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Background: Evaluation of imaging is important in
spondyloarthritis (SpA) research, but loss to follow up
often jeopardizes interpretation of the evaluation. The
Interpretation may further be challenged by the fact
that often different readers have contributed to scores,
in multiple read ‘waves’. A common approach is to eva-
luate patients (pts) with complete follow up (comple-
ters analysis), and aggregate scores of individual rea-
ders (eg. agreement ≥ 2 out of 3 readers). These approa -
ches are not assumption-free, may cause non-random
data loss, and may as such provide spurious estimates
and loss of external validity. 
Objectives: We aimed to investigate if the use of all
data in an assumption-free manner (a so called ‘inte-
grated analysis’) affects the precision of estimates for
imaging outcomes in pts with axial SpA (axSpA), with
completers analysis as reference standard.
Methods: Pts from the DESIR cohort fulfilling the ASAS
axSpA criteria were included. Radiographs and MRIs of
the SIJ and spine were obtained at baseline (BL), 1, 2
and 5 years. Each film was scored by 2 or 3 readers in
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BME – bone marrow edema; CI – confidence interval; N – number

Table I. Change per year In The perCenTage of posITIve Cases for bInary 
ImagIng ouTComes over 5-years of follow-up, aCCordIng To 3 dIfferenT 
analyTICal meThods, In early axspa paTIenTs fulfIllIng The asas axspa CrITerIa
from The desIr-CohorT
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3 ‘reading-waves’ (wave 1: BL only; wave 2: BL, 1, 2
years; wave 3: BL, 2, 5 years). Each outcome was ana-
lyzed in two ways: i. according to a ‘combination algo-
rithm’ (‘2 out of 3’ for binary and mean of 3 readers for
continuous variables); and ii. per individual reader. The
change of each outcome was analyzed by generalized
estimating equations (GEE)) with ‘time’ as explanato-
ry variable. Three analytical approaches were pursued:
i) ‘integrated-analysis’ (including all pts with ≥1 score
from ≥1 reader from all waves); ii) completers--only
analysis (including only pts with complete 5-year fol-
low-up, using scores from individual readers from wave
3); iii) aggregated completers analysis using a combi-
nation algorithm (the same as ii but using combined
scores). 
Results: In total, 413 pts were included (mean (SD)
symptom duration: 1.6 (0.9) years) and 366 comple-
ted the 5-year follow up. An analysis with all data from
different readers and ‘waves’ (‘integrated analysis’) was
more inclusive, but did not result in a meaningful loss
of precision (width of 95%CIs) of the change-estima-
tes as compared to both completers analyses (table). In
fact, for low-incident outcomes (e.g. % of mNY-positi-
ve over 5-years), a similar incidence was ‘captured’,
with more precision, by the ‘integrated analysis’ com-
pared to the completers analysis with combined scores
(% change/year (95% CI): 1.1 (0.7; 1.5) vs 1.2 (0.5;
1.8), respectively). The same results were seen using
continuous outcomes.
Conclusions: An efficient and entirely assumption-free
usage of all data from different readers and ‘read-waves’
does not compromise precision of the estimates of
change in imaging parameters, and may yield increa-
sed statistical power for detecting changes with low in-
cidence. In addition, integrated analysis may protect
against attrition bias and avoid bias by ‘convenient
choices’.
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Background: Several imaging outcomes have become
available to assess inflammation and structural da -
mag e over time in patients with axial spondyloarthris 
(axSpA). However, no formal comparison of their sen-
sitivity to change has been made in the early phases of
the disease.
Objectives: We aimed to compare the sensitivity to
change of different MRI and radiographic scoring me -
thods in patients with early axSpA.
Methods: Patients from the DESIR cohort fulfilling the
ASAS axSpA criteria were included. Radiographs and
MRI of the sacroiliac joints and spine were obtained at
baseline, 1 year, 2 years and 5 years. Each film was
scored by 2 or 3 readers in 3 ‘reading-waves’ (wave 1:
baseline; wave 2: baseline, 1 year, 2 years; wave 3: base-
line, 2 years, 5 years). Outcomes measuring inflam-
mation and structural damage both on MRI and radio-
graphs in the spine and SIJ were assessed (Table). The
analysis of change captured over time was performed
using generalized estimating equations (GEE) longitu-
dinal models separately for each outcome, taking into
account data from all readers and waves (‘integrated
analysis’). To allow comparisons across outcomes, these
were standardized (difference between the individual
score and the mean of all scores divided by the standard
deviation, per reader, wave and time-point) before run-
ning the models. The higher the standardized coeffi-
cient the more change in inflammation/damage is
captu red.
Results: In total, 345 patients were included (mean
(SD) symptom duration: 1.6 (0.9) years; 53% males;
89% HLA-B27 positive). Inflammation on MRI-SIJ
(accor ding to both the ASAS definition of sacroiliitis
and the continuous SPARCC score) was more sensitive
to change as compared to inflammation on the spine
that remained essentially unchanged regardless of the
outcome (table). Structural damage on the SIJ was
found to increase over time, but with a higher stan-
dardized yearly rate of change on MRI-SIJ (range:
0.015-0.274) as compared to X-SIJ (range: 0.043-
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-0.126). Notably, ≥3 Fatty lesions on MRI-SIJ was the
structural outcome in the SIJ with highest sensitive to
change (0.274), while ≥3 erosions was the least sensi-
tive (0.015). Spine structural damage slowly progressed
over time but, in contrast to SIJ, radiographic outcomes
(i.e. ≥ 1 syndesmophytes and mSASSS) were more sen-
sitive to change than MRI structural outcomes.
Conclusion: Our data adds to the body of evidence
showing that structural damage assessed in pelvic ra-
diographs only has low sensitivity to change. MRI-SIJ
is a promising alternative (especially fatty lesions)
captu ring more structural changes. In contrast, in de-
tecting structural change in early axSpA radiographic
outcomes outperform MRI outcomes.

p9 – anTIbody profIle and sysTemIC
sClerosIs ClInICal feaTures – myTh or
realITy?
Ana Catarina Duarte1, Ana Cordeiro1, 
Maria José Santos1, José António Canas da Silva1

1. Rheumatology Department, Hospital Garcia de Orta,
Almada, Portugal

Background: Antinuclear antibodies(ANA) occur in
80-98% of systemic sclerosis(SSc) patients (pts), with
different specificities. Anticentromere antibody(ACA),
antitopoisomerase I(anti-Scl70) and anti-RNA poly-
merase III are the commonest and are included in the
new SSc ACR/EULAR classification criteria. According
to literature, ANA specificities are associated with clini -
cal features of the disease.
Objectives: Evaluate the relationship between anti-
body profile and clinical manifestations in a cohort of
SSc pts.
Methods: We conducted a retrospective analysis of SSc
pts followed in our department. Demographic data,
disease duration, ANA specificities and clinical mani-
festations were collected. Mann-Whitney U test and
Chi-square were used for comparisons between pts
who tested positive or negative for different ANA speci-
ficities.
Results: In total, 117 pts were included, 91.5% female
with mean age of 60.7±15.2 years and mean disease
duration of 11.9±10.7 years. Seventy-five pts (64.1%)
had limited cutaneous SSc(lcSSC), 26(22.2%) diffuse
cutaneous SSc(dcSSc), 8(6.8%) very early diagnosis
SSc, 7(6%) overlap syndromes and 1(0.9%) SSc sine
scleroderma. Most (92.3%) were ANA positive, with
53.8% having ACA, 26.5% anti-Scl70, 3.4% anti-U3
RNP, 2.6% anti-U1 RNP, 1.7% anti-PM/Scl and 0.9%
anti-RNA polymerase III and 0.9% anti-Th/To.

Positivity for ACA was significantly associated with
female gender (OR: 1.18 95%CI 1.04-1.34) and lcSSc
phenotype (OR: 9.43 95%CI 3.86-23.03). ACA was
also associated with older age at disease onset
(p=0.008). Vascular involvement, defined by cur-
rent/previous digital ulcers and/or telangiectasias, was
also more prevalent in this group (OR: 5.59 95%CI
2.47-12.66). Pulmonary arterial hypertension (group
1 ERS/ECS 2013 classification) was present in 6.3% of
pts with ACA. Oesophageal involvement was the se -
cond commonest manifestation and occurred in 57.1%
of pts with ACA, although this association was not sta-
tistically significant. ACA seemed to have a protective
effect for interstitial lung disease (ILD) (OR: 0.027

Table I. sTandardIzed raTe of Change of 
ImagIng ouTComes over 5 years of 
follow-up In early axspa paTIenTs from 
The desIr-CohorT who fulfIl The asas axspa 
ClassIfICaTIon CrITerIa
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95%CI 0.004-0.213).
Anti-Scl70 positivity was associated with dcSSc phe-

notype (OR: 9.29 95%CI 3.26-26.5) and ILD (OR:
10.39 95%CI 3.86-27.92).

From the 4 pts with anti-U3 RNP, 3 had dcSSC
subty pe. The only patient with renal manifestations
was anti-U3 RNP positive and had rapidly progressive
cutaneous involvement.

Anti-U1 RNP was associated with muscle-skeletal
ma nifestations (OR: 10.7 95%CI 0.92-20.44) and with
overlap syndromes (OR: 15.2 95%CI 4.7-29.1).

Pts with anti-Th/To and anti-RNA-polymerase III
had lcSSc subtype. Vascular manifestations, oeso -
phageal involvement and calcinosis cutis were the main
manifestations, respectively.

Table 1 shows detailed clinical manifestations and
antibody profile.
Conclusions: In our cohort, ACA and anti-Scl70 were
the commonest antibodies and were associated with 
lcSSC and dsSSc phenotype, respectively. ACA posi-
tivity conferred a higher risk of vascular disease and
had a protective effect for ILD, while anti- Scl70 was as-
sociated with ILD.

Pts with anti-U1 RNP and anti-PM/Scl had mainly
muscle-skeletal manifestations.

This study confirms an association between im-
munological profile and clinical manifestations, rein-
forcing the importance of antibody profile and raising
awareness for possible disease complications. Larger
national studies would be desirable, specially for a 
better understanding of major organ involvement
associa ted with least common antibodies.

p10 – o paradIgma das neuropaTIas
perIfÉrICas nas doenÇas reumÁTICas
sIsTÉmICas – doIs anos em revIsTa
Ana Catarina Duarte1, Sandra Sousa1, Ana Cordeiro1

1. Serviço de Reumatologia, Hospital Garcia de Orta,
Almada, Portugal

Introdução: A neuropatia periférica (NP) está descrita
em várias doenças reumáticas sistémicas (DRS), po-
dendo ser causada por vasculite, compressão ou toxi-
cidade farmacológica. A síndrome de Sjögren (SS) é a
DRS com maior prevalência de NP.
Objetivos: Partilhar a experiência do nosso centro no
diagnóstico e tratamento da NP nas DRS nos últimos 2
anos.
Material e métodos: Incluímos doentes internados no
serviço de Reumatologia ou observados por esta espe-
cialidade durante o internamento noutros serviços por
NP em contexto de DRS, em 2016 e 2017. Foram ex-
cluídos os que apresentavam apenas neuropatia por
compressão ou toxicidade farmacológica.

Foram colhidos dados demográficos e clínicos, in-
cluindo DRS subjacente e respetiva duração, relação
temporal entre o diagnóstico da doença e da NP, o tipo
de NP, o tratamento instituído e a resposta obtida.
Resultados: Foram identificados 9 doentes, 2 homens e
7 mulheres, com idade média 67,4 ± 7,4 anos. Dois ti-
nham diagnóstico de SS e 7 de vasculite de pequenos va-
sos (1 poliangeíte microscópica, 2 granulomatose com po-
liangeíte e 4 granulomatose eosinofílica com poliangeíte).

Nos doentes com SS, a DRS foi identificada no de-
correr da investigação etiológica da NP (em média 90,5
meses depois), enquanto nos restantes a NP foi parte do
quadro inicial, à exceção de 1 em que se manifestou 6
meses após o diagnóstico de vasculite.

O eletromiograma (EMG) inicial demonstrou uma
mononeuropatia múltipla (MM) nos doentes com vas-
culite e polineuropatia (PNP) sensitiva e sensitivo-mo-
tora nos doentes com SS.

Todos os doentes foram medicados com predniso-
lona (PDN;1mg/kg/dia), na sua maioria em associação
com outros fármacos, incluindo ciclofosfamida (CYC),
rituximab (RTX) ou imunoglobulina humana endove-
nosa (IVIG). Em 8 dos 9 doentes verificou-se uma me-
lhoria sintomática, corroborada em EMG, quando dis-
ponível. Duas das doentes medicadas com CYC apre-
sentaram eventos adversos graves, uma com neutrope-
nia febril e outra com sépsis de ponto de partida
abdominal, tendo ambas falecido. O tipo de NP, bem
como o tratamento instituído e a resposta obtida en-

Table I, ClInICal feaTures aCCordIng To 
auTo-anTIbody posITIvITy
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contram-se apresentados na Tabela 1.
Discussão/Conclusões: A NP está descrita em várias
DRS, podendo ser a primeira/única manifestação da
doença. A MM é a apresentação mais comum (35-
-65%), seguida da PNP simétrica, distal.

Uma história clínica cuidada é essencial, sobretudo
no que diz respeito a outras comorbilidades, e tera-
pêuticas em curso. O EMG permite confirmar a pre-
sença de NP e avaliar a sua gravidade; a biópsia de ner-
vo deve ser feita em caso de dúvida diagnóstica.

Em 7 dos 9 doentes apresentados a NP fez parte da
clínica inicial, embora em alguns o diagnóstico da DRS
tenha sido feito meses/anos após a NP. Deste modo, a va-
lorização das queixas de parestesias, dor neuropática ou
fraqueza muscular referidas pelos doentes é essencial.

A PDN foi prescrita a todos os doentes, na maioria
dos casos em associação com outras terapêuticas de in-
dução, nomeadamente CYC, RTX ou IVIG. A azatio-
prina foi usada como terapêutica de manutenção em 2
doentes. A escolha do fármaco teve por base as caracte -
rísticas da doença e do doente, nomeadamente o con-

texto infecioso (IVIG foi usada em doentes coloniza-
dos por microrganismos multirresistentes). Os doentes
medicados com CYC ou IVIG obtiveram uma melho-
ria clinica e, quando disponível, em EMG. Os doentes
sob RTX têm à data pouco tempo de “follow-up” para
se poder tirar conclusões de eficácia, embora este fár-
maco seja considerado uma alternativa no tratamento
das vasculites anticorpo anti-citoplasma do neutrófilo
positivo, com a mesma eficácia que a CYC.

p11 – naIlfold CapIllarosCopy In
sysTemIC sClerosIs – sIx years In
revIew
Ana Catarina Duarte1, Ana Cordeiro1, 
Maria José Santos1

1. Rheumatology Department, Hospital Garcia de Orta,
Almada, Portugal

Background: Microvascular dysfunction is a dynamic
process that plays a central role in systemic sclerosis’
(SSc) pathogenesis.

Tabela I. resumo das CaraCTerÍsTICas dos doenTes Com dIagnÓsTICo de neuropaTIa perIfÉrICa

Legenda: PDN – prednisolona; RTX – rituximab; CYC – ciclofosfamida; AZA – azatioprina; IVIG – imunoglobulina endovenosa; 
EMG – eletromiograma
*iniciou RTX pelo envolvimento ocular da DRS; #tentativa de manutenção com AZA que o doente suspendeu por reação cutânea e trombocitopenia 
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Nailfold capillaroscopy (NCP) is a rapid, non-invasive
exam that can illustrate the early capillary changes in SSc
and monitor their evolution. It is an extremely useful tool
in daily clinical practice and that has been recognized in
2013ACR/EULAR classification criteria for SSc.
Objetives: To evaluate the prevalence and the evolu-
tion of NCP scleroderma pattern in SSc patients and
analyse possible associations with their disease-phe-
notype.
Methods: NCP of all SSc patients followed in our cen-
tre were reviewed and clinical and demographic fea-
tures were collected.
A descriptive analysis was performed and nonpara-
metric tests were used to compare patients with and
without specific SSc pattern.
Results: In total, 70 out of 117 SSc patients had at least
1 NCP available during the last 6 years. Most of these
patients (62.9%) had limited cutaneous SSc, 21.4% dif-
fuse cutaneous SSc, 11.4% very early diagnosis SSc and
4.3% overlap syndromes; mean disease duration was
10.7 ± 9.6 years.

At the moment of the NCP first evaluation, 46 pa-

tients (39.4%) had a scleroderma pattern, 12 (10.3%)
had non-specific (NS) NCP abnormalities and 12
(10.3%) had a normal NCP. During the 6 years follow-
-up, NCP changed in 5 patients (7.1%) as illustrated in
figure 1. However, none of these patients had con-
comitant development/worsening of other clinical
manifestations.

At the end of the follow-up period, 49 patients
(70%) had a NCP with a scleroderma pattern. From
these, 13 (26.5%) had an early pattern, with one of
them having a previous normal NCP and other a NS
NCP; the mean time of progression was 11 and 34
months, respectively. The active pattern was present in
21 patients (42.8%), with 1 of them having a previous
NS NCP 10 months before, and the late pattern was
described in 12 patients (24.5%), with only one of
them having a previous early pattern 20 months before
(this patient had a diffuse cutaneous SSc subtype).
Three patients had abnormalities that could be framed
into an active/late pattern.

When comparing patients with and without sclero-
derma specific patterns (table 1), the presence of scle-
roderma pattern was associated with the presence of
current/previous digital ulcers (OR 1.49 95%CI 1.17-
-1.92). However, this difference was not confirmed be-
tween the different scleroderma patterns.

Regarding, major organ involvement, although there
were no statistical differences between both groups, pa-
tients with scleroderma pattern had a higher prevalence
of oesophageal involvement.
Conclusions: This study demonstrates how NCP can
be useful in illustrating the dynamic vascular damage
that occurs in SSc.

In our data, a NCP scleroderma pattern was signifi-
cantly associated with a higher number of digital ul-
cers and these patients had a higher percentage of oe-
sophageal involvement.

In daily clinical practice, NCP is useful not only for
corroborating the diagnosis of SSc, but also for moni-
toring endothelial injury with consequent potential
macrovascular/systemic damage. Although our sample
is too small to demonstrate possible associations be-
tween specific NCP alterations and internal organ in-
volvement, some studies have already identify NCP
patterns as predictive factors for severe organ damage.

p12 – InflammaTIon on mrI of spIne and
saCroIlI1In axIal spondyloarThrITIs:
The 5 years daTa of The desIr CohorT
Alexandre Sepriano1, 2, Sofia Ramiro1, 

fIgure 1. Progression of naifold capillaroscopy alterations 
during follow-up

Table I. ComparIson beTween paTIenTs wITh
and wIThouT sCleroderma paTTern

Legend – NCP: nailfold capillaroscopy; ILD: interstitial lung disease; ANAs: antinuclear
antibodies; ACA: anticentromere antibody; Scl 70: antitopoisomerase I
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Background: The effect of local inflammation on struc-
tural damage in patients (pts) with axial spondy-
loarthritis is not well known.
Objectives: We aimed to test the possible effect of in-
flammation on structural damage both assessed by MRI
and at the level of the spine and the SIJ.
Methods: Pts with recent onset (≤3 years) axSpA
(accor ding to the treating rheumatologist) from the DE-
SIR cohort were included. MRI of the SIJ (MRI-SIJ) and
spine (MRI-spine) were obtained at baseline (BL), 2
and 5 years and scored by 3 trained central readers un-
aware of the chronology. Bone Marrow Edema (BME)
at MRI-SIJ was assessed according to ASAS definition
and at the MRI-spine by the presence of ≥ 3 lesions.
Structural damage in the SIJ (MRI-SIJ-STR) and in the
spine (MRI-spine-STR) was defined by ≥ 3 fatty lesions.
The % of structural net progression (number of ‘pro-
gressors’ minus the number of ‘regressors’ divided by
the total number of pts) was assessed in subgroups ac-
cording to CRP and BME status at BL. The effect of BME
on MRI-SIJ on MRI-SIJ-STR and of BME on MRI-spine
on MRI-spine-STR was evaluated using two types of
binomial generalized estimating equations (GEE) mo -
dels: i. effect at BL on 5 years incorporating measure-
ments from all readers (GEE adjusted for reader); ii. ef-

fect of BME over 5 years (longitudinal time-lagged
models with auto-regression). The final models were
adjusted for variables proved to confound the associa-
tion of interest (variables tested: age, gender, HLA-B27,
smoking status, CRP, BASDAI, ASDAS, treatment with
NSAIDs and TNFi).
Results: In total, 151 and 145 pts had complete 5-year
MRI-SIJ and MRI-spine data available from 3 readers,
respectively. Of the 151 pts with complete MRI-SIJ
data, the net % pts who switched from MRI-SIJ-STR
negative to positive ranged from 3.8% to 24% accor -
ding to the presence of objective signs of inflammation
at BL (Figure 1). Low number of pts did not allow for
simi lar analysis in the spine. In the multivariable ana -
lysis, both the presence of BME at MRI-SIJ (OR=4.2
[95% CI: 2.4-7.3]), and BME at MRI-spine (OR=8.9
[95% CI: 2.1-38.7]) at baseline were highly predictive
of MRI-SIJ and MRI-spine structural progression res -
pectively 5 years later, adjusting for CRP (only factor
found to confound the association of interest). Similar
positive associations were found in the longitudinal
models testing the effect of BME on MRI-SIJ-STR and

Table I. effeCT of InflammaTIon on mrI (asas defInITIon of saCroIlIITIs and bme In The spIne) 
on bInary mrI sTruCTural ouTComes

fIgure 1. Net progression from MRI-SU-STR negative to 
MRI-SIJ-STR positive (≥3 fatty lesions) according to baseline
objective inflammatory markers
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MRI-spine-STR over 5 years (table).
Conclusion:Our results show that local inflammation
is strongly associated with the development of struc-
tural damage over 5 years both in the SIJ and spine in
early axSpA and that this effect is independent of sys-
temic inflammation.

p19 – renal and overall survIval
analysIs In a CohorT of paTIenTs wITh
lupus nephrITIs wITh up To 40 years of
follow up
Filipa Farinha1, Brett Sydney Bernstein1, 
Ruth Pepper2, David A Isenberg1, Anisur Rahman1

1. Centre for Rheumatology, University College of London,
London, United Kingdom
2. Centre for Nephrology, University College London,
London, United Kingdom

Background: Although the prognosis has improved in
the last decades, Lupus patients still have a 3-fold in-
crease in mortality, compared with the general popu-
lation1. Lupus nephritis (LN) is one of the most severe

manifestations of this complex systemic disease, occur -
ring in up to 60% of patients.
Objectives: 1) To obtain the overall and renal survival
curves for a LN cohort; 2) To investigate factors affect-
ing survival; 3) To identify the causes of death in this
cohort.
Methods: Single-centre retrospective observational
study, including all patients with biopsy-proven LN,
followed at our Rheumatology department from 1975
to 2017. Individual clinical files were reviewed to 
obtain demographic, clinical, laboratory and patho-
logical data. We also recorded data on treatment with
corticosteroids, immunosuppressants and antimala -
rials. We analysed overall survival and renal survival
through the Kaplan-Meier method. COX regression
analyses were conducted to investigate possible pre-
dictors of shorter survival. Significance level was de-
fined at 0.05.
Results: 209 patients were included (90% females),
with diverse ethnic background – 44% Caucasian, 33%
Afro-Caribbean and 23% Asian. There were 38 deaths
during the time of follow-up. Cumulative survival at 5,

Class I, III, V or mixed 
III, IV/V
Class III, IV or VI

Caucasian No
Yes

Afro-caucasian
Asian

Histological class Ethnicity Antimalarials

Table I. fInal models for predICTors of shorTer survIval

fIgure 1. Final models for predictors of shorter survival
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10, 15 and 20 years after the diagnosis of LN was 92%,
86%, 81% and 76%, respectively. Main causes of death
were infection (29%), malignancy (21%) and cardio-
vascular (21%). Regarding progression to end-stage re-
nal disease (ESRD), which occurred in 40 patients, cu-
mulative renal survival at 5, 10, 15 and 20 years was
94%, 86%, 79% and 72%, respectively. Table 1 shows
the predictors of shorter survival identified for this co-
hort. Image 1 represents the Kaplan-Meier curves ac-
cording to the factors affecting renal survival.
Conclusions: Cumulative survival rates and causes of
death for this cohort are comparable with other cohorts
of LN2. ESRD confers the higher risk for death; African
or Caribbean ethnicities and not taking antimalarials
predict shorter overall and renal survival among these
patients.
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Introdução: O ombro doloroso é uma das condições
mais comuns em Reumatologia, sendo responsável por
um grande número de referenciações de consulta. A
omalgia pode ter uma origem periarticular ou articular
e pode estar presente numa grande variedade de doen-
ças inflamatórias como a Polimialgia Reumática (PMR),
Artrite Reumatoide (AR) e patologia degenerativa.

Dor e rigidez da cintura escapular com afetação dos
ombros bilateralmente é uma das principais caracte-
rísticas da PMR. Diferentes estudos de imagem de-
mostraram a existência de bursite subacromio-subdel-
toidea (SAD) em associação com sinovite da gleno-
umeral (GU) e tenossinovite da cabeça longa do bici-
pite (LB) em doentes com PMR. No entanto, estes
achados podem também estar presentes em doentes
com AR, nomeadamente no idoso e não devem ser usa-

dos para diferenciar estas duas patologias. Alguns
doentes com PMR e AR podem apresentar queixas de
ombro doloroso bilateral durante flares. Os estudos de
ecografia nestas situações são escassos.

O Objetivo do estudo foi avaliar retrospectivamen-
te os achados ecográficos das estruturas anatómicas afe-
tadas aquando de um novo episódio de ombro doloro-
so bilateral, em doentes com PMR e AR e comparar os
achados entre estes dois grupos de doentes.
Métodos: Foram avaliados retrospectivamente os re-
latórios de ecografia de doentes com o diagnóstico clí-
nico de AR e PMR com omalgia bilateral, de novo, num
serviço de Reumatologia entre 2013 e 2016. Foram re-
colhidos os seguintes achados numa avaliação dicotó-
mica (presença /ausência): Bursite SAD; Tenossinovite
LB; Sinovite GU; Tendinopatia ou ruptura parcial/total
da coifa dos rotadores. As variáveis dicotómicas foram
descritas em percentagens e foram comparadas pelo
teste qui-quadrado de Pearson.
Resultados: Foram incluídos 17 doentes com PMR e
17 doentes com AR. Bursite SAD e tenossinovite da lon-
ga porção do bicipite unilateral foram mais frequentes
em doentes com AR quando comparados com doentes
com PMR (p>0,05). Nenhum doente apresentou sino-
vite gleno-umeral bilateral. Apenas três apresentaram
sinovite gleno-umeral unilateral, todos com AR
(p>0,05), quando comparado com os doentes com
PMR. Bursite SAD bilateral foi mais frequente em doen-
tes com PMR comparado com doentes com AR
(p<0,05), assim como a tenossinovite da longa porção
do bicipite (p<0,05).
Conclusão: Este trabalho demonstra algumas diferen-
ças ecográficas no envolvimento inflamatório entre
doentes com AR e doentes com PMR com omalgia bi-
lateral de novo. A patologia periarticular bilateral (te-
nossinovite da longa porção do bicípite e bursite SAD)
foi mais frequente em doentes com PMR (p<0,05) e o
envolvimento intra-articular mais comum em doentes
com AR, embora não se tenha atingido significado es-
tatístico.
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Background: The clinical course of Systemic Sclerosis
(SSc) depends on subtype, organ involvement and age.
Peak age at onset of SSc is between 30 and 50 years, al-
though SSc may also start in both young and elderly pa-
tients. Few data have been reported on patients suffer-
ing from late-onset SSc.
Objective: To characterize clinical and immunological
features of early and late-onset SSc in a tertiary referral
hospital.
Methods: We analyzed data from 178 patients followed
at our SSc clinic. All the patients fulfilled the ACR/EU-
LAR 2013 classification criteria for SSc or the LeRoy’s
criteria for the classification of early SSc.

Based on the mean of age of onset of the whole se-
ries (50±15 years), ages extremes were defined as
younger than 35 versus older than 65 years of age at on-
set. Disease characteristics as well as clinical and im-
munological features were evaluated.
Results: The early and the late-onset groups included
35 and 31 patients, respectively. Patients’ current mean
age was 42.8±14.1 vs. 75.8±6.2 with a mean disease
duration of 14.5±14.7 vs. 4.3±4.6 years. The most
common first manifestation of disease was Raynaud
phenomena followed by arthritis/inflammatory arthral-
gia, in both groups. However, the time between clini-
cal onset and SSc diagnosis was higher in the late-on-
set group (p=0.034). A higher number of diffuse and
pre-SS was observed in the early group but this diffe -
rence didn’t prove statistically significant. There was a
higher prevalence of centromere antibodies in the late-
-onset group (p=0.001). Clinical manifestations and
target-organ damage didn’t differ between groups, ex-
cept for a higher prevalence of heart conduction
abnorma lities in the late-onset group (p=0.02). In mul-
tivariate analyses, age alone (OR=1.04; 95%CI 1.0,
1.1), but not disease duration (OR=0.99; 95%CI 0.9-
-1.0), was an independent predictor for the presence of
heart conduction abnormalities.
Conclusions: In line with findings from other studies,
late-onset SSc shows a distinct clinical and immuno-
logical presentation. The present study confirms that
late-onset is associated with longer diagnostic delay,
positive centromere and heart conduction abnormali-
ties. These observations may be due to age and poten-
tial age-associated confounders, rather than the disease
itself. Knowledge of these different characteristics can

help to improve the management of the disease.
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Table I. demographIC, ClInICal and 
ImmunologICal feaTures of early and 
laTe-onseT ssc paTIenTs

Abbreviations: yr – years; SSc – Systemic Sclerosis. *confirmed by esophageal
manometry. **Based on pulmonary function tests with diffusing capacity of
lung for carbon monoxide. ***Diagnosed with echocardiography and
confirmed by right heart catheterization wherever available.
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Background: Systemic sclerosis (SSc), as many others
connective tissue diseases, is more prevalent in females.
However, some studies suggest a more aggressive di -
sease among male patients characterized by higher fre-
quencies of digital ulcers, interstitial lung disease, scle-
roderma renal crisis and worse prognosis.
Objective: To compare clinical and serological features
between female and male patients with SSc.
Methods: We analyzed data from 178 patients followed
by our SSc clinic. All patients fulfilled the ACR/EULAR
2013 classification criteria for SSc or the LeRoy’s crite-
ria for the classification of early SSc. Demographic, cli -
nical and serological characteristics were recorded. The
survival and cumulative incidence of clinically signifi-
cant organ complications in male and female patients
were compared, while controlling for confounders.
Results: From the 178 patients, 29 were male (19.2%).
There were no differences regarding age at onset
(M:48.2±15.8 vs. F:49.8±15.4) or disease duration
(M:10.3±8.7 vs. F8.6±9.5) between male and female
patients. Raynaud’s phenomenon as the first manifes-
tation of disease was significantly more frequent among
females (p=0.041). Time from the first manifestation
until SSc diagnosis and the proportion of SSc subsets
did not differ between genders. Anti-centromere 
antibody was significantly more common in females
(66.7 vs. 27.9%, p=0.001). Regarding cumulative clini -
cal manifestations, male patients had more skin thi -
cken ing (p=0.048), heart conduction abnormalities
(p=0.022) and interstitial lung fibrosis (p=0.003).
Diffu sing capacity for carbon monoxide was lower in
males (p=0.050). Males were hospitalized twice as fre-
quently as female patients (p=0.029) for disease-rela -
ted causes and had a significantly shorter mean sur-
vival time (p=0.023).
Conclusion: This study confirms that gender diffe -
rences are important clues to understand the natural
history and pathogenesis of SSc. In our cohort, male
gender was associated with both worst skin and lung
involvement as well as poorer disease prognosis re-
gardless of age of onset or disease duration.
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Background: Immune checkpoint inhibitors (ICI) are
novel and promising therapies for the treatment of a
range of cancer types, acting through stimulation of the
patient’s immune system to engage on tumour cells.
This enhanced immune system may potentially cross-
react against any organ system, and reporting of
rheumatic immune-related adverse events (irAE) has
been growing.
Objective: To evaluate awareness of treatment with ICI
and rheumatic irAE among Portuguese rheumatolo-
gists and oncologists.
Methods: A web-based questionnaire was sent in
November 2017 to members of the Portuguese Society
of Rheumatology and Portuguese Society of Oncology.
Aside from demographic variables, assessed domains
included awareness and clinical experience with ICI
and irAE, as well as educational needs on the topic and
interest in participating in multidisciplinary ap-
proaches.
Results: Response rates were 61/221 (27.6%) for rheu -
matologists and 13/653 (2.0%) for oncologists. Demo -
graphics were similar in both groups, including mean
age (39.9 and 41.1 years) and female gender (59 and
53.8%), respectively; the majority were consultant
physicians (67.2 and 69.2%) working at public hospi-
tals (86.9 and 92.3%), respectively. Regarding ICI, most
rheumatologists had heard of but were unfamiliar
(63.9%) while most oncologists were at least modera -
tely familiar (92.3%) with such therapies. Almost all
physicians were aware but more oncologists reported
having patients with rheumatic irAE (46.2 vs 4.9%);
the most frequent were arthralgia and arthritis. These
physicians were all moderately or very confident in
managing these irAE. Most physicians considered that
Rheumatology-Oncology multidisciplinary approa ches
would be of benefit and were interested in partici -
pating. Education on pathophysiology, epidemiology,
clinical assessment and treatment was deemed neces-
sary. Table I summarizes the main results.



ÓRGÃO OfICIAL DA SOCIEDADE PORTUGUESA DE REUMATOLOGIA

59

posters

Conclusions: Most rheumatologists had limited
knowledge of ICI and limited experience with
rheumatic irAE, compared to oncologists. Both groups
considered that the development of multidisciplinary
teams would be beneficial to allow timely assessment
and referral of these patients. Despite limited by the
res ponse rate (particularly low for oncologists) and res -
ponse bias, this study emphasizes the need for speci fic
education on ICI and irAE, especially for Portuguese
rheumatologists.
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Background: Significant pain persists in a substantial
proportion of Rheumatoid Arthritis (RA) patients and
features suggestive of neuropathic pain (NP) were des -
cribed. Few studies applied quantitative sensory test-
ing (QST) to evaluate the somatosensory phenotype of
RA pain. Objectives: To explore the sensory abnorma -
lities in RA and study its association with clinical and
disease activity parameters.
Methods: Cross-sectional study was performed with
RA patients followed at our rheumatology department.
QST was applied to patients classified with NP (accor -
ding to LANSS and/or painDETECT scores) in both the
most painful and non-painful contralateral joint areas.
This evaluation followed the protocol of the German
Research Network on Neuropathic Pain. Patients with
diagnosed neuropathy or non-RA risk factors for NP
were excluded. Proportions of abnormal detection/pain
thresholds were calculated after z-transformation of
QST data based on gender, age and site reference va -
lues. Correlations were studied (Spearman correlation
coefficient) and comparison between groups was per-
formed (Mann-Whitney U and Chi-Square tests). Signi -
ficance level was set as <0.05.
Results: From 112 evaluated RA patients, 47% were
classified as having NP and 39 performed QST. Thir-
ty-four (87%) were females, with a mean (SD) age of
53.5 (11.8) years and median disease duration of 11
years (range: 2-31); 74% were seropositive for Rheuma-
toid Factor and/or ACPA; 90% were treated with con-
ventional synthetic Disease-Modifying Antirheumatic
Drugs (DMARDs) and 39% with biological DMARDs
(bDMARDs). Mean (SD) DAS28 CRP was 3.44 (0.7).
For non-nociceptive parameters, 23 (59%) patients
exhi bited sensory loss (Lo), 6 to thermal stimuli (L1),
10 to mechanical stimuli (L2) and the reminder for
both (L3). Four (10%) had hyperesthesia to mechani-
cal stimuli. Concerning nociceptive parameters, hy-
peralgesia (Ga) was noted in almost all the patients
(97%), 1 to thermal (G1), 20 to mechanical (G2) and
17 for both stimuli (G3). Twenty-two (60%) patients
presented both Lo and Ga findings. Higher proportion
of Lo was noted in patients under bDMARDs (86% vs
46%, p=0.02). Lo patients had significant lower medi-
an CRP and ESR levels (p=0.04 and p=0.03, respecti -
vely), but no differences were observed concerning

Table I. web-based quesTIonnaIre
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disea se activity scores. Thermal Lo (L1 and L3) was
also more frequent in the bDMARDs group (57% vs
21%, p=0.04) and cold Lo in previous/current hy-
droxychloroquine (HCQ) treated patients (90% vs 21%
p=0.02). Cold Ga was more frequent in patients under
methotrexate (MTX) (48% vs 6%, p=0.04) and less fre-
quent in the bDMARDs group (7% vs 46%, p<0.05). A
weak positive correlation of Z cold detection and Z
warm detection values with CRP and ESR levels was
noted (r=0.34 and r=0.35, respectively, p=0.04). Time
exposure to HCQ, MTX and bDMARDs was negative-
ly correlated with Z cold detection (r=-0.34, p=0.03),
Z pressure pain (r=-0.33, p=0.04) and Z vibration de-
tection (r=-0.32, p=0.04), respectively.
Conclusions: Almost all RA patients presented hype -
ralgesia, but a sizable proportion also had sensory loss,
most frequently involving Ab fibres. CRP and ESR le -
vels possibly influence small fibre function, but no
associa tion with disease activity was found. Possible
association of bDMARDs and HCQ treatment with sen-
sory detection loss and of MTX with lower pain thresh-
olds was also pointed.
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Background: Rheumatoid arthritis (RA) can disturb all
aspects of the patient’s life, including social relation-
ships, family life and psychological well-being. Not sur-
prisingly, an ever-increasing body of evidence confirms
that major depression disorder is common in patients

with RA, with a time-point prevalence of 10-20%. De-
pression in patients with RA deserves a lot more atten-
tion than it usually receives by health professionals, not
only because it affects patient’s lives beyond disease
control, but also because it hinders the success of the
immunossupressive agents we manipulate to control
the disease process.
Objectives: To foster the understand on the intercon-
nections between depression, personality traits, disease
impact and disease activity.
Methods: This is an ancillary analysis of an observa-
tional, cross-sectional study. Structural equation mo -
delling estimation was used to assess the associations
between these dimensions, pursuing four hypotheses:
H1 – Disease activity and perceived impact of disease
are negatively associated to health-related QoL and
positively associated to depressive symptoms; H2 –
“Positive” personality traits are related with depressive
symptoms, both directly and indirectly through per-
ceived disease impact; H3 – Depressive symptoms have
a mediating effect in the relation between impact of di -
sease and health-related QoL; H4 – The proposed me-
diational model varies in function of the presence/
/absence of identified comorbidities.
Results: Data from 254 patients was analysed. Results
obtained in the structural equation measurement mo -
del indicated a good fit [�2(51)=111.55, �2/df=2.19,
p<.005; CFI=.96; GFI=.93; TLI=.95; RMSEA=.06,
p=.04, 95% CI=.05-.09] and supported all three first
driving hypotheses (Figure 1). Impact of disease
showed a negative direct relation with QoL (b=-.55;
p<.001) and a positive direct relation with depressive
symptoms (b=.48; p<.001). Disease activity showed a
positive direct relation with impact of disease (b=.37;
p<.001) and a positive indirect effect of .18 (p=.002) on
depressive symptoms, through the perception of im-
pact of disease. “Positive” personality had a total effect
of -.61 on depressive symptoms, being a direct effect of
b=-.46 (p<.001) and an indirect effect of b=-.15
(p=.001) through impact of disease. “Positive” perso -
nality also had a negative direct relation with impact of
disease (b=-.30; p<.001), and an indirect effect of b=.33
(p=.002) on QoL, through the impact of disease. Im-
pact of disease had a total effect of -.67 on QoL, of
which b=-.12 (p=.001) was an indirect effect through
QoL, indicating a mediating influence in this relation-
ship. Nevertheless, there was a negative association be-
tween QoL and depressive symptoms (b=-.27; p<.001).
QoL also reflects the indirect effect of disease activity
through the perception of impact of disease (b=-.25;
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p=.003). Multigroup analysis showed that the existence
of comorbidities has no relevance for the proposed
model (d�2=7.34; df=12; p=.83).
Conclusions: Personality characteristics seem to have
a major influence upon the impact of disease and the
patient’s adjustment to the condition, including the vul-
nerability or resilience to depression. Individual per-
sonality traits deserve attention in personalized approa -
ches to diagnosis and treatment in order to optimize
outcomes.
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Background: Remission is the core target of disease
management in rheumatoid arthritis (RA), but the ul-
timate goal of medical care is to improve patients’ en-
joyment of life, a concept akin to happiness. What is the
contribution of disease control towards happiness and
what other means may the health professional consi der
towards that goal?

