; Den Broeder, A. A. (2021). Tumour
necrosis factor inhibitor dose adaptation in psoriatic arthritis and axial
spondyloarthritis (tapas): A retrospective cohort study. Rheumatology, 61(6),
2307-2315. doi:10.1093/rheumatology/keab741

Disclosure of Interest: None declared

Keywords: Biological Therapies, Psoriasic Arthritis, Spondyloarthritis

SPONDYLOARTHROPATIES AND OTHER INFLAMMATORY
ARTHROPATIES

PANLAR2023-1391

RETENTION RATE, PERSISTENCE AND EFFICACY OF
GOLIMUMARB IN PATIENTS WITH RHEUMATOID ARTHRITIS,
PSORIATIC ARTHRITIS AND AXTAL SPONDYLOARTHRITIS
WITH PREVIOUS FAILURE TO OTHER TNFA INHIBITORS

Carolina Ayelen Isnardi*', Emma Estela Civit De Garignani®, Ingrid Strusberg?,
Eduardo Albiero®, Rodrigo Garcia Salinas®, Edson Velozo®, Enrique Soriano’,
Sergio Paira®, Maria Julieta Gamba’, and Gustavo Citera'. ‘Rheumatology,
Instituto de Rehabilitacion Psicofisica, CABA, *Rheumatology, Hospital El
Carmen, Mendoza, >Rheumatology, Instituto Médico Strusberg, Cérdoba,
*Rheumatology, Sanatorio Allende, Cordoba, >Rheumatology, Hospital Italiano
de La Plata, La Plata, *Rheumatology, Universidad y Sanatorio Adventista
del Plata, Entre Rios, "Rheumatology, Hospital ltaliano de Buenos Aires,
CABA, *Rheumatology, Hospital Cullen, Santa Fe, °Rheumatology, Hospital
Posadas, Buenos Aires, Argentina.
Objectives: To evaluate the survival, persistence and efficacy of golimumab
(GLM) in patients with rheumatoid arthritis (RA), psoriatic arthritis (PsA) and
axial spondyloarthritis (axSpA) patients who had previously failed other
TNF-i and compared them with those without previous experience with this
type of drugs.
Methods: Longitudinal, observational study. Consecutive patients 218 years
ofage with RA, axSpA and PsA who had started treatment with GLM according
to medical indication in each center were included. Data were obtained by re-
view of medical records. Patients were followed up until the discontinuation
of the GLM, loss to follow-up, or completion of the study (May 2022). The
following groups were defined according to the treatments received before
the start of GLM: (a) naive, who had not received any DMARDs; (b) failure
to DMARDs-conventionals; (c) failure to at least one iTNF; (d) failure to only
b-DMARD:s other than iTNF or targeted synthetics.
Results: A total of 236 patients were included, 152 (64.4%) with RA, 48
(20.3%) with axSpA, and 36 (15.3%) with PsA. A total of 13 (5.5%), 134
(56.8%), 69 (29.2%), and 20 (8.5%) patients were categorized into groups a,
b, ¢, and d, respectively; 21 (8.9%) of group ¢ had received other b/ts-DMARDs
in addition to iTNFE. All patients in group “a” had axSpA and had failed treat-
ment with NSAIDs. Within groups “c and d”, the majority (65.2% and 95%)
had failed a single b/ts-DMARD:s.

During follow-up (506.6 pte/year), 71 patients discontinued GLM, the ma-
jority (63.4%) due to lack of response to treatment. The mean overall retention
was 47.8 months (95% CI 38.4-57.3) (Fig.1A). In multivariate analysis, prior
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use of TNF-i was not significantly associated with lower GLM retention (OR
1.7, 95%CI 0.6-5.2). Overall GLM persistence was 79% and 68% at 12 and
24 months, respectively. In group "c", persistence was 76% and 67%, respec-
tively (p = 0.410).

Later, groups "a and b" were compared with "c and d". The latter had numer-

ically lower retention (Fig 1B), and it was lower the higher the number of previ-
ous treatments(Fig 1C). In the multivariate analysis, having received at least one
b/ts-DMARDs was significantly associated with lower survival (OR 0.54, 95%
CI1 0.31-0.95), while having health insurance had the opposite effect (OR 2.4,
95%CI 1.9-5.3)
Conclusion: In this cohort, patients who had failed to TNF-i had numerically
lower retention and persistence of treatment with GLM. Globally, having previ-
ously received b/ts-DMARDs and not having health insurance was associated
with lower retention.

Figure 1. Effect of TNF-i failure, DMARDs-b/-ts and the number of them on
golimumab retention

TNFi naive: X 49.3 months (95% C1 38.6-60.0) DMARDs-b/-ts naive:

X50.8 months (95% C139.5-62.1)

DMARDs-b/-ts failure:
X 39.3 months (95% C1 24.7-53.9)

TNFi failure: X 40.1 months (95% C1 22.9-57.3)

p=0.695 - 0457
A Golimumab retention time (months) B Golimumab retention time (months)
DMARDSs-b/-ts naive:
X 50.8 months (95% C1 39.5-62.1)
Previous DMARDs-b/-ts =1:
X 39.4 months (95% C1 23.0-55.7)
Previous DMARDS-b/-ts 22:
X24.2 months (95% C112.3-36.1)
C Golimumab retention time (months)

Disclosure of Interest: None declared
Keywords: Rheumatoid arthritis, Spondyloarthritis, TNF-Alpha inhibitors

PANLAR2023-1355

REAL-WORLD EFFECTIVENESS AND SAFETY OF
SECUKINUMAB IN AXTAL SPONDYLOARTHRITIS AND
PSORIATIC ARTHRITIS

Uxue Astigarraga Urquia*', Marta Lopez I Gomez®, Libe Ibarrola', Irene
Pifieiro’, Javier Mendizabal', Guillen Sada Urdameneta', Natividad Del Val
Del Amo', Inmaculada Paniagua Zudaire], Laura Garrido Courel', and
Concepcion Fito Manteca'. /Rheumatology , Hospital Universitario de Navarra,
Pamplona, theumatology, Hospital Universitario de Arava, Vitoria, Spain.
Objectives: To evaluate the long-term effectiveness and safety of SEC in pa-
tients with axSpA and PsA in an actual clinical setting.

Methods: We designed a single center historical and longitudinal observational
study including patients diagnosed of axSpA with ASAS classification and PsA
fulfilling the CASPAR classification. Between 2016 and 2022, a total of 90 pa-
tients were included in the study treated with SEC in the rheumatology service
of the Hospital Universitario de Navarra. All patients included started SEC
treatment at least | year before the data extraction. For axSpA C-reactive protein
(CRP), the Ankylosing Spondylitis Disease Activity Score (ASDAS), patient's
visual analog scale (VAS) and the neutrophil-lymphocyte ratio (NLR)1 were
analyzed. In the PSA VAS, CRP and NLR were assessed. The variables were an-
alyzed at baseline, 12 and 24 months. Safety was evaluated by analyzing inter-
current complications that required discontinuation.

Results: We included a total of 90 patients (46 axSpA and 44 PsA), 50% of
them were female. The mean age at diagnosis was 44.5 years (SD 11.1) while
the mean age at SEC initiation was 51.6 (SD 11.4). The median time from diag-
nosis to onset of SEC was 5 years (IQR 2-11). Eighty-three patients were treated

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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with one or more biologic drugs prior to SEC, median 2 (IQR 0-5). The mean
CRP before starting SEC was 9 mg/L (SD 17.6), VAS 7 (SD 2) and NLR 1.9
(SD 1). A statistically significant improvement was observed in both pa-
thologies in CRP at 24 months (p 0.049). VAS presented a statically signif-
icant improvement at 12 and 24 months of treatment (p 0.008 and 0.012, re-
spectively). There were no statistically significant differences in NRL. In
axSpA, 26% of them showed clinical improvement on ASDAS. None of
the baseline characteristics included showed significant association with
SEC performance. No patient experienced serious adverse reactions, infec-
tions or malignancies.