Objectives: To examine the determinants of happiness
and quality of life (QoL) in patients with rheumatoid
arthritis (RA), with emphasis on disease activity, di sease
impact and personality traits.
Methods: This is an ancillary analysis of an observa-
tional, cross-sectional study. Consecutive patients were
assessed on disease activity, disease impact, personali-
ty, QoL and happiness. Structural equation modelling
estimation was used to assess the associations between
these dimensions, pursuing three hypotheses: H1 –
Disease activity and perceived impact of disease are
negatively associated to overall QoL and happiness in
patients with RA; H2 – “Positive” personality traits are
related to happiness both directly and indirectly
through perceived disease impact; H3 - Happiness has
a mediating effect in the relation between impact of di -
sease and QoL.
Results: Data from 213 patients was analysed. Results
obtained in the structural equation measurement mo -
del indicated a good fit [�2/df=1.38; CFI=.98; GFI=.92;
TLI=.97; RMSEA=.04] and supported all three driving
hypotheses (Figure 1). Happiness was positively rela -
ted to “positive” personality (total effect of .56, with a
direct effect of b=.50, p<.001 and an indirect effect of
b=.06, p=.03) and, to a lesser extent, negatively rela ted
with perceived impact of disease (b=-.17; p=.02). This
impact, in turn, was positively related to disease activi -
ty (b=.36; p<.001) and mitigated by “positive” persona -
lity traits (b=-.37; p<.001). Impact of disease had a
much stronger relation with QoL than with happiness
(total effect of .72, of which b=-.02, p=.04 was an indi -
rect effect vs b=-.17; p=.02, respectively). Happiness
mitigated the negative effect of disease impact upon
QoL (b=.13; p=.01). Moreover, disease activity had a

fIgure 1. Estimated standardised direct effects for the 
proposed model

fIgure 1. Estimated standardised direct effects for the 
proposed model
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negative indirect effect of -.26 (p=.003) on QoL and
also a negative indirect effect of b=-.06 (p=.04) on hap-
piness.
Conclusions: Optimization of QoL and happiness of
people with RA requires not only effective control of the
disease process but also improvement of the disease
impact domains. Personality, and its effects upon the
patient’s perception and experience of life, seems to
play a pivotal mediating role in these relations and
should deserve paramount attention if happiness and
enjoyment of life is taken as the ultimate goal of health
care.
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Introduction: Septic arthritis (SA) results from direct
invasion of articular space by different pathogens, most
commonly by bacteria. It is considered one of the prin-
cipal causes of destructive arthritis.

It is believed that 20 000 cases of SA occur each year
in the United States (7.8 cases per 100 000 indivi -
duals), with a similar incidence in Europe. Nowadays,
SA is becoming more frequent in the elderly and im-
munosuppressed individuals, with 45% being older
than 65 year-old.
Objective: To evaluate the SA’s representability as a
cause of admission in a Rheumatology Department and
to describe clinical features and potential risk factors.
Methods: All the patients were retrospectively identi-
fied between January 2000 and July 2017, according to
the diagnosis codification of the hospital admission.
Exclusion criteria were pediatric patients and incom-
plete medical files.
Results: A total of 42 patients had suspected SA that
was confirmed in 33 of them, being 60.6% female with
a mean age of 54.2±16 years. Twenty six patients
(78.8%) had a concomitant rheumatic pathology, the
most common being Rheumatoid Arthritis (30.3%).
The majority of patients had comorbidities (n=26,
78.8%). The most prevalent were osteoporosis (n=11,
33.3%) and hypertension (n=8, 24.2%). In this cohort,
75.8% of patients were immunosuppressed. SA affect-
ed mainly one joint (93.9%), being the knee and the

wrist the principal affected locations. About 97% of pa-
tients were submitted to an arthrocentesis which iden-
tified the microorganism in 63.3% of them (n=21). The
most prevalent pathogen was Methicillin-sensitive
Staphylococcus aureus (42,9%). Some patients had his-
tory of previous corticosteroids injection (n=12,
28.6%). There was not a significant association be-
tween SA and gender, surgery, prosthesis, corticosteroid
injection or immunosuppression.
Discussion: Our results differ from previous published
data (A. Vivekanantham et al, Ann Rheum Dis.
2017;76). In this study, the majority of patients with SA
were male and only 11 patients had a rheumatic di -
sease. This may result from the difference in the sam-
ple used: we only evaluate individuals that were ad-
mitted in a department of Rheumatology, contributing
to the higher percentage of concomitant rheumatic
disea ses. On the other hand, our work has some simi-
larities with previous published studies: the most com-
mon pathogen was Staphylococcus aureus, which was
expectable, because it is one of the skin commensal mi-
croorganism.
Conclusion: SA is considered a rheumatic emergency
and its prognosis depends on an early and efficient 
approach in order to avoid the joint destruction. In
rheumatic patients, the diagnosis of SA could be extre -
mely difficult due to the many and potential risk factors
inherent to this population. It is essential to perform a
detailed clinical examination and an arthrocentesis in
order to implement a timely and adequate the rapy.

p34 – maTernal weIghT gaIn 
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Background: Weight management during pregnancy
has been shown to reduce child cardiometabolic risk.
However, since maternal weight has an overall positi-
ve correlation with offspring bone mass, pregnancy
weight management may adversely affect bone health.
We estimated associations between gestational weight
gain (GWG) and bone mineral content (BMC) and areal
density (aBMD) at 7 years (7y), and tested prepregnan -
cy body mass index (BMI) as an effect modifier.
Methods: We analyzed 2140 mother-child pairs from
the Generation XXI birth cohort. GWG was analyzed
as a continuous measure and using the Institute of Me-
dicine (IOM) categories. Associations between GWG
and offspring subtotal bone densitometry measure-
ments at 7y were estimated through linear regression

coefficients (95% CI), crude and adjusted for maternal
age, height, educational level, and child gestational age.
Results: Overall, we identified a quadratic relationship
between GWG and bone measures likely due to a bio-
logical interaction between GWG and prepregnancy
BMI: in under/normal weight mothers, GWG was as-
sociated with increased bone measures at 7y [BMC:
0.07SD per 5kg weight gain (95% CI: 0.02, 0.12);
aBMD: 0.10SD (0.05, 0.15) per 5kg], while in over-
weight/obese mothers no beneficial effect of GWG on
bone was observed [BMC: 0.04SD (-0.02, 0.10) per
5kg; aBMD: 0.04SD (-0.03, 0.10) per 5kg]. Also, no
advantageous effect of gaining weight above the IOM
recommendations was observed in either prepregnan-
cy BMI group.
Conclusion: Adherence to IOM recommendations for
pregnancy weight gain is unlikely to have a negative
repercussion on offspring bone health, particularly in
women with excess weight before pregnancy.

p37 – CelasTrol ConTrols
InflammaTIon by deCreasIng human
blood Cellular aCTIvaTIon In vITro
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Centro Académico de Medicina de Lisboa, Lisboa, Portugal

Background: Celastrol is a bioactive component of the
Tripterygium wilfordii, a plant used in traditional Chi-
nese medicine. We have previously characterized the ef-
ficacy and safety of celastrol in an animal model of arthri-
tis, showing a reduction of synovial leukocyte infiltration. 
Objectives: The main goal of this work was to study
the in vitro effect of celastrol in the activation and sur-
vival of human peripheral blood leukocytes. 
Methods: Blood was collected from healthy indivi duals
(N=10). Red blood cells were lysed, leukocytes were
then cultured for 4h at 37ºC, 5%CO2, stimulated with
LPS (10mg/ml) and treated with(out) celastrol (0.3mM).
After culture, cell viability was assessed using Alamar
Blue by spectrophotometry assay, and an immunophe-
notyping characterization of neutrophils, monocytes, B
and T cells was performed by flow cytometry. 
Results: Celastrol had no significant effect on CD66b+,

fIgure 1. Association between gestational weight gain and 
offspring size-corrected bone mineral content at 7 years

BMC, bone mineral content, aBMD, areal bone mineral density; scBMC, size-
-corrected bone mineral content; BMI, body mass index; GWG, gestational
weight gain. Models are adjusted for maternal age, height and educational
level and gestational age at birth of the offspring. 
*Statistically significant different compared to “Adequate GWG” group

Table I. adjusTed means of bone mass properTIes
aT 7 years of age, aCCordIng To maTernal 
gesTaTIonal weIghT gaIn CaTegorIes (InsTITuTe
of medICIne, 2009), In under/normal weIghT and
overweIghT/obese women before pregnanCy
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CD14+, CD19+ and CD3+ cell levels. However, this
compound was able to reduce CD62L frequency and
restored (after LPS stimulation) CD11b and CXCR2 ex-
pression to basal levels in neutrophils, and it was also
able to diminish CD115 and restore CD86 and HLA-
-DR expression to basal levels in monocytes. Regarding
adaptive immune system cells, celastrol restored 
RANKL and CD40L expression to basal levels in B and
T cells, respectively, and induced a decrease in CXCR3
expression on T cells. 
Conclusion: Celastrol seems to have a stronger effect
on innate immune system cells, reducing their overall
activation, differentiation and migration potential. This
observation has implications for the selection of po-
tential diseases and disease stages where this com-
pound might be particularly effective. 
*RC and RAM equally contributed to this study.
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Introduction: Spondyloarthritis (SpA) patients have an
increased risk of osteoporosis (OP) and vertebral fragili-
ty fractures (FF). Bone loss is related with sustained in-
flammation. We aimed to assess the variation of BMD in
SpA and to study the predictors of these changes.
Methods:Observational, retrospective study was per-
formed including patients with the diagnosis of SpA
(according to the modified New York and ASAS classi-
fication criteria) followed at our Rheumatology De-
partment. Demographic and clinical data were collec -
ted from a national database (Reuma.pt). Two time-
-sepa rated BMD (g/cm2) measurements (by dual-ener -
gy X-ray absorptiometry - DXA) of the lumbar spine
(LS) and total hip (TH) and the disease activity/functio -

nal scores from the respective date, were collected.
Secon dary causes for OP were identified. Predictors of:
D BMD/year, % BMD variation/year superior to the me-
dian value (gain vs no gain-1yr) and of prevalent FF
were studied using univariate/multivariate linear and
logistic regression.
Results: Eighty-three SpA patients were included, 44
(53%) were male with a mean baseline (DXA1) age of
41.6 ± 11.5 years and median baseline disease duration
of 14 years [0-37]. Fifty seven (67%) had Ankylosing
Spondylitis (AS), 24% Psoriatic Arthritis (PsA), 6% In-
flammatory bowel disease-SpA and 1% had Undiffe -
rentiated SpA. Seventy-four patients (89%) were trea -
ted with TNFinhibitors (TNFi) and 45% had pre -
vious/current exposure to glucocorticoids (GC). Du -
ring the study period, 21 (25%) patients had a FF. The
mean time between the two DXA was 5.7 ± 2.8 years.
Absolute mean D BMD for LS was 0.095 ± 0.15g/cm2
and 0.027 ± 0.07g/cm2 for TH; the mean D BMD/year
was 0.020 ± 0.04 g/cm2/year and 0.007 ± 0.02
g/cm2/year, respectively. The median % BMD varia-
tion/year was 1.1% per year [-5.0-18] for LS and 0.4%
per year [-4.0-11] for TH. Male gender was a positive
predictor of D BMD/year for LS (b= 0.021, p=0.04).
Baseline age and disease duration were not significan -
tly associated with the outcomes. Presence of syn-
desmophytes was associated with absolute LS D BMD,
but not after adjustment for time between the two DXA.
Time exposure to GC was a negative predictor of LS D
BMD/year (b= - 0.030 p=0.04). Comparing to AS, PsA
had an inverse linear association with LS D BMD/year
(b= -0.024, p=0.04), with no differences for other sub-
types of SpA. Comparing to adalimumab, etanercept
and infliximab groups were negative predictors of LS D
BMD/year (b= -0.028 and -0.035, respectively,
p<0.05), not remaining significant after adjustment for
GC exposure time. No other statistically significant dif-
ferences were found regarding TNFi treatment. BASFI
and ASDAS CRP/ESR (DXA2) were all positive predic-
tors of FF (gender and GC adjusted) (OR: 1.33, OR:
1.91 and OR: 2.43, respectively, p<0.05) and also pre-
dicted the number of FF. ASDAS CRP/ESR (DXA2) also
had lower odds of TH gain-1yr (OR: 0.53 and OR:
0.64, p<0.05). LS and TH gain-1yr significantly re-
duced the risk of FF (gender adjusted) (OR: 0.32 for
both, p<0.05).
Conclusions: Disease activity parameters were signi -
ficant predictors of FF and higher scores had lower
odds of TH BMD gain at one year. Cut-offs of signifi-
cant BMD increase at 1 year were suggested and were
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associated with reduced FF risk. No differences were
found concerning TNFi treatment possibly due to the
small size of the control group.
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Introduction: Features suggestive of neuropathic pain
(NP) have been recently described in Rheumatoid
Arthritis (RA) patients. The damage assessed on radio-
graphs is a direct consequence and reflection of cu-
mulative of disease activity and the association of struc-
tural damage with NP has not been previously studied
in RA.
Objectives: To determine whether existence and in-
tensity of neuropathic pain is associated with radio-
graphic damage in RA patients. Methods: Cross-sectio -
nal study was performed with RA patients followed at
our Rheumatology department. Patients with diagno -
sed neuropathy or non-RA risk factors for NP were ex-
cluded. Selected patients were evaluated in a medical
visit. Demographic and clinical data were collected and
two questionnaires were applied to assess NP: the Leeds
Assessment of Neuropathic Symptoms (LANSS) and
the painDETECT (PDQ). Wrist, hands and feet radio-
graphic studies from the previous 12 months before
the visit were classified according to the modified van
der Heijde Sharp’s method by one trained reader, blind-
ed for patient clinical variables and treatment alloca-
tion. Correlation studies (spearman coefficient analy-
sis) and univariate/multivariate logistic regression were
performed. Significance level was set as <0.05. Results:
Ninety one RA patients were included. Se venty (77%)
were women, with a mean age of 55.6 ± 10.8 years and
median disease duration of 12 years [2–41]; 84% pa-

tients were seropositive for Rheumatoid Factor and/or
ACPA; 85 (93%) were treated with conventional syn-
thetic Disease-Modifying Antirheu ma tic Drugs
(DMARDs) and 41% with a biological DMARD (bD-
MARDs). The mean DAS28 4V CRP was 3.15 ± 0.77
and the mean HAQ score was 1.04 ± 0.6. The median
joint erosion score (JE) was 28 [3-143] and the medi-
an joint space narrowing (JN) was 46 [10-
-133]. Forty-two (46%) patients had NP by the LANSS
(≥12), 29% had a possible/likely NP in the PDQ (>12),
and 13% had likely NP in the PDQ (>18). JN and glo -
bal score (GS) had a negative weak correlation with
LANSS (r=-0.21 and r=-0.25, respectively, p<0.05) and
JN also correlated with PDQ (r=-0.23, p=0.03). No
signi ficant correlations were observed with JE. Disease
duration significantly correlated with all the radiogra -
phic scores (r=0.48 for GS, r=0.43 for JN, r=0.44 for JE,
p<0.05) and negatively correlated with LANSS 
(r=-0.28, p=0.009). Lower median GS values were
obser ved in LANSS positive group (62 vs 79, p=0.01),
but no significant differences were observed for PDQ.
Patients under bDMARDs had significant higher me-
dian GS (80 vs 61, p=0.03) but also significant higher
disease duration (14 vs 10 years, p=0.01). No statisti-
cally significant differences were observed for other
variables. Disease duration was a negative predictor of
LANSS NP (OR: 0.98 per year, p=0.03). JN was in-
versely associated with LANSS NP (OR: 0.978, p=0.02)
and remained significant after adjustments for 
bDMARDs treatment, but not for disease duration. JN
was also a negative predictor of likely PDQ NP and
remai ned significant after adjustment for bDMARDs
(OR: 0.979, p=0.03), but not for disease duration. Ra-
diographic scores were not significant predictors of
possible/likely PDQ NP. Conclusions: In this cohort,
JN score had a weak negative association with NP.
Higher structural damage and disease duration do not
seem to increase the risk of non-nociceptive RA pain.
Further studies are needed to confirm these results.
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anTI-Tnf exposure
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Background: In the RAPID-PsA trial (NCT01087788),
certolizumab pegol (CZP) improved skin manifesta-
tions of psoriatic arthritis (PsA) over 96 weeks (wks).
Here we report dermatological outcomes over 4 years’
of CZP treatment in patients (pts) with and without
prior anti-TNF exposure.
Methods: RAPID-PsA was double-blind and placebo-
-controlled to Wk24, dose-blind to Wk48 and open-
-label (OL) to Wk216. Pts had active PsA and had fai-
led ≥1 DMARD; ≤40% of pts could have received 1
prior anti-TNF. Pts randomized to CZP at baseline (BL;
200mg Q2W or 400mg Q4W, following 400mg loa-
ding dose at Wks 0, 2, 4) continued their assigned dose
in the OL period. The primary clinical outcome
(ACR20 at Wk12) has been reported previously. We re-
port dermatological outcomes for CZP-randomized pts
with ≥3% skin involvement at BL, for pts with and wi -
thout prior anti-TNF exposure. Data are reported as
observed case (OC) and with imputation: NRI for ca-
tegorical outcomes, LOCF for continuous measures.
Results: 273/409 randomized pts received CZP from
Wk0; of these, 183 (67.0%) completed Wk216. The
primary clinical variable showed relevant differences
(Wk12 ACR20: 58.0%, 51.9% vs 24.3% for CZP
200mg Q2W, 400mg Q4W vs placebo [NRI]). ACR res-
ponses were maintained to Wk216 (ACR20: 54.3%,
54.8% for CZP 200mg Q4W, 400mg Q4W [NRI]).

Of 166 pts with ≥3% skin involvement at BL, 36 pts
across CZP dose groups had prior anti-TNF exposure
(mean PASI=11.8, mean DLQI=11.7), 130 were anti-
-TNF naïve (mean PASI=12.1, mean DLQI=11.1). 

Improvements in PASI responses observed to Wk96
were sustained to Wk216, both in pts with and 
without prior anti-TNF exposure (PASI75 with vs wi -
thout prior anti-TNF: Wk96=69.2% vs 74.0%,
Wk216=90.9% vs 75.9%). Improvements were main-
tained even when stringent NRI imputation was used
(PASI75 with vs without prior anti-TNF: Wk96=50.0%
vs 54.6%, Wk216=55.6% vs 50.8%). 

Similar sustained improvements occurred in mean
PASI score (OC: with vs without prior anti-TNF:
Wk96=2.4 vs 1.7, Wk216=1.3 vs 2.0; LOCF imputed:
with vs without prior anti-TNF: Wk96=2.4 vs 2.6,
Wk216=2.4 vs 2.6), and the patient-reported measu-
re DLQI (OC: mean with vs without prior anti-TNF:
Wk96=1.8 vs 3.2, Wk216=2.1 vs 3.1; LOCF imputed:
mean with vs without prior anti-TNF: Wk96=2.9 vs
3.5, Wk216=3.5 vs 3.6).
Conclusion: Improvements in joint and skin manifes-
tations of PsA were maintained over 4 years’ of CZP
treatment. Skin outcomes were maintained in pts with
and without prior anti-TNF exposure.
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Background: In RAPID-PsA (NCT01087788) certoli-
zumab pegol (CZP) improved signs and symptoms of
psoriatic arthritis (PsA) over 4-years’ treatment. Here
we report short- and long-term efficacy of CZP with
and without concomitant DMARD use, including 
effects on extra-articular manifestations of the disease
(EAMs).
Methods: RAPID-PsA was double-blind and placebo-
-controlled to Week (Wk)24, dose-blind to Wk48 and
open-label (OL) to Wk216. Patients (pts) had active
PsA with ≥1 failed DMARD. Wk0 CZP-randomized pts
(200mg Q2W or 400mg Q4W, following 400mg loa-
ding dose at Wks 0, 2, 4) continued their assigned dose
in OL. We report efficacy to Wk216 for pts receiving
CZP from Wk0 (dose combined) with and without
DMARD use at baseline (BL; DMARD+ and DMARD-).
Outcomes included ACR20, Psoriasis Area Severity In-
dex (PASI), Leeds Enthesitis Index (LEI), and Leeds
Dactylitis Index (LDI) in pts with involvement of the
respective EAM at BL (psoriasis: BSA ≥3%; enthesitis:
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LEI >0; dactylitis: ≥1 digit affected and LDI ≥0). Data
are observed case (OC) and imputed: NRI for dichoto-
mous outcomes and LOCF for quantitative data.
Results: 273 pts received CZP from Wk0. 74 (27.1%)
CZP pts were DMARD�, 6 (8.1%) of whom initiated a
new DMARD during the study. 8 DMARD+ pts (4.0%)
increased, 29 (14.6%) reduced/discontinued and 13
(6.5%) increased and reduced/discontinued DMARD
use. 141 (70.9%) DMARD+ and 42 (56.8%) DMARD-
-pts completed Wk216.

Efficacy of CZP in both DMARD+ and DMARD- pts
was maintained over 4 years (NRI [OC]: DMARD+:
ACR20 at Wk24=62.8%, at Wk216=57.3% [79.7%];
DMARD-: ACR20 at Wk24=52.7%, at Wk216=47.3%
[83.3%]).

Among DMARD+ and DMARD- pts, at BL, 113 and
53 (56.8%; 71.6%) had psoriasis (mean PASI=11.4;
13.3), 125 and 47 (62.8%; 63.5%) enthesitis (mean
LEI=3.1; 2.7), and 47 and 20 (23.6%; 27.0%) dactyli-
tis (mean LDI=54.3; 59.7). Improvements in EAMs at
Wk24 were maintained to Wk216 in both DMARD+
and DMARD- pts (imputed [OC]: DMARD+ pts: mean
PASI at Wk24=2.6, at Wk216=2.3 [1.7]; PASI75 at
Wk24=57.5%, at Wk216=54.0% [79.2%]; mean LEI at
Wk24=1.0, at Wk216=0.8 [0.6]; mean LDI at
Wk24=3.7, at Wk216=4.3 [0.4]; DMARD- pts: mean
PASI at Wk24=2.9, at Wk216=3.2 [2.2]; PASI75 at
Wk24=69.8%, at Wk216=47.2% [78.1%]; mean LEI at
Wk24=1.0, at Wk216=0.9 [0.2]; mean LDI at
Wk24=5.7, at Wk216=3.7 [2.5]).
Conclusion: Pts completing RAPID-PsA, treated with
CZP both with and without concomitant DMARD use,
showed sustained improvements in their disease, main-
tained over 4 years.
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Background: Anti-tumor necrosis factor medications
(anti-TNFs) are effective in controlling chronic inflam-
matory diseases, but information about their use and
safety in pregnancy is limited. Consequently, anti-TNFs
are often discontinued early in gestation. Certolizu mab
pegol (CZP), a PEGylated Fc-free, anti-TNF appro ved
for treatment of rheumatic diseases and/or Crohn’s di -
sease, has no active placental transfer.
Objectives: This project provides information on
pregnan cy outcomes in women receiving CZP, espe-
cially those with early pregnancy exposure.
Methods: Prospective and retrospective data on ma-
ternal CZP exposure, including timing and duration,
outcomes, comorbidities, and major malformations
were extracted from the UCB Pharma safety database
through 6 March 2017. This analysis was limited to
prospective reports to avoid bias associated with retros -
pective submissions. Numbers of live births, miscar-
riages, elective abortions, stillbirths, and major con-

fIgure 1. Overview of pregnancy reports
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-bearing age considering treatment with CZP, howe ver,
the on-going collection of post-marketing surveillance
data, including the ongoing MotherToBaby study from
the Organization of Teratology Information Specialists,
will provide further important information.

p50 – sÍndrome de erasmus: raro ou
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Introdução: O Síndrome de Erasmus (SE) é definido
pela associação da exposição à sílica com o subsequente
desenvolvimento de esclerose sistémica (ES), com ou
sem silicose associada. Há poucos casos reportados na
literatura e a maioria refere-se a mineiros, embora haja
outras profissões que podem condicionar, em graus va-

genital malformations were ascertained.
Results: From a total of 1541 maternal CZP-exposed
pregnancies, 1137 were reported prospectively, of
which 528 pregnancies (including 10 twins) had 538
known outcomes: 459 live births (85%), 47 miscar-
riages (9%), 27 elective abortions (5%), and 5 stillbirths
(1%) (Figure). Of the 459 live births, 8 (2%) cases of
major congenital malformations were reported (vesi-
coureteral reflux, club foot, congenital heart disease,
cerebral ventricle dilatation, polydactyly, anal fistula,
accessory auricle, and hydronephrosis). Of the 528
prospective pregnancies with known outcomes, 436
(83%) were exposed during the 1st trimester, when
most organogenesis occurs; 201 pregnancies were ex-
posed during the entire pregnancy.
Conclusions: This analysis represents the largest pu -
blished cohort of pregnant women exposed to an anti-
-TNF for management of chronic inflammatory disea -
ses. Analysis of pregnancy outcomes does not indicate
a malformative effect of CZP compared to the EU gene -
ral population (2–3%), nor an increased risk of fetal
death. These data are reassuring for women of child-

Tabela I. CaraCTerÍsTICas ClÍnICas e laboraTorIaIs dos doenTes Com sÍndrome de erasmus

IA: Insuficiência Aórtica; IM: Insuficiência Mitral; IT: Insuficiência Tricúspide; VD: ventrículo direito; PSAP: pressão sistólica na artéria pulmonar estimada
(mmHg); AE: Aurícula esquerda; AD: Aurícula Direita; EM: Estenose Mitral; EA: Estenose Aórtica; HCQ: Hidroxicloroquina; MMF: Micofenelato mofetil
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riáveis, exposição à sílica. O objetivo desde estudo foi
avaliar a prevalência do SE numa população de doen-
tes com ES, a sua relevância no sexo masculino, e ca-
racterizar os casos diagnosticados.
Material e Métodos: Recolha retrospetiva dos dados
demográficos, clínicos e laboratoriais de todos os doen-
tes com ES diagnosticada segundo os critérios ACR/EU-
LAR, vigiados num serviço de reumatologia. Contato
telefónico no sentido de pormenorizar a atividade pro-
fissional e avaliação de eventual exposição á sílica que
ainda não tivesse sido considerada, nos doentes em que
este dado não estava claro no processo clinico. Utili-
zou-se o SPSS para comparar dados demográficos, clí-
nicos e laboratoriais e o valor de significância estatísti-
ca foi definido como 2-sided p<0,050.
Resultados: Dos 59 doentes incluídos, 12 eram do
sexo masculino. A idade média na data do estudo foi
de 56,3 anos (SD=15,8), com o mínimo de 38 e o má-
ximo de 84 anos. O diagnóstico foi estabelecido em
média 1,6 anos após o início da sintomatologia
(SD=1,2), com 52,1 anos (SD=15,0). A prevalência de
SE nesta população de 59 doentes foi de 15,3% (9
doentes), todos do sexo masculino, o que correspon-
deu a 75% dos casos de ES em homens. Em 3 doentes
com exposição à sílica, o diagnóstico de silicose foi pré-
vio ao de ES. O tempo de exposição médio à sílica foi
de 28,1 anos (SD=9,6), com um mínimo de 12 anos e
o máximo de 45 anos. Os 9 doentes, tinham fenóme-
no de Raynaud e apresentavam uma forma cutânea li-
mitada. A manifestação inicial foi pulmonar em 5 dos
doentes e nos outros 4 foi cutânea. À data do estudo, 3
eram fumadores e 2 ex-fumadores. As ulceras digitais
estavam presentes em 8 dos doentes. Do ponto de vis-
ta terapêutico, 6 doentes estavam com inibidores dos
canais de cálcio e/ou antagonistas da angiotensina e 4
dos doentes já tinham necessitado de prostaciclinas en-
dovenosas. Quatro doentes estavam medicados com
hidroxicloroquina, 2 com micofenelato mofetil, 1 com
metrotexato e 2 com corticoterapia oral.

As características clinicas e laboratoriais estão re-
presentadas na Tabela 1.
Discussão e Conclusão: A prevalência do SE nesta po-
pulação foi muito superior à descrita na literatura (0,3
a 0,9% de todas as ES e em 43% das ES do sexo mas-
culino), concluindo-se que, para um diagnóstico de SE
mais preciso é necessário estar atento e averiguar ex-
posições a sílica menos intensas, que podem ter ocor-
rido muitos anos antes do diagnóstico. A ausência de
SE no sexo feminino explicar-se-á pelos fatores ocupa-
cionais e não pela suscetibilidade.

Salienta-se ainda a importância do diagnóstico de
um SE pelas eventuais implicações económicas, sociais
e profissionais.

p51 – sÍndrome de erasmus e esClerose
sIsTÉmICa sem exposIÇÃo a sÍlICa:
manIfesTaÇÕes ClÍnICas dIferenTes?
Soraia Azevedo1, Joana Sousa-Neves1, 
Daniela Santos-Faria1, Joana Leite Silva1, 
Joana Ramos Rodrigues1, Daniela Peixoto1, 
José Tavares-Costa1, Sérgio Alcino 1, Carmo Afonso1,
Filipa Teixeira1

1. Serviço de Reumatologia, Unidade Local de Saúde do
Alto Minho, Ponte de Lima, Portugal

Introdução: A esclerose sistémica (ES) é uma doença
do tecido conjuntivo, rara e potencialmente devasta-
dora, caracterizada por fenómenos de autoimunidade,
vasculopatia e fibrose. O Síndrome de Erasmus (SE) foi
definido em 1957 pela associação da exposição à sílica
com o desenvolvimento de esclerose sistémica. A teo-
ria mais credível que explica esta associação é a desre-
gulação dos linfócitos T por exposição à sílica. Classi-
camente, os casos de SE têm sido descritos como sen-
do clinica e laboratorialmente idênticos aos outros ca-
sos de ES.

O nosso objetivo consistiu na avaliação das caracte-
rísticas clinicas e laboratoriais dos doentes com ES com
ou sem exposição à sílica e identificação de eventuais
diferenças.
Material e Métodos: Recolha retrospetiva dos dados
demográficos, clínicos e laboratoriais de todos os doen-
tes com ES, diagnosticada segundo os critérios
ACR/EULAR, vigiados no nosso serviço. No total fo-
ram identificados 59 doentes mas 11 doentes foram ex-
cluídos desta avaliação por sobreposição de outra pa-
tologia imunomediada. Utilizou-se o SPSS para com-
parar dados demográficos, clínicos e laboratoriais e o
valor de significância estatística foi definido como 2-si-
ded p<0,050.
Resultados: Dos 48 doentes estudados, 37 (77,1%)
eram do sexo feminino, a idade média era de 60,1 anos
(SD=12,3), a evolução média da doença desde o início
da sintomatologia era de 11,0 anos (SD=6,9) e a idade
média à data do diagnóstico era de 51,9 anos
(SD=13,3). Oito dos 48 doentes correspondiam a SE.
Verificou-se associação estatisticamente significativa
entre o SE e o sexo masculino (p<0,001), a manifesta-
ção inicial pulmonar (p=0,025), as úlceras digitais
(OR=1,400, p=0,014) e a exposição ao tabaco (fuma-
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dores ou ex-fumadores) (p=0,047). Por outro lado, nos
casos de SE, verificou-se, também com significância es-
tatística, um menor risco de envolvimento gastrointes-
tinal (p=0,008, OR=0,097). Todos os doentes com SE
apresentavam auto-anticorpos, com títulos tendencial-
mente mais altos, embora sem diferenças estatistica-
mente significativas. Também sem significado estatís-
tico, verificou-se que a PSAP estimada por ecocardio-
grama foi muito superior nos doentes expostos à sílica
(42,6 mmHg (SD=17,4) vs 29,6 mmHg (SD=7,6)).

As características clinicas e laboratoriais e respetivas
diferenças entre os casos de ES com e sem exposição à
sílica estão representadas na tabela 1.
Discussão e Conclusão: Conforme o descrito na lite-
ratura, também nesta população, a ES foi mais comum
em mulheres, com idade média de aproximadamente
50 anos, aproximando-se dos 3 a 4:1. Neste grupo de
doentes, contrariamente ao referido na literatura, veri-
ficaram-se, mais frequentemente, sintomas respirató-
rios como manifestação inicial da doença, maior pre-
sença de úlceras digitais, maior exposição ao tabaco e

menor envolvimento gastrointestinal. Constataram-se
diferenças, estatisticamente significativas, entre os ca-
sos com SE e os casos de ES sem exposição à sílica o que
pode influenciar o seu diagnóstico, tratamento e
prognós tico.

p61 – a avalIaÇÃo do nÍvel de
saTIsfaÇÃo dos uTenTes de um servIÇo
de reumaTologIa – uTIlIzaÇÃo do
quesTIonÁrIo psq-18
Patrícia Martins1, Carla Macieira1, JE Fonseca1, 2, 
José Carlos Romeu1

1. Serviço de Reumatologia e Doenças Ósseas Metabólicas
do Hospital de Santa Maria, Centro Hospitalar Lisboa
Norte, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal
2. Rheumatology Research Unit, Instituto de Medicina
Molecular, Lisboa, Portugal

Introdução: No âmbito da Acreditação do Serviço de
Reumatologia e Doenças Ósseas Metabólicas do Hos-
pital de Santa Maria - CHLN procedeu-se à avaliação do
nível de satisfação dos utentes com os cuidados pres-
tados. Foi aplicado um questionário conciso, validado
e aplicável em várias áreas de cuidados de saúde, o Pa-
tient Satisfaction Questionnaire short-form (PSQ-18), que
permite a avaliação de 7 domínios: satisfação geral;
qualidade técnica; comunicação; relações interpessoais;
aspectos financeiros; tempo dispensado pelo médico;
acessibilidade e conveniência.
Objectivo: Avaliação do nível de satisfação dos uten-
tes com os cuidados de prestados pelo Serviço e res-
pectiva evolução temporal, de forma a identificar áreas
a melhorar e programar intervenções correctivas.
Métodos: Aplicação do PSQ-18 aos utentes observados
em Consulta Externa, Hospital de Dia ou Unidade de
Técnicas do Serviço, em 16-20/Out/2017, e análise dos
níveis de satisfação para as dimensões avaliáveis. Para
efeito de classificação, adoptados os critérios definidos
no estudo Rheuma Space: Qualidade se níveis de sa-
tisfação >70% (condição em que 2/3 das respostas re-
portam satisfação [4] e 1/3 resposta neutra [3]) numa
escala de 0 (insatisfação elevada) a 5 (satisfação eleva-
da); Excelência se níveis de satisfação >90% (2/3 das
respostas reportam satisfação elevada [5] e 1/3 satisfa-
ção [4]). Avaliação da evolução do nível de satisfação
por comparação com os resultados da aplicação do
PSQ-18 no estudo Rheuma Space (1-5/Fev/2016). Aná-
lise estatística: SPSS (v.21); teste U de Mann-Whitney;
nível de significância para p<0,05.

Tabela I. CaraCTerÍsTICas ClÍnICas e 
laboraTorIaIs dos doenTes Com sÍndrome de
erasmus e esClerose sIsTÉmICa sem exposIÇÃo
a sÍlICa, e a sua ComparaÇÃo

*Diferenças estatisticamente significativas encontram-se sublinhadas
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Resultados: O critério de Qualidade (>70%) foi atin-
gido nas dimensões comunicação (76,4%), relações in-
terpessoais (73%) e qualidade técnica (72%), e aproxi-
mou-se daquele limiar na dimensão satisfação geral
(69,8%). As restantes dimensões (aspectos financeiros,
tempo disponibilizado pelo médico, e acessibilidade e
conveniência) apresentaram-se afastadas do critério de
Qualidade (respectivamente, 65%, 60,3% e 60,0%). A
comparação destes resultados com os obtidos no estu-
do Rheuma Space revelou uma diminuição significati-
va (p<0,05) do nível de satisfação em todas as dimen-
sões (Quadro).
Discussão: Os níveis de satisfação acima do limiar de
Qualidade relativos a comunicação, relações interpes-
soais e qualidade técnica, e próximo do mesmo no que
se refere a satisfação geral, reflectirão uma prática de
qualidade por parte dos profissionais de saúde do Ser-
viço. Os menores níveis de satisfação relativos a aspec-
tos financeiros, acessibilidade e conveniência, e tempo
disponibilizado pelo médico dependerão de condições
de acessibilidade e participação financeira dos utentes
nos custos de saúde, e outras relacionadas com a es-
trutura e a organização hospitalar. A diminuição do ní-
vel de satisfação entre o início de 2016 e o final de 2017
em todas as dimensões deverá merecer a melhor aten-
ção dos profissionais e diferentes níveis de direcção.
Para tal terão contribuído paralisações sucessivas dos
técnicos de diagnóstico e terapêutica no 2º semestre de
2017, com consequência na regular prestação de cui-
dados. A presença de 1 assistente de apoio à aplicação
dos questionários em 2016, ausente em 2017, poderá
ter contribuído para um enviesamento das respostas,

quer por condicionamento pela sua presença, quer por
não participação por parte de utentes com menor lite-
racia na sua ausência.
Conclusão: A avaliação sistematizada do nível de sa-
tisfação dos utentes de um Serviço de Reumatologia
pelo questionário PSQ-18 permite identificar áreas a
melhorar e programar as adequadas intervenções.

p62 – The effeCT of bIologIC 
dIsease-modIfyIng anTIrheumaTIC
drugs paTIenT reporTed ouTComes 
In paTIenTs wITh axIal
spondyloarThrITIs; a sysTemaTIC
lITeraTure revIew and a Call for
aCTIon
Santiago Andres Rodrigues Manica1, 2, 
Joana Leite Silva3, Rita C Machado4, 
Constança Coelho5, Joana Duarte6, Elsa Vieira-Sousa4,
José Tavares-Costa3, Fernando Pimentel-Santos1, 2

1. Rheumatology Department, Hospital Egas Moniz
(CHLO), Lisboa, Portugal
2. CEDOC, NOVA Medical School. Faculdade de Ciências
Médicas da Universidade NOVA de Lisboa., Lisboa,
Portugal
3. Rheumatology Department, Unidade Local de Saúde do
Alto Minho, Ponte de Lima, Portugal
4. Rheumatology Department, Hospital de Santa Maria,
Lisbon Medical and Academic Centre, Lisboa, Portugal
5. Genetics Laboratory, Institute of Environmental Health,
Lisbon School of Medicine, University of Lisbon, Lisboa,
Portugal
6. Medical Department, Novartis Farma, Oeiras, Portugal

Introduction: Patient reported outcomes (PROs) have
gained relevance in the evaluation of several diseases
such as axial spondyloarthritis (axSpA). They allow the
clinician to have a quantitative measurement of seve -
ral aspects of the disease, according to the patient pers -
pective.
Objectives: In this review we intended to evaluate the
efficacy of different biologic disease-modifying anti-
-rheu matic drugs (bDMARD) in achieving the mini-
mum clinically important difference (MCID) in seve ral
PROS’s. Data from randomised controlled trials (RCT)
conducted in radiographic axSpA (r-axSpA) and non-ra-
diographic axSpA (nr-AxSpA) patients were inclu ded.
Methods: A systematic literature review (SLR) was per-
formed using the MEDLINE database (August 17
2017) with the filters “published in the last 10 years”
and “humans”. Abstracts from the EULAR 2017 were

fIgura 1. Representação gráfica dos resultados do questióná-
rio PSQ-18 nas 7 dimensões avaliadas
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also considered. The PICO (P, population; I, interven-
tion; C, comparison; O, outcome) concept was used to
perform the analysis according to: Patients: adults (>18
years old) with r-axSpA or nr-axSpA; Intervention: any
bDMARD regardless of formulation or duration; Com-
parison: placebo and/or any different drug; Outcomes:
The Bath Ankylosing Spondylitis Functional Index
(BASFI), the Ankylosing Spondylitis Quality of Life
(ASQoL), the EuroQol-5D (EQ-5D), the Short Form
36 Health Survey physical component summary
(SF36-PCS), the Short Form 36 Health Survey mental
component summary (SF36-MCS), and the Functio -
nal Assessment of Chronic Illness Therapy – Facit
(FACIT-F). For each outcome we assessed whether the
treatment group was superior, equal or inferior to the
placebo (PBO) group regarding the achievement of the
MCID of the assessed PRO over time.
Results: After screening 557 references (after de-du-
plication), 16 RCTs were included, studying inter-

leukin 17 inhibitors (IL17i) and tumor necrosis factor
inhibitors (TNFi). In r-axSpA, the treatment group (for
both TNFi and IL17i) reached the MCID for all the as-
sessed PROs, except for a single study in which both
the treatment and PBO groups reached the MCID for
the SF36-PCS. For nr-axSpA the results were more
hete rogeneous (Table 1).
Conclusions: The assessment of PROs in RCT is
scarce. The profile of PROs response seems to be diffe -
rent between r-axSpA and nr-axSpA patients; these
diffe rences must be further validated in future trials.

This study launches a call for action in PROs re-
porting standardisation.

referenCes
1. Deodhar 2016, van der Heijde 2009, Sieper 2013, Haibel 2008,

Maksymowych 2008, Dougados 2014, Maksymowych 2016,
Dougados 2015, van der Heijde 2014; Deodhar Abstract
THU0348. EULAR 2017, Reveille JD EULAR 2017, Park W
2016, Sieper 2014., Deodhar 2016, Marzo-Ortega 2017, Kvien
TK Abstract THU0393. EULAR 2017, Sieper 2015.

p63 – paradoxICal arTICular effeCTs of
bIologICal Therapy In InflammaTory
bowel dIsease: experIenCe of an
hospITal CenTre
Raquel Miriam Ferreira1, Pedro Costa Moreira2, 
Susana Lopes2, Fernando Magro2, Miguel Bernardes1,
Sofia Pimenta1, Lúcia Costa1

1. Serviço de Reumatologia, Centro Hospitalar de São
João, Porto, Portugal
2. Serviço de Gastrenterologia, Centro Hospitalar de São
João, Porto, Portugal

Background: Musculoskeletal manifestations are the
most common extraintestinal symptoms in inflamma-
tory bowel disease (IBD). Biological therapies, like anti-
-TNF alpha agents, have revolutionized these situations
approach, been effective in both intestinal and articu-
lar involvement. However, paradoxical articular effects
induced by anti-TNF have recently been recognized.
Its prevalence and pathogenesis remain poorly des -
cribed.
Objectives: Identify paradoxical articular manifesta-
tions (PAM) occurring in IBD patients under biological
therapy and describe the different forms of clinical pre-
sentation and its course.
Methods: We conducted a retrospective review of IBD
cases receiving biological therapy that developed PAM.
They were referred to a rheumatology appointment. A
paradoxical effect was defined as the new onset of mus-

Table I. paTIenTs reporTed ouTComes In axIal
spondyloarThrITIs – resulTs from slr
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culoskeletal manifestations during antiTNF treatment,
in individuals without previous rheumatic inflamma-
tory disease. Immunological study and serum an-
giotensinconverting enzyme (ACE) measurement were
performed when individually applicable.
Results: Five patients were included: 4 of the female
gender, 4 with Crohn Disease and 1 with Ulcerative
Colitis. The mean age (±SD) at IBD diagnosis was 34.6
years (±10). All patients were under infliximab at the
time of PAM (in 2 cases, as second-line option after
adalimumab failure). Two patients were treated con-
comitantly with salazopyrine, 1 with mesalazine and 1
with low dose prednisolone. The mean duration time
(±SD) to PAM arising after anti-TNFa introduction was
4.7 years (±3.8). All patients presented inflammatory
peripheral arthralgias, mainly of the hand’s joints and
1 of them had associated night-time cervicalgia. In the
whole sample, there was a close time relationship be-
tween the drug infusion and the development of ar -
thral gias. In 3 patients a generalized skin rash occurred
simultaneously and one of them presented also ery-
thema nodosum in the lower limbs. A significant ele-
vation of anti-double stranded DNA antibodies (202.5
UI/mL), with C3c consumption and antinuclear anti-
bodies (ANA) positivity was observed in 1 case of drug-
-induced Lupus. Two individuals had elevated ANA,
without other immunological markers (namely antihis -
tone antibodies). ACE measurements were normal. In
all patients, infliximab discontinuation was necessary
and corticosteroid therapy was started with complete
resolution of the rheumatic complaints. Concerning
subsequent treatment for IBD, 4 patients initiated an-
other biological therapy. Two patients were treated with
ustekinumab and 1 with vedolizumab. Switch to ada -

limumab was tried in 1 patient, but due to arthralgias
recurrence, it was also changed to ustekinumab, with
clinical improvement.
Conclusions: In our sample, all the reported cases of
PAM in IBD patients occurred with infliximab. PAM
secondary to anti-TNF presented with a predomina -
ting pattern of peripheral joints involvement. In most
cases, their resolution required discontinuation of the
drug and switching to another biologic therapy with a
different mechanism of action. Because classification
of articular manifestations as not associated with IBD
can be a challenge, the number of cases could be un-
derestimated. More studies are greatly needed to bet-
ter recognize and understand these paradoxical effects.
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Table I. ClInICal CharaCTerIsTICs of The Case serIes

F – female; M – male; y – years; †According to Montreal classification; *ANA-positive ≥1/100, anti-dsDNA
>100 UI/mL
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Background: Inflammation and aging induce patho-
logical muscle changes characterized by early tissue
water changes, and intramuscular fat accumulation in
chronic stages. Muscle physical properties might affect
disease progression and health-related quality of life.
Tools to measure these properties are available but yet
poorly studied.
Objective: To provide objective data on mechanical
physical properties – stiffness, tone, and elasticity of
the lumbar multifidus (LM), the primary stabilizing
spinal muscle in healthy subjects.
Methods: This was a pilot study of 16 healthy subjects
(aged 18–50 years; n=7 males). Subjects with previous
spine surgery or disease were excluded; all participants
had right side dominance. Muscle tone, elasticity and
stiffness were measured using the MyotonPRO® device.
Elasto Mean Pressure and Mean Speed were measured
using a Shear Modulus Elastography device. Des criptive
statistics are provided, males were compared to females.
Results: Mean (right and left side together) LM stiffness
and tone were numerically higher (but not statistically
significant: both, p=0.06) in males as compared to fe-
males. In the dominant side (right), males had signifi-
cantly higher stiffness (males 297.5 vs females 211
N/m, p=0.02) and tone (male 15.1 vs 13.2 Hz, p=0.03).
Elasticity, evaluated by MyotonPRO, and mean pres-
sure and mean speed, evaluated by Elastography, did
not differ between genders or side (see Table I).
Conclusions: Lumbar multifidus stiffness and tone is
greater in males compared to females in dominant side.
Gender and side differences might be important to con-
sider when assessing effects of pathological conditions
on muscle properties.

p65 – anTI-saCCharomyCes CerevIsIae
anTIbodIes In spondylarThropaThIes:
prevalenCe and assoCIaTIons wITh
dIsease phenoType
Raquel Miriam Ferreira1, Francisca Aguiar1, 
Teresa Martins-Rocha1, Sara Ganhão1, 
Ana Filipa Rocha Águeda2, Miguel Guerra3, 
Sofia Pimenta1, Miguel Bernardes1, Lúcia Costa1

1. Serviço de Reumatologia, Centro Hospitalar de São
João, Porto, Portugal
2. Serviço de Reumatologia, Centro Hospitalar do Baixo
Vouga, E.P.E., Aveiro, Portugal
3. Rheumatology, Centro Hospitalar de Vila Nova de
Gaia/Espinho, Vila Nova de Gaia, Portugal

Background: It has been speculated that increased gut
inflamation is of aetiopathogenic importance in the de-
velopment of Spondylarthropathies (Spa). Serological
markers, as anti-Saccharomyces cerevisiae antibodies
(ASCA), which are rarely positive in healthy controls
(<5%), possess clinical significance in inflamatory bow-
el disease (IBD) management.¹ Because Spa and IBD
share similarities and even subclinical intestinal infla-
mation may be present in a high number of Spa pa-
tients, evaluation of this antibodies has gained in-
creasing relevance.
Objectives: To investigate the status and frequency of
ASCA in Spa patients and the association of these sero-
logical markers with the clinical profile.
Methods: We performed a retrospective study inclu -
ding SpA individuals treated with biologic therapy,
follo wed at our Rheumatology department. Classifica-
tion of SpA was based on the ASAS criteria. Medical
records were obtained by consulting the national
database (Reuma.pt). ASCA IgA and IgG levels were
measured in the period time between 2016 and 2017
and determined by ELISA. The quantitative ASCA re-
sults were expressed in RU/ml and 20 was established
as the cut-off point. X2 or Fisher tests were used for
analysis of categorical variables and t-test or Mann-
-Whitney for continuous variables (SPSS 23.0). The
adopted significance was of 0.05.
Results: We included 231 Spa patients, 117 of which
were men (51%), with a mean age of 48.6±12.5 years.
The median disease duration was 17 years [min:2;max:
53]. In total, 39% of the patients had isolated axial form
(n=90), 10% isolated peripheral form (n=23) and 51%
presented axial and peripheral involvement (n=118).
Nine patients had associated IBD [7 cases with Crohn
Disease (CD) and 2 with Ulcerative Colitis (UC)] and

Table I. lumbar mulTIfIdus meChanICal 
properTIes measured by myotonpro and
shear elasTography
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66 patients presented concurrent psoriasis (28.6%).
Ninety-three patients (40%) were HLA-B27+ and 59
(26%) presented history of uveitis (current or previ-
ous). ASCA IgA were positive in 14% of the whole sam-
ple (n=33; 14 patients with isolated axial form, 4 with
isolated peripheral form and 15 with axial and peri -
pheral form). ASCA IgG positivity was found in 5% of
the Spa (n=12; 7 patients with isolated axial form, 1
with isolated peripheral form and 4 with both forms).
The median ASCA IgA and IgG titers were 72 RU/ml
[min:22;max:200] and 45.5 RU/ml [min:28;max:200],
respectively. We found no statistically significant diffe -
rence in the number of ASCA IgA or IgG-positive pa-
tients in CD vs UC (p= 0.722;p=0.583). Current age
and at diagnosis, disease duration, gender, active or
past smoking habits were similar between ASCA IgA or
IgG-positive and negative groups. Also, disease phe-
notype including peripheral arthritis, axial involve-
ment, psoriasis, HLA-B27 positivity and uveitis were
unrelated to ASCA IgA and IgG status.
Conclusions: Our results showed that Spa patients
presented an increase of ASCA IgA positivity, in agree-
ment to previous data. No relationship of ASCA status
was found with the demographic aspects or clinical
presentation. In the future, our purpose is to investigate
the relationship between antibody reactivity and en-
doscopic findings.
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Backgound: Transmembrane (tm) tumor necrosis fac-
tor (TNF) mice is a transgenic line (TgA86) that spon-
taneously develops peripheral arthritis and spondylitis

at 4 weeks of age, mimicking human spondyloarthri-
tis (SpA). The aim of this work is to understand the ef-
fect of TNF blockade in this SpA-like phenotype mouse
strain, focusing on histological inflammation and bone
damage.
Methods: (tm)TNF (TgA86) mice were treated with a
pegylated anti-TNF Fc fragment of monoclonal anti-
body, certolizumab pegol like mice equivalent (Ab501),
100mg/kg twice a week intraperitoneal, or with vehi-
cle (phosphate buffer saline), for 12 weeks, in a thera-
peutic (10 weeks of age) and preventive (4 weeks of
age) experimental settings. The macroscopic aspect of
peripheral arthritis was assessed using the arthritic paw
inflammatory score according to the European Guide-
lines for Animal Experimentation (0-4 in each paw,
maximum of 16). A semi-quantitative score for the
severity of histologic inflammation and bone damage,
in the paws (infiltration, lining cells, erosions and glo -
bal), and in the spine (inflammation, intervertebral disc
destruction, cartilage damage, bone erosion and ecto -
pic chondrocytes/chondrophyte) was applied to hae -
matoxylin and eosin stained slides.
Results: 14 (tm)TNF (TgA86) mice (6M/8F) at 10
weeks of age (therapeutic group), and 15 (tm)TNF
(TgA86) mice (10M/5F) at 4 weeks of age (preventive
group), were treated with Ab501; and 30 (tm)TNF
(TgA86) mice were exposed to the vehicle, for a pe riod
of 12 weeks. After 2 weeks of AB501 administration
(both in the therapeutic and preventive strategies)
(tm)TNF (TgA86) mice showed statistically significant
lower macroscopic scores of arthritis of the paws in
comparison with the vehicle treated group (p<0.001).
On histology, a statistically significant reduction of the
inflammatory infiltrate (p≤0.001), lining cells layers
(p≤0.05), erosions (p≤0.05) and global inflammatory
score (p≤0.05) of the paws, was observed in the two
Ab501 treated groups, when compared to the vehicle
group. In the spine, statistically significant reductions
of the inflammation (p≤0.001), intervertebral disc des -
truction (p≤0.05), cartilage damage (p≤0.001), bone
erosion (p≤0.05), and ectopic chondrocytes/chon-
drophyte scores (p≤0.001) were also depicted in the
Ab501 treated groups, in comparison with vehicle.
Conclusions: The certolizumab pegol mice equivalent
reduced macroscopic and histologic inflammatory in-
filtrate in paws and spine of (tm)TNF (TgA86) mice.
Bone damage, as defined by erosions in the paws and
spine, and ectopic chondrocytes/chondrophyte forma-
tion in the spine, also significantly improved after treat-
ment.
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Background: Systemic Lupus Erythematosus (SLE) is
a systemic chronic disease characterized by widespread
inflammation and immunecomplex deposition in the
involved tissues. Several organ systems can be affected.
Effective therapy is required to control disease activity
and to prevent chronic damage. Mycophenolate mofetil
(MMF) is useful in the treatment of patients affected by
SLE, especially in those with lupus nephritis (LN), with
good efficacy and few side effects1. However, existing
studies are limited and only few evaluated the use of
MMF in SLE patients with different clinical manifesta-
tions.
Objectives: To evaluate the efficacy and side effects of
MMF in SLE patients with LN receiving MMF, as main-
tenance treatment, for 5 years.
Patients and methods: We performed a retrospective
study with 13 SLE patients treated with MMF as main-
tenance treatment for at least 5 years, followed in a
Rheumatology unit. All of the patients had LN. Data
were collected at the beginning of MMF, 1, 2 and 5
years. These data included sedimentation rate, serum
creatinine, urea, complement 3 (C3), complement 4
(C4), 24h-urine protein (grams), urinary sediment, and
anti dsDNA antibodies. Disease activity was measured
according to the SLE Disease Activity Index (SLEDAI).
Results: Our patients included 10 women and 3 men.
The mean age was 44, the mean age of SLE onset was
31 and the mean disease duration was 13.5 (± 6.5).
Among the 13 patients, 12 undergone renal biopsies.
The histopathological results showed class IV nephri-

tis in 7 patients (58.3%), class III in 4 patients (33.3%),
and class III+V in one patient (8.3%). All of the patients
were medicated with hydroxychloroquine and 2 with
azatiophrine. For induction treatment, 8 patients re-
ceived cyclophosphamide, 3 received MMF and one
received cyclophosphamide and rituximab. The mean
dosage of MMF was 2.1 grams/day (range 1-3). We
found that the amount of daily urinary protein loss de-
creased from 1.9 [(IQR 25-75) 0.3-2.8)] to 0.3 [(IQR
25-75) 0.1-0.2)] at 1 year (p=0.03) and to 0.5 [(IQR
25-75) 0.1-0.8)] at 5 years (p=0.03). After 5 years of
MMF treatment, the level of C3 increased significantly
from 79.5 ± 37.2 to 115.3 ± 22.7 (p=0.008) and the
level of C4 increased from 14.4 ± 10.7 to 19.2 ± 8.4
(p=0.03). The comparison before and after therapy re-
vealed that the SLEDAI improved (p=0.03). There were
no significant changes in sedimentation rate (p=0.05),
serum creatinine values (p=0.58), urinary sediment
(p=0.1) and anti dsDNA antibodies (p=0.2). Three pa-
tients had proteinuria relapse after reducing MMF
dosage to half, which improved after returning to the
previous dosage. There were no side effects observed.
Conclusions: LN remains one of the most severe mani -
festations of SLE patients. MMF seems to be an effective
and safe option in these patients. Despite data regarding
its long-term efficacy, only few observational studies eva -
luated the use of MMF in clinical practice2. In spite of the
reduced number of patients, our study showed that the
measured outcomes, namely 24h-urine protein, com-
plement and SLEDAI improved after one year of main-
tenance treatment, which is sustained at 5 year assess-
ment, with no relevant side effects.
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Introduction: Radiographic progression involving the
axial skeleton has been considered an important outco -
me in axial Spondyloarthritis (axSpA) and a relevant
determinant of incapacity. A significant proportion of
patients with non-radiographic axSpA (nr-axSpA) ne -

ver develop radiographic structural damage, while 
others evolve from nr-axSpA to radiographic axSpA 
(r-axSpA).
Objective: In this review we aim to assess the rate of
radiographic progression and MRI inflammation reso-
lution/reduction in axSpA patients, treated with diffe -
rent biologic disease-modifying antirheumatic drugs
(bDMARD), through a systematic literature review
(SLR).
Methods: A SLR was performed using the MEDLINE
database (August 17 2017) with the filters “published
in the last 10 years” and “humans”. The PICO (P, po -
pulation; I, intervention; C, comparison; O, outcome)
concept was used to perform the analysis according to:
Patients - Adults (>18 years old) with r-axSpA or 
nr-axSpA; Intervention - Any bDMARD regardless of
formulation or duration; Comparison - Placebo and/or
any different drug; Outcomes - for radiographic pro-
gression, the modified Stoke Ankylosing Spondylitis

Table I. evIdenCe abouT  radIographIC progressIon In radIographIC 
sCores and abouT mrI evaluaTIon



ÓRGÃO OfICIAL DA SOCIEDADE PORTUGUESA DE REUMATOLOGIA

78

posters

Spinal Score (mSASSS) and radiographic sacroiliitis
accor ding to the New York criteria were selected; for in-
flammation on MRI, the active sacroiliitis (ASAS/Out-
come Measures in Rheumatology (OMERACT) defini-
tion, and the Spondyloarthritis Research Consortium of
Canada (SPARCC)-score (sacroiliac joints and spine),
were used. We evaluated the effect of the treatment on
radiographic progression or MRI inflammation.
Results: After screening 557 references (after de-du-
plication), 10 randomised controlled trials (RCTs) ful-
filled the criteria, including Interleukin 17 inhibitors
(IL17i) and Tumor Necrosis Factor inhibitors (TNFi)
studies. There are no cut-offs or quantitative values to
define mean change for these outcomes. In the group
where radiographic score outcomes were evaluated,
TNFi seem not to alter radiographic progression in
comparison with a reference cohort; however recent
studies have shown that TNFi might induce no radio-
graphic progression in comparison with placebo
groups and that secukinumab may even delay the ra-
diographic progression (table 1). About MRI outcomes,
it appears that TNFi can reduce the inflammation eva -
luated on MRI (table 1), in spite of the lack of defini-
tion on cut-offs.
Conclusions: The assessment of radiographic pro-
gression outcomes in RCTs is limited, mainly due to
lack of homogeneity. The available data suggest a low
rate of radiographic progression and resolution of MRI
detectable inflammation with different bDMARDs, but
these results should be confirmed in longer controlled
studies using standardized criteria for radiogra phic/
/MRI progression.
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Background: Chronic nonspecific neck pain (CNP) is
a common health problem worldwide. The physio-
therapy approach is the second line of treatment and a
large variety of modalities are frequently used. How-
ever, the mean effect of interventions is small and it is
unknown if the patients achieving clinically important
change. Individual responder analyses provide re-
searchers with complementary information about the
patterns of recovery and the proportion of patients
achieving clinically important treatment responses.
Objectives: The aim of this study was to compare the
effectiveness of a combined intervention of manual
therapy and exercise (MET) versus usual care (UC), on
pain intensity and global perceived recovery.
Methods: A randomised controlled trial was conduct-
ed on 62 participants with CNP lasting ≥3 months, as-
signed to MET and UC groups. Participants in the MET
group (n=31) received 12 sessions of passive articular
mobilisation and exercise (coordination, strength, en-
durance), whereas the UC group (n=31) received 15
sessions of usual physiotherapy care, combining
electro therapy, massage and stretching exercises. Pa-
tients were assessed at baseline, and then at 3 and 6
weeks (final of intervention). The Minimal Clinically
Important Difference (MCID) in treatment response for
pain intensity was defined as a decrease of >2 point in
the Numeric Rating Scale of Pain compared to the base-
line score and for global perceived recovery a value of
≥5 in Patient’s Global Impression of Change Scale.
Results: A significant difference between-groups was
observed at 6 weeks on pain intensity (p≤0.001),
favouring the MET group. No significant differences
were found between-groups in pain intensity at the
baseline (p>≥0.626) and at 3 weeks (p≥0.777). At pa-
tient-level response, in the MET group, 58% of the par-
ticipants experienced an MCID in the first 3 weeks of
treatment and this proportion was increased to 94% at
6 weeks on pain intensity, and rose from 68% to 81%
on global perceived recovery. In the UC group the pro-
portion of patients that experienced an MCID rose from
55% to 61% on pain intensity, at 3 and 6 weeks, res -
pectively, and 68% in global perceived recovery in both
moments. The patients in MET group were 10%
(RR=1,1) and 50% (RR=1,5) more likely to achieve the
MCID on pain intensity than the UC group, at 3 and 6
weeks, respectively. In global perceived recovery, the
MET group were 20% (RR=1,2) more likely to achieve
a MCID response at the 6 weeks. No differences were
found in chances of recovery at 3 weeks.
Conclusions: These findings suggest that participants
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of MET group had a pattern of recovery over 6 weeks
and achieved a higher response rate to treatment, on
pain intensity and a better global perceived recovery,
compared to those receiving UC.
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Objective: Sarcopenia is one of the least studied con-
ditions associated with disability and lower quality of
life in the elderly. The main objective of this study is to
identify the social pattern (gender, age, education and

income gradients) of Sarcopenia in Portugal.
Material and Methods: Using the SHARE (Survey on
Age, Health and Retirement in Europe), wave 3 (2011)
and wave 6 (2015) databases, we conducted a logistic
regression analysis of 2387 observations, including de-
mographic controls, allowing to establish a socio-eco-
nomic profile of Sarcopenia in the Portuguese popula-
tion. The criteria for the likelihood of having Sarcope-
nia were based on muscle strength, assessed with hand-
grip dynamometers. An harmonised protocol across
countries and waves was used. The thresholds of Eu-
ropean Working Group on Sarcopenia in Older People
(EWGSOP, 2010) - 20 kg for females and 30 kg for
males - were considered.
Results: There are no significant overall differences be-
tween 2011 and 2015. Age, gender and education are
the principal determinants of Sarcopenia. There are
considerable age impacts and gender differences in the
probability of Sarcopenia, with women being more
likely to present it. On the other hand, there is a strong
education gradient benefit: 10 years more of education
lead to a Sarcopenia probability percentage points
equivalent-in-age decrease of 7.5 years. We find no in-
come gradient associate with the presence of Sarcope-
nia. Other individual characteristics included in the
study, such as body mass index, smoking status and
living alone, are not associated with the presence of
Sarcopenia.
Conclusions: The results contribute to the elaboration
of a social profile of Sarcopenia in Portugal. Preventive
interventions should focus on particular groups, based
on low education levels, and particularly in women.
Future research should focus on establishing early de-
tection tools and innovative therapeutic approaches.
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Objective: Sarcopenia is an important but under-re -
cognized health challenge in the world today. The main
objective of this study is to describe the evolution of
Sarcopenia in Europe (2004-2015).
Material and Methods: Data from the SHARE (Sur-
vey on Age, Health and Retirement in Europe) was
used. The criteria for the presence of Sarcopenia were
based on muscle strength, assessed by handgrip dy-
namometers. An harmonised protocol across countries
and waves was established and the thresholds of Euro-
pean Working Group on Sarcopenia in Older People
(EWGSOP, 2010) - 20 kg for females and 30 kg for
males - were considered. We used the 6 waves of
SHARE, from 2004 to 2015, for an unbalanced panel
of 22 European countries. A probit regression analysis
was computed with 190903 observations, including
demographic controls and country fixed effects.
Results: The results show a decreasing trend in Sar-
copenia, mainly due to evolution in women’s scores.
The main determinants of Sarcopenia are age and gen-
der (female), followed by living alone, while years of

education and income have a protective effect.
Country differences are large, with Southern Europe

countries, particularly Mediterranean countries, ha ving
significantly higher levels of Sarcopenia.
Conclusions: There is a trend for Sarcopenia reduc-
tion, with social factors playing an important role in
this process. Southern European countries seem to be
the most affected. Genetic and environmental deter-
minants should be assessed in future studies to allow a
comprehensive understanding and an effective inter-
vention.
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Introduction: Primary Sjögren’s syndrome (pSS) is an
inflammatory rheumatic disease that can affect several
organ systems, most frequently the ocular, oral and
musculoskeletal domains. Multidisciplinary care is
thus crucial in the optimal management of SS patients.
A multidisciplinary SS (MDSS) clinic was recently cre-
ated at our centre aiming to improve patient care and
facilitate clinical research.
Objectives: To report the clinical outcomes of the first
100 patients evaluated at the MDSS clinic.
Methods: All patients had a full clinical evaluation, in-
cluding disease-related questionnaires, specialized
oral/ocular assessment, salivary gland (SG) biopsy and
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ultrasound, tear and salivary flow and ocular staining
scores. We reviewed the major clinical outcomes and
compared the results in patients with pSS and other
diagno ses
Results: One-hundred patients (97 women, mean age
57±13 years) with sicca symptoms underwent com-
plete multidisciplinary evaluation. The referrals were
most frequently from Rheumatology (n=87), but also
from Stomatology (n=9) and Internal Medicine (n=4).
Most patients were diagnosed with pSS (n=62), follow -
ed by non-Sjögren sicca syndrome (nSSS, n=24), se -
condary SS (sSS, n=9) and undifferentiated connective
tissue disease (n=5). Forty-five pSS patients (73%) ful-
filled American European Consensus Group classifica-
tion criteria. Subjective complaints assessed by the 
EULAR Sjögren Syndrome Patient Reported Index 
(ESSPRI), the EULAR Sicca Score (ESS), the Xerostomia
Inventory (XI) and Profile in Fatigue and Dryness in
SS Index (PROFAD-SSI) did not differ between pSS and
other patients. However, objective dryness measures
such as non-stimulated salivary flow and Clinical oral
dryness score (CODS) were significantly associated
with pSS. The former was reduced in pSS patients com-
pared to patients with other diagnosis (p=0.017) and
decreased sialometry (<0.1ml/min) was seen in 49% of
pSS patients (p=0.003). CODS was numerically hi gher
in pSS patients and a greater proportion had a CODS
≥4 indicating moderate-to-severe oral dryness
(p=0.002). Schirmer’s I Test was positive in 60% of pSS
patients but also in 52% of nSSS patients and was not
associated with diagnosis. Positive ocular surface stai -
ning scores (according to van Bijsterveld and Ocular
Staining Score definitions) were not significantly diffe -
rent across patient groups, although a positive van
Bijster veld score (≥4) tended to associate with pSS
(p=0.086). Minor SG biopsy was performed/reviewed
in 84 patients and Chisholm-Mason histological score
was associated with pSS (p<0.001), with focal
sialadenitis being present in 28/55 pSS patients, where-
as nSSS patients all had normal (n=10) or grade 1 (n=8)
biopsies. SG ultrasound (US) was performed in 81 pa-
tients and was associated with diagnosis (p=0.049).
Grade 2 changes or greater, according the classification
by Cornec et al, were associated with pSS (58% of pa-
tients, p=0.011). Characterization of pSS patients is
summarized in Table 1. Most patients had extra-glan-
dular involvement and 28% had moderately active di -
sease defined by EULAR Sjögren Syndrome Disease
Acti vity Index (ESSDAI) ≥5. Two pSS had history of
non-Hodgkin lymphoma (3.2%).