Conclusion: In our cohort, SEC showed to be effective in axSpa and PsA pa-
tients, displaying statistically significant improvements in VAS and CRP on both
at 24 months. SEC safety profile was consistent with the well-established safety
profile of this drug.

Reference: Merola Joseph, Mclnnes lain et al. Effect of Secukinumab on
Traditional Cardiovascular Risk Factors and Inflammatory Biomarkers: Post
Hoc Analyses of Pooled Data Across Three Indications. Rheumatology and
Therapy volume 9, pages 935-955 (2022)

Disclosure of Interest: None Declared

Keywords: Effectiveness, Psoriasic Arthritis, Spondyloarthritis

TABLE 1. Baseline Characteristics

AxSpA(46) PsA(44) Total (90)
Hypertension 10 (21.7%) 15 (34.1%) 25 (27.8%)
Dyslipidaemia 16 (34.8%) 20(46.5%) 36 (40.4%)
CRll)z months -4.7(SD 13.3) -4.6 (SD 17.6) 4.6 (SD 15.2)
24 months 1.6 (SD 7.9) -8.4(SD 21.4) 2.8(SD 159)
TABLE 1. (Continued)
VA?Z months -3.2(8D25) 0.6 (SD3.4) 2.1(SD3.1)
24 months 6.6(SD2.3) 26(SD 1.5) 4.6 (SD 2.8)

PANLAR2023-1450

REAL-WORLD EFFECTIVENESS AND SAFETY OF
SECUKINUMARB IN AXTIAL SPONDYLOARTHRITIS

Marta Lopez I*!, Uxue Astigarragaz, Irene Pifieiro?, Libe Ibarrola®, Guillen
Sada?, Laura Garrido?, Javier Mendizabal?, Ricardo Gutierrez?, Natividad del
Val?, and Concepcion Fito Manteca”.  Hospital Universitario de Arava, vitoria,
?Hospital Universitario de Navarra, Pamplona, Spain..

Objectives: To evaluate the long-term effectiveness and safety of secukinumab
(SEC) in patients with axSpA in an actual clinical setting.

Methods: We designed a historical longitudinal observational study includ-
ing patients diagnosed of axSpA fulfilling the ASAS classification. A total
of 46 patients were included in the study treated with SEC between 2016 and
2022 in the rtheumatology service of the Hospital Universitario de Navarra a
single center.

The efficacy variables analyzed were C-reactive protein (CRP), the Anky-
losing Spondylitis Disease Activity Score (ASDAS) scale, the patient's visual
analog scale (VAS) and the neutrophil-lymphocyte ratio (NLR) at baseline,
12 and 24 months. Individual baseline characteristics and their probable corre-
lation with drug efficacy and safety were evaluated.

Results: We included 46 patients 23 (50%) were female(Table 1). The median
number of previous biologics was 1.6 (IQR 1-2).

The 1 and 2-year retention rates for SEC was 83% and 69% respectively.

The mean CRP before starting SEC was 8.4 mg/L (SD 15.8), VAS 7.5 (SD
2)and NLR 2 (SD 1.2).

Statistically significant improvement was observed in CRP at 24 months (p
0.049) but not at 12 months (Table 1). Also, VAS presented a statically signifi-
cant improvement at 12 and 24 months (p 0.008 and 0.012, respectively). There

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

were no statistically significant differences in NLR in any group. Regarding
ASDAS in the AXSpA group, 2 patients (4,34%) showed great improvement
(>3.1), 12 patients (26%) clinical improvement. None of our patients expe-
rienced serious adverse reactions, infections, or malignancies during the use
of SEC.
Conclusion: SEC showed a very good retention rate in a population previously
exposed to several biological therapies. In our cohort, SEC showed to be effec-
tive in axSpa and PsA patients, displaying statistically significant improvements
in VAS at 12 and 24 months and in CRP at 24 months. SEC safety profile in our
cohort was consistent with the well-established safety profile of this drug.
Disclosure of Interest: None declared
Keywords: Effectiveness, Safety, Spondyloarthritis

TABLE 1. . Baseline characteristics

AXSpA (n = 46)

Female 23 (51.1%)
Hypertension 10 (21.7%)
Dyslipidaemia 16 (34.8%)
Number of previous biologics, median (IQR) 1(1-2)
Glucocorticoids 8 (18.2%)
CRP
-4.7(SD 13.3)
- 12 months 16(SD 7.9
- 24 months 6 9
VAS
12 months -32(SD2.5)
24 months -6.6 (SD 2.3)
NLR
12 months -0.0 (SD 0.8)
- 24 months 02(SD16)

PANLAR2023-1218

SECUKINUMAB SURVIVAL AND SAFETY BASED ON
DEMOGRAPHIC CHARACTERISTICS IN
SPONDYLOARTHRITIS AND PSORIASIC ARTHRITIS IN A
REAL CLINICAL SETTING.

I* Marta Lopez', Uxue Astigarraga’, Irene Pifieiro®, Libe Ibarrola®, Javier
Mendizabal®, Guillen Sada®, and Concepcién Fito Manteca’. 'Hospital
Universitario de Arava, Vitoria, *Hospital Universitario de Navarra,
Pamplona, Spain.
Objectives: We aimed to evaluate the drug retention rate, causes for treatment
discontinuation and factors associated with SCK persistence in patients with
AxXSpA and PsA in a real clinical setting.
Methods: A historical cohort study was carried out including patients diag-
nosed of axSpA fulfilling the ASAS classification criteria and PsA fulfilling
the CASPAR classification criteria. A total of 90 patients were included in the
study treated with SCK between 2016 and 2022 in the rheumatology service
of the Hospital Universitario de Navarra. All patients included started SCK
at least 12 months before the data extraction.

Drug survival in months was analyzed by Kaplan-Meier curves while pre-
dictive factors of discontinuation were evaluated using a Cox regression analy-
sis. The reason for discontinuation was also collected.

TABLE 1. :

AxSpA (n=46) PsA (n=44) Total (n=90)
Female 23 (51.1%) 22 (51.2%) 45(50.0%)
Hypertension 10 (21.7%) 15 (34.1%) 25 (27.8%)
Dyslipidaemia 16 (34.8%) 20(46.5%) 36 (40.4%)
Diabetes mellitus 5(10.9%) 7 (15.9%) 12 (13.3%)
Body Mass Index 27.7 (SD5.1) 29 (SD7.2) 28.4 (SD6.4)
Tobacco use 17 (37.8%) 15 (34.1%) 32 (36.0%)
Alcohol use 2 (4.4%) 0(0.0%) 2(2.2%)
Cardiovascular disease 8 (17.4%) 5 (11.6%) 13 (14.6%)
Depression 5(10.9%) 1(2.3%) 6 (6.7%)
Number of previous biologics, median (IQR) 1 (1-2) 2(1-3) 2(1-2)
Glucocorticoids 8 (18.2%) 21 (47.7%) 29 (33.0%)
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Results: We included 90 patients (46 AxSpA and 44 PsA)(Table 1).

Eighty-three (92.2%) patients were treated with one or more biologics prior
to SCK, median number of previous biologics was 2 (IQR 0-5). The average
treatment duration was 31.8 months (SD 75.1). The 1 and 2-year retention rates
for SCK in the AXxSpA group was 83% and 71%, respectively, while for the PsA
group it was 69% and 52%, respectively (Fig 1).