Conclusions: Multidisciplinary evaluation was im-
portant in the assessment of patients with similar sic-
ca complaints and in the management of ocular/oral/
/systemic involvement. Objective measurements and
specialized complementary exams greatly contribute
to establishing or confirming the diagnosis of pSS. A
significant proportion of pSS patients had active mul-
ti-systemic disease.

p99 – a fragIle brIdge: an evaluaTIon
of prImary Care referral leTTers To
rheumaTology ConsulTaTIon
Catarina Lomba1, Jorge Pereira2, Sofia C Barreira3,
Guilherme Oliveira4, Raquel Campanilho-Marques3,
Carla Macieira3, Carlos Miranda Rosa3, JE Fonseca3
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em Reumatologia, Instituto de Medicina Molecular,
Faculdade de Medicina, Lisboa, Portugal
4. USF Rodrigues Miguéis, Lisboa, Portugal

Background: Rheumatic and musculoskeletal diseases
are among the most common chronic pathologies in
Portugal and one of the main reasons for consultation
in primary health care. With the emergence of new
drugs modifying the course of rheumatic diseases, the

Table I. CharaCTerIzaTIon of pss
paTIenTs observed aT The mdss ClInIC
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timely identification and referral of inflammatory
pathology is very important. However, rheumatology
evaluation is often delayed, which is partly due to the
difficulty of the family physician in interpreting the
clinical manifestations of rheumatic conditions and also
due to an ineffective communication between special-
ties.
Aim: Evaluate if the referral letters from family physi-
cians include the clinical information topics recom-
mended by the “Rede Nacional de Especialidade Hos-
pitalar e de Referenciação” (RNEHR); Assess if the
provenience from the different primary care units -
Family Health Units (USF), Personalized Healthcare
Units (UCSP) and Santa Casa Health Units (USSC) - is
associated with different levels of information in the re-
ferrals.
Methods: Observational study based on the retros -
pective collection of data from the referral letters atta -
ched to the screening consultations in “Hospital de San-
ta Maria”, between January and March 2017. We col-
lected demographic data and information regarding the
clinical information topics recommended by the
RNEHR. We evaluated the proportion of letters that
contained information regarding each topic and the
percentage of topics that was covered in each letter. The
difference between groups was evaluated by ANOVA
and multivariate regression models. Significance level
was set at 0.05.
Results: In total, 432 referral letters were screened cor-
responding to 432 patients with an average age of 54.7
± 14.4 years, with a female predominance of 81.6%.
Referrals came mainly from USF (57.2%), followed by
UCSP (39%) and USSC (3.8%). Regarding the recom-
mended clinical topics mentioned in the letters: Pat-
tern of joint involvement was mentioned in 55.3%, du-
ration of symptoms in 23.9%, rhythm of pain in 19.1%
and morning stiffness duration in 9.2%; functional sta-
tus information was given in 18.2%, other organs/sys-
tems involvement was mentioned in 13.5% and cons -
titutional symptoms in 6.6%; relevant personal medi-
cal history was missing in 47% and previous treatments
and the respective outcome were mentioned in 34.3%;
data from physical examination was reported in 14.2%,
contrasting with exams results that were reported in
63.1% of the referrals. Finally, 56% didn’t provide a
suspected diagnosis and 39.2% didn’t explain the pur-
pose for rheumatology consultation. The letters co -
vered an average of 31.9 ± 14 % of the 13 topics re -
commended for the referral. USF referrals had signifi-
cantly more information than UCSP referrals (33.9 vs

28.9% p=0.002), independent of the patients’ age. As
a result of the information provided in the referral let-
ters, 68.6% of the referrals were assessed as normal,
24.3% as urgent, and 0.7% as very urgent. Referrals
considered very urgent had significantly more infor-
mation than the ones considered urgent or normal
(58% vs 33.4% vs 30.8 %, p<0.001).
Conclusion: Most referral letters lack key topics of the
medical history and none covered all the topics reco -
mmended for the referral. USF referrals have more in-
formation than UCSP’s. The lack of information has a
negative impact in the communication process indis-
pensable for cooperation between primary and se -
condary care, hindering the chances for an appropria -
te triage. Deeming this as a problem and ensuring its
resolution is pivotal to create an adequate patient-cen-
tred shared-care.

p102 – effeCTs of ab501 (CerTolIzumab
mICe equIvalenT) In arThrITIs bone loss
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Rheumatoid arthritis (RA) causes immune mediated
local and systemic bone damage. 
Objectives: The main goal of this work was to analyze,
how treatment intervention with Ab501 (certolizumab
mice equivalent) prevents the disturbances on bone
structure induced by arthritis. 
Methods: Thirty one DBA/1 collagen-induced arthri-
tis (CIA) mice were randomly housed in experimental
groups, as follows: arthritic untreated (N=10), preven-
tive intervention (ab501 administered 2 days before
arthritis induction) (N=10) and treatment intervention
(ab501 administered upon arthritis onset) (N=11). A
non-induced group (N=5) was used as a control. Mice
were monitored during 70 days after disease induction
for the inflammatory score, ankle perimeter and body
weight. After 70 days of disease progression mice were
sacrificed and bone samples were collected for histo -
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logy and micro-computed tomography (mCT). In addi -
tion, blood samples were also collected for bone
turnover markers quantification. 
Results: Results showed that Ab501 administration
was able to control and abrogate disease development
both in preventive and early therapeutic intervention.
Results from mCT revealed that ab501 was only able to
abrogate bone deterioration in preventive administra-
tion. 
Conclusion: Ab501 preventive administration was
able to control inflammation and block the degrada-
tive effects of arthritis on trabecular bone structure.

p103 – mulTI-CounTry, Cross-seCTIonal
sTudy To deTermIne paTIenT-speCIfIC
and general belIefs Toward
medICaTIon and TheIr TreaTmenT
adherenCe To seleCTed sysTemIC
TherapIes In sIx ChronIC 
Immune-medIaTed InflammaTory
dIseases (alIgn): overall resulTs 
and prelImIn
Paulo Ferreira1, Paula Lago2, Anabela Barcelos3, 4, 
Tiago Torres5, Paula Moura Santos6, 
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Adherence to immune-mediated inflammatory diseases
(IMIDs) treatment is essential to optimize treatment
outcomes. In order to improve patient’s adherence, it

is crucial to understand the balance between patient’s
beliefs (about the need for medication) and potential
side effect’s concerns. The objective of ALIGN study
was to describe beliefs and concerns of patients with
chronic IMIDs, towards their systemic medication (tu-
mor necrosis factor inhibitors [TNFis] and/or conven-
tional treatment). Here we report results of ALIGN
study for the overall population and Portuguese sub-
population.
Methods: Cross-sectional, multi-country, non-inter-
ventional study, including adults patients with an IMID:
rheumatoid arthritis, ankylosing spondylitis, psoriatic
arthritis, Crohn’s disease, ulcerative colitis and psoria-
sis receiving systemic medications. Primary outcomes
were assessed by the “Beliefs Medication Question-
naire” (BMQ)1. Secondary outcomes were assessed by
the “Four-item Morisky Medication Adherence Scale”
(MMAS-4)2.
Results: The overall population included a total of 7
197 patients from 33 countries (around 500 sites). Out
of these patients, 56.8% were recruited from Western
Europe & Canada, 19.8% from Eastern Europe & Mid-
dle East, 12.8% from Latin America, and 10.6% from
the Asia-Pacific region. The Portuguese subpopulation
included 138 patients.

Across all indications and treatment groups, lower
mean scores were reported for “BMQ Specific Con-
cerns” compared to “BMQ Specific Necessity” (overall
population: 2.6-3.0 versus 3.5-4.2). Combining the
BMQ Specific Necessity and Concerns scores revealed
that most patients were either “ambivalent” (high need
and high concerns) or “accepting” (high need and low
concern) towards their medication, both in the overall
population (ambivalent: 37.1%-41.2%; accepting:
47.3%-55.5%) and in the Portuguese subpopulation
(ambivalent: 34.4%-56.8%; accepting: 36.4%-63.8%).

In the overall population, among highly adherent
patients (MMAS-4 score =4), the percentage of patients
who were “accepting” towards their medication (re-
gardless of the treatment), was significantly (p<0.0001)
higher than the percentage of those who were “am-
bivalent”. The percentage of highly adherent patients
was higher for patients treated with TNFis than for
those treated with conventional treatment (overall po -
pulation: 67.7%−73.1% versus 49.6%−53.6%; Portu-
gal: 71.2%-71.9% versus 47.8%-54.8%).
Conclusion: The largest percentage of patients was ei-
ther “accepting” or “ambivalent” towards their current
medication for IMIDs. The high percentage of “am-
bivalent” patients suggests the need for more effective



ÓRGÃO OfICIAL DA SOCIEDADE PORTUGUESA DE REUMATOLOGIA

84

posters

interventions for addressing concerns regarding the
prescribed medication. High adherence to treatment
was more prevalent in TNFis patients (either in
monotherapy or in combination with conventional
therapy).
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Background: The recently described follicular CD8 T
cells (Tcf) were found to be expanded in macaques in-
fected with Simian immunodeficiency virus (SIV) and
in HIV patients, denoting their possible role in antivi-
ral responses. Moreover, Tcf are supposed to contribute
for the survival and differentiation of B cells and the
consequent production of IgG. Viral infections have
been proposed as possible etiological agents for pri-
mary Sjögren’s Syndrome (pSS), in which typical altera -
tions in the B cell compartment are observed. Our ob-
jective was to characterize circulating Tcf cells in pSS
patients and their correlation with circulating B cells
and with disease activity.
Methods: Fifty-seven patients diagnosed with pSS ac-
cording to the AECG criteria, and 24 healthy controls
(HC) were enrolled for this study. Peripheral blood
from patients and controls was analyzed by 4-color
flow cytometry, in a BD FACS Calibur. CD3, CD4, CD8,

CXCR5, CCR7 were used for the characterization of
Tcf cells, identified as the CXCR5+CCR7- events
within  CD4-(CD8+) T cells. The expression of IL21
was also assessed in CD8 T cells after cell stimulation
with PMA+ionomycin. B cells were analyzed using
CD19, CD27, CD38, IgD, and classified as naïve,
unswitched and switched memory and plasmablasts.
Data analysis was performed with BD CellQuestPro and
Infinicyt 2.0™. GraphPadPrism 6.0 was used for sta-
tistical analy sis with p-value<0.05.
Results: Compared to HC, SS patients presented simi -
lar percentages and absolute counts of CXCR5+CCR7-
-Tcf cells, while CCR7Hi/+CXCR5- CD8 T cells were
significantly decreased (percentages, p≤0.020; abso-
lute counts, p≤0.014). After stimulation, higher per-
centages of IL21+ Tcf cells were present in pSS patients
when compared to HC (p=0.029). As for B cells, an in-
crease in the naïve/memory ratio was observed in pSS
patients (p=0.013), with augmented naïve (p=0.028)
and diminished unswitched memory B cells (p=0.008).
The naïve/memory B cell ratio showed a positive cor-
relation with IL21+ Tcf cells (r=0.323; p=0.014). Con-
sidering the evaluation of disease activity using ESS-
DAI, a tendency for positive correlations was observed
regarding Tcf subsets. Focusing the analysis in patients
with longer disease duration (>10years) we found sig-
nificant positive correlations between ESSDAI scores
and the levels of CXCR5+CCR7- Tcf cells (r=0.429;
p=0.029) and IL21+ Tcf cells (r=0.383; p=0.037). No
associations were observed between Tcf cells and age
nor disease duration. Interestingly, the B cell profile
also presented more plasmablasts in pSS patients with
>10 years of disease (p=0.045) than in HC.
Conclusions: The decreased numbers of circulating
CCR7Hi/+CXCR5- naïve CD8 T cells observed in pSS
patients point towards a CD8 T cell compartment more
prone to differentiation. In fact, although the numbers
of CXCR5+CCR7- Tcf cells may not be increased in
these patients, the capacity of CD8 T cells to differen-
tiate into IL21-secreting cells is promoted in pSS. More-
over, this capacity is correlated with the distinctive 
B-cell profile of patients, which supports an IL21-dri -
ven B cell response, with plasma cell differentiation,
for which CD8 T cells also contribute. Additionally, the
association of Tcf cells and ESSDAI scores suggests a
role for these cells in abnormal humoral responses,
contributing to disease severity and progression. How-
ever, these observations require further evaluation, to
elucidate the role of viral triggers in the development
of this pathway of CD8 T cell differentiation in pSS pa-
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tients, in both systemic and specific organ-driven ap-
proaches.
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Background: Adalimumab is an anti–tumor necrosis
factor-a (TNF-a) agent indicated for the treatment of
immune-mediated diseases. The long-term safety of
adalimumab was previously reported in 23,458 pa-
tients representing up to 12 years of clinical trial ex-
posure in rheumatoid arthritis (RA), juvenile idiopa -
thic arthritis, ankylosing spondylitis (AS), psoriatic
arthritis (PsA), plaque psoriasis (Ps), and Crohn’s disea -
se (CD). Here we report an updated analysis examining
the long-term safety of adalimumab in adult patients
with RA, AS, non-radiographic axial spondyloarthritis
(nr-axSpA), peripheral SpA (pSpA), PsA, Ps, hidrade-
nitis suppurativa (HS), CD, ulcerative colitis (UC), and
non-infectious uveitis (UV).
Methods: Safety data from 78 clinical trials of adali-
mumab (RA, 33; AS, 5; nr-axSpA, 2; pSpA, 1; PsA, 3;
Ps, 13; HS, 3; CD, 11; UC, 4; UV, 2; other, 1) were in-
cluded in these analyses, including randomized con-
trolled, open-label, and long-term extension studies
conducted in Europe, North America, South America,
Asia, Australia, New Zealand, and South Africa through
December 31, 2016. Adalimumab postmarketing sur-
veillance data were not included in this analysis. Safe-
ty assessments included all adverse events (AEs) and se-
rious AEs (SAEs) that occurred after the first adalimu-
mab study dose and up to 70 days (5 half-lives) after
the last study dose.
Results: This analysis included 29,987 patients, re-
presenting 56,951 patient-years of exposure. The ma-

jority of adalimumab exposure was in RA studies
(37,106PYs). The most frequently reported SAE of in-
terest was infection (highest incidences in CD: 6.9, UV:
4.1, RA: 3.9, and UC: 3.5). The overall standardized
mortality ratio was 0.65, 95% CI [0.5, 0.74]. For most
of the adalimumab populations (AS, PsA, Ps, UC, CD,
and RA), the observed number of deaths was below
what would be expected in an age- and sex adjusted po-
pulation. For HS, nr-axSpA, pSpA, and UV studies, the
small size of these trials precluded accurate assessment
of the standardized mortality ratio, and the 95% CIs
all included 1.0. 
Conclusion: This analysis of data from clinical trials of
adalimumab demonstrated an overall safety profile
consistent with previous findings and with the TNF in-
hibitor class. No new safety signals or tolerability is-
sues with adalimumab treatment were identified and,
for most indications, the mortality rate was below what
would be expected in an age- and sex adjusted popu-
lation. Efficacy and safety data continue to support the
well-established benefits of adalimumab for the ap-
proved indications.
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Background: Rheumatoid Arthritis (RA) is a chronic
inflammatory disease that has a major impact on pa-
tients � quality of life. The Rheumatoid Arthritis Quali-
ty of Life Questionnaire (RAQoL) is a patient-centric
outcome measure, specific to RA. The measure has not
previously been available for use with Portuguese RA
patients.
Objectives: To produce a Portuguese version of the
RAQoL that is acceptable to Portuguese patients and
demonstrates sound psychometric properties.
Methods: The dual panel methodology was used to
translate the UK RAQoL into Portuguese. This involved
conducting a bilingual panel (providing the initial
translation into Portuguese) followed by a lay panel
(where items are assessed for comprehension and
accepta bility). Cognitive debriefing interviews were
conducted with Portuguese RA patients to determine
the face and content validity of the translated scale. A
large-scale postal validation survey was carried out to
establish the psychometric properties of the Portugue-
se RAQoL. The measure was administered on two occa -
sions to RA patients, alongside a comparator instru-
ment - the Nottingham Health Profile (NHP). Internal
consistency was assessed using Cronbach’s alpha coeffi -
cient. Spearman’s Rank correlation coefficient was em-
ployed to assess test-retest reliability. Convergent vali-
dity was tested by correlating RAQoL scores with tho-
se on the NHP sections. Known group validity was as-
sessed using non-parametric tests for independent
samples. This involved determining the ability of the
RAQoL to distinguish between patients that differed
according to their self-perceived severity of RA and ge-
neral health.
Results: The translation panels produced a Portugue-
se version of the RAQoL that was easily understood and
considered natural b native speakers. Interviewees con-
sidered the new language version to be relevant and
appropriate. One hundred and seventy-eight RA pa-
tients (82% female) took part in the postal validation

survey with a mean age of 56.6 (range 25 to 79) years.
The Portuguese RAQoL demonstrated excellent inter-
nal consistency (Cronbach’s a = 0.95) and test-retest re-
liability (r = 0.92), indicating that the measure produ-
ces low levels of random measurement error. RAQoL
scores correlated most strongly with scores on the NHP
Physical mobility scale (r = 0.77) and showed mode-
rately strong correlations with the Emotional reactions,
Pain and Energy level section scores. Non-parametric
tests for independent samples demonstrated significant
differences in RAQoL scores between patients who 
differed according to their self-perceived RA severity
(p <0.001) and general health (p <0.001).
Conclusions: The Portuguese version of the RAQoL
was found to be a comprehensive, reliable and valid
questionnaire. The new language version is recom-
mended for use in routine clinical practice and for re-
search purposes, to assess the quality of life in Portu-
guese RA patients.
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Background: Patient Acceptable Symptom State (PASS)
is the highest acceptable level of symptoms which pa-
tients consider satisfactory. In the Rheumatoid Arthritis
Impact Disease (RAID) questionnaire, seven domains
of health of importance for RA patients are collected 1).
It is possible that levels judged acceptable by patients
vary according to the domain of health.
Objectives: To explore the relationship between se ven
RA domains of health (collected in the RAID) and PASS,
and to define their PASS cut-off values.
Methods: This is a post-hoc analysis of the cross-sec-
tional study for RAID validation. Each of 7 domains
(Table1) was evaluated through a Numeric Rating Scale
from 0 (best) to 10 (worst). PASS was calculated using
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the anchored method based on patients’ perspective.
Disease activity was assessed based on the DAS28-3
values (joint counts and ESR). Comparison of patients
in PASS or not was assessed through Mann-Whitney
or Chi-square test, as adequate. Variables with p<0.05
were included in multivariate logistic regression (For-
ward Conditional) analysis. The thresholds of PASS for
each domain was calculated using the receiver-opera -
ting characteristic (ROC) curve and the optimal cut-
-off was determined by Youden Index. 75th percentile
analyses were also performed (not shown).
Results: 549 patients [78% female, mean age 56.7
years, mean disease duration 12.3 years, mean (SD)
DAS 28-3v 2.7(1.2)] were analyzed. The majority of pa-
tients (60.7%) considered themselves to be in PASS.
Disease activity (DAS 28-3v mean 2.3 vs 3.4, p<0.01)
and all seven domains of health were significantly low -
er in patients in PASS versus not in PASS (p<0.001). In
multivariate analyses, lower disease activity (OR 0.72;
95%IC 0.56-0.92), lower pain (OR 0.75; 95% IC:0.65-
-0.86) and better physical well-being (OR 0.74 95%;
IC:0.65-0.85) were associated with being in PASS. The
cut-off for PASS was ≤4.2 for the total RAID score but
varied across the seven domains (Table1), with Pain (≤5)
and Fatigue (≤5) having the highest acceptability cut-
-offs. Sleep Disturbance and Coping were the domains
with lowest thresholds compatible with PASS (≤3).
Conclusions: Pain and physical well-being appeared
as major drivers of PASS. The cut-offs defining PASS
were not the same for all RAID domains, indicating that
being in PASS doesn’t �t mean the same acceptable seve -
rity for all domains of health. This observation suggests
that individualized management, for each domain,
should be considered.
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Background: Biological disease modifying anti-rheu -
matic drugs (bDMARDs) targeting interleukin-6 have
resulted in improved outcomes among patients with
rheumatoid arthritis (RA) resistant to conventional syn-
thetic DMARDs, probably due to its fundamental role
in the pathogenesis of this disease. It remains the ques-
tion if this efficacy is similar among biologic-naive pa-
tients and in subsequent TCZ users.
Objectives: This study aims to compare disease acti -
vity parameters, clinical response and remission rates
between biologic-naive patients and non biologic-naive
patients.
Methods: An observational retrospective study was con-
ducted, including all the patients ever treated with TCZ
in our Rheumatology Department. Demographic and
clinical data were obtained by consultating the national
database (Reuma.pt). The six-month and one-year disea -
se activity measures (DAS-28, CDAI and SDAI), functio -

Table I. Thresholds for aCCepTable sTaTus for eaCh raId domaIn

AUC: Area Under the Curve, and sensitivity and specificity versus PASS
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nal status (HAQ), EULAR and ACR res ponses were com-
pared between biologic-naïve patients starting TCZ ver-
sus subsequent TCZ users. Parametric and non-para-
metric tests were used for statistcs (SPSS 22.0).
Results: 75 RA patients were included (93,3% female),
with a mean age of 56,97 ± 9,4, a mean age at diagno-
sis of 39,6 ± 11,6 and a mean disease duration at TCZ
begining of 12,6 ± 8,4. In our sample, 49,3% were first-
-line TCZ users, 78,6% were current TCZ users and
33,3% were in TCZ monotherapy. At baseline, the
mean DAS28 was 6,05 ± 1,06. First-line and subse-
quent TCZ users were comparable in terms of gender,
body mass index, RF positivity, erosive disease, ex-
traarticular manifestations and TCZ monotherapy.
These two groups were also comparable in terms of
current age, age at diagnosis and age at TCZ begining.
They only differed in the number of ACPA-positive pa-
tients (p=0,01): 89,5% in the TCZ subsequent users
group (vs 59,5 %). At 6 months, there were statistical-
ly significant differences in the mean deltaDAS28(SD)
between first-line and subsequent TCZ users
(p=0,002): 3.02(1.26) vs 2.05(1.28), respectively. Mo -
reover, EULAR response at 6 months was also statisti-
cally different (p=0,02): 52,9 % in the first-line TCZ
group exhibited a good EULAR response at 6 months
(vs 22,2% in the subsequent users). In addition, 55,9%
of first-line TCZ users achieved remission or low disea -
se activity at 6 months, compared with only 29,7% of
the TCZ subsequent users in the same period (p=0,03).
On the other hand, there wasn’t statistically significant
differences in the deltaDAS28 and EULAR response at
1 year between the two groups, neither in the CDAI,
SDAI, HAQ and ACR response at the six-month and
one-year assessments.
Conclusions: Our data suggest that the TCZ response
is comparable at long-term, however, faster among bio -
logic naive RA patients than in subsequent users. This
fact may be due to the higher prevalence of ACPA posi -
tivity among subsequente TCZ users, which represents
a well-known biomarker of disease severity in RA.
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Background: Summer camps for children with chro -
nic conditions like Juvenile Idiopathic Arthritis (JIA)
seem to have a positive impact on physical, psycho-
logical, emotional and social aspects.(1) The first Por-
tuguese Summer Camp for Children with JIA was an
initiative of the Pediatric Rheumatology Unit of Hos-
pital de Santa Maria, in Lisbon. There have been 2 edi-
tions (Ed): the 1st in 2016 and the 2nd in 2017, with
one-week duration and 19 participants each.
Aim: The goal of this prospective pre-post study was
to evaluate the impact of the Summer Camp for chil-
dren with JIA.
Methods: All children who participated in the 1st or
2nd Ed of the JIA Summer Camp and completed the
questionnaires were included. We tested the hypothe-
sis that the Summer Camp had a positive impact using
the Childhood Health Assessment Questionnaire
(CHAQ), the Functional Assessment of Chronic Illness
Therapy (FACIT), the KIDSCREEN-52 and the “Escala
de Avaliação de Competências Sociais e Emocionais”
(EACSE) questionnaires. These were done at 2 separate
time periods: “pre-camp”, in the 3 months that preced-
ed the camp; and “post-camp”, within 3 months after
camp. Informed consent was obtained from parents.
Questionnaires with missing answers were excluded, as
were children that only responded pre or post camp.

Statistical analysis was done using SPSS 21.0, with
a significance level of p<0.05. Descriptive analysis as-
sessed the median and interquartiles (IQ) ranges. Com-
parative analysis between pre and post-camp results
was made by Wilcoxon Signed-Ranks Test.
Results: In the 1st Ed, 16 children completed the ques-
tionnaires and in the 2nd Ed 17 children completed
the questionnaires. A group of 12 children participat-
ed in both Ed and completed a set of questionnaires
each year. A total of 33 questionnaires were complet-
ed by 20 children. Table 1 shows the demographic
characteristics.

The median CHAQ result was 0.125 (IQ 0-0.312)
pre-camp and 0 (IQ 0-0.25) post-camp. There was a
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negative variation in pre and post camp CHAQ with
statistical significance difference (SSD) (p-value 0.035).

The median FACIT result pre-camp was 46 (IQ 43-
-50) and post-camp was 45 (IQ 42.5-49), with no SSD.
In the KIDSCREEN questionnaire, the domain of Pa -
rent Relations and Home Life and the domain of Social
Support and Peers had a positive SSD of 0.33 and 0.45
(p-value 0.47 and 0.45, respectively). Other domains
did not have SSD. The median global score was 3.60
(IQ 3.47 - 3.78) pre-camp and of 3.54 (IQ 3.50 - 3.83)
post-camp, with no SSD observed.

In the EACSE Score, the Emotional Regulation do-
main had a positive SSD of 0.8 (p-value 0.34). The me-
dian global score pre-camp was 4.0 (IQ 3.0-5.0) with
no variation in post-camp score. There was also no SSD
observed in other domains.
Conclusion: The Summer Camp for children with JIA
was a pioneer activity in Portugal, as was the analysis
of Camp impact in these children.

The domain of Parent Relations and Home Life and
the domain of Social Support and Peers in KIDSCREEN
and the Emotional Regulation domain of the EACSE
questionnaires showed a positive SSD, which repre-
sents an improvement in these domains. Similarly, the
negative SSD in CHAQ also substantiates the positive
functional impact of this Summer Camp for children
with JIA. These results corroborate the idea that Sum-
mer Camps have a positive impact in children with JIA.
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Background: Axial Spondyloarthritis (axSpA) usually
starts in early adulthood and the lifetime impact of the
disease can be considerable. Pain, stiffness, sleep dis-
turbances contribute to health-related quality of life re-
duction with significant impact in work productivity.
Absenteeism and presenteeism are still responsible for
high costs associated with the disease.
Objectives: Assess absenteeism, presenteeism, work
and daily-activities impairment and their related asso-
ciated factors in patients with axSpA.
Methods: Cross-sectional postal, unicenter, non-in-
terventional study. Patients fulfilling the Assessment of
Spa International Society Classification criteria for axS-
pA under working age were included. Two groups were
defined: A) patients under current anti-TNF; B) pa-
tients under conventional therapy. Quantitative and
qualitative surveys were performed: Work Productivi-
ty and Activity Impairment Questionnaire in SpA
(WPAI); participants’ experiences of working and their
perceptions of how their condition had affected their
work capacity and workplace relationships were
recorded. The questionnaires were applied through a
telephone call, after consent of the participant and res -
pecting anonymity.
Results: 60 patients were included (Table 1). No signi -
ficant differences were found between the two groups.
They worked on average 42±14.7 hours per week (h/w)
and missed 2.3±4.1h/w due to axSpA. Mean absen-
teeism, presenteeism, work and activities impairment
due to axSpA were 6.8%, 32%, 35% and 41%, respec-
tively. The univariable analysis showed correlations be-
tween absenteeism and Visual Analogue Scale physi-
cian (phVAS) (p=0.027); presenteeism and Anquilo -
sing Spondylitis disease activity score - C reactive pro-
tein (ASDAS-CRP) (p=0.002), Bath AS Disease Activity
Index (BASDAI) (p=0.03), Bath AS Functional Index
(BASFI) (p=0.02), VAS patient (pVAS) and phVAS
(p=0.01, p=0.006), erythrocyte sedimentation rate
(ESR) (p=0.03), CRP (p=0.024); percent overall work
impairment and ASDAS-CRP (p=0.002), BASDAI

Table I. demographIC CharaCTerIsTICs
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(p=0.019), BASFI (p=0.026), pVAS and phVAS
(p=0.016, p=0.01), ESR (p=0.03) and CRP (p=0.03);
percent activity impairment and BASDAI (p=0.006),
BASFI (p=0.004), pVAS (p=0.0004) and phVAS
(p=0.007). No correlation was found between work
productivity and anti-TNF medication, education or
ma rital status. Regression analysis revealed that BAS-
DAI, BASFI, phVAS, pVAS and CRP accounted for 63%
of the variance of presenteeism, with 10 points increase
in phVAS resulted in an increase of 17% in presen-
teeism (p=0.046). Over time, 95% had already gone to
work sick: economic reasons (60%), not liking staying
at home even sick (43%) and importance of work
(35%) were the major reasons to presenteeism. Over-
all, 63% considered that the disease can limit their pro-
jects or career progression; 56% had already canceled
or postponed work; 20% had already changed jobs and
15% stated that had already felt discriminated.
Conclusions: Presenteeism, impairment of work pro-
ductivity and activity were correlated with disease ac-

tivity and physical functioning, with the increase of
VAS physician resulting in increase in presenteeism.
Economic reasons were the major factors to presen-
teeism and most patients considered that the disease
can limit their projects or career progression.
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Background: Imaging evaluation in rheumatic diseases
is an important and challenging part of daily clinical
practice. Multidisciplinary team (MDT) meetings with
radiologists are commonly used in other specialties like
Pneumology, Surgery or Oncology. We report the suc-
cessful implementation of a rheumatology/radiology
meeting, taking place at CHLO - Hospital Egas Moniz
in Lisbon and its contribution for a better management
of rheumatic patients.
Methods: A monthly morning one-hour session in co-
operation with the radiology department was orga-
nized. The key attendees include an expert radiologist
and his staff with specific interest in musculoskeletal
imaging [magnetic resonance imaging (MRI), plain ra-
diographies (X-rays) and computed tomography (CT)
scans] and the rheumatology team. Clinical cases pre-
sented in the meeting by Rheumatology team members
are discussed and documented in real time.
Results: The MDT meeting has been operational for
14 months (since November 2016). Overall, 64 pa-
tients (20 male, 44 female, mean age of 47,88±14.8
years) corresponding to 74 different imaging studies
were discussed, including 37 MRI (27 sacroiliac joints,
2 pelvis, 4 rachis, 2 knees, 1 arm, 1 hand), 20 X-rays
(8 pelvis, 7 rachis and 5 hands), 16 CT (6 pelvis, 7 tho-
rax and 3 rachis) and 1 bone scintigraphy. The patients’
clinical manifestations and baseline diseases were di-
verse. The main complaint was mechanic or inflam-
matory back pain in 32 cases (50%). MDT meeting
contributed to a change in interpretation diagnosis in
60% of cases. From a total of 22 MRI images of the
sacroiliac joints previously reported as positive or in-
conclusive, 10 were considered negative for sacroiliitis
after expert review. In 9 cases there was a previous sus-
picion of a primary or secondary malignancy that was
not confirmed after discussion in the MDT meeting. In
another case the opposite occurred with a suspicion of
Paget disease ultimately considered metastatic disease
of a prostate cancer. Additionally, in some cases, there
was the need to discuss incidental imaging findings,
which would probably otherwise lead to further un-
necessary exams. Learning points for the rheumatolo-
gists include tips to read images of the sacroiliac joints,
rachis or other anatomic areas, not only on X-rays but
also on CT or MRI, and the reminder of the need of

detai led clinical information to allow a correct inter-
pretation by the radiologist. Finally, the MDT meeting
provides a second in-depth clinical evaluation
contribu ting to better patient management and often
sparing the need for further unnecessary exams and
patient anxiety.
Conclusion: MDT meetings are a very effective orga-
nizational structure with great value to the rheumato-
logic team, students and patients. In a significant num-
ber of cases (60%) it led to a change in the diagnosis
and improved patient management. Such collaborative
teams may contribute to enhance quality of care and
may reduce disease burden, morbidity and costs.

Tiago Saldanha, Fernando Pimentel-Santos and Jaime C. Branco
were equal contributors to this project.
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Objectives: This review assesses the utility and limita-
tions of the currently available tools for the screening
of sarcopenia.
Data Sources: Publications from 2003 to 2018 dis-
cussing the definition of sarcopenia in older people
were retrieved by searching PubMed, Medline and The
Cochrane Library. Original research articles, systema -
tic reviews and international consensus statements
were considered.
Study Selection: English language publications from
2003 to 2018 discussing the definition of sarcopenia
and tools available for its screening were considered. A
total of 23 articles were gathered, of which 5 were ex-
cluded after analysis of their abstract.
Data Extraction: Data from each article included in
this review was extracted by researchers from the
NOVA SarcoAging Group. General characteristics of
each study including the authors, journal, year of pu -
bli cation and the level of evidence were collected.
Data Synthesis: Since 2005, several international
groups have published definitions for sarcopenia. All
definitions based their diagnostic criteria on various
combinations of measures of skeletal muscle mass,
muscle strength, muscle power, muscle fatigue and
physical performance.

Depending on the combination of these parameters
and endpoints utilized, the prevalence of sarcopenia
varies between 5% and 53% in large epidemiological
studies in different populations over the age of 65.
Conclusions: At the present time there is no single
standardized quantitative definition of sarcopenia
based on these parameters in use in clinical practice.

The development of interventions to alter the natu-
ral history of sarcopenia requires consensus on the
most appropriate endpoints for determining outcomes
of clinical importance which might be utilized in in-
tervention studies.

The future standardization of the diagnostic criteria
may aid in the development of clinical tools that enable
the screening of sarcopenia in its early stages, where
interventions yield the greatest impact.
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Background: Interleukin 6 (IL-6) plays a role on B cell
differentiation and antibody production. However, few
information is available considering the effect of
tocilizumab (TCZ) on rheumatoid factor (RF) and anti-
-citrullinated protein antibodies (ACPAs) levels in
Rheumatoid Arthritis.
Objective: To compare serum levels of RF and ACPAs
on RA patients at the beginning of therapy with TCZ
and at 6 and 12 months under TCZ, assessing if its
varia tions correlate with the several disease activity
scores.
Methods: Longitudinal retrospective study of RA pa-
tients ever treated with TCZ at a Rheumatology De-
partment. Serum levels of RF and ACPAs at 0, 6 and 12
months after starting anti-IL6 treatment were collect-
ed, as well as DAS28, DAS28 CRP, CDAI, SDAI, HAQ,
ESR and CRP. Demographic and clinical data were col-
lected. SPSS statistics 22.0 was used for statistical analy -
sis; p values under 0.05 were considered significant.
Results: 75 patients were included, 93.3% female
(N=70), with a median (min-max) age of 58 (33-80)
years and median disease duration at TCZ initiation of
10.7 years (1.0-43.3); 33.3% were on TCZ monothera -
py (N=25). At baseline, forty-two (56.0%) were RF
posi tive (>=30UI/ml) and 47 (62.7%) were ACPAs
posi tive (>=10UI/ml). Median serum RF levels were
255.0 UI/mL (37.20-5560.00), 193.5 UI/mL (9.80-
-5270.00) and 131.0 UI/mL (9.40-6260.00) at 0, 6 and
12 months respectively; serum RF levels were only sta-
tistically different (p=0,006) between 0 and 6 months.
Median serum ACPAs levels were 278.5 UI/mL (17.00-
-9300.00), 348.0 UI/mL (19.00-4720.00) and 277.0
UI/mL (16.00-4400.00) at 0, 6 and 12 months respecti -
vely, without any statistically significant differences.
Considering the autoantibodies levels variation, DRF
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at 6 months correlated positively with DHAQ (r=0.482;
p=0.009) and DCPR (r=0.413; p=0.026). After one
year, DRF correlated positively with ESR (r=0.426;
p=0.019) and DAS28 (r=0.428; p=0.018). As for 
ACPAs, no correlations were found at 6 months; at 12
months, there was a positive correlation between 
DACPAs and DDAS28 CRP (r=0.407; p=0.021), 
DACPAs and DCDAI (r=0.425; p=0.027) and DACPAs
and DSDAI (r=0.467; p=0.016).
Conclusion: In our RA sample, only serum RF levels
showed a significant titre difference past 6 months of
treatment with TCZ. Moreover, a moderately strong
correlation was found between DACPAs at 12 months
and the variations in several disease activity scores
among RA patients under TCZ. Thus, this work rein-
forces the evidence of an impact of IL-6 inhibition on
autoantibodies production in RA patients.
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Introdução: O controlo da atividade inflamatória ine-
rente às doenças reumáticas é essencial para o sucesso

da gravidez. No entanto, a segurança das terapêuticas
biológicas durante a concepção e/ou gestação ainda não
está completamente compreendida. A elevada preva-
lência das doenças reumáticas inflamatórias em mulhe-
res em idade fértil reforça a importância desta temática.
Objetivo: Caracterizar o desfecho gestacional em doen-
tes registadas no Registo Nacional de Doentes Reumá-
ticos (Reuma.pt) sob terapêutica biológica antes e/ou
durante a concepção/gravidez. Descrever as atitudes
em relação à manutenção da terapêutica biológica no
planeamento/ocorrência de gravidez.
Métodos: Análise das gestações em doentes sob tera-
pêutica biológica registadas no Registo Nacional de
Doentes Reumáticos (Reuma.pt). O desfecho gestacio-
nal foi caracterizado tendo em conta o número de na-
dos vivos termo/pré-termo, aborto, morte intra-uteri-
na/fetal/neonatal, restrição de crescimento intra-uteri-
no (RCIU), malformações congénitas, lúpus neonatal e
interrupção voluntária/médica da gravidez. Foi avalia-
da a gestação quanto à presença de flares e à abordagem
terapêutica.
Resultados: Foram incluídas 45 doentes, com idade
média de 38,6+-5,8 anos, totalizando 55 gestações. Dos
diagnósticos maternos, 43,6% (n=24) eram artrite reu-
matóide, 41,8% (n=23) espondilartrites, 7,3% (n=4)
artrite idiopática juvenil, 5,5% (n=3) vasculites e 1,8%
(n=1) doença de Still. A duração média da doença foi
de 13,9+-5,9 anos. A maioria estava medicada com ada-
limumab (38,2%), etanercept (30,9%) ou golimumab
(12,7%). Do total de gestações, cerca de 54,5% tive-
ram acompanhamento pelo médico obstetra, 20% em
consulta de alto risco, 11% pelo médico de família,
5,4% pelo médico obstetra e em consulta de alto risco
e 3,6% pelo médico de família e obstetra. Do total de
nascimentos, 74,5% foram nados vivos (87,8% termo
e 12,2% pré-termo); 20% das gestações terminaram
em aborto espontâneo e 1,8% em interrupção médica
da gravidez. Em 72,7% dos casos não se registaram
complicações durante a gravidez; verificou-se um caso
de RCIU e um caso de malformações (hipospadia), am-
bos em doentes que suspenderam biológico (adalimu-
mab) aquando do planeamento da gravidez. A genera-
lidade das mulheres não evidenciou exacerbação da
doença durante a gravidez (80%, n=44). Em 26 gesta-
ções o biológico foi suspenso antes da concepção e em
12 foi suspenso após confirmação da gravidez. Apenas
1 doente manteve o tratamento com biológico (etaner-
cept) durante toda a gravidez, sem intercorrências. Ou-
tra doente manteve tratamento com golimumab du-
rante 6 meses, também sem registo de intercorrências.
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A maioria não recorreu a corticoterapia ou anti-infla-
matórios durante a gravidez.
Conclusão: A escolha da terapêutica biológica deve
basear-se na sua capacidade de controlo de atividade de
doença, bem como na segurança para o feto. Dos da-
dos obtidos, verifica-se que o tratamento com biológi-
cos não é impeditivo de uma gravidez de sucesso, des-
de que utilizado de forma criteriosa e baseado na evi-
dência científica. Na maioria das gestações identifica-
das, o biológico foi suspenso antes da concepção. O
planeamento atempado de uma gravidez deve incluir
uma ponderação individualizada do risco-benefício da
utilização deste tipo de tratamento durante este perío-
do, de forma a maximizar a probabilidade de sucesso
da gestação.

p137 – knowledge, ConfIdenCe and
eduCaTIonal needs of prImary Care
nurses on paTIenT eduCaTIon and
ConTInuITy Care In rheumaTIC dIseases
Ricardo J. O. Ferreira1, 2, Andrea Marques1, 2, 3, 
Iolanda Barbosa4

1. Rheumatology Department, Centro Hospitalar e
Universitário de Coimbra, Coimbra, Portugal
2. Health Sciences Research Unit: Nursing (UICiSA:E),
Coimbra, Portugal
3. Escola Superior de Enfermagem de Coimbra, Coimbra,
Portugal
4. Rheumatology Department, Hospital Conde de
Bertiandos (ULSAM), Ponte de Lima, Portugal

Background: Primary care health professionals (HPs)
are essential for continuity of care, especially for chro -
nic conditions, such as rheumatic diseases. Therefore,
knowledgeable and skilled HPs are needed in primary
care and hospitals, with close contact, to improve quali -
ty and excellence of care. Nurses are pivotal to assure
this continuity and liaison between care players. In
November 2017, was established an “Unidade Coor-
denadora Funcional da Reumatologia do Centro”
(UCF.RC) by the Regional Center Administration to run
as a cooperation network within HPs of this Region1.
However, there is scarce postgraduate rheumatology
education for nurses working in rheumatology2, a re-
ality expected to be even greater in primary care.
Objectives: We aimed at: 1) determining the level of
basic knowledge on Disease Modifying Anti-Rheuma -
tic Drugs (DMARDs) of nurses working in primary care
in Portugal; 2) determining their confidence in pro-
viding patient education (PE) on (i) the rheumatic di -

seases they contact most, (ii) biological DMARDs and
(iii) Methotrexate (MTX); 3) exploring professional fac-
tors influencing these confidence levels; 4) exploring
their educational needs in rheumatology.
Methods: A national online survey was performed
among nurses working in primary settings for ≥6
months. The survey assessed their certifications, expe-
rience in primary care, and their practice, knowledge,
and confidence (from 0 to 10) in providing PE to these
patients. Their educational needs and communication
with their colleagues in rheumatology were also as-
sessed. Educational leaflets were provided at the sur-
vey’s end for didactic purposes. Spearman’s correlation
and Mann-Whitney tests were used to test nurse’s con-
fidence levels on PE.
Results: 290 individuals accessed the survey, but only
129 (44.5%) completed it. Responders had a mean age
(SD)=42.6 (7.8) years, mean experience in primary care
of 13.7 (8.2) years and 47.3% had a post-graduate spe-
cialization.