The factors associated with lower risk of discontinuation were higher IMC

(p=0.025) and diabetes (p = 0.04). None of the other clinical variables evalu-
ated had a statistically significant association with a lower or higher risk of dis-
continuation or discontinuation. No patient presented infections that required
discontinuation of the drug.
Conclusion: SCK showed a very high retention rate in a population that had
been previously exposed to several biological therapies, both in the AxSpa
and PsA groups. According to previous reports', cardiometabolic comorbidities
such as obesity and diabetes appear to be associated with better SCK survival
and therefore this drug could be an optimal therapy for patients with cardiomet-
abolic risk factors.

Reference: Sara Alonso, Ignacio Villa, Sabela Fernandez, José L. Martin,
et al. Multicenter Study of Secukinumab Survival and Safety in Spondyloarthritis
and Psoriatic Arthritis: SEcukinumab in Cantabria and ASTURias Study. Front
Med (Lausanne). 2021; 8: 679009.

Disclosure of Interest: None Declared

Keywords: Safety, Secukinumab, Survival

PANLAR2023-1190

DISEASE ACTIVITY PSORIATIC ARTHRITIS SCORE IS
CORRELATED WITH CHANGES IN THE LEFT VENTRICULAR
FRACTIONAL SHORTENING

Jose R. Azpiri-Lopez', Dionicio A. Galarza-Delgado?, Iris J. Colunga-Pedraza®,
Angel G. Arias-Peralta*', Victor M. Beltran-Aguilar’, Valeria Gonzalez-
Gonzalez?, Natalia De Avila-Génzalez?, and Jesus A. Cardenas-De la Garza®.
!Cardiology, *Rheumatology, Hospital Universitario "Dr. José E. Gonzilez",
Monterrey, México.

Objectives: To relate fractional shortening (FS) with Disease Activity of Pso-
riatic Arthritis (DAPSA) score in patients with psoriatic arthritis.

Methods: Cross-sectional study. We recruited PsA patients from a general
third-level care hospital. Patients included in the cohort were 30-75 years of
age, fulfilling the 2006 Classification Criteria for Psoriatic Arthritis. Transthoracic
echocardiograms were performed in all patients following the current guidelines
by a certified cardiologist. Normality was assessed by the Kolmogorov-Smirnov
test and correlations by Pearson’s and Spearman’s tests, accordingly. A value of
p < 0.05 was considered significant.
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Results: 28 patients were included in this study; 50% were women and the av-
erage age was 55 years (£9.6), the most common comorbidity was diabetes
mellitus (75%) and the mean DAPSA Score was 12.59 (6.86-20.33). Demo-
graphic characteristics and Echocardiographic findings are shown in Table 1.
After the analysis of the correlation between echocardiographic findings and
the DAPSA Score, we found a negative correlation between the DAPSA score
and left ventricular fractional shortening (r; = -0.539, p = 0.003).
Conclusion: Higher inflammation leads to a deterioration in the left ven-
tricular function determined by the fractional shortening, which can be
measured using the DAPSA score that is a feasible and safe tool that can
be used by general physicians and can lead to an early diagnosis and man-
agement of this change in the ventricular function and may improve their
prognosis and quality of life.

Disclosure of Interest: None declared

Keywords: Cardiovascular disease, Heart, Psoriatic arthritis

TABLE 1. Demographic characteristics and Echocardiographic findings.

PsA Patients (N = 28) p value
‘Women, n (%) 14 (50.0%)
Men, n (%) 14 (50.0%) -
Age, years Mean (SD+) 55 (£9.6) 0.890 NS
Diabetes Mellitus, n (%) 21 (75.0%) 0457 NS
Dyslipidemia, n (%) 15 (53.6%) 0.670 NS
Hypertension, n (%) 15 (53.3%) 0.093 NS
BMI, Kg/m? Mean (SD+) 32.2 Kg/m?® (£5.4) 0.527 NS
SBP, mmHg Median (iQR) 120 mmHg (118.5-138.75) 0.545 NS
LV Mass Index, gr/m® Median (iQR) 77.78 gr/m?* (58.89-87.91) 0.088 NS
Fractional Shortening, % Median (iQR) 31.50% (17.75-38.5) 0.003
Global Longitudinal Strain Mean (SD+) -20.29 (+3.67) 0427 NS
Left ventricular ejection fraction, % Mean (SD+) 61.64% (+6.67) 0.084 NS
LA Volume index, ml/m* Median (iQR) 25.45 ml/m?* (21.24-28.18) 0.634 NS
TAPSE Median (iQR) 2.3 (2.1-19.5) OS(S)Q

PsA, Psoriatic arthritis; BMI, Body mass index; SBP, systolic blood pressure; LV, Left ventricle; LA,
Left atrium; TAPSE, Tricuspid Annular Plane Systolic Excursion; SD, Standard deviation; IQR,
Interquartile range; NS, Non-significant.

PANLAR2023-1075

SERUM CHEMERIN IN A COHORT OF PATIENTS WITH
OSTEOARTHRITIS FROM A HOSPITAL IN SOUTH AMERICA

Luis Dulcey*l'z, Raimondo Caltagironel, Juan Sebastian Theran Leon®, Felix
Rangel4, Rafael Guillermo Parales Strauch?, Valentina Cabrera Pefia®, Maria
Paula Ciliberti?, and Edgar Camilo Blanco®. 'Internal Medicine, Los Andes
University, Mérida, Venezuela, Bolivarian Republic Of, *Medicine, Bucara-
manga University, *Family Medicine, Santander University, Medicine, Santan-
der Industrial University, Bucaramanga, Colombia..

Objectives: The main objective of this study was to determine if the serum
chemerin concentrations of a group of patients with primary OA are higher
when compared with healthy control individuals; and additionally, to determine
the relationship between the presence of obesity/overweight with the severity of
the disease measured by a radiological scale.

Methods: An analytical cross-sectional study was carried out where serum
chemerin levels were quantified by enzyme-linked immunosorbent assay
(ELISA) in patients with primary OA of the hip, knee, and hand fulfilling
criteria of the American College of Rheumathology (ACR) and healthy con-
trols. Radiological studies of patients and controls were analyzed to determine
the severity of joint involvement by applying the Kellgren and Lawrence (KL)
classification system. The statistical significance of the difference in serum
chemerin values between the two groups was verified and the correlation be-
tween the variables of body mass index (BMI) with radiological severity, num-
ber of joint regions and serum chemerin levels was analyzed.

Results: During the year 2018, serum samples and X-ray films of the involved
joints were collected from 40 patients with primary OA who met the inclusion
criteria, as well as serum samples from 20 healthy controls. The average concen-
tration of chemerin was higher in the group of patients with OA compared to the
control group, being 442 ng/ml and 189.74 ng/ml respectively (p<2.2 x 10— 16).
No significant associations were found between the different degrees of severity

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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of the disease measured by the KL radiological scale, as well as with the number
of affected joint regions and the BMI.
Conclusion: In a group of patients with primary OA of the hand, knee, or hip,
chemerin values were higher than those found in healthy controls, with no sig-
nificant association with the severity of the disease established radiologically by
the K/L scale, the number of joint regions compromised and BMI.