Osteoarthritis (69.0%), low back pain (68.2), and
rheumatoid arthritis (62.8%) were the diseases that
nurses contacted the most. Only 5.4% of nurses re -
cognized an image with five sc bDMARDs pens, re-
porting frequent contact with them; 18.6% reported

Table I. knowledge on bdmards of prImary
Care nurses In porTugal (n=129)



ÓRGÃO OfICIAL DA SOCIEDADE PORTUGUESA DE REUMATOLOGIA

95

posters

rare contact. Knowledge on bDMARDS was poor (Table
1). More than half of nurses reported not knowing what
PE to provide (55.0%) and when these drugs should be
suspended for patient’s safety (63.6%); 55% had ne ver
contacted with MTX and only 6.2% reported to know
its side effects.

Confidence levels in providing PE were low (Figure
1) and not correlated (p>0.05) with years of experien ce
on primary care or with post-graduate specializations.

Nurses’ doubts are answered mainly via internet
(68.2%) or by local colleagues (51.2%). Only 2 nur ses
(1.6%) had formal, although minor, rheumatology edu -
cation but 88.4% would like to have it (delivery prefe -
rences were expressed).
Conclusions: Knowledge and confidence in key areas
of rheumatology care seem to be very reduced in Por-
tuguese nurses working in primary care. Unmet edu-
cation and training needs are highly prevalent and pro-
vide useful directions for the development of future
training programmes. In a near future, hopefully, ini-
tiatives such as UCF.RC will contribute to change this
reality, and certainly will contribute to improving
rheumatology care in primary care.

referenCes
1. http://www.reumatologiachuc.pt/index.php?section=ucfrco-

quesomos
2. Vliet Vlieland TPM, et al. RMD Open 2016;2:e000337
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Introduction: Rheumatic diseases are very prevalent
in our population. General and Family practitioners
should be trained in the diagnosis and treatment of
common musculoskeletal conditions and referral cri-
teria. Rheumatology training is also fundamental for
Physical Medicine and Rehabilitation and Internal
Medicine training physicians. The main objectives for
the elective defined for Family physicians are the par-
ticipation in screening appointment and general
rheumatology in order to be able to diagnose and treat
osteoarthritis, osteoporosis, fibromyalgia, referral cri-
teria and musculoskeletal exam.
Methods: Satisfaction questionnaire applied to the resi -
dents taking an elective in Rheumatology at our depart-
ment between 2013 and 2017. The questionnaire in-
cluded three subsets; 1- qualitative evaluation of the elec-
tive’s utility in a four-point scale; 2-main positive and ne -
gative aspects; 3-suggestions for future improvement. The
results were analyzed and presented in the department
meeting in order to redefine objectives and strategy.
Results: between 2013 and 2017, 153 residents took
an elective in our Department. The majority, 108
(70.6%), were Family physicians, 25 (16.3%) were
resi dents in the common year, 15 (9.8%) were from
Physical Medicine and Rehabilitation and 5 (3.3%)
from Internal Medicine. The questionnaire was an -
swered by 87 residents. Regarding all general evalua-

fIgure 1. Confidence levels of primary care nurses (n=129) in providing patient education on (A) most frequent rheumatic 
disease(s) they care, (B) bDMARDs, and (C) metotrexate.
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tion aspects, 71 (81.6%) residents considered it very
good, 15 (17.2%) good and 1 (1.2%) sufficient. The
main positive aspects were the availability of the
rheumatologists for integration of the residents, scien-
tific quality, good organization, diversity of appoint-
ments and activities, differentiation of pathologies,
learning and training musculoskeletal examination.
The main negative aspects considered were the
elevated  number of residents assisting the activities
(sometimes more than two), short duration (1-3
months), and lack of autonomy. There is an opportu-
nity for oral presentation in the department meeting,
which was considered both a positive and a negative as-
pect for some colleagues. The participation in these
meeting was also considered both a strength and a
weakness. The main suggestions for improvement were
a formal initial presentation to the department and a
last meeting with the tutor to evaluate objectives’
accom plishment, a decrease in the number of residents
accepted, sessions in the main rheumatology topics,
and deve lopment of a weekly-individualized plan in-
cluding all the Department’s activities.
Conclusions: The majority of residents considered the
elective very good. Some positive and negative aspects
were consensual and elicited our reflection for future
improvement. Other aspects were considered good by
some residents and negative by others. We consider
that although there is a set of core objectives for the ro-
tation, it is fundamental to have an initial approach to
the residents’ expectations in order to define the best
plan for his/her rotation. Besides training in physical
examination, diagnosis, treatment and criteria for re-
ferral, these electives are also very important to esta -
blish “bridges” between different specialties and pro-
mote quality of care.

p144 – InTegraTed Care proCess for
sysTemIC lupus eryThemaTosus:
Towards qualITy In healThCare
Sofia C Barreira1, 2, Patrícia Martins1, 2, 
Inês Cordeiro1, 2, JE Fonseca1, 2, Carla Macieira1

1. Serviço de Reumatologia e Doenças Ósseas Metabólicas,
Hospital de Santa Maria, CHLN, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal
2. Unidade de Investigação em Reumatologia, Instituto de
Medicina Molecular, Faculdade de Medicina, Universidade
de Lisboa, Centro Académico de Medicina de Lisboa,
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Background: The concept of integrated care has raised

a lot of interest in recent years, as a patient-centered
approach valuing coordination and continuity of care.
Integrated care processes (ICP) imply the articulation
of clinical, medical and nursing professionals, hospital
departments, primary healthcare and long-term inte-
grated care, as well as the involvement of other health-
care professionals. During the past 12 months, our De-
partment has been under a process of Accreditation by
the Health Quality Department from National Health
Service, which gave us the opportunity to evaluate our
standards of care and develop improvement strategies.
Aim: To describe the ICP for systemic lupus erythe-
matosus (SLE) patients and the evaluation of its indi-
cators for the year 2017.
Methods: Developing the ICP included the definition
of the profile of patients eligible to be enrolled, the
health professionals involved and their activities with
specific quality indicators, the allocated resources, the
information roadmap and the indicators to monitor im-
plementation results of the ICP. The indicators of the
patients followed at the SLE clinic during 2017 were
analyzed, ta king a snapshot of our reality for future re -
ference.
Results: The ICP for SLE was designed for patients
with a high suspicion or confirmed SLE, fulfilling
American College of Rheumatology 1997 or Systemic
Lupus International Collaboration Clinics 2012 classi-
fication criteria. It includes all the units of our Depart-
ment, involving doctors, nurses, administrative staff, a
specialized psychologist and nutritionist. The quality
standards defined for the professional’s activities were
based on international guidelines and good practices in
the management of SLE patients. The procedures for
the first appointment and follow-up visits were out-
lined. Every patient should be evaluated by a nurse, a
rheumatologist, a psychologist and, in selected cases,
a nutritionist. Other Departments, namely Ophthal-
mology and Dermatology should be consulted when-
ever necessary. There is a special emphasis on commu-
nication and information to the patient about the disea -
se, therapeutic options and his active role in decision
process. The indicators were defined to monitor the
ICP focusing on patient’s satisfaction, complications of
the disease and therapeutics, management of comorbi -
dities, quality of records, and socioeconomic impact.

In 2017, we followed 277 patients at the SLE clinic,
92.1% female, mean age of 49.0 14.6 years. 257 pa-
tients (92.8%) have SLE, 7 (2.5%) primary antiphos-
pholipid syndrome, and 13 (4.7%) were still under in-
vestigation. The SLE ICP indicators and their evalua-
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Alto Minho, Ponte de Lima, Portugal

Introdução: Na obesidade, principalmente se visceral,
a produção de citoquinas pró-inflamatórias, como o
TNF alfa e a IL6, conduzindo a um estado inflamató-
rio subclínico, contribui para o aumento do risco car-
diovascular associado ao síndrome metabólico (SM).
Na inflamação associada à artrite reumatoide (AR) há
igualmente aumento de TNF alfa e IL6, pelo que, na
presença de ambas as condições, estes mediadores po-
dem estar potenciados. Vários estudos têm mostrado
impacto da obesidade na evolução, atividade e quali-
dade de vida na AR.
Objetivo: Avaliar a influência do índice de massa cor-
poral (IMC), do perímetro abdominal e do SM, na ati-
vidade e na qualidade de vida da AR, utilizando parâ-
metros de atividade inflamatória (VSG e PCR), o Di-
sease Activity Score (DAS28), a escala visual analógica da
dor (EVA) e o Health Assessment Questionnaire (HAQ).
Material e Métodos: Avaliação do peso, altura e perí-
metro abdominal e recolha de dados demográficos, clí-
nicos e laboratoriais de doentes com AR, diagnostica-

tion for 2017 are described in table 1. This was our first
evaluation, follow-up data will be valuable.
Discussion: ICPs are essential for the management of
patients with complex chronic diseases. This type of
approach decreases the number of hospitalizations and
improves patient satisfaction. Besides health profes-
sional’s role, patients are also expected to play an active
role based on shared decision-making. Integrated care
of patients at a specialized reference center is only pos-
sible with a multidisciplinary team, with adequate time
and space resources, namely with a dedicated nurse,
an aspect to be improved in the future.

p147 – obesIdade e arTrITe reumaTÓIde:
InfluÊnCIa na aTIvIdade da doenÇa e na
qualIdade de vIda
Soraia Azevedo1, Joana Sousa-Neves1, 
Daniela Santos-Faria1, Joana Leite Silva1, 
Joana Ramos Rodrigues1, Daniela Peixoto1, 
José Tavares-Costa1, Sérgio Alcino 1, Carmo Afonso1,
Filipa Teixeira1

1. Serviço de Reumatologia, Unidade Local de Saúde do

Table I. IndICaTors To monITor The sle ICp – objeCTIves and
resulTs In 2017

ICP: integrated care process
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Tabela I. CaraCTerÍsTICas ClÍnICas e laboraTorIaIs dos doenTes Com arTrITe reumaTÓIde 
esTudados
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da segundo os critérios ACR/EULAR, observados con-
secutivamente em consulta de reumatologia. A pre-
sença de SM foi avaliada de acordo com a definição da
OMS: alteração da glicose (diabetes mellitus (DM) ou
resistência à insulina) associada a duas das seguintes
comorbilidades: obesidade (IMC >30kg/m2 e/ou rela-
ção cintura anca >0,9 nos homens ou 0,85 nas mulhe-
res); dislipidemia (triglicerídeos >150mg/dL ou HDL
<35mg/dL em homens ou <39mg/dL em mulheres);
hipertensão arterial (sistólica ≥140 mmHg, diastólica
≥90mmHg ou tratamento farmacológico); albuminú-
ria≥ 20mcg ou albumina/ creatinina ≥30mg/g. Foi uti-
lizado o SPSS para a analise estatística e o valor de signi -
ficância foi definido como 2-sided p<0,050.
Resultados: Dos 76 doentes incluídos, 80,3% (61)
eram do sexo feminino, com idade média de 58,8 anos
(SD=13,0) e evolução média da doença de 12,1 anos
(SD=8,6). O SM esteva presente em 21,1% dos doen-
tes. As características clinicas e laboratoriais dos 76
doentes estão representadas na Tabela 1.

Doentes com IMC ≥ 25kg/m2 tiveram EVA signifi-
cativamente mais elevada (p=0,019), correspondendo
a dor moderada a severa. Verificou-se uma correlação
positiva entre o IMC e o HAQ (p=0,037). Não se veri-
ficou associação do IMC ou do perímetro abdominal
com a VSG, PCR ou DAS28. Doentes com SM apre-
sentaram um risco 8,7 vezes superior (IC 95%: 1,07 a
70,30) de ter VSG elevada (p=0,029) e tinham HAQ
significativamente mais elevado (p=0,042). Numa aná-
lise multivariada dos constituintes do SM, isolada-
mente, não se verificou, qualquer associação destes
constituintes com a elevação da VSG.
Discussão e Conclusão: Neste grupo de doentes ve-
rificou-se uma prevalência aumentada de excesso de
peso e obesidade. O aumento do IMC associou-se,
signi ficativamente, a EVA e HAQ elevados, indepen-
dentemente da atividade da doença, dado que não se
verificou correlação com os parâmetros inflamatórios
ou com o DAS28. A prevalência do SM neste estudo
foi comparável à encontrada na literatura (16-45,2%)
em doentes com AR. A associação do SM, enquanto
síndrome, à elevação da VSG, o que não aconteceu com
cada um dos seus constituintes isoladamente, justifica
a necessidade de uma avaliação global do doente. Ao
contrário de outros estudos, não se verificou associação
do SM ao DAS28, o que pode ser explicado pelo baixo
número de doentes incluídos. A continuação deste es-
tudo, incluindo um maior número de doentes, permi-
tirá uma melhor análise de fatores que podem influen-
ciar a avaliação da atividade na artrite reumatóide.

p148 – aChados eCogrÁfICos em
doenTes Com goTa
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Sérgio Alcino 1, José Tavares-Costa1, Carmo Afonso1,
Daniela Peixoto1, Filipa Teixeira1

1. Serviço de Reumatologia, Unidade Local de Saúde do
Alto Minho, Ponte de Lima, Portugal
2. Serviço de Reumatologia, Hospital de Braga, Braga, Portugal

Introdução: A gota é uma doença inflamatória fre-
quente, causada pela deposição de cristais de monou-
rato de sódio (MUS) nas articulações e nos tecidos ex-
tra-articulares, na presença de hiperuricemia. Dife -
rentes técnicas de imagem podem ser usadas no
diagnós tico e monitorização da doença. A ecografia
músculo-esquelética apresenta um papel importante
pela sua capacidade de visualizar não apenas inflama-
ção e dano articular, como também deposição de cris-
tais de MUS1.
Objetivo: Identificar os achados ecográficos em dife-
rentes articulações em indivíduos com gota.
Material e métodos: Avaliaram-se trinta e nove pa-
cientes com gota e 25 indivíduos saudáveis, com uri-
cemia normal, emparelhados para idade e sexo. Foram
recolhidas as características sociodemográficas, clíni-
cas e analíticas e efetuou-se, em todos os participantes,
avaliação ecográfica bilateral da 1ª metatarsofalângica
(1MTF), da 2ª metacarpofalângica (2MCF) e dos joe-
lhos, procurando-se as seguintes alterações: sinovite
(derrame intra-articular), hipertrofia sinovial, erosão,
presença de duplo contorno e depósitos (agregados ou
tofos) intra-articulares. Realizados testes paramétricos
e não paramétricos, definindo-se p <0.05 como esta-
tisticamente significativo.
Resultados: A média de idade dos doentes com gota foi
de 62.0 e de 62.2 nos indivíduos saudáveis. 92% dos
doentes eram do sexo masculino. O tempo médio de
duração da doença foi de 4.5 anos. 74.4% tinham his-
tória pregressa de podagra e 23% apresentavam tofos
gotosos. A média de uricemia foi de 6.8±2.1 para os
indivíduos com gota e de 4.8±0.9 para os indivíduos
saudáveis. Nove doentes (23.1%) estavam sem medi-
cação hipouricemiante, 21 (53.8%) faziam alopurinol,
8 (20.5%) febuxostate e 1 (2.6%) cumpria alopurinol
em associação com febuxostate.

Comparativamente aos indivíduos saudáveis e con-
siderando em conjunto as seis articulações avaliadas, os
pacientes com gota apresentavam, com significância
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estatística, resultados superiores relativamente à pre-
sença de hipertrofia sinovial, erosão, sinal de duplo
contorno e de depósitos intra-articulares (p <0.001; 
p <0.001; p=0.004 e p=0.005, respetivamente).

Analisando apenas os achados das 1MTF, os doen-
tes com gota apresentavam mais hipertrofia sinovial
(p<0.001), erosões (p=0.001) e agregados intra-arti-
culares (p=0.04), comparativamente aos controlos.
Considerando os achados encontrados nos joelhos, os
doentes com gota apresentavam mais sinovite (p=0.04)
e hipertrofia sinovial (p <0.001). Tendo em conta ape-
nas a avaliação das 2MCF, não se registaram diferenças
significativas entre os diferentes achados ecográficos
nos dois grupos.

O sinal de duplo contorno foi encontrado em onze
doentes (28.2%) com gota, não se constatando a presença
deste achado ecográfico em qualquer individuo saudável.

Encontrou-se correlação entre os valores de uricemia
e a presença de erosões (p=0.019) e os agregados intra-
articulares (p=0.018).
Conclusão: Apesar do número reduzido de doentes,
neste estudo, os achados ecográficos mais frequente-
mente encontrados nos doentes com gota foram a hi-
pertrofia sinovial, a presença de erosão e de depósitos
intra-articulares. O sinal de duplo contorno foi apenas
observado no grupo dos doentes.

referÊnCIas
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(Hoboken). 2017 Jun;69(6):875-883.
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Introdução: O apoio telefónico tem sido usado como
abordagem inovadora de prestação de cuidados e es-
clarecimento de dúvidas pelos enfermeiros, desenvol-
vendo-se especialmente na doença crónica1. Em se-
tembro de 2011 estabeleceu-se em Portugal uma Linha
de Apoio disponível para os utentes de Hospital de Dia

em reumatologia e de uma Consulta de Artrite Preco-
ce (cerca de 580 doentes). Ao fim de 18 meses realizou-
-se uma primeira avaliação dos seus resultados, que
não incluiu a satisfação dos utilizadores e que indicou
oportunidades de melhoria2.
Objetivo: Descrever os principais motivos da utiliza-
ção de uma linha de apoio telefónico em reumatologia,
os seus resultados e a satisfação dos utilizadores.
Métodos: Trata-se de um estudo descritivo, retrospeti-
vo, que analisou os 78 meses após implementação des-
ta linha de apoio, gerida por 3 enfermeiros com forma-
ção específica em Reumatologia, com o suporte/apoio
de 3 reumatologistas. A cada chamada recebida é regis-
tado um resumo mínimo de dados, agora usado para
esta análise. Realizou-se ainda um inquérito de satisfa-
ção (com 4 perguntas) a todos os utilizadores dos últi-
mos 12 meses para avaliar a satisfação com o serviço.
Esta avaliação foi realizada uma semana depois, via tele-
fone, por um elemento externo ao serviço. O serviço está
disponível nos dias úteis, das 9 às 17 horas, com grava-
ção de mensagem no telemóvel no restante período.
Resultados: Desde o início de funcionamento da linha
foram registadas 612 chamadas. Estima-se que cerca
de 5-10% não tenham sido registadas devido a cons-
trangimentos vários. Os utilizadores mais frequentes
foram mulheres (60%), com uma média de 53 anos de
idade, sobretudo com o diagnóstico de Artrite Reuma-
tóide (42%). Conhecer os resultados de exames auxi-
liares de diagnóstico (24%) manteve-se como o prin-
cipal motivo da chamada, ainda que tenha diminuído
face à primeira avaliação. A comunicação de efeitos se-
cundários e intercorrências da medicação e da doença
(22%), o apoio na gestão da doença (20%) na toma da
medicação (18%), nomeadamente devido ao agrava-
mento dos sintomas (15%) foram outros dos princi-
pais motivos de chamada. Em 81% dos casos não hou-
ve necessidade de referenciação para outros serviços de
saúde; em 9% houve necessidade de avaliação presen-
cial no serviço de reumatologia; em 5% o doente foi
encaminhado para o serviço de urgência e 5% para os
cuidados de saúde primários.

Da avaliação da satisfação realizada a 62 doentes,
92% ficaram satisfeitos com o serviço prestado, 94% vi-
ram as sua dúvidas completamente esclarecidas, e
100% a utilização da linha de apoio evitou uma ida ao
hospital (não contabilizando os que foram encami-
nhados para um serviço de saúde). Para 89% poder re-
correr a esta linha dá-lhes mais confiança para a auto-
gestão da sua doença. Como principal sugestão de me-
lhoria referiu-se o alargamento do horário de atendi-
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mento ao fim de semana.
Conclusões: A disponibilização de uma linha de apoio
telefónico num serviço de reumatologia português pa-
rece ser exequível, bem aceite pelos destinatários e pa-
rece proporcionar ganhos importantes para a saúde dos
doentes. Além disso, estima-se que aporte uma redu-
ção de custos económicos associados, pois evita idas
desnecessárias ao hospital, além ao conforto e tranqui-
lidade para o utente. Para que este serviço seja de qua-
lidade é essencial tempo dedicado para a gestão deste
serviço, bem como uma plena colaboração interprofis-
sional, centrada nas necessidades do doente.
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Background: Our group has recently described that
the majority of polyarticular juvenile idiopathic arthri-
tis (pJIA) and a large fraction of extended oligoarticu-
lar JIA (oJIA) patients fulfil classification criteria for
rheumatoid arthritis (RA) in adulthood. B cells play
several important roles in RA pathogenesis, but it is still
unclear if the pattern of B cell involvement in pJIA and
extended oJIA follows what has been described for
adults with RA. 
Objectives: The main goal of this study was to cha -
racterize peripheral blood B cell phenotype and cellu-
lar activation in pJIA and extended oJIA patients when
compared to established RA. 
Methods: Blood samples were collected from JIA pa-
tients (N=10; mean age 10 ± 4 years), established RA
patients treated with synthetic DMARDs (N=10; mean
age 72 ± 7 years) and two corresponding groups of age-
and sex-matched healthy donors. B cell phenotype was
characte rized by flow cytometry and B cell apoptosis

was assessed after 48H of in vitro cell culture. Serum
levels of BAFF and IL-6 were quantified by ELISA. Re-
sults: JIA patients recruited in this study were either
classified as extended oJIA (N=6) or pJIA (N=4). Se ven
JIA patients (4 extended oJIA and 3 pJIA) were treated
with methotrexate and three patients (2 extended oJIA
and 1 pJIA) were untreated. We found that JIA patients
had similar CD19+ B cell levels in circulation when
compared to controls, but significantly higher 
CD19+ B cell frequencies in comparison to established
RA. In addition, increased frequencies of transitional
(IgD+CD38++) and naïve (IgD+CD27+) B cell subpo -
pulations were observed in JIA patients when compa -
red to RA. However, established RA patients had signi -
ficantly higher levels of CD21lowCD38low, post-
-switch (IgD-CD27+) and IgD-CD27- memory B cell
subsets when compared not only to controls, but also
to JIA patients. No significant differences were detect-
ed in pre-switch (IgD+CD27+) memory and plas-
mablasts (IgD-CD38++) levels in JIA patients when
compared to both controls and RA. Furthermore, the
frequency of CD5+ B cells, CD5 median fluorescence
intensity (MFI), CD40 MFI and CXCR5 MFI B cell ex-
pression levels were significantly increased in JIA pa-
tients when compared to established RA, but not to
controls. No significant differences were observed be-
tween JIA and established RA patients in BAFF-R, 
FcgRIIB, CD21, CD23, CD38, CD86, CD95, HLA-DR,
TLR9 and RANKL expression on B cells. After 48H of
in vitro cell culture a significantly higher B cell death
was found in JIA in comparison to RA patients. More-
over, BAFF and IL-6 serum levels were significantly
higher in both JIA and RA patients when compared to
controls. 
Conclusions: The increased frequencies of transitio nal,
naïve and CD5+ B cells in circulation and reduced le vels
of memory B cell subpopulations in JIA patients when
compared to established RA are probably related to an
immature immune system present in children when
compared to adults. Nevertheless, the similarity in B cell
phenotype found between extended oJIA, pJIA and es-
tablished RA patients suggests an early B cell involve-
ment in the pathogenesis of these two categories of JIA.

p153 – premaTure ovarIan faIlure In
premenopausal women wITh sysTemIC
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vasCulITIs TreaTed wITh InTravenous
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Maria Inês Seixas1, 2, Sofia C Barreira1, 3, 
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Background: Premature ovarian failure (POF) is a di -
sorder defined as the permanent cessation of menstrua -
tion resulting from the loss of ovarian follicular acti vity
before the age of 40 years. It has long been believed
that in patients with systemic lupus erythematosus
(SLE) the prevalence of POF is higher than in the ge -
neral population, in part as a result of treatment with
intravenous cyclophosphamide (IVCYC) and genera lly
related to age and cumulative dosage of IVCYC. The
risk of POF might delay or even avoid the implemen-
tation or acceptance of this therapy in young women.
Aims: To assess the incidence of POF and its associat-
ed factors in patients with SLE and systemic vasculitis
treated with IVCYC and determine which factors may
predispose to this side effect. To gain a better under-
standing of the rate of amenorrhea in premenopausal
women who were given IVCYC.
Material and methods: A retrospective study of pre-
menopausal women ≤ 44 years old who had been treat-
ed for SLE or systemic vasculitis with IVCYC in our De-
partment. Demographic, clinical and therapeutic data
were obtained through from the electronic clinic record
and from the Rheumatic Diseases Portuguese Register,
Reuma.pt and completed with a telephonic interview.
The variables studied were: age at diagnosis, age at the
beginning of the therapy, number of pulses, dosage per
pulse, cumulative dosage, treatment duration and as-
sociated drugs. POF was defined by amenorrhea (tran-
sient or permanent). Exclusion criteria were patients
with known causes of secondary amenorrhea, such as
chronic kidney disease and reported hysterectomy or
oophorectomy.
Results: We included 20 women treated with IVCYC,
16 caucasian, with a mean age at IVCYC beginning of
29.7 ± 8.4 years. Thirteen had the diagnosis of SLE, 3
had polyarteritis nodosa, 3 Behçet disease and 1 granu -
lomatosis with polyangiitis. Four women had also
secon dary antiphospholipid syndrome. The indication
for IVCYC was central nervous system disease in 10

(50%) women, renal involvement in 7 (35%) and pe-
ripheral nervous system disease in 3 (15%). They re-
ceived a median of 6 IVCYC pulses (3-18), with a cu-
mulative dose of 5.5 ± 2.8 g. Patients were also treated
with prednisolone (100%), hydroxychloroquine
(60%), azathioprine (70%), rituximab (30%), inflixi -
mab (15%) and IvIg (5%). Ten women (50%) deve -
loped transient amenorrhea and 4 (20%) developed
permanent amenorrhea. Age at IVCYC beginning and
cumulative IVCYC dose did not associate with perma-
nent amenorrhea development. All permanent ame -
norrhea cases occurred in women starting IVCYC for
kidney disease. Four pregnancies after IVCYC treat-
ment occurred in 2 women, resulting in 2 successful
deliveries, 1 fetal death and 1 therapeutic abortion (SLE
flare with proteinuria and deep vein thrombosis).  
Discussion: The incidence of permanent amenorrhea
in our patients was 20%, similar to the values report-
ed in the literature 17-60%. All cases occurred in pa-
tients starting IVCYC for renal involvement. There was
no association between age or cumulative IVCYC dose
and the development of POF in our sample, probably
due to a small number of patients and also to a low cu-
mulative IVCYC dose, with only two patients receiving
more than 10 g. In the future, early detection of SLE pa-
tients with low ovarian reserve and introduction of fer-
tility preservation, may be considered as a part of pa-
tient care.
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Background: Systemic sclerosis is a connective tissue
disease that can involve the skin and internal organs.
Some studies have shown an increased risk of cancer
in these patients (3-11%).
Objectives: The aim of this study is to demonstrate
whether there is a relationship between scleroderma
and malignancies and the potential risk factors associa -
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ted with this condition.
Methods: We included 108 patients who fulfill the
ACR/EULAR 2013 criteria for Systemic Sclerosis, fol-
lowed in a Rheumatology Center in Hospital de São
João, Portugal. Parametric and non parametric tests
were used for statistics (SPSS 22,0).
Results: 96 were women (88.9%) and 12 were men
(11.1%), 96 (88.9%) had a diagnosis of limited cuta-
neous systemic sclerosis and 12 (11, 1%) were diagno -
sed with diffuse cutaneous systemic sclerosis. 11 neo-
plasms (10.2%) were found: 2 gastric adenocarcino-
mas, 2 papillary thyroid carcinomas, 1 lymphoplas-
mocytic lymphoma, 1 breast adenocarcinoma, 1
multiple myeloma, 1 vulvar cancer, 2 undifferentiated
metastatic cancers and 1 sarcoma de kaposi. Of the re-
ported cases of death in our sample, 2 out of 8 were due
to malignancies. The median (min-max) age of cancer
diagnosis was 57 years [35-84]. 8 out of 11 neoplasms
were found in women (72.7%) and 3 in men (27.3%),
9 in the cutaneous limited form (81.8%) and 2 in the
cutaneous diffuse form (18, 2%). The median time be-
tween diagnosis of systemic scleroderma and cancer
diagnosis was 2.5 years [(-10) - (26)]. Only 1 of the
cases occurred before the diagnosis of the disease.
There was a statistically significant difference in cancers
among patients taking azathioprine (37.5% vs. 62.5%,
p = 0.043): two of the cases had interstitial lung disease,
with subsequent onset of myeloma multiple and Ka-
posi’s sarcoma. Lymphoblastic lymphoma occurred in
a patient with gastrointestinal involvement, but with-
out pulmonary involvement.

There wasn’t statistically significant association be-
tween tumors and other immunosuppressive drugs,
neither in overlap with other rheumatic diseases, pre -
sence of ulcers, telangiectasia, pitting scars, pulmonary
hypertension, lung interstitial disease or anticen-
tromere, anti-Scl70 or anti-RNA polymerase III posi-
tivity. However, there was a trend towards an increased
incidence of cancer in patients with gastrointestinal en-
volvement (81.8% vs. 18.2%), but with no statistical
significance.
Conclusions: In our sample, the vast majority of ca ses
occurred after the diagnosis of systemic sclerosis and
there was a higher proportion of neoplasms in patients
receiving azathioprine. There appears to be a probable
association between scleroderma and neoplasia. Even
though this association remains weak and contradic-
tory, it seems prudent for us to monitor these patients
more closely. Further studies are needed to clarify this
possible relationship.
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Introdução: A terapêutica com Tocilizumab na Artrite
Reumatóide tem demonstrado eficácia tanto em mo-
noterapia como em associação com csDMARDs, no-
meadamente com o metotrexato, constituindo deste
modo uma importante arma terapêutica nos doentes
com contraindicação ou intolerância para os
csDMARDs.
Objectivos: O objetivo deste estudo consistiu em com-
parar os doentes sob Tocilizumab (TCZ) em monote-
rapia com os sob TCZ associado a csDMARDs em ter-
mos de parâmetros de atividade de doença, resposta
clínica e taxas de remissão da doença, de modo a cor-
roborar a eficácia deste fármaco em monoterapia, já ex-
tensamente descrita na literatura.
Métodos: Um estudo retrospectivo observacional foi
desenvolvido, incluindo todos os doentes tratados com
Tocilizumab no Serviço de Reumatologia do Hospital
de São João. Os dados foram obtidos através de con-
sulta do Reuma.pt. Foram comparadas as medidas de
DAS-28, CDAI, SDAI, HAQ, respostas EULAR e ACR
aos 6 meses e aos 12 meses após introdução do fárma-
co biotecnológico e comparadas as respostas nos dois
grupos. Foram realizados testes paramétricos e não-pa-
ramétricos para a análise estatística (SPSS 22.0).
Resultados: Foram incluídos 75 doentes com Artrite
Reumatóide (93,3% do sexo feminino), média de ida-
des 56,97± 9,4 anos, média de idades na altura do
diagnós tico 39,6 ± 11,6 anos e média de duração da
doença aquando do início do TCZ de 12,6 ± 8,4 anos.
Na nossa amostra, 25 doentes estavam sob Tocilizu-
mab em monoterapia (33,3%) e 50 doentes faziam este
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fármaco em associação com csDMARDs (66,7%). O
DAS-28 médio antes de iniciar o TCZ era de 6,05 ±
1,06. Não se encontraram diferenças estatisticamente
significativas entre os 2 grupos em relação à idade atual,
idade de diagnóstico e idade de início do TCZ, assim
como em relação ao sexo, índice de massa corporal,
positividade para o fator reumatoide e anticorpos anti-
-CCP, presença de doença erosiva e de manifestações
extra-articulares, duração da doença, DAS-28, CDAI,
SDAI e HAQ aquando do início da terapêutica com to-
cilizumab. Também não se verificaram diferenças esta-
tisticamente significativas em termos de remissão/bai-
xa atividade da doença aos 6 e aos 12 meses entre o
grupo que fazia TCZ em monoterapia vs a associação
(p=0,065 e p=0,793, respetivamente). De igual forma,
não se constataram diferenças estatisticamente signifi-
cativas entre os dois grupos em termos de resposta ACR
aos 6 meses (p=0,865) e aos 12 meses (p=0,361), de
resposta EULAR aos 6 meses (p=0,337) e aos 12 meses
(p= 0.812), assim como de Delta DAS-28 aos 6 meses
(p=0,830) e aos 12 meses (p=0,574). Além disso, tam-
bém não foram demonstradas diferenças nas seguintes
escalas de atividade da doença entre os 2 grupos: CDAI
aos 6 e aos 12 meses (p=0,486 e p=0,553, respetiva-
mente); SDAI aos 6 e aos 12 meses (p=0,472 e p=0,562,
respetivamente) e HAQ aos 6 e aos 12 meses (p=0,719
e p=0,576, respetivamente).
Conclusão: A nossa amostra, com dados do mundo
real, sugere uma resposta comparável quer quando o
TCZ é utilizado em monoterapia, quer quando em as-
sociação com outros fármacos modificadores do pro -
gnóstico, corroborando os estudos prévios já descritos
na literatura. Além disso, acrescentámos evidência à
importância deste fármaco na prática clínica, nomea-
damente para doentes intolerantes ou com contraindi-
cação para terapêutica concomitante com csDMARDs.
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Background: Although regarded as a mainly T-cell me-
diated disease, previous studies1 have identified muta-
tions and expression of B-cell regulatory genes that may
take part in the pathophysiology and progression of
Ankylosing Spondylitis (AS).
Objective: The aim of this study is to assess the corre-
lation between disease activity scores in AS with
changes in B-cell subset counts.
Methods: Patients with AS according to the modified
New York criteria for AS naïve to biologic DMARD’s
were included in this cross-sectional study. Sociode-
mographic and clinical variables were recorded, in-
cluding DMARD intake, Ankylosing Spondylitis Disea -
se Activity Score - C reactive protein (ASDAS-CRP) and
the Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI). Blood samples were collected for quantifi-
cation of inflammatory markers (ESR and CRP) and 
B-cell immature transitional stages and mature subsets
were measured using flow cytometry. Pearson and
Spearman’s correlation coefficients were calculated.
Results: A total of 22 AS patients were included (11
male and 11 female) with a median age of 56 years
(IQR: 45.8-65.5). The median level of CRP was 1.1 mg/
/dL (IQR: 0.9-1.7) and ESR was 14 (IQR: 10-29.3).
HLA B27 was positive in 14 patients (n=16, 87.5%)
and 6 patients (27.2%) were taking csDMARDs. Re-
garding disease activity scores, median ASDAS-CRP
was 2 (IQR: 0.7-2.5) and median BASDAI was 1.6 (IQR
1-5). According to ASDAS-CRP cut-offs, 6 patients had
inactive disease, 4 patients had moderate disease acti -
vity, 9 patients had high disease activity and 2 patients
had very high disease activity. Using BASDAI cut-offs
(≥4), 7 patients had active disease. Patients were sepa-
rated according to ASDAS-CRP in two subgroups, one
including inactive and moderate disease activity and
the other including high and very high disease activi-
ty. Two subgroups were also formed according to 
BASDAI activity (active and inactive patients). The 
subgroup of patient with ASDAS-CRP high and very
high disease activity presented higher median levels of
absolute CD20+CD5+CD27-IgD- (0,22 vs 0.07,
p<0.01) and relative CD20+CD5+CD27-IgD- (0,11%
vs 0.04%, p<0.05) cell counts comparing with patients
with lower disease activity. The same was found for
BASDAI active vs BASDAI inactive patients for both
median absolute CD20+CD5+CD27-IgD- (0.17 vs
0.04, p<0.01) and median relative CD20+CD5+CD27-
-IgD- cell counts (0.1 vs 0.02, p<0.05) cell counts.
Conclusions: These results suggest that there is a dis-
turbance in CD20+CD5+CD27-IgD- cell counts in AS
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patients with higher disease activity scores. The clini-
cal meaning and usefulness of these findings is still un-
clear, highlighting the need for further research.