Disclosure of Interest: None declared

Keywords: Arthrosis, Epidemiology, Rheumatic diseases

PANLAR2023-1587

SPECTRUM OF SPONDYLOARTHRITIS (SPA) IN COLOMBIAN
PATIENTS: AXIAL VS PERIPHERAL SPA

Igor Rueda Ceirdenas*]’z, Marta Juliana"2, Juan Santacruz]’z, Gustavo Rodﬁguez"z,
Ana Santos!, Mario Humberto Cardiel*, Cesar Pacheco-Tena®, and Jhon
Londofio'?. Rheumatology, Universidad de La Sabana, Chia, >Rheumatology,
Hospital Militar Central, Bogotd DC, >Rheumatology, Hospital Militar Central,
Chia, Colombia, *Rheumatology, Clinica de Morelia, Morelia, °Rheumatology,
Universidad Auténoma de Chihuahua, Chihuahua, México.
Objectives: To differentiate the clinical, biochemical, and imaging characteristics
of one Colombian cohort of patients with radiographic and non-radiographic axial
spondyloarthritis.
Methods: Patients with axial spondyloarthritis were consecutively recruited at
areference institution in Colombia from 2002 to 2015. A structured survey was
conducted at the time of diagnosis of the disease, which included sociodemo-
graphic, clinical, biochemical, and imaging variables. The presence of sacroilitis
was evaluated by a local radiologist. Patients and disease characteristics were
comparedbetween nr-axSpA and r-axSpA
Results: A total of 258 patients with axial Spa were recruited between 2002
and 2015, of whom 69.6% (185 patients) were radiographic axial and the re-
maining 30.4% (73 patients) were non-radiographic axial. When comparing
the two groups (radiographic vs. non-radiographic axial), no differences were
observated in terms of sex, age of onset, disease duration , initial symptom,
number of swollen joints, duration of morning stiffness, number of painful
entheses. Compared with r-axSpA, patients with nr-axSpA had greater presence
of HLA-BI15 (p = 0,04), presence of inflammatory spinal pain (p = 0,01), his-
tory of relatives with spondyloarthritis (p = 0,03), longer duration of enthesitis
(p=,001), low back pain (p = 0,007) and gluteal pain (p = 0,003) in the first ep-
isode, and greater chest expansion (p = 0,001) and distance in the Schober test
(p <0,001) in non-radiographic axial versus radiographic axial patients.
Conclusion: Colombian patients with non-radiographic axial spondyloarthritis
have higher presence of HLA-B15, higher frequency of inflammatory spinal
pain, family history of spondyloarthritis, low back pain, and gluteal pain during
the first episode of the disease, greater chest expansion and distance on the
Schober test than patients with radiographic axial spondyloarthritis.

Disclosure of Interest: None declared

Keywords: Cohort, Colombia, Spondyloarthritis

TABLE 1. Characteristics of Colombian’s patients with SpA (n = 258)

Radiographic SpA (%) Non radiographic SpA (%)  p-

n=185 n=73 value
Sex
117 (63 39(53 0.18
o ©) 53
Initial symptom duration in
months:
Enthesiti
M"e di::' s 2003 -6.0] 3[03-9.0] 0.001
Lumbar pain: S[3-12] 6[3-12] 0.007
. 1[0-4] 2[0-6] 0.003
Buttock pain:
Median
Inflammatory back pain 127 (70) 62 (82) 0.01
Chest i
s expansion 3.8[SD + 1.34] 45[SD = 1.54] 0.001
Mean
Schober test 39[SD +2.4] 6.9 [SD + 5.58] <0.001
Mean
HLA
By 94 (51) 38 (51) 0.98
Bis 9(5) 9(12) 0.04
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SPECTRUM OF SPONDYLOARTHRITIS IN COLOMBIAN
PATIENTS: AXIAL VS PERIPHERAL SPONDYLOARTHRITIS

Gustavo Rodn’guez—Salasl, Ana Maria Santos*', Marta Juliana Mantilla', Igor
Rueda-Cardenas', Juan Camilo Santacruz', Juan Camilo Rueda', Mario
Humberto Cardiel?, Cesar Pacheco-Tena>, and John Londono. / Spondyloarthritis
Study Group, La Sabana University - Military Central Hospital, Bogotd,
Colombia, *Centro de investigacién, Clinica de Morelia, Morelia, *Facultad
de Medicina y Ciencias Biomédicas, Universidad autonoma de Chihuahua,
Chihuahua, México.
Objectives: To assess the predominant subtype of SpA (axial and peripheral)
in a Colombian cohort and the clinical, biochemical, and imaging differences
between these in patients diagnosed with spondyloarthritis at a reference institu-
tion in Bogota DC.
Methods: Patients with a diagnosis of spondyloarthritis were chosen according
to the assessment carried out by four expert rheumatologists at a reference insti-
tution in Bogota DC, Colombia between 2002 and 2015. A survey was con-
ducted at the time of diagnosis and included clinical, biochemical and imaging
characteristics. These variables were compared between axial patients and pe-
ripheral patients.
Results: 473 patients were recruited between 2002 and 2015, with 65.1% men,
83.7% being of mixed race, a mean age of onset of the disease 0f 29.5 years, and
a median delay in the diagnosis of the disease of 24 months.According to the
ASAS classification, there were 189 axial patients and 223 peripheral patients;
there were no differences between the age of onset of symptoms, sex, race, or
duration of the first symptom between both groups. The axial patients had the
longest delay in diagnosis (p = 0.03); more low back pain and less arthritis as
initial symptoms (p = 0.001); a higher frequency of insidious onset of arthritis
(P=0.001); greater pain in the spine, stiffness, and inflammatory characteristics
of pain (p = 0.001). Patients with axSpA presented with more enthesitis
(P = 0.03), less arthritis (p = 0.02), limited chest expansion (p = 0.03), and
sacroiliitis on physical examination (p = 0.001).Patients with pSpA have a lower
frequency of HLA-B27 (p = 0.001) but a higher frequency of other HLA alleles
(p=0.01), such as HLA-B15 (p = 0.001), with a higher ESR (p = 0.03).
Conclusion: Colombian patients with SpA are predominantly young men,
with pSpA being the most frequent. AXSpA patients present a longer delay in
diagnosis, more low back pain and less arthritis as initial symptoms, greater pain
and stiffness of the spine compared to patients with pSpA spondyloarthritis, but
the latter present more frequently HLA-B15 allele, a higher frequency of previ-
ous infection and higher ESR than patients with axSpA.

Disclosure of Interest: None declared

Keywords: None
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EFFICACY AND SAFETY OF SECUKINUMAB IN PATIENTS
WITH PSORIATIC ARTHRITIS IN ROUTINE CLINICAL
PRACTICE

Uxue Astigarraga Urquia*', Marta Lopez 1 Gomez?, Irene Pifieiro’, Libe
Ibarrola', Guillen Sada Urmeneta', Javier Mendizabal', Natividad Del Val Del
Amo', Ricardo Gutiérrez!, Loreto Horcada!, and Concepcion Fito Manteca'.
! Rheumatology, Hospital Universitario de Navarra, Pamplona, °Rheumatol-
ogy, Hospital Universitario de Arava, Vitoria, Spain.

Objectives: To describe the efficacy and safety of SEC treatment in clinical
practice in patients with PsA.

Methods: We conducted a historical descriptive analysis of patients diagnosed
with PsA according to the CASPAR criteria. For this purpose, data were col-
lected from the medical records of 34 patients treated with SEC between 2016
and 2022 in the rheumatology department of the Hospital Universitario de
Navarra. To assess efficacy, visual pain scale (VAS), C-reactive protein
(CRP) and neutrophil-to-lymphocyte ratio (NLR) were evaluated at baseline,
12 and 24 months. Safety was assessed by analysing intercurrent infections or
malignancies that would have led to discontinuation of the drug. Statistical
analysis was performed with STATA 15.

Results: Forty-four patients with PsA were included, 22 (51.2%) were female.
The median age at diagnosis was 46.1 years (SD 10.4) and the median age at
initiation of ESA was 53.4 years (SD 9.9). The median time from diagnosis to
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onset of SEC was 7 years (IQR 6-1). In the cohort analysed 31 (70.5%) patients
had prior treatment with methotrexate (MTX) and 21 (47.7%) received initial
treatment with glucocorticoids (table). The mean number of anti-TNF prior to
ESA was 2.1 (SD 1.3). At baseline, 34 patients (77.3%) were on SEC at a dose
of 150 mg and 10 patients (22.7%) at a dose of 300 mg every 4 weeks. Statisti-
cally significant improvement was observed in VAS at 12 and 24 months (0.6
and SD3.4 with p 0.008 and 2.6 t SD1.5 with p 0-012, respectively) and CRP
at 24 months (8.4 and SD 21.4 with p 0.049). No significant association was ob-
served with NRL. There were no statistically significant differences in VAS and
CRP improvement when compared to the baseline population characteristics.
No patients had infections or malignancies requiring discontinuation of the
drug. No association was detected between drug discontinuation and the devel-
opment of metabolic syndrome.
Conclusion: In our cohort, SEC showed statistically significant improvement
in VAS at 12 and 24 months and CRP at 24 months. SEC appears to be a safe
drug as none of our patients experienced serious adverse reactions, infections
or malignancies during its use.