referenCes
1. Evans DM, et al. Interaction between ERAP1 and HLA-B27 in

ankylosing spondylitis implicates peptide handling in the me-
chanism for HLA-B27 in disease susceptibility. Nat Genet. 2011
Jul 10;43(8):761-7

p157 – fIabIlIdade e valIdade de
ConsTruCTo do quesTIonÁrIo
paindeTeCT
Andreia Santos1, Cruz, E1, 
Fernando Pimentel-Santos2, 3, 4

1. Fisioterapia, Escola Superior de Saúde - Instituto
Politécnico de Setúbal, Setúbal, Portugal
2. Serviço de Reumatologia do Hospital Egas Moniz – 
– Centro Hospitalar Lisboa Ocidental (CHLO- E.P.E.),
Lisboa, Portugal
3. CEDOC, Nova Medical School, Lisboa, Portugal
4. CEDOC, Nova Medical School, Nova University, Lisboa,
Portugal

Introdução: Em Portugal, a Dor Lombar Crónica
(DLC) é uma das manifestações osteo-articulares mais
frequentes, afectando 12,3% (95%IC: 10,5-14,3) dos
indivíduos adultos. As queixas de dor nestes indiví-
duos são diversas, sendo usualmente classificadas
como dor Nociceptiva (NOC), Neuropática (NEP) e
mista (MISTA), sugerindo que diferentes mecanismos
poderão estar envolvidos na sua génese.
Objectivo: Contribuir para a validação do Pain Detect
Questionnaire (PDQ-PT) através do estudo da fiabili-
dade e validade de constructo na classificação das com-
ponentes NOC, NEP e mista, em utentes com DLC.
Metodologia: Realizou-se um estudo metodológico,
transversal para avaliar as propriedades psicométricas
da versão portuguesa da PDQ em 102 indivíduos com
DLC. Foi realizado o estudo da validade estrutural do
PDQ-PT através da Análise Fatorial Exploratória (AFE),
da consistência interna, fiabilidade teste-reteste e vali-
dade de constructo (convergente e discriminativa). Para
avaliação da validade de constructo foram estabeleci-
das hipóteses apriori relativas à força da correlação e
significado estatístico com a Douleur Neuropathique
en 4 Questions (DN4-PT) (validade convergente) e re-
lativas à capacidade do instrumento detetar diferenças
com significado estatístico entre os subgrupos NOC e
NEP na intensidade da dor (Escala Numérica de Dor)
e na incapacidade funcional (Quebec Back Pain Disa-

bility Scale- PT) (validade discriminativa).
Resultados: A AFE revelou uma solução fatorial inicial
de apenas um fator comum (descritores da dor neuro-
pática), com um engeinvalue de 3,45 que explica
49,3% da variância total no conjunto dos 7 itens ana-
lisados. O PDQ-PT revelou uma boa consistência in-
terna (� de Cronbach=0,84) e excelente fiabilidade tes-
te-reteste (CCI= 0,97; IC 95%: 0,95-0,98, p<0.001).
Relativamente à validade de constructo foram corro-
boradas todas as hipóteses estabelecidas apriori. Foi
observada uma forte correlação entre o PDQ-PT e a
DN4-PT (r=0,739, p<0.001) e detetaram-se diferenças
significativas, no que respeita à intensidade da dor e
incapacidade funcional, entre NEP e NOC em utentes
com DLC (p=0,005 e p=0.011, respetivamente).
Conclusões: O PDQ-PT demonstrou boa validade e
fiabilidade, recomendando-se o seu uso na medição e
classificação do tipo de dor predominante (NOC, NEP
e MISTA) em utentes com DLC, em contexto clínico e
de investigação.
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Background: Hip fractures are the most serious out-
come of osteoporosis and are a leading public health
concern due to the associated increase in morbidity
and mortality, loss of independence and financial bur-
den. A growing number of people over 90 years of age
will suffer from traumatic events and hip fractures that
will need care and rehabilitation treatment. Moreover
this advanced age is associated with increased mortali -
ty and poorer functional recovery. Few studies have in-
vestigated the outcomes and follow-up of elderly peo-
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ple aged 90 years or older.
Objective: To describe the outcomes in nonagenarian
patients with proximal femur fragility fracture evaluat-
ed in a fracture liaison service, and compare it with
those of younger patients.
Materials and methods: Retrospective study inclu -
ding patients with fragility proximal femur fractures
admi tted in our hospital from March 2015 to March
2017 who were referred to the Rheumatology outpa-
tient clinic. In this setting patients were evaluated with
laboratorial and imagiological workup and afterwards
anti-osteoporotic therapy was started. The group of
nonagenarians was compared with the group of pa-
tients aged 65-89 years attending the same outpatient
clinic. The statistical analysis was performed using
SPSS 23.0 software, and p<0.05 was taken to indicate
statistical significance.
Results: Among 522 patients referred to our outpa-
tient clinic, 130 were aged 90 years or older (110 
females, median age 92 years, range 90-104). The 
median length of hospital stay was 11 days (range 0-
-129) and median Charlson comorbidity index (CCI)
5 (range 3-11). Ninety-one patients were discharged
to their home, 29 were discharged to short/medium-
-term care facilities and 10 patients died during hos-
pitalization. Fifty patients were evaluated in the out-
patient clinic and 34 started anti-osteoporotic treat-
ment.

Comparing nonagenarians with younger patients
time to intervention was significantly shorter
(p=0.020), the level of physical autonomy after the
fractu re was lower (p<0.0001), and the adherence to
outpatient clinic appointments was lower (p=0.01). In
what concerns imagiological and laboratorial parame-
ters, total femur T-score was lower (p=0.016), vitamin
D levels were lower (p=0.003), osteocalcin and be-
tacrosslaps levels were higher (p=0.029 and p=0.049,
respectively) in older patients.

There were no statistically significant differences in
the following parameters: gender, length of hospital
stay, CCI, previous level of physical autonomy, dis-
charge outcome, 1 year mortality, previous or new
fragility fractures during follow-up, femoral neck bone
density, type of anti-osteoporotic treatment.
Conclusions: The outcomes of patients aged 90 years
or older after fragility hip fracture had some differences
comparing with those of younger patients, namely
poorer functional recovery, lower adherence to outpa-
tient clinic and densitometric/biochemical parameters.
These findings must be confirmed in larger studies.

p164 – saCroIlIaC joInT mrI and The
ConTrIbuTIon of rheumaTology/
/radIology mulTIdIsCIplInary Team
meeTIngs
João Lagoas Gomes1,2, José Adriano Oliveira Marona1,2,
Carina Lopes1,2, Santiago Andres Rodrigues Manica1,2,
Tiago Costa1, 2, Miguel Gago3, Ana Filipa Mourão1, 2,
Inês Silva1, 2, Maria Manuela Costa1, 
Margarida Mateus1, Paula Araújo1, Sandra Falcao1, 2,
Walter Castelão1, Tiago Saldanha3, 
Fernando Pimentel-Santos1, 2, Jaime C. Branco1, 2

1. Rheumatology Department, Hospital Egas Moniz
(CHLO), Lisboa, Portugal
2. CEDOC, NOVA Medical School. Faculdade de Ciências
Médicas da Universidade NOVA de Lisboa., Lisboa,
Portugal
3. Imagiology Department, Hospital Egas Moniz (CHLO),
Lisboa, Portugal

Background: Sacroiliac joint Magnetic Resonance
Imaging of the sacroiliac joints (SIJ MRI) has become
an important tool for an early identification of axial
Spondylarthritis (axSPA) patients. However, its inter-
pretation is challenging, leading to significant variabili -
ty among radiologists and rheumatologists. This aspect
assumes a central topic in the Rheumatology/Radio -
logy multidisciplinary team (MDT) meetings which
provide an opportunity for experts in both specialties
to optimize the interpretation of imaging studies and to
perform in-depth discussions of clinical cases. The aim
of this study is to review the clinical cases discussed in
these meetings and to evaluate the impact of the cor-
rect interpretation of the MRI SIJ to establish the
diagno sis of axSPA according to the ASAS classification
criteria.
Methods/materials: Clinical records from patients dis-
cussed in the MDT meetings were retrospectively re-
trieved regarding demographic characteristics and
clini cal features. Information from the previous SIJ MRI
radiology report and the reading from the experts at
the meeting were both registered and classified as posi -
tive or negative for sacroiliitis. When enough informa-
tion was available, the ASAS axSpA criteria were 
applied prior to and after the clinical discussion of the
cases.
Results: A total of 22 patients (6 males) with a me dian
age of 43.5 years (IQR: 36-47) were included, corres -
ponding to 22 MRI images. HLAB27 was positive in 9
(41%) patients. Inflammatory back pain was the most
frequent presenting complain (n=11), followed by non-
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-inflammatory back pain (n=4), buttock pain (n=3) and
anterior uveitis (n=1). According to the initial SIJ MRI
reports, 14 patients had sacroiliitis, 3 patients had
doubtful sacroiliitis and 5 did not have sacroiliitis. The
SIJ MRI status was changed to negative in 13 (60%) pa-
tients, with the initial report being positive in 10 and
doubtful in 3 of these patients. Out of the 22 patients
only 16 had enough information to apply the axSPA
ASAS classification criteria (table). In the group initial-
ly classified as axSPA positive (n=10), 9 had a positive
initial SIJ MRI report. After discussion at the MDT
meeting, 4 patients were reclassified as axSPA negative
based on the evaluation of the SIJ MRI images and 3 pa-

tients remained positive for axSPA despite being eva -
luated as SIJ MRI negative. The 6 patients initially
classi fied as axSPA negative remained so after the meet-
ing. Overall, the diagnosis of axSPA was changed in 4
out of 16 patients (25%).
Discussion/Conclusion: The Rheumatology/Radiolo-
gy MDT meeting contributed to the optimization of
axSPA classification in a significant proportion of pa-
tients. This study highlights the importance of the
colla boration and communication between the
rheumatology and radiology departments in address-
ing a well described problem in SPA diagnosis and
management.

MDTm – multidisciplinary team meeting; SI – Sacroiliitis

Table I. CharaCTerIzaTIon of The paTIenTs ClassIfIed aCCordIng To The asas axspa
ClassIfICaTIon CrITerIa
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*Tiago Saldanha, Fernando M Pimentel-Santos and Jaime C Branco
were equal contributors to this project

p168 – “espelho meu, espelho meu…” -
perCepÇÃo da Imagem Corporal nos
doenTes Com arTrITe reumaTÓIde
Joana Ramos Rodrigues1, Joana Sousa-Neves1, 
Daniela Santos-Faria1, Joana Leite Silva1, 
Soraia Azevedo1, Daniela Peixoto1, Filipa Teixeira1,
Sérgio Alcino 1, Carmo Afonso1, Rosa Marina Afonso2,
Henrique Pereira3, José Tavares-Costa1

1. Rheumatology Department, Unidade Local de Saúde do
Alto Minho, Ponte de Lima, Portugal
2. Faculdade de Medicina da Universidade do Porto,
Departamento de Medicina e CINTESIS, Porto, Portugal
3. Centro de Investigação em Ciências da Saúde 
(CICS-UBI), Covilhã, Portugal

Introdução: O conceito de “imagem corporal” diz res-
peito à perceção do indivíduo acerca da sua aparência
física. Esta pode ser influenciada negativamente por vá-
rios fatores, nomeadamente estados patológicos e tra-
tamentos daí decorrentes. A Artrite Reumatóide (AR) é
uma doença crónica, potencialmente deformante e in-
capacitante, podendo desta forma resultar em altera-
ções importantes na funcionalidade e aparência do in-
divíduo, com possíveis consequências na sua autoesti-
ma. A versão portuguesa da Body Image Scale (BIS) é
um instrumento psicométrico utilizado para avaliação
da perceção da imagem corporal em doentes com va-
riadas patologias, em que valores mais elevados tradu-
zem uma perceção mais negativa da imagem corporal.
Objectivo: Este trabalho teve como principal objetivo
a avaliação da perceção da imagem corporal nos doen-
tes com AR.
Metodologia: Colheita de dados sociodemográficos e
clínicos e aplicação do instrumento Body Image Scale
(BIS) a doentes com AR observados consecutivamente
no serviço de Reumatologia. Foi considerado o valor
p<0,05 como estatisticamente significativo.
Resultados: Obteve-se uma amostra de 78 doentes
com AR, 76,9% pertencendo ao sexo feminino e 23,1%
ao sexo masculino, com uma média de idades de
57±14,8 anos. Cerca de metade dos doentes (51,3%) en-
contrava-se em remissão clínica (DAS 28 <2.6) e em
23,1% verificou-se atividade moderada a alta. 38,5% dos
doentes encontrava-se sob terapêutica biotecnológica.

O valor médio obtido na BIS foi de 4,8 ± 6,3, com
uma pontuação obtida entre 0 e 29 pontos. Não hou-
ve diferenças estatisticamente significativas entre os

dois sexos, embora se verificasse uma tendência para
valores superiores nas mulheres. Constatou-se que os
doentes com valores mais elevados de EVA e incapaci-
dade funcional (avaliada pelo Health Assessment Ques-
tionnaire - HAQ) apresentavam também uma perceção
mais negativa relativamente à sua imagem corporal
(r=.294; p<0,05 e r=.553; p<0,001, respetivamente).
Por outro lado, doentes com uma perceção mais posi-
tiva da sua aparência física apresentavam níveis mais
elevados de autoestima e de afeto positivo (r=-.568;
p<0,001 e r=-.437; p<0,001, respetivamente). Obte-
ve-se uma correlação negativa entre os valores repor-
tados na BIS e a duração da doença, embora sem signi -
ficado estatístico. Não se encontraram correlações
signi ficativas entre a perceção da imagem corporal e a
atividade da doença ou os valores séricos dos parâme-
tros inflamatórios.
Conclusão: Apesar do carácter potencialmente defor-
mante da AR, os doentes com esta patologia apresen-
tam uma perceção de imagem corporal tendencial-
mente positiva. Doentes com valores mais elevados de
EVA e de incapacidade funcional possuem tendencial-
mente, uma percepção menos positiva da sua aparên-
cia. Além disso, demostrou-se que os níveis de autoes-
tima e afeto positivo tendem a ser mais baixos nos
doentes com uma perceção menos positiva da sua ima-
gem corporal.

p169 – adesÃo TerapÊuTICa, auToesTIma
e afeTo em doenTes Com arTrITe
reumaTÓIde
Joana Ramos Rodrigues1, Joana Sousa-Neves1, 
Daniela Santos-Faria1, Joana Leite Silva1, 
Soraia Azevedo1, Daniela Peixoto1, Filipa Teixeira1,
Sérgio Alcino 1, Carmo Afonso1, Rosa Marina Afonso2,
Henrique Pereira3, José Tavares-Costa1

1. Rheumatology Department, Unidade Local de Saúde do
Alto Minho, Ponte de Lima, Portugal
2. Faculdade de Medicina da Universidade do Porto,
Departamento de Medicina e CINTESIS, Porto, Portugal
3. Centro de Investigação em Ciências da Saúde 
(CICS-UBI), Covilhã, Portugal

Introdução: A adesão terapêutica constitui um fator
importante no outcome dos doentes. A preocupação
com os custos em saúde tem vindo a valorizar cada vez
mais a questão da adesão terapêutica, uma vez que o in-
cumprimento terapêutico se pode traduzir em compli-
cações da doença, acarretando custos económicos
acrescidos. As doenças crónicas, nas quais se inclui a
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Artrite Reumatóide (AR), correspondem a uma fração
substancial das despesas em saúde, sendo que a 
educação para a saúde e o envolvimento do doente no
seu processo de tratamento são elementos chave 
na abordagem destas patologias. O instrumento Medi-
cal Outcomes Study (MOS) Measures of Patient Adheren-
ce permite uma avaliação subjetiva da adesão tera -
pêutica.
Objectivo: Verificar a existência de relação entre a ade-
são terapêutica e os níveis de autoestima e afeto em
doentes com AR.
Metodologia: Colheita de dados demográficos e clíni-
cos e aplicação dos instrumentos Medical Outcomes Stu-
dy (MOS) Measures of Patient Adherence, escala de auto-
-estima de Rosenberg e versão reduzida da escala por-
tuguesa de afeto positivo e negativo (PANAS-VRP) a
doentes com Artrite Reumatóide observados consecu-
tivamente no serviço de Reumatologia. Foi considera-
do o valor p<0,05 como estatisticamente significativo.
Resultados: Obteve-se uma amostra de 78 doentes
com AR, 76,9% do sexo feminino e 23,1% do sexo
masculino, com uma média de idades de 57 ± 14,9
anos. O valor médio de adesão terapêutica reportada foi
de 25,8 ± 4,8, com cerca de 83% dos doentes referin-
do uma pontuação total superior a 15 pontos. Consta-
taram-se correlações estatisticamente significativas en-
tre a adesão terapêutica e: a atividade da doença 
(r=-.269; p<0,05); os parâmetros inflamatórios 
(r=-.246; p<0,05); os níveis de autoestima (r=.343;
p<0,01); e de afeto positivo (r=.345; p<0,01) dos doen-
tes com AR. Assim, verificou-se uma correlação inver-
sa entre a adesão terapêutica e os valores de DAS28 e
de velocidade de sedimentação (VS). Os indivíduos
com valores mais elevados de autoestima segundo a Es-
cala de Autoestima de Rosenberg apresentaram níveis
tendencialmente mais elevados de adesão terapêutica,
à semelhança do que se verificou para os níveis de afe-
to positivo obtidos através da aplicação do PANAS-VRP.
Não se encontraram correlações estatisticamente signi -
ficativas entre os níveis de adesão terapêutica e variá-
veis sociodemográficas tais como sexo, grau de escola-
ridade, situação laboral ou estado civil. Também não se
constataram diferenças relativamente à adesão tera-
pêutica e o tipo de terapêutica estabelecida, i.e.: fár-
macos modificadores da doença clássicos (cDMARDs)
versus fármacos biotecnológicos.
Conclusão: Na população com AR, verificou-se um
melhor controlo da doença nos doentes que apresen-
tam níveis mais elevados de adesão terapêutica. Não se
verificou correlação estatisticamente significativa entre

os níveis de adesão terapêutica e o sexo ou grau de es-
colaridade ou mesmo entre os doentes sob cDMARDs
e sob terapêutica biotecnológica. Por outro lado, quan-
to mais alto for o afeto positivo, maior é a adesão, o que
parece indiciar que a adesão terapêutica poderá estar
mais ligada a aspectos afectivos e não somente com a
eficácia concreta dos fármacos.

p170 – seCondary osTeoporosIs
prevenTIon CreaTIon of an
osTeoporosIs ouTpaTIenT ClInIC: 
reporT of fIrsT year experIenCe
Ana Sofia Pinto1, Joana Fonseca Ferreira1, Cláudia Vaz1,2

1. Serviço de Reumatologia, Unidade Local de Saúde da
Guarda - Hospital Sousa Martins, Guarda, Portugal
2. Faculdade de Ciências da Saúde, Universidade da Beira
Interior, Covilhã, Portugal

Introduction: In January of 2017 an osteoporosis out-
patient clinic was started in Local Health Unit of Guar-
da, proposed by the Rheumatology Service, with the
collaboration of the Orthopaedic Service and other ser-
vices that identified patient with osteoporosis or fragili-
ty fractures. Our objective was to identify patients with
osteoporotic fracture and institute secondary preven-
tion.
Methods: All patients with fractures resulting from
low-impact trauma identified at emergency department
and/or outpatient clinic should be referenced for an os-
teoporosis appointment. Patients with risk factors for
osteoporosis should also be referenced for an osteo-
porosis appointment.
Results: Between January of 2017 and December of
2017 forty six patients were referred to an osteoporo-
sis outpatient clinic. Eleven patients did not attend the
appointment; of these 91% are women with a mean
age of 84 (d ± 10.9). Thirty five patients attended; of
these 89% are women with a mean age of 76.3 (d ±
12.6). We identify 27 femur fractures, 21 vertebrae
fractures and 23 other sites. Nineteen have one frac-
ture, sixteen have two or more fractures. Thirty six per-
cent already was supplemented with calcium and cole-
calciferol and 22% was doing antireabsorptive therapy.
After the appointment 75% was prescribing calcium
and colecalciferol supplementation, 58% was prescribe
bisphosphonates, 14% was prescribe teriparatide. 19%
was discharched because of contraindication to anti-
reabsorptive therapy.
Conclusions: Hip and vertebral fractures are a mani-
festation of severe osteoporosis. Osteoporotic fracture
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patients will incur in another fracture in the next years.
Clinicians and patients need to be educated on the im-
portance of osteoporosis treatment after a fracture. Un-
fortunately, the majority of patients who have had fragili-
ty fractures are not evaluated for osteoporosis and do not
subsequently receive antiresorptive therapy, which has
been shown to reduce the risk of a second fracture.

Our outpatient clinic was developed to fulfill this
very important gap in the secondary osteoporosis pre-
vention, providing a clinical evaluation and treatment
for their underlying osteoporosis.

p171 – The effeCT of bIologIC 
dIsease-modIfyIng anTIrheumaTIC
drugs In TargeTIng dIsease remIssIon
In axIal spondyloarThrITIs (axspa): 
a sysTemaTIC lITeraTure revIew
Ana Rita Cruz-Machado1, 2, 
Santiago Andres Rodrigues Manica3, 4, 
Joana Leite Silva5, Constança Coelho6, 
Joana Duarte7, Fernando Pimentel-Santos3, 4, 
José Tavares-Costa5, Elsa Vieira-Sousa1, 2

1. Serviço de Reumatologia e Doenças Ósseas Metabólicas

do Hospital de Santa Maria, Centro Hospitalar Lisboa
Norte, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal
2. Unidade de Investigação em Reumatologia, Instituto de
Medicina Molecular, Faculdade de Medicina, Universidade
de Lisboa, Centro Académico de Medicina de Lisboa,
Lisboa, Portugal
3. Rheumatology Department, Hospital Egas Moniz,
CHLO, Lisboa, Portugal
4. CEDOC, NOVA Medical School. Faculdade de Ciências
Médicas da Universidade NOVA de Lisboa., Lisboa, Portugal
5. Serviço de Reumatologia, Unidade Local de Saúde do
Alto Minho, Ponte de Lima, Portugal
6. Genetics Laboratory, Institute of Environmental Health,
Lisbon School of Medicine, University of Lisbon, Lisboa,
Portugal
7. Medical Department, Novartis Pharma, Oeiras, Portugal

Background: The treat-to-target concept is currently
recommended in axSpA management and remission is
the main objective of treatment. Although consensual
definitions of remission are lacking, most authors as-
sume remission as a state of inactive disease or, alterna-

Table I. bdmard TrIals addressIng asas-pr or asdas-Id as prImary ouTComes
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tively, of low disease activity, as a near concept. In cur-
rent practice, ASAS-Partial Remission (ASAS-PR) and
ASDAS-Inactive Disease (ASDAS-ID) scores have gained
wide acceptance as clinical remission-like definitions.
Objectives: In this review we assessed the efficacy of
different biologic disease-modifying anti-rheumatic
drugs (bDMARD) in achieving ASAS-PR or/and 
ASDAS-ID as remission-like primary outcomes. Data
from randomised controlled trials (RCT) conducted in
radiographic axSpA (r-axSpA) and non-radiographic
axSpA (nr-axSpA) patients were included.
Methods: A systematic literature review was performed
using the MEDLINE database (August 17 2017) with
the filters “published in the last 10 years” and “hu-
mans”. The PICO (P, population; I, intervention; C,
comparison; O, outcome) concept was used to perform
the analysis according to: Patients - adults (>18 years
old) with r-axSpA or nr-axSpA; Intervention - any 
bDMARD regardless of formulation or duration; Com-
parison - placebo and/or any different drug; Outcomes:
ASAS-PR and ASDAS-ID.
Results: After screening 557 references (after de-du-
plication), 7 RCTs fulfilled the inclusion criteria, all
concerning tumor necrosis factor inhibitors (TNFi) 
bDMARDs – Table 1. ASAS-PR was the most commonly
used remission-like definition- in 6 of the 7 trials, 1 of
those as a composed measure with a magnetic reso-
nance score. Despite different baseline populations (in-
cluding r-axSpA and nr-axSpA), all these trials provide
evidence of TNFi efficacy in achieving remission. The
proportion of patients achieving ASAS-PR and ASDAS-
-ID varied between 33-61.9% and 27.3-55%, respecti -
vely, with a minimum and maximum follow-up pe riods
of 28 to 254 weeks for ASAS-PR and 24 weeks to 5
years for ASDAS-ID.
Conclusions: Clinical trials addressing remission-like
concepts as primary outcomes are scarce. ASAS-PR
score was the most commonly used remission out-
come. Depending on the studies, between one third to
one half of patients treated with TNFi achieved ASAS-
-PR or ASDAS-ID. Considering nowadays aimed treat-
ment targets, these data raise the unmet need for im-
proved treatment options and strategies that favour op-
timized remissions rates in axSpA patients.

p172 – faCTors predICTIng dIffICulTIes
wITh dIsCharge To own home In
paTIenTs wITh fragIlITy hIp fraCTures
Francisca Aguiar1, 2, Miguel Guerra3, Sara Santos1, 2,
Diana Rosa-Gonçalves4, Sara Machado2, 5, 

Pedro Norton6, Iva Brito1, 2, Rui Matos5

1. Rheumatology Department, Centro Hospitalar de São
João, Porto, Portugal
2. Faculdade de Medicina da Universidade do Porto,
Porto, Portugal
3. Rheumatology, Centro Hospitalar de Vila Nova de
Gaia/Espinho, Vila Nova de Gaia, Portugal
4. Rheumatology, Centro Hospitalar Trás-os-Montes e Alto
Douro, Vila Real, Portugal
5. Serviço de Ortopedia e Traumatologia, Centro
Hospitalar São João, Porto, Portugal
6. EPIUnit, Institute of Public Health of the University of
Porto, Porto, Portugal

Background: Little is known about risk factors that
may prevent hip fracture patients from being dischar -
ged to home. The aim of this study was to investigate
possible predictive factors of difficulties with discharge
to home in these patients.
Material and methods: Retrospective observational
study including patients with low trauma proximal fe-
mur fracture admitted in our hospital from March 2015
to March 2017 who were living at home before the in-
jury. Patients were divided into those who were dis-
charged to home (home discharge group) and those
who were discharged to rehabilitation or short/medi-
um-term care facilities or died in hospital (non-home
discharge group). Charlson Comorbidity Index (CCI),
which accounts for most major medical comorbidities,
was calculated for each patient. Logistic regression was
conducted to determine risk factors of non-home dis-
charge.
Results: Four hundred and seventy patients were in-
cluded, 373 (79.4%) females. There were 303 patients
(64.5%) in the home discharge group and 167 patients
(35.0%) in the non-home discharge group. Median age
at injury was 84.0 years (range 65-104)\. The most fre-
quent fracture type was femoral neck fracture (42.3%),
followed by transtrochanteric fracture (37.5%). Medi-
an lenght of stay in hospital was 11 days (range 0 -175)
and median time to intervention 2 days (range 0-44).
Comparing the two groups (non-home discharge vs
home discharge) patients from the first group were
more frequently male (26.3% vs 17.5%, p=0.016), had
higher CCI score (5.70±1.83 vs 5.0±1.61, p<0.0001),
higher length of hospital stay (35.0±26.9 vs 11.7±14.2
days, p<0.0001). Higher length of hospital stay
(OR=1.097, p<0.001) was a risk factor for not achiev-
ing the goal of discharge to home and arthroplasty was
identified as a protective factor (OR=0.229, p=0.029).
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Conclusions: In this study, higher length of hospital
stay was associated with difficulties with discharge to
home. On the other hand, having an arthroplasty was
a protective factor for non-home discharge. More stu -
dies, with larger sample sizes and prospective design,
should be undertaken to better assess this subject.

p173 – esTudo mIsTo sobre um
programa de fIsIoTerapIa em grupo
baseado no exerCÍCIo e eduCaÇÃo 
para uTenTes Com fIbromIalgIa
Parreira, J1, Caeiro, C1, Cruz, E1, Fernandes, R.1

1. Fisioterapia, Escola Superior de Saúde - Instituto
Politécnico de Setúbal, Setúbal, Portugal

Introdução: Na investigação sobre a efectividade de
tratamentos não-farmacológicos para utentes com fi-
bromialgia, o exercício e a educação têm demonstrado
resultados positivos nos níveis de dor e incapacidade.
Porém, as abordagens tradicionais que investigam a
efectividade do tratamento apenas com base em medi-
das quantitativas têm vindo a ser consideradas insufi-
cientes por não integrarem a perspectiva dos utentes
sobre os resultados das intervenções. O conhecimento
aprofundado da perspectiva dos utentes sobre os be-
nefícios do tratamento poderá contribuir para o ajuste
de tratamentos que melhor respondam às suas neces-
sidades.
Objectivo: Este estudo teve dois objectivos. Primeiro,
analisar a efectividade de um programa de fisioterapia
em grupo (incluindo uma componente de educação e
exercício) na intensidade da dor, na incapacidade fun-
cional e na percepção global de melhoria de indivíduos
com fibromialgia. Segundo, explorar como os utentes,
que consideraram ter melhorado na dor e na função
(de acordo com os resultados obtidos na Escala de Per-
cepção Global de Melhoria - PGIC), compreenderam e
explicam os resultados.
Metodologia: Foi implementado um estudo misto se-
quencial explanatório, que combinou métodos quan-
titativos (1ª fase) e métodos qualitativos (2ª fase). Na 1ª
fase, os participantes participaram num programa de
intervenção estandardizado durante 8 semanas (fre-
quência trissemanal). Os participantes foram avaliados
no início, a meio (4 semanas) e no final do programa
(8 semanas). Para a avaliação dos resultados foi utili-
zada a Escala Numérica de Dor (NPRS), e as versões
Portuguesas da Revised Fibromyalgia Impact Question-
naire (FIQR) e da PGIC. Os participantes que apresen-
taram valores na PGIC ≥5, foram convidados a partici-

par na 2ª fase do programa. Na 2ª fase, foram realiza-
dos 2 grupos focais para a recolha dos dados. A entre-
vista semi-estruturada com guião foi gravada e trans -
crita integralmente.
Resultados: 37 participantes (mulheres; 49.3±10.2
anos) completaram a 1ª fase. A análise, utilizando o
SPSS, mostrou melhorias significativas na intensidade
da dor (média, desvio-padrão da mudança: 1.38±
2.363,P=0.001) e incapacidade funcional (21.577±
21.02,P<0.001). Quanto à percepção de melhoria, 26
participantes (70,3%) consideraram ter melhorado
substancialmente na dor e na função (PGIC ≥5). Des-
tes, 12 aceitaram participar nos grupos focais. Da aná-
lise qualitativa “fazer mais actividades da vida diária” e
“tomar menos medicação” foram os principais as pectos
identificados como melhoria pelos participantes. De
acordo com estes participantes, o conhecimento sobre
as estratégias para a auto-gestão da doença teve uma
importância-chave para o sucesso.
Conclusões: A combinação dos dados de ambas as fa-
ses possibilitou uma informação mais detalhada sobre
a percepção dos participantes acerca dos aspectos que
consideraram mais importantes para alcançar o suces-
so com o tratamento. É recomendada investigação fu-
tura sobre a efectividade de tratamento considerando
a perspectiva dos utentes, visto que esta poderá con-
tribuir para o desenho de tratamentos mais efectivos e
centrados no utente.

p176 – ConTraCepTIve CounselIng and
use among porTuguese women wITh
sysTemIC lupus eryThemaTosus
Francisca Aguiar1, 2, Iva Brito1, 2

1. Faculdade de Medicina da Universidade do Porto,
Porto, Portugal
2. Rheumatology Department, Centro Hospitalar de São
João, Porto, Portugal

Background: Systemic Lupus Erythematosus (SLE) is
an autoimmune disease that primarily affects women of
reproductive age. Disease activity and medication use
can complicate pregnancies in SLE, therefore these pa-
tients should be counseled and are candidates for high-
ly effective contraceptive methods. We examined con-
traceptive counseling and use among SLE patients
atten ding an Universitary Portuguese Hospital.
Methods: Cross-sectional study in which women aged
15-50 followed in our Rheumatology Centre with a
diagno sis of SLE were approached to complete a re-
searcher-administered survey. Premenopausal women
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<50 years who were sexually active were considered at
risk of pregnancy. We compared self-reported rates of
contraceptive counseling and use, stratified by treat-
ment with teratogenic medications, and by history of
thrombosis or antiphospholipid antibodies (aPL). The
statistical analysis was performed using SPSS 23.0 soft-
ware, and p<0.05 was taken to indicate statistical sig-
nificance.
Results: 95 women were included, median age 34
years (range 15-50), with median disease duration of
8.5 years (range 0.50-34.0), median SELENA-SLEDAI
of 2 (range 0-16) and SLICC /ACR damage index of 0
(range 0-4) at the time of the interview.

Seven patients were in menopause, 2 were pregnant
at the time of the survey, and 24 had not been sexual-
ly active with a man in the previous 3 months. Sixty
women (63.2%) were sexually active and were conside -
red to be at risk for unplanned pregnancy. Among
these, 85% (n=51) were aware of the complications
asso ciated with pregnancy in their medical condition
and 73.3% had received contraceptive counseling.
Fifty-six patients (93.3%) reported consistent contra-
ceptive use: 33.3% were using hormonal methods,
21.7% depended solely on barrier methods and in-
trauterine contraceptives (IUDs) were used by 26.7%.

Twenty-eight (46.7%) of the sexually active women
were taking one or more of methotrexate, mycophe-
nolate mofetil, cyclophosphamide or warfarin; 16.7%
(n=10) had history of thrombosis and 40% (n=24) had
positive aPL. Younger patients were more likely to have
received contraceptive counseling (35 [17-46] years
versus 42,5 [20-48] years, p=0.021). Patients with low-
er level of education reported significantly less coun-
seling (p=0.026).

Those who received contraceptive counseling were
using more effective contraceptives (p<0.001). Wo men
using potentially teratogenic medications or with a his-
tory of thrombosis were no more likely to have received
contraceptive counseling or to use more effective con-
traceptives. Those with positive aPL were using more
effective contraceptives (p=0.024).

History of thrombosis or aPL accounted for low rates
of estrogen-containing contraceptives, however 3
women with aPL were using this type of contraceptives.
Conclusions: In this study, a significant number of pa-
tients did not receive any contraceptive counseling, 
especially older patients and those with lower educa-
tional level. Particular attention must be paid to 
women using potentially teratogenic medications or
with a history of thrombosis. These findings suggest

the need to improve the education and provision of 
adequate contraceptive counseling and services to these
women.

p188 – ra-voICe: evaluaTIng laryngeal
InvolvemenT In rheumaToId arThrITIs
paTIenTs, a prelImInary reporT
Ana Filipa Rocha Águeda1, Luisa Azevedo2, 
Joaquim Vieira2, Catarina Ambrósio1, Inês Cunha1,
Anabela Barcelos1

1. Rheumatology Department, Centro Hospitalar do Baixo
Vouga, Aveiro, Portugal
2. Otolaryngology Department, Centro Hospitalar do
Baixo Vouga, Aveiro, Portugal

Introduction: Laryngeal involvement is not uncom-
mon in connective tissue diseases including Rheuma-
toid Arthritis (RA). Its prevalence has been estimated
between 15% and 70% of patients and, in post mortem
series, between 45% and 88% of patients. The crico-
arytenoid joint is the most commonly affected site.

Dysphonia, cough, dryness symptoms, foreign body
sensation and odynophagia are among the symptoms
of laryngeal involvement in RA although, quite often,
it is asymptomatic. Due to the fact that these symptoms
are nonspecific, laryngeal manifestations of RA are of-
ten underdiagnosed.
Aims: To evaluate laryngeal involvement in RA patients
and compare the findings, according to disease activi-
ty and duration of disease.
Methods: This is a cross-sectional study that evaluat-
ed laryngeal involvement in RA. The patients were ac-
cessed using videolaryngostroboscopy (VLS) and
objecti ve changes were recorded using the validated
version of the reflux finding score (RFS). The Reflux
Symptom Index (RSI), was used to evaluate laryngo -
pharyngeal symptoms and Vocal cord impairment was
accessed using the validated version of Voice Handicap
Index-10 (VHI-10). Statistical analysis was performed
using non-parametric tests given the small sample size
and non-normal distribution of the variables.
Results: We enrolled 48 RA patients, 38 females and
10 males, with mean age of 60 years and mean disease
duration of 13 years. Within this sample, 2 males were
active smokers and 4 males and 3 females were pre -
vious smokers. 77.8% of the patients were being treat-
ed with Metotrexate and only 6.25% were receiving
concurrent medication with prednisolone above 
7.5 mg daily. 14.58% were also medicated with AINE’s
on demand and 66.67% used proton pump inhibitors,
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mostly as a preventive measure.
Comparing the group of patients with DAS 28 3V

above 2.6 vs patients with values below 2.6 at the time
of evaluation, there were no significant differences, in
the RFS, RSI nor VHI-10. However, we found statisti-
cal significant differences, regarding the RSI, when eva -
luating the patients according to duration of disease.
Patients with disease duration <5 years had signifi-
cantly less symptoms than the rest of the groups (6-10
years, 11-15 years, >15 years), p=0.015. Even though
no differences were found regarding the RFS, patients
within the > 15 years of disease duration group, 
presented a higher median score, when compared to
the others (median scores for: < 5 years = 2.5, 6-10
years = 3, 11-15 years = 4, > 15 years= 7).
Conclusions: We were able to verify that RA patients
with longer disease duration had more symptoms, and
appear to have more alterations on direct laryngeal exa -
mination, even though the role of other comorbidities
and medications cannot be excluded. There was no
signi ficant relationship between laryngeal alterations
and disease activity. The current evidence, as identified
in the present study, suggests that laryngeal manifesta-
tions in RA patients are often underdiagnosed. A mul-
tidisciplinary team approach is necessary to improve
the overall patient management.