Disclosure of Interest: None declared

Keywords: Efficacy, Psoriasic arthritis, Safety

TABLE. : Some of the baseline characteristics

Hypertension 15 (34.1%)
Dyslipidaemia 20 (46.5%)
Diabetes mellitus 7 (15.9%)
Body Mass Index 29 (SD7.2)
Cardiovascular disease 5(11.6%)
Onychopathy 11 (25%)
Palmoplantar pustulosis 5(11.4%)
Number of previous biologics, median (IQR) 2(1-3)

PANLAR2023-1561

QUALITY OF LIFE OF PATIENTS WITH PSORIATIC
ARTHRITIS AT ATERTIARY MEDICAL CENTER

Vitor Floréncio Santos Rocha*', Gabriel Figueirinha Almeidal, Gustavo de
Albuquerque Barros', Jodo Victor Chagas Rossin', Natalia Seixas de Melo',
and Sandra Liicia Euzébio Ribeiro'. ! Universidade Federal do Amazonas,
Manaus, Brazil.

Objectives: Psoriatic arthritis (PsA) is a chronic inflammatory disease which
affects 0,05 to 0,25% of the total population. It can be painful, with aesthetic im-
pairment and functional limitation, impacting on the quality of life (QoL) of
these patients. This study aims to analyze QoL and demographics of patients
with PsA at a tertiary medical center.

Methods: This is an observational historical study that aims to assess the QoL
of PsA patients registered at a tertiary medical center, included according to
the Moll and Wright and CASPAR diagnostic criteria. The instruments uti-
lized were the Ankylosing Spondilitis Quality of Life (ASQoL) score, the
Dermatology Life Quality Index (DLQI) and the Psoriasis Area and Severity
Index (PASI), all validated in multiple countries and adequate for the purposes
of this study.

Results: In total, 58 patients were included, 30 were men (51.8%) and 28
women. The mean age was 48,2 years.

The average ASQoL score was 7.03, showcasing 53.3% of patients with a
score in-between 0-7, thus indicating minimum impairment in QoL. Whilst
43.1% had a = 8 score, exhibiting significant impairment in QoL. 3.4% of the
patients had no available data. The average DLQI score was 4,09, showing
55,2% of patients having no impact on QoL regarding the dermatological aspect
of PsA; 17,2% presents small effect in their QoL; 6,9% presents moderate ef-
fect; 8,5% presents very large effect; 5,1% shows extreme negative effect;
6,9% had no available data. The average PASI score was 4,83, with 51% of pa-
tients indicating minimal disease (1-4 score), 13,8% having no skin lesions at all
(zero score), 11,9% presenting with moderate activity (5-10 score), and a 10,2%
minority having severe disease activity (>10 score).

Conclusion: In this series of patients with PsA, female gender, age > 45 years
and higher PASI scores were associated with impaired quality of life.

Reference 1: Doward LC, Spoorenberg A, Cook SA, et al. Development of
the ASQoL: a quality of life instrument specific to ankylosing spondylitis. Ann
Rheum Dis. 2003;62(1):20-26.
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Reference 2: Carlin CS, Feldman SR, Krueger JG, Menter A, Krueger GG.
A 50% reduction in the Psoriasis Area and Severity Index (PASI 50) is a clini-
cally significant endpoint in the assessment of psoriasis. J Am Acad Dermatol.
2004;50(6):859-866.
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THERAPEUTIC POTENTIAL OF EXOSOMES FROM
MESENCHYMAL STEM/STROMAL CELLS IN OSTEOARTHRITIS

Maritza Quintero*"2, Neus Figa Martin®, Francisco Gutierrez-Castro>*>, and
Xavier Tintoré®®. 'Servicio de Reumatologia, Universidad de los Andes,
Mérida, Venezuela, Bolivarian Republic Of; 2Clinica Exolife, 3Clinica Exolife.,
Barcelona, Spain, *Departamento de Fisiopatologia, Facultad de Ciencias
Biolégicas, Universidad de Concepcion, Concepcion, Chile, Centro de
Biotecnologia Flowinmunocell, Concepcién, °Servicio de Cirugia Plastica,
Hospital General de Cataluia, Barcelona, Spain.

Objectives: Osteoarthritis is a degenerative joint disease affecting more than
600 million people worldwide. Due to its high prevalence, the impact on the
patient's quality of life and its socio-economic burden represents a public health
problem and a great challenge for health systems. Current treatment options are
insufficient to prevent pain and functional limitation, slow disease progression,
and repair structural damage. Nevertheless, advances in Regenerative Medicine
bring promising option treatment to OA. We will discuss an innovative compo-
nent: the exosome derived from stromal mesenchymal cells.

Methods: In this presentation, we share state of the art and perspectives of ther-
apy with exosomes focused on the treatment of OA.

Results: “Exosomes” is the term used to describe nanovesicles of endosomal
origin that cells secrete to the outside. They play a key role in signalling and
cell communication and participate in numerous physiological and molecular
processes. Their structure consist of a lipid bilayer of more or less spherical
shape, containing a variety of molecules such as proteins, lipids, RNA, miRNA
and DNA. They are produced inside the cell, secreted to the outside, and, thanks
to the receptors on its surface, transported to the target cell. The content and
markers of these extracellular nanovesicles, and therefore their therapeutic po-
tential, depending on the cell that produces them. Of great interest in the treat-
ment of degenerative and inflammatory diseases is the exosome of stromal mes-
enchymal cells.

These cells are found in most human tissues, the most commonly used being

adipose tissue, umbilical cord and bone marrow. Thanks to their self-replicating
capacity, the isolated cells divide until they reach maturity and secrete the
exosomes into the culture medium. Because of the impact, it could have as a
treatment option for OA, several publications are dedicated to describing the
broad qualities of the exosome by which it manages to act on damaged joints.
Since this nanovesicle is not a single molecule but a set of elements, the mech-
anisms are diverse and can be summarised in cell signalling, immunoregulatory,
anti-inflammatory and regenerative capacity.
Conclusion: Current knowledge allows us to predict a future where the mesen-
chymal cell exosome becomes a key element in Regenerative Medicine focused
on treating OA. Effective therapy in the immunoregulation of disease, repair of
compromised tissues and inflammation in OA.

Disclosure of Interest: None declared

Keywords: Arthrosis, exosomes, Mesenchymal stem cells

PANLAR2023-1354

THE IMPACT OF GLUCOCORTICOID RECEPTOR AND THE
ACTIVATION PATHWAY POLYMORPHISMS IN THE
OUTCOMES OF PATIENTS WITH TAKAYASU ARTERITIS.

Faustino Peron Filho*!, Andressa de Souza Moreira', Gerson Keppeke',
Eduarda Bonelli Zarur', and Alexandre Wagner Silva de Souza'. 'Medicine,
Universidade Federal de Sao Paulo-Escola Paulista de Medicina, Sio Paulo,
Brazil.

Objectives: To evaluate the influence of single nucleotide polymorphisms
(SNP) of the HSD11BI and NR3CI gene on therapy efficacy and toxicity of
glucocorticoids (GC) in Takayasu arteritis (TAK).

Methods: The study included patients who met the 1990 classification criteria of
the American College of Rheumatology for TAK. Study participants underwent a

© 2023 Wolters Kluwer Health, Inc. All rights reserved.
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thorough clinical assessment and data from the medical records were reviewed. In-
formation about sustained remission, adverse events to GC, arterial ischemic
events, vascular procedures and need for biological therapy. Blood samples were
collected for DNA extraction and genotyping. The SNP of interest genotyped by
the Sanger technique were: 1s11119328 of the HSDI11BI gene, and the SNP
1s6189, Bell (rs41423247), ER22/23EK (rs6189 and rs6190) and N363S
(rs6198) of the NR3C1 gene.

Results: Forty-six TAK patients were evaluated, all of them were female and
had mean age of 44.4 + 14.8 years at study. The median time since TAK diag-
nosis was 14.0 months (6.0-22.3). Nearly 60% of patients experienced sustained
remission during the follow up. However, despite this, a significant number of
patients with TAK needed biologic therapy due to refractory or recurrent dis-
ease, presented ischemic arterial events or underwent vascular surgical proce-
dures. In our cohort, TAK patients presented a high frequency of arterial hyper-
tension (87.0%) and use of statins (71.7%). Diabetes mellitus, weight gain and
osteoporosis were observed respectively in 23.9%, 10.9% and 18.8%.

The distribution of NR3C1 gene SNP in TAK patients is shown in Image 1.

TAK patients carrying the rs11119328 SNP of the HSD11B1 gene have a lower
frequency and lower chance of developing adverse events related to GC use,
while carriers of the 95 SNP of the NR3C! gene showed a higher frequency
and higher risk of developing ischemic arterial events, but no associations were
found with adverse events. Carriers of the Bcl-1 SNP did not present differences
regarding the parameters evaluated in the study. The frequency of the ER22/
23EK SNP ofthe NR3C1 gene was too low to and it was not possible to perform
analyzes related to that SNP. None of the TAK patients were carries of the
N363S SNP of the NR3C! gene.
Conclusion: In TAK, the carriage of rs11119328 SNP of the HSD11B1 gene
was associated with a lower frequency of adverse events due to GC use, while
the 9p SNP of the NR3C! gene showed a higher frequency and higher risk of
developing arterial ischemic.
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54.3% - Wild type
Bcl-1
40+ 9-beta
® 261% 239% ER22/23EK
N363S
20
43% 00%
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1
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DIFFERENCES IN THE DISTRIBUTION OF EFFECTOR CD4+
T CELLS SUBSETS IN THE PERIPHERAL BLOOD AND IN THE
AORTA FROM PATIENTS WITH TAKAYASU ARTERITIS

Bruna Savioli', Heron Fernandes Vieira Torquato™, Edgar Julian Paredes-
Gamero4, Andrea Fabiana do Vale Francos, Carolina de Oliveira Gigeks,
Ricardo Artigiani Neto®, and Alexandre Wagner de Souza*'. 'Medicine, *Bio-
chemistry, Escola Paulista de Medicina - Universidade Federal de Sao Paulo,
Sdo Paulo, *Pharmacy, Centro Universitério Braz Cubas, Mogi das Cruzes,
“Ciéncias Farmacéuticas, Alimentos e Nutrigdo, Universidade Federal de Mato
Grosso do Sul, Campo Grande, 5Pathology, Escola Paulista de Medicina -
Universidade Federal de Sdo Paulo, Sdo Paulo, Brazil.

Objectives: To evaluate effector CD4" T cells (i.e., Th1, Th2 and Th17) in the
peripheral blood and in the aortic wall from patients with Takayasu arteritis
(TAK). Moreover, this study aims to compare effector CD4" T cells between ac-
tive disease, remission, and healthy controls (HC), as well as the impact of ther-
apy on effector CD4" T cells subsets in the peripheral blood.

© 2023 Wolters Kluwer Health, Inc. All rights reserved.

Methods: We performed a cross-sectional study including 30 TAK patients
and 30 HC. Disease activity was defined by the 2010 Indian Takayasu Activity
Score (ITAS2010). The absolute number and percentage of CD3" T cells,
CD3"CD4" T cells, CD4™ T cells, and Thl (CD3"CD4"CXCR3"CCR5"),
Th2 (CD3"CD4"CCR47CD294"), and Th17 (CD3"CD4"CD161"CCR6") cells
were evaluated in peripheral blood by flow cytometry. The expression of CD4,
CDS8, Tbet, GATA-3, and RORYT, were analyzed in the aorta from 6 TAK pa-
tients by immunohistochemistry.
Results: TAK patients presented lower number of CD3" T cells and CD4™ T
cells (p =0.031 and p = 0.039, respectively) and an increase in the proportion
of Th17 cells (p = 0.001) when compared to HC. Patients with active disease
and those in remission had a higher proportion of Th17 cells than HC
(p=0.016 and p = 0.004, respectively). Therapy for TAK did not result in sig-
nificant differences in relation to T cells and CD4 " effector T cells subpopula-
tions in the peripheral blood. An inverse correlation was observed between dis-
ease duration and the number and percentage of Th2 cells (tho = -0.610;
» <0.0001 and rho = -0.463; p = 0.010, respectively) and Th17 cells (tho = -
0.365; p =0.047 and rho =-0.568; p = 0.001, respectively). In the aorta, the ex-
pression of CD8 was higher than CD4 expression, whereas the transcription fac-
tors were expressed in order of frequency: GATA-3, Tbet and RORYT.
Conclusion: TAK patients presented alterations of effector T cells in the pe-
ripheral blood, including a reduction in CD4" T cells with a predominance in
the proportion of Th17 cells compared to HC. Therapy for AT had no impact
on effector CD4™ T cells in the peripheral blood. Disease duration was inversely
correlated with Th2 and Th17 cells. CD8 prevail over CD4 in the aorta, whereas
the CD4™ T cells effector response was observed in the aorta in this order of fre-
quency: Th2, Thl and Thl17.

Disclosure of Interest: None declared

Keywords: Adaptive immune response, T cells, Takayasu arteritis
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OUTCOMES OF SARS-COV-2 INFECTION IN PATIENTS WITH
ANCA ASSOCIATED VASCULITIS. DATA FROM THE
NATIONAL SAR-COVID REGISTRY

Alejandro Brigante*l, Carolina A Isnardi', Daiana Emili', Veronica Saurit’,
Yohana Tisseraz, Maria Eugenia D'Angeloz, Ingrid Petkovicz, Cecilia Pisoniz,
Rosana Quintana', Roberto Miguel Baez?, Sofia Ornella?, Vanesa Castro
Coello?, Mariana Pera®, Maria J Haye Salinas?, Dora Pereira’, Guillermo
Berbotto?, Carla Gimena Alonso®, Carla Andrea Gobbi’, Alvaro Andrés
Reyes Torres?, Paula Alba®, Edson Velozoz, Maria Julieta Gambaz, Romina
Tanten?, Maria de los Angeles Severina’, Marcos David Zelayaz, Gelsomina
Alle?, Karina A C0g02, Romina Nieto?, Cecilia Asnalz, Juan Alejandro
Albiero?, Micaela Cosatti®, Jaime Villafafie?, Federico Maldonado®, and
Guillermo Pons Estel'. /Research Unit of the Argentine Society of Rheumatology -
UNISAR, Argentina Society of Rheumatology, “Argentina Society of Rheumatology,
On behalf of the SAR-COVID Registry, Ciudad Autonoma de Buenos Aires, Argentina.
Objectives: To describe the clinical characteristics and outcomes of SARS-
CoV-2 infection in patients with systemic vasculitis.
Methods: Observational, multicenter, cross-sectional analytical study in pa-
tients 18 or older diagnosed with systemic vasculitis with confirmed SARS-
CoV-2 infection (RT-PCR or serology) included in the SAR-COVID registry.
Patients were evaluated from July 2020 to February 2022. Patients diagnosed
with ANCA-associated vasculitis (AAV), other systemic vasculitides (Giant cell
arteritis, Takayasu), and a control group of patients with other rheumatological
diseases matched by age, sex, comorbidities, and date of SARS-CoV-2 infec-
tion. The survival curve of the groups was studied by Kaplan-Meier and com-
pared through the Log-Rank Test. A Cox regression model will be performed
to adjust survival for different variables (sex, age, treatments for underlying dis-
ease, treatments for viral infection, smoking, obesity, d-dimer level, and disease
activity).
Results: A total of 282 out of 2694 patients in the SAR-COVID registry were
included, 57.4% women with a mean age of 55.7 years (SD 14.1). Fifty-four pa-
tients in the AAV group, 32 in the other vasculitis group, and 196 controls were
studied. Hospitalization was required in 53.7% of the AAV group, 37.5% in
other vasculitides, and 26.2% in the control group. 5.6% of patients in the con-
trol group presented acute respiratory distress syndrome (ARDS), 15.6% in the
other vasculitis group, and 22.2% in the AAV group (p < 0.001).