This study had some limitations, namely the small
sample size and the fact that the scales used were not
specifically developed for rheumatic patients.

In order to enhance the ongoing work, the authors
are recruiting an age matched control group. Results to
be presented soon.

p190 – poor response To hepaTITIs b
vaCCInaTIon In rheumaTIC paTIenTs
TreaTed wITh bIologIC Therapy –
prelImInary resulTs of an
observaTIonal sTudy
Vasco C Romão1, 2, Maria João Gonçalves1, 2, 
Ana Rita Cruz-Machado1, 2, André Guerreiro1, 
Vitor Teixeira1, 2, Ana Valido1, 2, Pedro Ribeiro1, 2, 
Joana Silva-Dinis1, 2, Elsa Vieira-Sousa1, 2, 
Maria João Saavedra1, 2, Rui Tato Marinho3, 
JE Fonseca1, 2

1. Serviço de Reumatologia e Doenças Ósseas Metabólicas,
Hospital de Santa Maria, CHLN, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal
2. Unidade de Investigação em Reumatologia, Instituto de
Medicina Molecular, Faculdade de Medicina, Universidade
de Lisboa, Lisboa, Portugal

3. Serviço de Gastrenterologia, Hospital de Santa Maria,
CHLN, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal

Background: Hepatitis B virus (HBV) vaccination is
recommended for rheumatic patients before starting
biologic therapy, according to national and European
guidelines. There is some evidence that HBV vaccina-
tion is effective in patients under conventional 
synthetic disease modifying anti-rheumatic drugs 
(csDMARDs), but it is currently unclear whether this
also applies to biologic DMARDs (bDMARDs).
Objectives: To assess the efficacy and safety of HBV
vaccination in patients with rheumatic diseases treat-
ed with biologics.
Methods: We included patients with any inflammato-
ry rheumatic disease treated with any bDMARD drug,
followed in a day-hospital setting, who were negative
for anti-HBs and anti-HBc and had never been vacci-
nated for HBV. Engerix B® (20µg/1mL) was adminis-
tered at 0, 1 and 6 months and anti-HBs was re-assessed
at least one month after the last dose. Response was de-
fined as anti-HBs>10IU/L. Disease activity was evalua -
ted as per the appropriate clinical tools (DAS28, 
ASDAS, SLEDAI) before and until at least one month
post-vaccination. Disease flare was defined according
to recommended criteria. We recorded serious adverse
events (SAE), defined as an unexpected illness that is
life-threatening or requiring hospitalization, before and
up to at least one month post-vaccination.
Results: We included 39 patients, the majority of
whom were treated with tumour necrosis factor inhi -
bitors (TNFi). Patients characteristics are represented
in Table 1. Most patients were taking concomitant 
csDMARDs (72%) and were in remission (42%) or low
disease activity (25%). Only 8 out of 39 patients had a
positive response to vaccination (20.5%), with a mean
anti-HBs titre of 403±668IU/L. Responders diagnoses
were rheumatoid arthritis (RA, n=5), psoriatic arthritis
(n=1), ankylosing spondylitis (n=1) and inflammatory
bowel disease-associated spondyloarthritis (n=1) and
all but one (tocilizumab) were on TNFi (2 adalimu -
mab, 3 etanercept, 2 infliximab). Importantly, half of
the responders had to temporarily interrupt bDMARDs
due to other intercurrences for at least one administra-
tion, for a period from 2 weeks to 5 months. No clini-
cal variables were associated with response. Eight pa-
tients experienced disease flares, of which 6 were mild,
did not require therapy adjustment and subsequently
returned to previous disease activity; one patient with
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PsA experienced significant skin disease worsening that
led to switch a few months after the 3rd vaccine dose;
and one patient had a RA flare between the 2nd and 3rd
vaccine dose that also led to a switch. There was one
SAE: a 70 year-old RA patient treated with golimumab
had an acute diverticulitis complicated by abdominal
abscess and hemicolectomy 1 month after the first vac-
cine dose and did not restart a bDMARD.
Conclusions: In this study, HBV vaccination response
was poor and lower than expected based on published
data for healthy adults and rheumatic patients treated
with csDMARDs. Vaccination was overall safe but there
were 2 severe disease flares and one SAE that lead to treat-
ment switch/interruption, although causal associa tion is
difficult to establish. Our data reinforce the reco -
mmendation for HBV vaccination prior to starting 
bDMARDs.

p191 – CaraCTerIzaÇÃo dos doenTes
Com arTrITe IdIopÁTICa juvenIl
seguIdos na ConsulTa de reumaTologIa
pedIÁTrICa do CenTro hospITalar
unIversITarIo do algarve
Lucia Gomes1, Ana Filipa Mestre2, Graça Sequeira3

1. Serviço de Medicina Física e de Reabilitação, Centro
Hospitalar do Algarve, Faro, Portugal
2. Serviço de Pediatria, Centro Hospitalar Universitário do
Algarve, Faro, Portugal
3. Rheumatology Department, Centro Hospitalar
Universitário do Algarve, Faro, Portugal

Introdução: Artrite Idiopática Juvenil (AIJ) integra um
grupo de doenças de origem desconhecida, durante
mais de 6 semanas, com início antes dos 16 anos. É a
doença reumática mais frequente na infância (preva-
lência de 16-150/100.000 habitantes) e com predomí-
nio pelo género feminino, sobretudo no subtipo oli-
goarticular (o mais frequente, correspondendo a 50%
dos casos). O tratamento é baseado numa combinação
farmacológica, reabilitação e suporte psicossocial. A
atividade da doença é demonstrada pela atividade in-
flamatória, sendo a implicação desta nas atividades de
vida diária do doente um ponto fulcral na avaliação.
Assim, pretendemos caracterizar doentes com AIJ se-
guidos na consulta de Reumatologia Pediátrica do Cen-
tro Hospitalar Universitário do Algarve (CHUA).
Materiais e Métodos: Estudo observacional descriti-
vo realizado com base no registo clínico e Reuma.pt de
todos os doentes com AIJ, seguidos durante 2017, na
consulta Multidisciplinar de Doenças Reumáticas Pe-
diátricas do CHUA. Registaram-se dados sociodemo-
gráficos, clínicos, analíticos e terapêuticos. Incluímos
a referenciação a Medicina Física e de Reabilitação
(MFR) e os respectivos motivos. A análise estatística
realizada através do Microsoft Excel 2010.
Resultados: Amostra de 10 doentes (total de 32), 6� e
4�. Idade de início da doença, em média, 6,6 anos 
(1-15); idade no diagnóstico 6,8 anos e duração da
doença 4,2 anos (1-10). A distribuição da classificação
ILAR: oligoarticular persistente 60%, artrite/entesite
30% e sistémica 10%. Analiticamente verificamos
ANAs e HLA B27 positivos em 30% dos casos; o FR e
anti-CCP estavam sempre negativos. 60% dos doentes
encontravam-se com doença ativa e 40% em remissão;
em relação ao CHAQ/HAQ, obtivemos score médio de
0,28 pontos, sendo que apenas 2 doentes apresentaram
valores diferentes de zero. 50% dos doentes já tinham es-
tado expostos a corticoesteróides (CE), 60% a DMARDs

Table I. baselIne paTIenT CharaCTerIsTICs (n=39)
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sintéticos e 10% a DMARDs biológicos; atualmente ape-
nas 10% estão sob CE, mantendo-se 60% com DMARDs
sintéticos (Metotrexato) e 10% com DMARDs biológicos
(Etanercept). A exposição cumulativa à terapêutica foi
0,76 anos para CE, 3,11 anos para DMARDs sintéticos
e 0,1 anos para DMARDs biológicos. 20% dos doentes
já tinham (em algum momento do percurso da doença)
sido referenciados à consulta de MFR, ambos por defor-
midade em flexo do cotovelo.
Discussão/Conclusão: A elevada frequência de AIJ
justifica os 31% de doentes encontrados; não se verifi-
cou o predomínio de género esperado, apesar da do-
minância da categoria oligoarticular. Esta categoria sur-
ge preferencialmente em meninas e antes dos 6 anos;
na nossa amostra encontramos 4 (nesta categoria), com
início da doença antes dos 6 anos. Dois dos 3 doentes
com HLA B27 positivo enquadravam-se na categoria
artrite/entesite, como esperado. Esta categoria surge
predominantemente em meninos, depois dos 7-8 anos;
os 3 casos obtidos enquadravam-se nestas característi-
cas. É expectável evolução favorável, dada a negativi-
dade para FR e anti-CCP, bem como ausência das va-
riantes poliarticular e sistémica. Apesar de 60% dos
doentes terem ainda doença ativa, 50% têm duração
da doença e seguimento em consulta inferior a 2 anos,
podendo justificar esta percentagem. Sendo os princi-
pais objetivos do tratamento o controlo da dor, preser-
vação das amplitudes articulares, manejo e evicção de
complicações e facilitação do desenvolvimento psico-
motor adequado, a MFR terá um papel preponderante
na equipa multidisciplinar responsável pelo apoio pres-
tado a estes doentes, como se pode observar pelos 20%
de doentes referenciados a essa consulta.

p192 – ToCIlIzumab abrogaTes
expansIon of aCTIvaTed Tfh Cells
followIng Influenza vaCCInaTIon and
parTIally lImITs vaCCIne response In
rheumaToId arThrITIs paTIenTs
Vasco C Romão1, 2, Ana Água-Doce3, Joaquim Polido
Pereira1, 2, Rita Barros1, 2, Lopes IP2, Maria Inês Seixas1,
Maria João Saavedra1, 2, Ema Sacadura-Leite4, 
Helena Rebelo-de-Andrade5, 6, JE Fonseca1, 2, L Graca3

1. Serviço de Reumatologia e Doenças Ósseas Metabólicas,
Hospital de Santa Maria, CHLN, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal
2. Unidade de Investigação em Reumatologia, Instituto de
Medicina Molecular, Faculdade de Medicina, Universidade
de Lisboa, Lisboa, Portugal
3. Lymphocyte Regulation Lab, Instituto de Medicina

Molecular, Faculdade de Medicina, Universidade de
Lisboa, Lisboa, Portugal
4. Serviço de Saúde Ocupacional, Hospital de Santa Maria,
CHLN, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal
5. Departamento de Doenças Infecciosas, Instituto Nacional
de Saúde Doutor Ricardo Jorge, IP, Lisboa, Portugal
6. Host-Pathogen Interaction Unit, Research Institute for
Medicines (iMed.ULisboa), Faculdade de Farmácia,
Universidade de Lisboa, Lisboa, Portugal

Background: Seasonal influenza vaccination is recom-
mended in rheumatoid arthritis (RA) patients treated
with conventional and biological disease modifying
anti-rheumatic drugs (DMARDs). T follicular helper
(Tfh) cells are essential for generation of high affinity
antibodies following vaccination and are involved in
the pathogenesis of RA. Interleukin (IL)-6 has been
shown to be critical for Tfh differentiation in mice,
while its importance in humans has been less clear.
Objectives: To investigate the response to seasonal in-
fluenza vaccination in RA patients treated with
tocilizumab (TCZ, IL-6R blocker) and methotrexate
(MTX) and the importance of IL-6 for the in vivo dif-
ferentiation of human Tfh cells.
Methods: Blood was collected before and 7 and 28
days after vaccination from established RA patients
treated with TCZ, MTX ± other DMARDs and age- and
sex-matched healthy donors (HD). We analysed the
frequency of Tfh and T follicular regulatory (Tfr) popu -
lations at each time point. Haemagglutination inhibi-
tion (HI) assays were conducted to determine humoral
response to each influenza type and subtype (A(H1N1),
A(H3N2), B). Geometric mean titres (GMT) were as-
sessed before and after vaccination. Response was de-
fined as post-vaccine GMT, fold rise in GMT, seropro-
tection rates (titres ≥1/40) and frequency of patients
with ≥4-fold rise in GMT and final titre ≥1/40. We used
logistic regression to study predictors of response, in-
cluding clinical variables and frequencies of Tfh and
Tfr at baseline and day 7 post-vaccination. P-value dee-
med significant at <0.05.
Results: We included 137 participants (42 TCZ, 42
MTX, 53 HD) with similar age and gender distribution.
Following vaccination, the overall blood Tfh and Tfr
populations remained unchanged in all groups. How-
ever, we found a marked expansion of activated
CXCR5+ICOS+ Tfh cells at day 7, in HD and MTX-
-treated patients, but this was impaired in the TCZ
group. The increase in activated CXCR5+ICOS+ Tfh
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cells was mainly due to a Tfh-Th1-like (CXCR3+CCR6-)
subpopulation, greatly increased in HD and MTX-
-trea ted patients. The proliferative capacity of
CXCR5+ICOS+ Tfh cells seemed to be partially impai -
red in patients under IL-6R blockade, that displayed
marked reduction of Ki67+CD38+ proliferative cells
within that compartment. At day 28 a significant GMT
rise was seen in all groups, with no significant differ-
ences between groups. However, GMT fold rise was
significantly higher in MTX-treated patients for
A(H1N1) and for A(H3N2) when compared to TCZ
group. Importantly, seroprotection for ≥2/3 strains
were achieved in 80/90% of patients/HD, but the pro-
portion of patients with ≥4-fold rise in GMT and post-
vaccination titre≥1/40 for ≥2/3 strains was lower in
TCZ compared to MTX-treated patients. Disease dura-
tion and frequency of CXCR5+ICOS+CXCR3+ Tfh
cells at day 7 were independently associated with sero-
protection and serological response.
Conclusions: Anti-IL-6R treatment limits proliferative
ability of activated CXCR5+ICOS+ Tfh cells, blocking
their emergence following influenza vaccination. This
does not compromise the attainment of excellent post-
vaccination GMT and seroprotection rates, similar to
HD. However, TCZ did lead to smaller increases in
GMT in 2/3 strains and lower overall response com-
paring to MTX, suggesting that IL-6 is crucial for opti-
mal in vivo generation of activated Tfh cells in humans.

p193 – serum levels of dkk2 and sfrp1
are assoCIaTed To InCIdenT fragIlITy
fraCTures In older women
Rodrigues AM1, 2, 3, Mónica Eusébio4, 
Ana C Rodrigues2, Joana Caetano-Lopes5, Lopes IP6,
Ana Lopes6, Jorge M Mendes7, Pedro Simões Coelho7,
JE Fonseca6,8, Jaime C. Branco9,10, Helena Canhão1,3,11
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Background: Secreted Frizzled-related protein-1
(sFRP-1), dickkopf-related protein 2 (DKK2), dick-
kopf-related protein 1 (DKK1) and sclerostin (SOST)
are inhibitors of Wnt signaling and, consequently, in-
hibitors of osteoblast-mediated bone formation. Our
aim is to evaluate the association of serum levels of
SOST, DKK1, DKK2 and sFRP-1 with bone mineral
density and incident osteoporosis- related fractures.
Methods: This longitudinal study analyzed 828 wom-
en, aged 65 years old and older, from EPiDOC a popu -
lation-based cohort. A structured questionnaire was
applied during baseline clinical appointment in order
to capture prevalent fragility fractures, clinical risk fac-
tors for fracture and Osteoporosis diagnosis. Blood was
collected to measure serum levels of markers of bone
fragility and serum levels of WNT regulators. Vertebral
and hip bone mineral density (BMD) were determined
by DXA. Two follow-up assessments were performed
through a phone call interview and incident osteo-
porosis-related fractures were defined by any new self-
-reported low impact fracture. Multivariate Cox pro -
portio nal hazards regression models were used to ana -
lyze fracture risk, adjusted for clinical risk factors for
fracture.
Results: During a mean follow-up of 2.3±1.0 years, a
total of 62 fragility fractures were sustained in 58 wo -
men. High serum levels of sFRP-1 were associated with
a 1.4-fold increase in fracture risk. Association between
sFRP-1 and fracture risk was not independent of BMD.
Low serum levels of DKK2 were associated with a 1.6-
-fold increase of fracture risk in our multivariate mo -
del. Association between low levels of DKK2 and
fractu re risk were independent of BMD. Women in the
two lowest quartiles of DKK2 had a fracture rate inci-
dence of 32 per 1000 person-year, while the ones in the
highest two quartiles of DKK2 had 14 fragility fractures
per 1000 person-year. Serum levels of SOST (r=0.191;
p=0.0025) and DKK1(r=-0.1725; p=0.011) were corre-
lated with hip bone mineral density, but no association
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was found with incident osteoporosis related fractures.
Conclusion: Low serum levels of DKK2 are an inde-
pendent risk factor for osteoporosis related fractures.
High serum levels of sFRP-1 are significantly associat-
ed with fractures although this association is not inde-
pendent of BMD. SOST and DKK1 were associated
with BMD but not with incident fractures however, the
number of new fractures recorded may not allow to de-
tect this association.

p194 – proCesso assIsTenCIal
InTegrado do adulTo Com osTeoporose
no servICo de reumaTologIa e doenÇas
Ósseas meTabÓlICas do hospITal de
sanTa marIa – Chln
José Carlos Romeu1, Rita Barros1, 2, JE Fonseca1, 2

1. Serviço de Reumatologia e Doenças Ósseas Metabólicas,
Hospital de Santa Maria, CHLN, Centro Académico de
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2. Unidade de Investigação em Reumatologia, Instituto de
Medicina Molecular, Faculdade de Medicina, Universidade
de Lisboa, Centro Académico de Medicina de Lisboa,
Lisboa, Portugal

Introdução: No âmbito da Acreditação do Serviço de
Reumatologia e Doenças Ósseas Metabólicas do Hos-
pital de Santa Maria – CHLN, a Unidade de Doenças
Ósseas Metabólicas (UDOM) desenvolveu um Proces-
so Assistencial Integrado (PAI) do Adulto com Osteo-
porose (OP) com o objectivo de melhorar a qualidade
dos cuidados de saúde prestados ao doente com risco
fracturário. Este PAI visa uma prática clínica orientada
para os resultados e para a qualidade, tendo como
objec tivo uma utilização efectiva dos recursos, centra-
da nas necessidades e expectativas da pessoa adulta
com risco de fractura osteoporótica, e na antecipação
e planeamento integral da continuidade dos cuidados.
Objectivo: Apresentação do conceito funcional de PAI
do Adulto com OP e dos respectivos procedimentos
adoptados na UDOM.
Métodos: Utilizando o modelo conceptual concebido
pelo Sistema Sanitário Público da Andaluzia adoptado
pela Direcção Geral da Saúde, e considerando que tan-
to a prevenção como a identificação e abordagem tera-
pêutica do risco fracturário no adulto devem estar cen-
tralizada nos Cuidados de Saúde Primários (CSP), de-
senvolveu-se um PAI – alicerçado na melhor evidência
disponível e na utilização racional dos recursos – ade-
quado a uma Unidade inserida num Centro Hospitalar
Académico, com as suas multidisciplinaridade e dife-

Table I. Crude and adjusTed analysIs of The
assoCIaTIon beTween serum levels of sosT,
dkk1 and InCIdenT fragIlITy fraCTures among
porTuguese women wITh 65 years old and older

1. Adjusted for Age, Parent Hip Fracture, and Prevalent Fragility Fracture (self-reported).
2. Adjusted for Age, Parent Hip Fracture, Prevalent Fragility Fracture (self-reported), and
Vertebral Bone Mineral Density (g/cm2).
3. Adjusted for Age, Parent Hip Fracture, Prevalent Fragility Fracture (self-reported), and
Hip Bone Mineral Density (g/cm2).
Sample size is not constant due to: SOST (pmol/L): Crude (n=529), Adjusted1 (n=496);
Adjusted2 (n=368); Adjusted3 (n=371). DKK1 (pmol/L): Crude (n=476), Adjusted1 (n=443);
Adjusted2 (n=323); Adjusted3 (n=320). DKK2 (ng/mL): Crude (n=527), Adjusted1 (n=494);
Adjusted2 (n=366); Adjusted3 (n=369). sFRP1 (ng/mL): Crude (n=529), Adjusted1 (n=496);
Adjusted2 (n=366); Adjusted3 (n=369). CTX (ng/mL): Crude (n=450), Adjusted1 (n=420);
Adjusted2 (n=138); Adjusted3 (n=138). P1NP (ng/mL): Crude (n=451), Adjusted1 (n=421);
Adjusted2 (n=138); Adjusted3 (n=140). Osteocalcin (ng/mL): Crude (n=455), Adjusted1

(n=425); Adjusted2 (n=138); Adjusted3 (n=140). Vitamin D (nmol/mL): Crude (n=937),
Adjusted1 (n=889); Adjusted2 (n=319); Adjusted3 (n=325). †p-value<0.05.
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renciação, de forma a dar resposta efectiva às solicita-
ções quer dos CSP, quer de Unidades Hospitalares
igualmente diferenciadas que acompanham doentes
com condições, co-morbilidades e terapêuticas que se
associam a elevado e mantido risco de fracturas osteo-
poróticos.
Resultados: Apresentam-se a Descrição Geral do PAI,
o Roteiro de Informação ao Adulto com Risco Fractu-
rário, as indicações para a referenciação e continuida-
de de cuidados na UDOM, e um conjunto de procedi-
mentos que garantam a continuidade de qualidade nos
diferentes níveis de cuidados, enfatizando-se a impor-
tância da informação entre os diferentes prestadores de
cuidados. São sistematizados os critérios e respectivos
procedimentos para (1) a avaliação do risco fracturário,
(2) a realização de exames complementares, (3) a clas-
sificação diagnóstica, (4) a implementação de medidas
gerais, (5) a avaliação de indicação de tratamento far-
macológico – incluindo, no caso, a avaliação da tera-
pêutica mais adequada (incluindo revisão sistematiza-
da de indicações, contra-indicações e principais efeitos
adversos), respectivas monitorização e duração, e su-
plementos associados -, (6) a definição de resposta ina-
dequada à terapêutica e, no caso, as abordagens alter-
nativas, (7) e, quando aplicável, a pausa de tratamen-
to com bisfosfonato, respectiva monitorização e crité-
rios para reintrodução de terapêutica. Incluem-se os
procedimentos na realização, análise e relato de DXA,
e os relativos à administração e ensino de terapêutica
no Hospital de Dia. São ainda incluídos procedimen-
tos relativos à abordagem multidisciplinar, à partilha
da informação no caso de continuidade de seguimen-
to na UDOM e à referenciação à Unidade de origem e
aos CSP do adulto sem indicação para continuidade na
UDOM. Anexos sistematizam os principais critérios e
procedimentos acima mencionados.
Discussão: O PAI agora desenvolvido, focado na acti-
vidade assistencial prestada pela UDOM no âmbito de
cuidados hospitalares diferenciados e especializados na
abordagem da OP, com a homogeneização das actua-
ções alicerçadas numa consolidada experiência na apli-
cação da melhor evidência disponível e na utilização
racional dos recursos disponíveis, permite a continui-
dade de qualidade nos diferentes níveis de cuidados.

p199 – densITomeTrIa Óssea – a
ImporTÂnCIa da medIÇÃo bIlaTeral no
fÉmur proxImal para a avalIaÇÃo
serIada da densIdade mIneral Óssea
Joana Silva-Dinis1,2, José Carlos Romeu1

1. Serviço de Reumatologia e Doenças Ósseas Metabólicas,
Hospital de Santa Maria, CHLN, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal
2. Unidade de Investigação em Reumatologia, Instituto de
Medicina Molecular, Faculdade de Medicina, Universidade
de Lisboa, Lisboa, Portugal

Introdução: A densitometria óssea (DXA) é o método
de referência de medição da densidade mineral óssea
(DMO). Como instrumento de medida, requer exacti-
dão - capacidade de determinar o valor real da DMO –
e precisão – a capacidade de reproduzir o mesmo re-
sultado em determinações repetidas. A precisão é es-
sencial na utilização da DXA para avaliação seriada da
DMO num indivíduo, nomeadamente na monitoriza-
ção do efeito da intervenção terapêutica. Esta deve ser
feita com o mesmo equipamento e requer que seja co-
nhecida a precisão in vivo do centro de densitometria,
de forma a que se possa afirmar se a diferença entre 2
medições é real ou apenas dependente da aleatória va-
riação associada ao equipamento e ao procedimento de
medição. O valor de precisão do aparelho no centro é
um dos critérios de qualidade definidos pela ISCD (The
International Society for Clinical Densitometry).Não sen-
do consensual a relevância para a classificação da DMO
baseada na média da medição bilateral do fémur, este
valor médio poderá ser útil na avaliação seriada da
DMO.
Objectivo: No processo de determinação da precisão
in vivo do equipamento de densitometria do Serviço de
Reumatologia e Doenças Ósseas Metabólicas do Hos-
pital de Santa Maria - CHLN, procedeu-se à compara-
ção das variações mínimas significativas (LSC – least
significant change) para as diferentes regiões de inte resse
(ROI – region of interest).
Métodos: De acordo com as recomendações da ISCD,
procedeu-se à realização de 2 exames sucessivos com
reposicionamento entre os mesmos em 30 mulheres
em peri- ou pós-menopausa com valores de DMO com
baixa massa óssea ou osteoporose, em que tanto a co-
luna lombar (L1-L4) como os 2 fémures proximais
eram passíveis de análise. Foi pedido consentimento
informado por escrito. Foram seguidos os procedi-
mentos habituais no posicionamento e aquisição dos
exames, assim como na respectiva análise, efectuada
pelo médico responsável habitual, adoptando-se, sem-
pre que possível, pela análise automática e, obrigato-
riamente, pela função “comparar” na análise compara-
tiva. O Coeficiente de Variação (CV) foi obtido pela raiz
quadrada da média aritmética dos quadrados dos va-
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lores, comummente expressa em % pela fórmula:

= √ ∑ (a-b)² x 100 / (c + d)

2n 2
em que a e b são as 2 determinações em cada indivíduo
e c e d são as médias das determinações para os 2 gru-
pos e n o número de pares de determinações efectua-
das. As LSC para intervalos de confiança de 95% foram
determinadas multiplicando os CV por 2,77. Os pro-
cedimentos foram previamente aprovados pela Co-
missão de Ética.
Resultados: Foram avaliadas 23 mulheres com baixa
massa óssea e 7 com osteoporose, com média de ida-
des de 63,0+8,6 anos e IMC de 25,6+4,5 Kg/m2. A ta-
bela 1 apresenta os resultados dos CV e LSC obtidos.
Conclusão: As LSC calculadas para as principais ROIs
cumprem os critérios de qualidade da ISCD: < 5,3% na
coluna vertebral, < 6,9% no colo do fémur (CF) e 
< 5,0% no fémur total (FT). As LSC determinadas para
os valores médios da medição nos 2 fémures, com LSC
de 2,07% no FT e de 2,67% no CF, que são inferiores
aos valores unilaterais, confirmam a importância da me-
dição bilateral no fémur na avaliação seriada da DMO.

p201 – Tumor neCrosIs faCTor InhIbITors
persIsTenCe In psorIaTIC arThrITIs
paTIenTs
Elsa Vieira-Sousa1,2, Mónica Eusébio3, Pedro Ribeiro1,2,
Nikita Khmelinskii1, 2, Ana Rita Cruz-Machado1,2,

Teresa Martins-Rocha4, 5, Miguel Bernardes4, 5, 
Daniela Santos-Faria6, Joana Leite Silva6, 
Helena Santos7, Cláudia Miguel7, 
Pedro David Carvalho8, Tiago Costa9, Lídia Teixeira10, 
Tiago Meirinhos11, Patrícia Nero12, Maria José Santos10

1. Serviço de Reumatologia e Doenças Ósseas Metabólicas,
Hospital de Santa Maria, CHLN, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal
2. Unidade de Investigação em Reumatologia, Instituto de
Medicina Molecular, Faculdade de Medicina, Universidade
de Lisboa, Centro, Lisboa, Portugal
3. Sociedade Portuguesa de Reumatologia, Lisboa,
Portugal
4. Serviço de Reumatologia, Centro Hospitalar de São
João, Porto, Portugal
5. Faculdade de Medicina da Universidade do Porto,
Porto, Portugal
6. Serviço de Reumatologia, Unidade Local de Saúde do
Alto Minho, Ponte de Lima, Portugal
7. Instituto Português de Reumatologia, Lisboa, Portugal
8. Serviço Reumatologia, Centro Hospitalar e Universitário
de Coimbra, Coimbra, Portugal
9. Serviço de Reumatologia, Hospital de Egas Moniz,
Lisboa, Portugal
10. Serviço de Reumatologia, Hospital Garcia de Orta,
Almada, Portugal
11. Serviço de Reumatologia, Centro Hospitalar do Baixo
Vouga, E.P.E., Aveiro, Portugal
12. Hospital CUF Descobertas, Lisboa, Portugal

Tabela I. resulTados dos CoefICIenTes de varIaÇÃo e leasT sIgnIfICaTIve Change
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Background: Tumor necrosis factor inhibitors (TNFi)
lead to a dramatic improvement in the management of
psoriatic arthritis (PsA). Nevertheless, a significant pro-
portion of patients still do not respond and/or are in-
tolerant to TNFis, requiring treatment switch for an
ade quate control of disease activity.
Aim: To assess TNFis drug retention and the main rea-
sons for TNFi discontinuation in PsA patients.
Methodology: This was a non-interventional study of
PsA patients registered at the Rheumatic Diseases Por-
tuguese Registry (Reuma.pt), with at least one TNFi
prescription. Drug retention for a first, second and third
line TNFi was assessed by Kaplan-Meier survival analy -
sis. The reasons for discontinuation were described as
frequencies.
Results: 750 PsA patients were included, with a mean

age of 47.6 years (± 11.6); 50.3% (n=377) female. 200
patients (26.7%) treated with adalimumab, 335
(44.7%) with etanercept, 114 (12.2%) with golimu -
mab and 101 (13.5%) with infliximab, as first line
TNFi. The majority (67.6%) were receiving concomi-
tantly conventional synthetic disease modifying anti-
-rheumatic drugs (62.3% MTX) and 33.9% corticoste -
roids. The mean duration of TNFi retention was of
48.5±40.1 months, when treated with a 1st TNFi, de-
creasing to 35.5±33 months for the 2nd TNFi, and to
22.7±22.9 months for the 3rd TNFi (Figure 1). After
being treated with a 1st TNFi, the majority of discon-
tinuers (35,8% of the total population), withdraw due
to lack or loss of effectiveness (53.5%) and due to ad-
verse events (24.4 %). The rates of discontinuation for
the 2nd and 3rd TNFi were of 39% and 54%, respec-

fIgure 1. Drug retention of psoriatic arthritis patients registered at Rheumatic Diseases Portuguese Registry (Reuma.pt), treated
with a first (A) second (B) and third (C) tumor necrosis factor inhibitor (TNFi) and overall (D) TNFi drug retention
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tively. Lack or loss of effectiveness and adverse events
were maintained the two main reasons of withdrawal for
the 2nd (62.3%; 21.6%) and 3rd (63%; 22.2%) TNFi.
Conclusions: PsA patients registered at Reuma.pt
treated with a 1st TNFi had an overall drug retention
of 49 months. We observed a decrease in the average
retention of TNFi therapy of 13 months in PsA patients
who switched to a 2nd TNFi or a 3rd TNFi. Lack or loss
of response were the main reason for TNFi disconti -
nuation independently of TNFi position, responsible
for more than half of the discontinuations. The obser -
ved short survival of TNFis in PsA, and the inability to
regain drug expectancy when switching to another
TNFi, highlights the limitations from recycling between
TNFi when aiming at long-term remission.
Financial support for statistics and report writing was provided by
Novartis, Produtos Farmacêuticos S.A.

p204 – vasCulITe CrIoglobulInÉmICa:
revIsÃo de Casos nos ulTImos 15 anos
num servIÇo de reumaTologIa
Raquel Freitas1, Fátima Godinho1, 
Maria José Santos1, Raquel Roque1, Ana Cordeiro1, 
José António Canas da Silva1

1. Rheumatology Department, Hospital Garcia de Orta,
Almada, Portugal

Introdução: A vasculite crioglobulinémica (VC) é uma
vasculite sistémica que envolve vasos de pequeno e mé-
dio calibre por deposição de complexos imunes (crio-
globulinas/factor reumatóide-FR) e frações de comple-
mento. Até 80 a 90% dos doentes com VC têm infeção
crónica pelo vírus da Hepatite C (VHC). Outras etio-
logias incluem doenças imunomediadas, infeção pelo
vírus da hepatite B (VHB) ou distúrbios hematológicos
malignos. As manifestações clínicas mais comuns são

artralgias, envolvimento cutâneo, neuropatia periféri-
ca e envolvimento renal. O regime terapêutico atual na
VC associada ao VHC consiste na administração de an-
tivirais. Nos doentes com doença refratária ou recor-
rente, a adição de rituximab tem melhorado significa-
tivamente o prognóstico. O tratamento das VC não as-
sociadas ao VHC consiste em corticoesteróides, imu-
nossupressores ou plasmaferese, mas com resultados
pouco animadores. A associação de rituximab à corti-
coterapia tem mostrado melhor eficácia terapêutica
nestes doentes.
Objetivo:Avaliação dos doentes com VC no serviço de
reumatologia do Hospital Garcia de Orta nos últimos
15 anos.
Resultados: Foram identificados 7 doentes com VC,
dos quais 4 apresentavam VC associada ao VHC, 1 ao
VHB, 1 com gamapatia monoclonal e 1 com lúpus eri-
tematoso sistémico e gamapatia monoclonal. O envol-
vimento musculoesquelético, cutâneo e a neuropatia
periférica foram as manifestações clínicas iniciais mais
frequentes. Três dos 4 doentes com VC associada ao
VHC receberam tratamento com antivirais (interferão
alfa pegilado (INF PEG) semanalmente e ribavarina diá-
ria) com remissão completa da sintomatologia em 2
doentes. No outro doente houve manutenção de sin-
tomatologia de neuropatia periférica pelo que realizou
terapêutica com imunoglobulina endovenosa. O único
doente com VC associada ao VHC não tratado com an-
tivirais faleceu 5 anos após o diagnóstico. Os três doen-
tes com VC não associada ao VHC realizaram terapêu-
tica com corticoesteróides, 2 deles associado a ciclofos-
famida e 1 doente iniciou terapêutica com ritu ximab. Os
três tiveram complicações infeciosas graves e faleceram,
dois deles entre 1 a 2 anos após o diagnóstico.
Conclusão: A VC é uma doença rara com envolvi-
mento multisistémico grave e potencialmente fatal. A

Tabela I. CaraCTerÍsTICas demogrÁfICas, ClÍnICas e de TraTamenTo de doenTes
Com vasCulITe CrIoglobulInÉmICa  

VC: vasculite crioglobulinémica; VHC: virus da Hepatite C
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etiologia da VC é importante não só para avaliação do
prognóstico mas também para a decisão terapêutica. O
diagnóstico precoce da VC associada ao VHC é funda-
mental para início atempado de terapêutica antiviral,
pois pode alterar o prognóstico da doença. Os doentes
com VC não associada ao VHC apresentaram maior nú-
mero de complicações infeciosas e pior prognóstico
global. Contudo, um potencial confundidor nos casos
apresentados é a idade mais avançada neste subgrupo
de doentes.

p205 – loss To follow-up In regIsTrIes
of rheumaTIC paTIenTs TreaTed wITh
bIologICs: a poTenTIally valuable
hIdden real-world daTa ThaT Is beIng
overlooked?
Ana Valido1, Joana Silva-Dinis1, 2, 
Ana Rita Cruz-Machado1, 2, Maria João Gonçalves1, 2,
Vasco C Romão1, 2, Maria João Saavedra1, JE Fonseca1,2

1. Serviço de Reumatologia e Doenças Ósseas Metabólicas,
Hospital de Santa Maria, CHLN, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal
2. Serviço de Reumatologia e Doenças Ósseas Metabólicas,
Hospital de Santa Maria, CHLN; Unidade de Investigação
em Reumatologia, Instituto de Medicina Molecular,
Faculdade de Medicina, Lisboa, Portugal

Introduction: The information associated with loss to
follow-up (LFU) patients may affect a real-world data
evaluation of the use of biologics that is not being ade -
quately captured in registries.
Objective: To identify the reasons for LFU in rheuma -
tic patients treated with biologics in our center.
Methods: We identified all patients treated with bio-
logics in our center who had no registered visits in
Reuma.pt for more than 6 months. We retrieved base-
line information from Reuma.pt and from the hospital
electronic clinical record. We then performed a tele-
phonic interview to characterize the reasons for LFU up
at our day care unit. For patients unable to be contact-
ed by telephone a letter of invitation to an appointment
at the hospital was sent.
Results: One-hundred and ninety-one patients were
registered in Reuma.pt with active biologic therapy at
our center and did not have any information registered
in last 6 months. More than half (n=102) had sus-
pended biologic administration and this information
was registered in the hospital electronic clinical records
but not updated in Reuma.pt. For 89 patients (47%) no
information could be retrieved from either the hospi-

tal electronic clinical record or Reuma.pt and we clas-
sified these patients as true LFU.