Complete recovery was observed in 82.3% of patients in the control group,
75% in the other vasculitis group, and 63% in the AAV group. We observed that
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5.7% of the patients in the control group died from COVID-19, 9.4% from other
vasculitides, and 27.8% in the AAV group (p < 0.001). We found a lower sur-
vival in the AAV group compared to the control group (p < 0.005). In the mul-
tivariate Cox regression model, older age (HR:1.05 IC95% 1.01-1.09 p=0.01),
BMI > 40 (HR:13.2 IC95% 2.1-83.2 p = 0.01), and high activity of the under-
lying disease (HR:16 95% CI 3.7-69.4 p < 0.005) were associated with lower
survival.

Conclusion: In conclusion, patients diagnosed with AAV presented a worse
disease course during SARS-CoV-2 infection with a more frequent requirement
for invasive mechanical ventilation. Likewise, these patients showed lower sur-
vival compared to patients with other autoimmune diseases.

Disclosure of Interest: A. Brigante Grant / Research support with: SAR-COVID
is a multi- sponsor registry, where Pfizer, Abbvie, and Elea Phoenix provided
unrestricted grants. None of them participated or infuenced the development
of the project, data collection, analysis, interpretation, or writing the report.
They do not have access to the information collected in the database., C. A.
Isnardi Grant / Research support with: SAR-COVID is a multisponsor registry,
where Pfizer, Abbvie, and Elea Phoenix provided unrestricted grants. None of
them participated or infuenced the development of the project, data collection,
analysis, interpretation, or writing the report. They do not have access to the in-
formation collected in the database., D. Emili Grant / Research support with:
SAR-COVID is a multisponsor registry, where Pfizer, Abbvie, and Elea
Phoenix provided unrestricted grants. None of them participated or infuenced
the development of the project, data collection, analysis, interpretation, or writ-
ing the report. They do not have access to the information collected in the data-
base., V. Saurit Grant / Research support with: SAR-COVID is a multisponsor
registry, where Pfizer, Abbvie, and Elea Phoenix provided unrestricted grants.
None of them participated or infuenced the development of the project, data col-
lection, analysis, interpretation, or writing the report. They do not have access to
the information collected in the database., Y. Tissera Grant / Research support
with: SAR-COVID is a multisponsor registry, where Pfizer, Abbvie, and Elea
Phoenix provided unrestricted grants. None of them participated or infuenced
the development of the project, data collection, analysis, interpretation, or writ-
ing the report. They do not have access to the information collected in the data-
base., M. E. D'Angelo Grant / Research support with: SAR-COVID is a
multisponsor registry, where Pfizer, Abbvie, and Elea Phoenix provided unre-
stricted grants. None of them participated or infuenced the development of
the project, data collection, analysis, interpretation, or writing the report. They
do not have access to the information collected in the database., 1. Petkovic
Grant / Research support with: SAR-COVID is a multisponsor registry, where
Pfizer, Abbvie, and Elea Phoenix provided unrestricted grants. None of them
participated or infuenced the development of the project, data collection, anal-
ysis, interpretation, or writing the report. They do not have access to the infor-
mation collected in the database., C. Pisoni Grant / Research support with:
SAR-COVID is a multisponsor registry, where Pfizer, Abbvie, and Elea Phoenix
provided unrestricted grants. None of them participated or infuenced the devel-
opment of the project, data collection, analysis, interpretation, or writing the re-
port. They do not have access to the information collected in the database., R.
Quintana Grant / Research support with: SAR-COVID is a multisponsor regis-
try, where Pfizer, Abbvie, and Elea Phoenix provided unrestricted grants. None
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ASSOCIATION BETWEEN OSTEOPROTEGERIN AND
RANKLSINGLE NUCLEOTIDE POLYMORPHISMS AND
DESTRUCTIVE RHINOSINUSITIS IN PATIENTS WITH
GRANULOMATOSIS WITH POLYANGIIITIS

Marilia Furquim*', Bidossessi Hounpke'!, Valéria Caparbo!, Henrique
Giardini', Carmen Barbas?, Diogo Domiciano', Samuel Shinjol, and Rosa
Pereira'. Rheumatology, *Pneumology, Faculdade de Medicina FMUSP
Universidade de Sao Paulo, Sao Paulo, Brazil.

Objectives: Chronic invasive rhinosinusitis with bone damage is a common
cause of functional and social impairment in patients with granulomatosis with
polyangiitis (GPA). However, currently, there is no clinical or laboratory evi-
dence to predict bone damage.

Methods: This case-control study included 90 patients with GPA and 270
healthy controls (HCs). The patients were divided according to the presence
of tomographic bone damage. The frequencies of RANKL and osteoprotegerin
single nucleotide polymorphisms (SNPs), analyzed by polymerase chain reac-
tion, were compared between patients and HCs and between patients with and
without bone damage. Clinical, therapeutic, and laboratory data were analyzed.
Results: Bone erosion was observed in 55.5% of patients. No difference was
found in the frequency of SNPs between the patients with GPA and the HCs.
When comparing patients with GPA according to the presence or absence of bone
damage, a difference was found in the frequencies of osteoprotegerin G1181C
(rs2073618) and RANKL A290G (rs2277438). Multivariate analysis showed that
the CC genotype of osteoprotegerin 1181 was independently associated with bone
erosion (odds ratio, OR = 3.95,CI195% = 1.20-13.00,p = 0.02), as was the presence

TABLE 1. Demographic and clinical data of patients with granulomatosis with polyangiitis and in-
dividuals in the control group

GPA Heathy controls
(n=90) (n=270)
Female 59 (65.5) 177 (65.5)
White ethnicity 70 (77.8) 210 (77.8)
Age (years) 52.0 (43.7-62.0) 69.0 (68.0-70.0)
Age at diagnosis (years) 43.5 (36-53) -
Disease duration (years) 7.0 (1.7-13.2)
Positive ANCA 78 (86.7)
Localized GPA 25(27.7)
Bone erosion 50 (55.5)
Renal involvement 45 (50.0)

Data are expressed as the median (25" - 75) or frequency (%).
ANCA: anti-neutrophil cytoplasmic antibody; GPA: granulomatosis with polyangiitis.
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of the G allele in RANKL 290 (OR = 6.13, CI95% = 1.95-19.26,p = 0.002) and
longer disease duration (OR = 1.08,CI95% = 1,01-1.15,p = 0.04).
Conclusion: SNPs in osteoprotegerin G1181C and RANKL A290G may play
a role in the development of destructive rhinosinusitis in patients with GPA.
Genetic assessment may be useful for identifying high-risk individuals. This
observational study serves as a basis for the development of larger studies
aimed at better understanding this association and clinical trials using RANKL/
osteoprotegerin as therapeutic targets.
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Keywords: Destructive Rhinosinusitis, Granulomatosis with polyangiitis,
Vasculitis
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RISK FACTORS FOR UNFAVORABLE OUTCOMES IN PATIENTS
WITH HENOCH - SCHONLEIN PURPURA NEPHRITIS

Simeon Monov*!, Todor Todorov®, and Daniela Monova®. 'Department of
Rheumatology, *Department of Clinical Pathology, Medical University - Sofia,
Department of Internal Medicine, Medical Insitute, Medical University - Sofia,
Sofia, Bulgaria.
Objectives: Henoch - Schonlein purpura (HSP) is an immuno-mediated small-
vessel vasculitis that manifests as non—thrombocytopenic purpura, arthritis or
arthralgia, abdominal pain and/or kidney involvement. HSP nephritis (HSPN)
can present asmicro- or macroscopic hematuria, proteinuria, nephrotic or ne-
phritic syndrome, as well as acute renal failure. The aim of the study is to iden-
tify risk factors associated with unfavorable outcomes in patients with HSPN.
Methods: This historical study enrolled 68 patients (pts) with HSPN. Renal and
extra-renal symptoms were analyzed. The patients were subdivided into 5 classes
according to the renal manifestation at disease onset: 1) micro- or macroscopic he-
maturia; 2) mild proteinuria (<1 g/L) + hematuria; 3) acute nephritic syndrome,
defined as moderate proteinuria, hematuria, increased serum creatinine and/or hy-
pertension; 4) nephrotic syndrome; 5) mixed nephritic-nephrotic syndrome.
Results: 68 pts (41 male and 27 female) with HSPN were diagnosed by kidney
biopsy. Age of onset was between 18 and 66 years (mean 37,28 + 9,34). Dura-
tion of follow-up was between 2 and 28 years. 29 pts had histories of infection
preceding presentation. At onset, all patients had palpable purpura and urinary
abnormalities (only hematuria - in 16,18 %; mild proteinuria + hematuria — in
44,12 %; moderate or severe proteinuria and hematuria — in 39,70 %).
Arthralgias were present in 72,06 %, gastrointestinal involvement — in 47,05
%. Renal function was impaired in 26,47 % and 51,47 % were hypertensive.
Mesangial hypercellularity lesions were found in 97,06 %, endocapillary
proliferation — in 20,58 %, segmental sclerosis — in 32,35 %, tubular atrophy/
interstitial fibrosis — in 38,23 %. During follow-up classical extra-renal organ
diseases were seen in 55,88 % of patients, and hematuria and/or proteinuria —
in 77,94 %. At final review, 26,47 % had progression of renal failure. Risk
factors for renal failure were moderate or severe proteinuria during follow-up
(p < 0,001), renal impairment at presentation (p < 0,001), hypertension at
presentation and during follow up (p < 0,05), crescents, interstitial fibrosis
and tubular atrophy (p < 0,001). No significant difference in renal outcome
was observed between patients who had relapses in extra-renal organs versus
those who did not.
Conclusion: Our results indicated that lower GFR, nephrotic syndrome,
nephritic-nephrotic syndrome and crescentic nephritis were risk factors for un-
favorable outcomes.
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TRANSLATION AND VALIDATION OF THE
MUCOCUTANEOUS INDEX OF BEHCET'S DISEASES FOR THE
BRAZILIAN PORTUGUESE LANGUAGE

Guilherme Tadatoshi Yanagita*', Natalia Borges Cardin', Sarah Abati Curi
Neaime', Jodo Gabriel Dantas', Eduarda Bonelli Zarurl, Faustino Peron
Filho', and Alexandre Wagner Silva de Souza'. Medicine, Universidade Fed-
eral de Sdo Paulo-Escola Paulista de Medicina, Sao Paulo, Brazil.
Objectives: This study aims to translate and validate the Mucocutaneous Index
MI for Behget’s disease (BD) for the Brazilian Portuguese language and to eval-
uate the intra-rater reliability of this tool.
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Methods: This was a cross-sectional and monocenter study. Inclusion criteria
were age 2 18 years and fulfillment of the International Study Group (ISG)
criteria for BD. The MI was translated according to the guidelines described
by Beaton et al. BD patients answered the self-reported questionnaire and then
were evaluated by the investigators. For intra-observer variability assessment,
the MI was applied before and after the medical appointment. To analyze the
convergent validity of the MI, disease activity was evaluated by the Brazilian
version of the Behget’s Disease Current Activity Form (BR-BDCAF) and by
the Physician- and Patient Global Assessment Scores by the visual analogic
scale (VAS).
Results: Ninety-one BD patients were included. Oral and genital ulcers were
the most frequent manifestations. Twenty-one of 45 BD patients (49.5%) scored
the MI, with at least one mucocutaneous manifestation. The magnitude of pain
and MI scores for oral ulcers, genital ulcers, and erythema nodosum were sim-
ilar (53.3 +27.9vs.57.1 £22.6 vs. 38.2£25.6; p=0.185) and [5.1 (3.0-7.1) vs.
5.3(3.8-6.2) vs. 3.5 (2.5-6.0); p = 0.241], respectively. The MI was highly repro-
ducible when applied before and after the medical appointment by the same pa-
tient (intraclass correlation coefficient = 0.997; 95% confidence interval: 0.991-
0.999). There was a positive correlation between the MI and prednisone daily
dose (rho: 0.788; p = 0.020), BR-BDCAF score (rho: 0.615; p < 0.0001) and
physician’s VAS for disease activity (rho: 0.448; p = 0.002). There was an in-
verse correlation between the MI and physician’s VAS for health status (rho:
-0.483; p = 0.001). The Kappa index between the MI and the BR-BDCAF
was 0.803 (p = 0.004) for patients scoring at least one item of each. There
was no impact of colchicine, immunosuppressants or immunobiological use
on the MI.
Conclusion: The Brazilian version of the MI is reliable and reproduceable to
evaluate mucocutaneous disease activity in BD patients as it reflects scores ob-
served at BR-BDCAF and VAS for health status and disease activity, and daily
prednisone dose. Therefore, it may be another tool to assess disease activity of
BD patients in studies and clinical practice.
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CLINICAL-EPIDEMIOLOGICAL CHARACTERIZATION OF
PATIENTS DIAGNOSED WITH PRIMARY SYSTEMIC
VASCULITIS

Ana Del Carmen Argue]lesZayas*l, Monica Soraya Cueva Rioftio’, Adalberto
Infante Amoros®, Nelsas Casas Figueredol, Yeniset Sanchez Bruzon', Yarilemnys
Alonso Leén], and Miguel Estevez del Toro'. ]Reumatologia, ZEndocrinologia,
Hospital Ameijeiras, Habana, Cuba.
Objectives: To clinically and epidemiolocally characterize patients diagnosed
with primary systemic vasculitis according to the affected vessel.
Methods: A longitudinal, historical and observational study was carried out
that included patients diagnosed with primary systemic vasculitis; there were
103 patients, f 70 of whom metthe Chapel Hill 2021 criteria. These patients
were seeing between January 2000 and July 2022 and were treated at the
Hermanos Aimejeiras Hospital. Sociodemographic and clinical variables were
inclued. The results are shown in percentage, summarized as mean and standard
deviaton (SD).
Results: The mean age was 48.5 years, 60% female, with no differences be-
tween the types of vasculitis in terms of sociodemographic characteristics. Small
vessel vasculitis predominated in 45.7% and associated with ANCA, followed
by large vessels and variable vessels in 20 % each and medium size vessels in
14.3%, Weight loss, arthritis, peripheral nervous system damage and skin were
associated with medium size-vessel vasculitis, while visual involvement
was associated with small vessel vasculitis(26.8%), 18 of the patients had
an ANCA-associated vasculitis; kidney damage was also more frequent in
this type of vasculitis.
Conclusion: Patients with ANCA-associated vasculitis have greater renal and
419ulmonary involvement.
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