26 (29.2%) of these LFU patients were being fol-
lowed in other Rheumatology centers. The most fre-
quent reasons for this change were: 14 (15.7%) had
follow-up at a new and closer Rheumatology Depart-
ment; 6 (6.7%) moved to another city; 4 patients
(4.5%) had administrative problems related to our De-
partment/Hospital and 2 (2.3%) patients had socio-
-economic reasons.

25 (28.1%) patients died, at a mean age of 66.3
years. The mean disease duration was 14.3 years and
19 patients (21.3%) had RA. The mean duration of bio -
logics was 5.9 years and 68% were under anti-TNF
therapy, 16% under Anti-CD20 therapy and 12% un-
der interleukin-6R inhibitors. Cause of death was iden-

fIgure 1. Loss to follow-up causes

Table I. loss To follow-up paTIenTs 
CharaCTerIsTICs
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tified in only 3 patients: 1 had a myocardial infarction,
2 had surgery complications. None of these patients
was on biologic therapy at the moment of death.

10 patients (11.3%) had stopped biologic therapy
and abandoned follow-up by their own decision after
suffering adverse effects attributed by the patient to the
use of biologics. 5 patients (5.62%) had infections: cu-
taneous (n=2, 2.2%) or urinary tract related (n=2,
2.2%); with need of hospital admission in 2 of the ca -
ses (2.2%). The remaining patients stopped the drug
because of cutaneous reactions (n=5. 5.62%).

4 patients (4.5%) were in remission and decided to
stop the drug and the medical follow up. All of them
believed that the disease was inactive without the need
of medical drugs.

We were not able to contact 19 (21.3%) of the LFU
patients.
Conclusion: Identifying LFU patients and clarifying
the reason contributes to a better knowledge on strate-
gies to discontinue biologics in stable patients, to a bet-
ter pharmacovigilance of adverse effects and to more ef-
ficiency in data capture by registries. The authors of
this study are now making additional efforts to contact
the 19 still missing patients and obtaining access to
death certificates in order to further clarify the cause of
death of 23 patients.

p212 – do asas, asdas and basdaI
Therapy response evaluaTIon
TranslaTe The same InformaTIon?
Mónica Eusébio1, João Lagoas Gomes2, 3, 
Miguel Bernardes4, P Pinto5, Helena Santos6, 
Carina Lopes2, 3, José Tavares-Costa7, 
João Madruga Dias8, Sofia Pimenta4, 
Lúcia Domingues3, C. L. Crespo3, Sara Maia3, 
Martins FM1, Jaime C. Branco2, 3, 
Fernando Pimentel-Santos2, 3

1. Sociedade Portuguesa de Reumatologia, Lisboa, Portugal
2. Rheumatology Department, Hospital Egas Moniz
(CHLO), Lisboa, Portugal
3. CEDOC, NOVA Medical School. Faculdade de Ciências
Médicas da Universidade NOVA de Lisboa., Lisboa,
Portugal
4. Rheumatology Department, Centro Hospitalar São João,
Porto, Portugal
5. Rheumatology Department, Centro Hospitalar de Vila
Nova de Gaia/Espinho, Vila Nova de Gaia, Portugal
6. Rheumatology Department, Instituto Português de
Reumatologia, Lisboa, Portugal
7. Rheumatology Department, Unidade Local de Saúde do

Alto Minho, Ponte de Lima, Portugal
8. Reumatologia, Centro Hospitalar Médio Tejo, Torres
Novas, Portugal

Background: The ASAS-EULAR recommendations for
the continuation of biological Disease-Modifying Anti-
-rheumatic Drugs (DMARD) suggest the evaluation 
of patients after at least 12 weeks of treatment by either
the Ankylosing Spondylitis (AS) Disease Activity 
Score-C reactive protein (ASDAS-CRP) or by the Bath
AS Disease Activity Index (BASDAI). For ASDAS-CRP,
a Minimal Clinical Important Difference (MCID) ≥1.1
is necessary, while for the total BASDAI score a 50% re-
duction or a change of ≥2.0 points is considered clini -
cally relevant. In clinical trials, the Assessment in Anky-
losing Spondyloarthritis (ASAS) response criteria –
ASAS 20, ASAS 40 and ASAS 70 – are still the most fre-
quent primary outcome measures to evaluate im-
provement in treatment response. However, in clinical
practice the BASDAI is still routinely used.
Objectives: The aim of this work was to assess the con-
cordance/agreement between different therapeutic out-
come measures, such as the ASAS response criteria,
DASDAS-CRP and BASDAI 50.
Methods: Data from 54 patients who fulfilled the
modi fied New York criteria for AS were collected at
baseline and at weeks 2 and 14 post-treatment with
Adalimumab. Pearson’s correlation (PCCs) and the Co-
hen’s Kappa coefficients were calculated for the three
scores.
Results: A strong correlation was found between the
three scores throughout the visits: rho=-0.676 for AS-
DAS/ASAS, rho=-0.807 for ASAS/BASDAI, and
rho=0.786 for BASDAI/ASDAS (all PCCs with
p<0.001). Additionally, when the categorization in dif-
ferent disease activity states and response levels was
performed, PCCs revealed significant concordance/
/agree ment between the three scores’ cut-offs (see
Table).

The individuals categorized as responders, by eitheir
BASDAI50 or DASDAS≥1.1, have shown similar clini-
cal characteristics (Erythrocyte Sedimentation Rate,
CRP, AS Quality of Life Scale and Bath AS Functional
Index).

Importantly, when more stringent measures of ASAS
response criteria and ASDAS were used (i.e. ASAS 70
and ASDAS ≥2.1) the agreement with BASDAI values
decreased.
Conclusion: Our results suggest that the ASAS respon -
se criteria, DASDAS-CRP and BASDAI 50 report the
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same clinical information. Hence, the clinician’s deci-
sion should still be consistent independently of the
score adopted. However, this study also highlights the
importance of establishing a new and more stringent
BASDAI cut-off, in alignment with ASDAS-CRP’≥2.1
and ASAS 70.

p214 – paTIenTs’ perspeCTIve on The
effICaCy and rIsks of gluCoCorTICoIds
In ra – an InITIaTIve under The glorIa
projeCT
Pedro David Carvalho1, N Goel2, M Voshaar3, 
M Boers4, 5, JAP da Silva6, 7

1. Rheumatology Department, Centro Hospitalar
Universitário do Algarve, Faro, Portugal
2. IQVIA, Duke University School of Medicine, Durham,
United States
3. Department Psychology, Health and Technology,
University of Twente, Amsterdam, Netherlands
4. Department of Epidemiology and Biostatistics, VU
University Medical Center, Amsterdam, Netherlands
5. Amsterdam Rheumatology and immunology Center, VU
University Medical Center, Amsterdam, Netherlands
6. Rheumatology Department, Centro Hospitalar
Universitário de Coimbra, Coimbra, Portugal
7. Faculdade de Medicina, Universidade de Coimbra,
Coimbra, Portugal

Background: The Glucocorticoid Low-dose Outcome
in Rheumatoid Arthritis Study (GLORIA) is an inter-
national investigator-initiated pragmatic randomised
trial designed to study the effects of low dose gluco-

corticoids (GC) in elderly patients with Rheumatoid
Arthritis (RA). The research team is also committed to
promote a better understanding of the risks and bene-
fits of these drugs among health professionals and pa-
tients. In order to achieve these goals, it is important to
assess the current concepts and concerns of patients
regarding GCs.
Objective: In this study, we evaluated the beliefs about
GC in RA patients who are, of have been treated with
GC.
Methods: Patients with RA from three different coun-
tries (United States (US), Portugal, and the Nether-
lands) completed an online survey which was presen -
ted in their native language.

Members of People with Arthritis and Rheumatism,
and national associations were involved in the deve -
lopment of the questionnaire. Participants were asked
to agree or disagree with statements on a 5-point scale.
In Europe, patients were invited to participate through
national patients’ organizations, and SurveyMonkey®
was used to disseminate the online surveys. In the US,
patients were invited to participate and surveyed
through MediGuard.org.
Results: Data was collected from 314 RA patients with
exposure to GCs (table 1). Mean education level was
around 15 years and duration of GC exposure was
skewed (median 48 months [inner quartiles 8, 120]).
The majority of US patients had received prednisone and
in Europe, prednisolone. The majority of participants in
all three regions had already read articles or pamphlets
on the benefits or harms related to GC thera py.

Regarding GC risk, about half of the European pa-

†p-value<0.05, n: number of visits

Table I. summary InformaTIon of The agreemenT and Cohen’s kappa
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tients stated that they had already suffered a serious ad-
verse event (SAE) due to GC. US patients were not
asked if they suffered GC-related SAE due to regulato-
ry reporting rules, but 82% showed concern about ex-
periencing an SAE from GC use.

Regarding GC efficacy, high levels of endorsement
were found for the three questions asked: more than
78% of patients considered that GC were very useful in
their case, more than 61% considered that GC were ef-
fective even in low doses, and more than 60% agreed
that GC improved RA symptoms within days.
Conclusion: Patients with RA exposed to long-term
GC report a high prevalence of SAEs or fear thereof.
This is accompanied by a strong conviction that GC are
very useful and effective for the treatment of their RA,
even at low dosages.
Funding: This project has received funding from the
European Union’s Horizon 2020 research and innova-
tion programme under grant agreement No 634886
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Introdução: A escala de afeto positivo e negativo (PA-
NAS) avalia o Afeto Positivo (AP) e o Afeto Negativo
(AN), definidos com medidas gerais que descrevem a
experiência afetiva dos indivíduos (1). O AP elevado
reflete prazer e bem-estar subjetivo, incluindo emoções
como entusiasmo e determinação, enquanto que o AN
reflete desprazer e mal-estar subjetivo, envolvendo
emoções como medo e nervosismo. A adesão dos doen-
tes às terapêuticas propostas é influenciada por vários
fatores, nomeadamente variáveis socioeconómicas e
psicológicas. A adesão terapêutica constitui um im-
portante aspeto no outcome dos doentes e o conheci-
mento dos fatores que possam influenciar positiva ou
negativamente essa adesão poderá ser um importante
instrumento médico para a compliance terapêutica. O
instrumento Medical Outcomes Study (MOS) Measures of
Patient Adherence permite uma avaliação subjetiva da
adesão terapêutica.
Objectivo: Os autores tiveram como principal objeti-
vo avaliar as possíveis variáveis preditoras de adesão
terapêutica nos doentes com Artrite Reumatóide (AR).
Metodologia: Colheita de dados demográficos e clíni-
cos e aplicação dos instrumentos Medical Outcomes Stu-
dy (MOS) Measures of Patient Adherence, escala de auto-
estima de Rosenberg e versão reduzida da escala por-
tuguesa de afeto positivo e negativo (PANAS-VRP) aos
doentes com AR observados consecutivamente no ser-
viço de Reumatologia. Foi considerado p valor p<0,05
como estatisticamente significativo.
Resultados: Obteve-se uma amostra de 78 doentes
com AR, 76,9% do sexo feminino e 23,1% do sexo
masculino, com uma média de idades de 57 ±14,8 anos
Verificaram-se correlações estatisticamente significati-
vas entre a adesão terapêutica e a atividade da doença,
os valores séricos de parâmetros inflamatórios e os ní-
veis de autoestima e de afeto positivo. Relativamente a
esta última variável, o modelo de correlação entre ade-
são terapêutica (MOS total) e afeto (PANAS positivo e
negativo) verificou a existência de uma correlação for-
te positiva e estatisticamente significativa (r=0,345;
p<0,001) entre o afeto positivo e a adesão terapêutica.
O carácter causal e preditivo foi confirmado mediante
a execução da regressão linear entre estas duas variá-
veis, tendo-se constatado um modelo estatisticamente
significativo, cujo contributo explicativo do afeto po-
sitivo é de 34,5% (p= 0,05) da adesão terapêutica. Não

Table I. paTIens belIefs abouT gC from surveys 
In usa, porTugal and The neTherlands
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se verificou correlação estatisticamente significativa en-
tre a adesão terapêutica e o afeto negativo.
Conclusão: Este estudo confirma a noção de que fato-
res psicológicos do doente afetam a sua adesão tera-
pêutica. Consistindo a saúde, segundo a definição da
Organização Mundial de Saúde, num estado de “(…)
completo bem-estar físico, mental e social (…) (2)”, é
papel crucial do médico abordar holisticamente o
doente, visando o seu esclarecimento e bem-estar, por
forma a aumentar a sua compliance terapêutica.
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Background: Psychological disturbances, frequently
observed in inflammatory rheumatic diseases, seem to
negatively influence patient’s clinical status and treat-
ment response.
Objectives: The aim of this study was to examine the
longitudinal impact of depression (D)/anxiety (A) in

treatment response, disease activity, physical disability
and quality of life in patients with Ankylosing
Spondylitis (AS).
Methods: Data from patients who fulfilled the modi-
fied New York criteria for AS were collected at base-
line, weeks 2 and 14 post-treatment with Adalimu mab.
The Hospital Anxiety and Depression Scale (HADS)
was used to evaluate D/A symptoms severity. The pri-
mary outcomes were AS disease activity score-C 
reactive protein (ASDAS-CRP), Bath AS Disease Acti -
vity Index (BASDAI), Bath AS Functional Index 
(BASFI) and AS Quality of Life (ASQoL) Scale. Sec-
ondary outcomes were patient and physician global as-
sessment by Visual Analogue Scale (VAS), erythrocyte
sedimentation rate (ESR), CRP and BASDAI question
1 (fatigue). Difference-in-differences estimation took
into account the covariates gender, age at baseline and
di sease duration.
Results: Data from 54 patients were included. At base-
line, D/A symptoms significantly influenced the mean
value of BASFI (p=0.006; p=0.003) and ASQoL
(p<0.001; p=0.004). On the other hand, BASDAI
(p=0.009), CRP (p=0.017), patient’s VAS (p=0.003)
and fatigue (p=0.015) were only influenced in the in-
dividuals with A symptoms, while the physician’s VAS
(p=0.005) was only influenced in patients with D
symptoms. After 14 weeks of treatment, significant dif-
ferences in ASQoL mean values were found in patients
with both D/A symptoms at baseline (p=0.005;
p=0.022) and in BASFI (p=0.044) and patient VAS
(p=0.006) for the population showing only A symp-
toms at the baseline. Apart from the physician VAS
(p=0.023), D/A baseline symptoms did not affect the
treatment’s response.
Conclusions: Psychological status does not seem to af-
fect response to treatment with Adalimumab, even if the
overall characteristics of the population are diffe rent at
baseline between patients with/without D/A symptoms.
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Introdução: A gota é uma doença inflamatória que re-
sulta da deposição de cristais de monourato de sódio
(MUS) nas articulações e nos tecidos extra-articulares.
A ecografia músculo-esquelética, pela sua capacidade
de identificar depósitos de cristais de MUS nas articu-
lações e regiões periarticulares, sendo um exame de
imagem simples, de baixo custo e sem radiação ioni-
zante, tem vindo a ter um papel cada vez mais impor-
tante no diagnóstico e mesmo na monitorização desta
patologia1. O sinal de duplo contorno, incluído nos
Critérios de Classificação ACR/EULAR de 2015 e a pre-
sença de agregados são os achados ecográficos mais ca-
racterísticos desta patologia. Os dados da literatura são
ainda controversos relativamente à sensibilidade e es-
pecificidade destes achados no diagnóstico de gota.
Objetivo: Avaliar a especificidade e sensibilidade de
achados ecográficos articulares no diagnóstico de gota.
Material e métodos: Realizada ecografia, com avaliação
em escala de cinzentos, da 1ª metatarsofalângica
(1MTF), 2ª metacarpofalângica (2MCF) e joelho, bila-
teralmente, a trinta e nove pacientes com gota e 25 in-
divíduos saudáveis com uricemia normal, emparelha-
dos para idade e sexo. Os achados ecográficos recolhi-
dos foram a presença de duplo contorno, de depósitos
intra-articulares e a presença de erosão. Calculou-se a

especificidade e sensibilidade para cada um destes
achados no diagnóstico de gota.
Resultados: Os doentes com gota tinham um tempo
médio de duração da doença de 4.5 anos e uma urice-
mia média de 6.8±2.1mg/dL. O sinal de duplo contor-
no estava presente em 11 doentes, não tendo sido en-
contrado em qualquer dos indivíduos saudáveis. As-
sim, a especificidade deste achado foi de 100% e a sen-
sibilidade foi de 28%. Os agregados intra-articulares
foram identificados em 10 indivíduos com gota, estan-
do ausentes nos controlos saudáveis. A especificidade
e sensibilidade deste achado ecográfico para o diagnós -
tico de gota foi de 100% e 25.6%, respetivamente. As
erosões articulares foram encontradas em 15 dos casos
de gota não se tendo registado em qualquer dos indi-
víduos saudáveis. Neste caso, a especificidade e sensi-
bilidade deste achado foi de 100% e 38.5%, respetiva-
mente.
Conclusão: Neste estudo, apesar do número limitado
de doentes, a presença do sinal de duplo contorno, de
erosões ou de agregados intra-articulares, mostrou uma
elevada especificidade no diagnóstico de gota. Desta
forma, na suspeita de uma artropatia gotosa, a ecogra-
fia articular pode auxiliar a investigação diagnóstica.
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Objective: Our aim was to identify recent patterns of
multimorbidity in the Portuguese general population in
comparison with those observed a decade before, and

Table I. dIfferenCe-In dIfferenCes esTImaTIon
resulTs

†p-value<0.05
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to assess the relative contribution of osteoarthritis to
multimorbidity.
Methods: We analysed cross-sectional data from the
2014 National Health Survey (n=18 204). Patterns of
co-occurrence of 10 NCDs (osteoarthritis, hyperten-
sion, diabetes, stroke, myocardial infarction, heart
disea se, kidney disease, asthma, non-asthma respira-
tory disease, and depression) were identified through
latent class analysis. The interpretation of model re-
sults was based on item profiles in each category, obtai -
ned from the probabilities of endorsing each response
item, conditional on class membership. We compared
the 2014 multimorbidity patterns with those pre -
viously published for the 2005/6 survey. Construct vali -
dity was assessed through the associations of each pat-
tern with sociodemographic characteristics.
Results: Six patterns were identified and labelled
accor ding to disease probability as follows: low disease
probability (assigned to 61.0% of individuals), com-
mon cardiometabolic conditions (22.1%), osteoarthri-
tis and depression (8.6%), respiratory conditions
(3.7%), complex cardiometabolic conditions (1.6%),
and high multimorbidity load (3.0%). The first four
clusters were remarkably consistent with those docu-
mented in 2005/6, while the latter two emerged only
in the 2014 survey. Whereas the probability of os-
teoarthritis was distinctively high in the pattern labelled
osteoarthritis and depression (82.9% of subjects), all of
the remaining multimorbidity patterns had high preva-
lence estimates for this disease: 87.4% in the high mul-
timorbidity load pattern, 70.6% in the complex car-
diometabolic conditions pattern, 48.7% in the com-
mon cardiometabolic conditions pattern, and 27.3%
in the respiratory diseases pattern. When compared to
the low disease probability pattern, the osteoarthritis
and depression pattern was also the most strongly as-
sociated with female sex (PR 2.97, 95% CI 2.62–3.37),
and lower social support (PR 1.48, 95% CI 1.17–1.86).
It was also more frequent among older individuals,
those with higher adiposity, as well as those of lower
formal education and income.
Conclusion: Our findings suggest the stability of most
multimorbidity patterns but also the emergence of a
small cluster of high multimorbidity load in the
general  population. Osteoarthritis remains a heavy
contri butor to the burden of multimorbidity in the
gene ral population, suggesting that patient-centered
chronic disease programmes should comprise a com-
ponent directed to the management of degenerative
joint disease.

fIgure 1. Disease probabilities in each assigned latent class
(pattern) in 2014 (filled) and 2005/6 (dotted)
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As medidas de avaliação autoreportadas apresentam
uma importância crescente na avaliação da efetividade
das intervenções de saúde. Estas são amplamente uti-
lizadas em contexto clínico e de investigação princi-
palmente por serem um meio eficiente para captar as
perspetivas dos utentes acerca do impacto da sua con-
dição ou de uma intervenção em diferentes domínios
da sua vida.
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As medidas de perceção global de melhoria são um
dos tipos de medidas autoreportadas mais utilizadas.
Estas medidas apresentam especial relevância pelo fac-
to de sumariarem, através de uma única questão e de
forma simples, a perspetiva de melhoria ou de mu-
dança do estado de saúde após uma intervenção. De-
vido ao facto do utente poder agregar numa única res-
posta a mudança percecionada em diversos domínios
por ele considerados relevantes, faz com que estas me-
didas sejam, efetivamente, centradas no utente. Para
além da sua aplicabilidade na avaliação do sucesso das
intervenções, estas medidas são igualmente recomen-
dadas como critério externo para avaliar as proprieda-
des psicométricas de medidas específicas do estado de
saúde. A Global Back Recovery Scale (GBRS) é um exem-
plo deste tipo de medidas especificamente desenvolvi-
da para utentes com dor lombar.

Considerando que a utilização clínica e no contex-
to de investigação de uma medida de resultado deve
ser precedida pela análise das suas características psi-
cométricas e pontos fortes/fracos, o objetivo deste es-
tudo foi contribuir para a adaptação cultural e estudo
da fiabilidade, validade de constructo e poder de res-
posta da GBRS em indivíduos com Dor Lombar Cró-
nica (DLC) em tratamento de fisioterapia.

Este estudo foi dividido em 2 fases: (1) adaptação
cultural e (2) avaliação das propriedades psicométri-
cas (fiabilidade teste-reteste, validade de constructo,
poder de resposta e interpretabilidade). A versão origi-
nal da GBRS foi inicialmente traduzida e retraduzida de
acordo com as orientações internacionais. Na segunda
fase, recorreu-se a um desenho de estudo de coorte
prospetivo, com uma amostra de 98 indivíduos com
DLC, a iniciar tratamento em 12 unidades de Fisiote-
rapia. A recolha dos dados decorreu em 3 momentos
de avaliação: T0 referente à baseline; T1 com 48 horas
de intervalo; e T2 após 6 semanas de intervenção. A
fiabilidade foi analisada através do coeficiente de cor-
relação intraclasse (CCI) enquanto a validade de cons-
tructo foi avaliada através da correlação entre as pon-
tuações da GBRS-PT e a Patient Global Impression of
Change (PGIC-PT). Para estimar o poder de resposta e
determinar a diferença mínima clinicamente impor-
tante recorreu-se ao método “Coeficiente correlação ân-
cora” e curva Receiver Operating Characteristic (ROC).

Os resultados da fiabilidade teste-reteste revelaram
um valor de CCI = 0.717 (IC 95% 0.479-0.859, 
p <0.0001). Relativamente à validade de constructo, a
GBRS-PT mostrou correlacionar-se moderadamente e
significativamente com a PGIC-PT, em T0 e T2. Na aná-

lise da curva ROC, a GBRS-PT mostrou também um
adequado poder de resposta (AUC > 0,70), com o pon-
to ótimo de corte identificado de 3.

De acordo com os resultados obtidos, a GBRS-PT
apresenta uma adequada fiabilidade teste-reste, uma
boa validade de construto e poder de resposta. A dife-
rença mínima clinicamente importante identificada foi
a pontuação 3 neste instrumento. Com base nestes re-
sultados, considera-se que a GBRS-PT é um instru-
mento com capacidades psicométricas apropriadas sen-
do um instrumento passível de utilização na prática clí-
nica e contexto de investigação.
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Background: Cystic fibrosis (CF) is the most common
lethal autosomal recessive genetic disorder in the Cau-
casian population. Long-term survivors CF have a dra-
matic increase in the risk of osteoporosis (OP) and inci-
dent fracture. Risk factors include nutritional deficien-
cy, low physical activity, hormonal alterations, chronic in-
flammation, and chronic use of glucocorticoids.
Objectives: To characterize a cohort of patients with
CF that underwent evaluation in our reference centre.
Methods: We conducted a descriptive study of all pa-
tients aged >18 years old (y) with the diagnosis of CF.
We collected data regarding age, age at diagnosis, gen-
der, genotype, body mass index (BMI), forced vital ca-
pacity % predicted (FVC%), forced expiratory volume
% predicted (FEV1%), serum 25-hydroxyvitamin D
(25OHD) and Parathyroid hormone (PTH), bone
mine ral density (BMD) and BMD Z-score as evaluated
by dual-energy x-ray absortiometry (DEXA) of the
femoral neck, presence of low impact fractures and
therapeutics.
Results: We included 30 patients, 56,7% males and
43,3% females, mean current age 33,45y (ranged bet -
ween 19-59y) and mean age at diagnosis 13,61y
(ranged between <1- 50y); 40,7% were homozygous
for F508del mutation and 33,3% were heterozygous
for this mutation. We found 35.7% patients with low
BMD, defined as a BMD Z-score ≤–1. Within the
known risk factors described we highlight hypovita-
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minosis D that was found in 41,4%, despite 77.4% of
patients were on high dosage cholecalciferol supple-
mentation, corticosteroid therapy that was present in
25,8% and low BMI, as 25% were underweight.

Referral to the Rheumatology consultation was made
in 10 patients, 7 males and 3 females with mean time
from baseline of 64.5 months (ranged between 2-147
months). Mean current age 32.3y (ranged between 21-
-46y). There were 4 patients with history of lung trans-
plantation and 2 of them maintain current steroid use
(one under 2.5 mg of prednisolone/every other day and
one under 10 mg prednisolone/day). Mean BMI was
20.7+/- 3.78Kg/m2 with 4 patients underweight
(4/10). 4/10 of the patients had CF related diabetes.
Mean FVC% was 84.3% (ranged between 52.6-115.2)
and mean FEV1% was 63.7% (ranged between 33.9-
-103.4). There were 2 patients with low impact frac-
tures (at baseline or during follow-up), 1 had vertebral
radiographic and 1 patient had both vertebral and bila -
teral hip fractures. Mean BMD was 0,873 g/cm2
(ranged between 0.693- 1.220). Mean initial Zscore
was -1.49 (ranged between -3.8 - 0.1); mean current
Zscore was -1.09 (ranged between -2.3 -1). Mean vita-
min D level was 10.7 ng/mL (ranged between 3-30)
with hypovitaminosis (25OHD<20 ng/mL) in 8/10 at
baseline; mean current level of 25.9 ng/mL (ranged bet -
ween 12-42), with hypovitaminosis in 4/10 at present
time. Mean PTH level was 69,78 pg/mL (ranged bet -
ween 24,00- 181,50). All patients included were on
high dosage cholecalciferol suplementation regimens;
2 patients were under oral bisphosphonates; 1 patient
was under zoledronic acid and 1 patient was under
denosumab.
Conclusions: Despite the mean young age and in
keeping with earlier data, we found a high prevalence
of low BMD in CF patients. Patients with low impact
fractures or with significantly altered DEXA values were
referred to rheumatology consultation, where a higher
prevalence of risk factors for osteoporosis was obser -
ved. Although our small sample, we could see a trend
towards an improvement in BMD and 25OHD levels
with an effective therapeutic regimen. Early recogni-
tion and treatment are the most effective strategies to
reduce osteoporosis morbidity.
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Introdução e Objetivos: Biossimilares são agentes te-
rapêuticos de origem biológica, semelhantes a outros
previamente existentes cujas propriedades pretendem
reproduzir, a custo mais baixo, aumentando a acessi-
bilidade às terapêuticas biotecnológicas. A Sociedade
Portuguesa de Reumatologia foi pioneira no estabele-
cimento de recomendações para a sua utilização, atra-
vés de um “position paper” o qual foi recentemente
atualizado. Existe porém, pouca informação acerca da
perspetiva dos Reumatologistas Portugueses sobre este
tema na sua prática clínica diária. Este estudo preten-
de mostrar a percepção, as motivações e os receios exis-
tentes associados à sua prescrição.
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Métodos: Foi enviado um questionário aos responsá-
veis dos Serviços/Unidades de Reumatologia Portu-
gueses com o intuito de se obterem as respostas dos
seus especialistas e internos.
Resultados:Obtiveram-se 51 respostas (35 Reumato-
logistas e 16 Internos da Especialidade). O conceito de
“Biossimilar” é considerado estar muito/bastante assi-
milado por 80% dos inquiridos e há convicção gene-
ralizada de que a prescrição subirá nos próximos 12
meses. No entanto, apenas 44% sentem estar muito/
/bastante familiarizados com a sua prescrição sendo os
aspectos económicos- custo (33%) e poupanças asso-
ciadas (31%) os principais factores apontados para jus-
tificar o uso. Na tomada da decisão para escolha do
produto, são apontados por ordem decrescente de im-
portância os factores de eficácia (controle dos sinto-
mas), de segurança e o custo. A confiança na eficácia,
segurança e extrapolação de indicações, dos biossimi-
lares é de 63%, 51% e 15%, respetivamente.

A prescrição de biossimilares em 1ª linha (doentes
naïve) é ponderada por 47% dos inquiridos, aumen-
tando essa proporção para 59% e 65% quando se con-
sideram em 2ª e 3ª linha, respectivamente. Nas situa-
ções de switch motivada por ineficácia do produto an-
terior, a possibilidade de utilizar um biossimilar, do
produto original que pretenderia prescrever, é consi-
derada em 84%; no caso de switch por razões de segu-
rança, 47 % preferem utilizar um produto original. Em
situações em que o doente se encontra controlado, a
realização de switch para um biossimilar do produto
original é ponderada em 53%, sendo que 37% não con-
sidera realizar qualquer alteração.
Conclusões:O conceito de produto biossimilar é assu-
mido como estando bem assimilado, havendo confian-
ça na sua eficácia e segurança mas não na extrapolação
de indicações. Os factores económicos são os principais
determinantes para o seu uso; os aspectos de eficácia e
segurança os principais determinantes no processo de
decisão terapêutica. Os biossimilares são sobretudo pon-
derados em situações de switch por ineficácia.
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Introduction: Biologic disease-modifying drugs 
(bDMARD) have revolutionized the treatment of
rheumatoid arthritis (RA), non-psoriatic spondy-
loarthritis (SpA) and psoriatic arthritis (PsA), allowing
clinical remission to become a realistic goal.
Objectives: To determine the percentage of RA, SpA
and PsA patients fulfilling remission criteria in a cohort
of bDMARD-treated patients in the Rheumatology de-
partment of Hospital de Santa Maria. These patients
were further characterized regarding disease features,
treatment and length of remission.
Methods: Data from the Rheumatic Diseases Por-
tuguese Register (Reuma.pt), from Hospital de Santa
Maria, was extracted on August 2017 for patients with
RA, SpA and PsA treated with bDMARDs. Remission
was defined as ASDAS <1.3 for SpA and DAS28 <2.6
for RA and PsA. The number of patients in remission
at the last consultation and in stable remission (remis-
sion at every assessment during the previous year) was
determined. These patients were analyzed concerning
disease duration, time from diagnosis to bDMARD
treatment, type of bDMARD and previous switches,
non-bDMARD co-medication, persistence in remission
and labour situation. The number of medical appoint-
ments and days of hospitalization were also collected
from the hospital’s database.
Results: From a cohort of 561 patients treated with
bDMARDs for RA, SpA and PsA, 143 patients (25.5%)
were in remission at the last visit. These included 68 RA
patients, 40 SpA patients and 35 PsA patients (respec-
tively, 24.6%, 23.8% and 29.9% of RA, SpA and PsA
patients treated with bDMARDs). For patients in re-
mission the mean age (±SD) was 56.8(±11.9) years,
85.3% females, for RA patients; 44.0(±10.1) years,
75.0% males for SpA, and 52.4(±10.5) years, 14.3%
males for PsA. In this subgroup the duration of disease
(±SD) was of 15.9(±9.9) years for RA patients,
18.2(±10.0) years for SpA and 16.2 (±8.5) years for
PsA; ranging from 1.2 to 59.2 years. Time from diag-
nosis until start of first bDMARD (±SD) was 8.5(±9.6)
years for RA patients, 7.2(±7.5) years for SpA and
6.6(±5.5) years for PsA. 13 patients (9.1%) were re-
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tired because of their disease and 68 (47.6%) were acti -
ve. 96 patients had never switched a bDMARD
(67.1%), 26 (18.2%) had switched once, 18 (12.6%)
had switched twice and 3 patients were on their fourth
bDMARD (2.1%). Co-medication with non-bDMARDs
was recorded in 51 RA patients (75%), 12 SpA patients
(30%) and 21 PsA patients (60%).

Persistence on current bDMARD (±SD) was 55.8
(±41.5) months in RA patients in remission, 81.9
(±49.3) months in SpA and 62.4 (±52.5) months in
PsA. Persistence (in months) on biologic treatment was
roughly proportional to the time the drug is available
in the market: 113.5 (±47.4) months for infliximab,
74.1(±50.6) for etanercept, 64.5 (±18.6) for rituximab,
60.2 (±31.3) for adalimumab, 36.8 (±23.3) for
tocilizumab, 32.7(±26.7) for golimumab, 31 for usteki -
numab (single patient), 26.0(±7.8) for certolizumab
and 7 for abatacept (single patient), ranging from 1.9
to 208 months.

Persistent (12 month) remission was observed in 17
RA patients (6.2% of RA patients treated with 
bDMARDs), 12 SpA patients (7.1% of SpA patients
treated with bDMARDs) and 23 PsA patients (19.7% of
PsA patients treated with bDMARDs).
Conclusion: Remission, in particular persistent remis-
sion, is a feasible target in a real-life clinical setting al-
though in a small proportion of patients. Even patients
with longstanding disease can reach sustained remission
after starting bDMARDs and most patients in remission
persisted in their first bDMARD for several years.

p237 – rasTreIo e TraTamenTo de
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Introdução: O rastreio de tuberculose latente (TBL) é
mandatório em doentes propostos para terapêutica
imunossupressora/imunomoduladora, face ao risco
acrescido de reactivação de TBL associado a várias en-
tidades clínicas e a fármacos imunossupressores/imu-

nomoduladores, bem quantificado com biológicos
como anti factor de necrose tumoral-alfa.
Objetivos: Avaliar a prevalência, critérios de diagnós-
tico e tratamento de tuberculose latente (TBL), em
doentes com patologia inflamatória crónica, autoimu-
ne e desmielinizante, oncológica e em contexto de
transplantação, seguidos na Consulta de Risco de Infe-
ção na Imunomodulação (CRINI).
Material e métodos: Estudo retrospetivo, através da
consulta de registos clínicos informático dos doentes
seguidos na CRINI, desde o seu início, a um Maio de
2014 até 30 de Novembro de 2017. Foi feita a caracte-
rização demográfica e avaliados três parâmetros que
contribuem para estabelecer o diagnóstico de TBL: ris-
co epidemiológico de exposição a M. tuberculosis, re-
sultado de prova de Mantoux (indisponível a partir de
Outubro de 2015) e de teste IGRA (QuantiFERON-TB
Gold®), sendo que bastou um parâmetro positivo para
se admitir o diagnóstico de TBL.
Resultados: Foram avaliados 530 doentes, 213 (40.19%)
do género masculino e 317 (59.81 %) do género femini-
no. A média de idade foi 50,2 anos. Destes, 500 (94.34%)
foram encaminhados por patologia inflamatória crónica,
autoimune ou desmielinizante, 26 (4.91%) por patologia
hematológica e oncológica e 4 (0.75%) em contexto de
transplante. Do total dos doentes, 293 (55.28%) foram
encaminhados por Reumatologia.

A maioria dos doentes seguidos na CRINI (n=506)
(95.4%) fez rastreio de TBL, sendo que 478 (94.4%) já
concluíram o estudo. Dos 506 doentes que fizeram ras-
treio 366 (72,3%) estava sob terapêutica imunossu-
pressora/ imunomoduladora no momento da referen-
ciação à CRINI.
Foi admitido o diagnóstico de TBL em 210 doentes
(43.9%). Em 102 doentes (48.5%) o critério de diag-
nóstico foi apenas epidemiológico, em 29 doentes
(13.8%) pela prova de Mantoux positiva isolada e em
30 doentes (14,2%) pelo teste IGRA positivo isolado.
Observou-se risco epidemiológico e prova de Mantoux
positiva em 22 doentes (10,8%), risco epidemiológico
e IGRA positivo em 23 doentes (10,9%), IGRA e pro-
va de Mantoux positivos em 3 doentes (1.4%) e todos
positivos em 1 doente (0.4%).

Cento e catorze doentes iniciaram tratamento de
TBL, na maioria a proposta inicial foi isoniazida 9 me-
ses (n=109) (95.6%). Deste grupo, 62 doentes (56.9%)
concluíram tratamento, 31 (28.4%) estão sob trata-
mento, 4 (3.7%) interromperam tratamento por toxi-
cidade, 11(10.1%) deixaram de ser seguidos na CRINI
e foi registado 1 óbito (0.9%) sem relação directa com
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o tratamento antibacilar.
Conclusão: A prevalência de TBL foi elevada nesta sé-
rie, fruto da valorização do risco epidemiológico, que os
autores salientam face à potencial interferência dos fár-
macos imunossupressores/imunomoduladores no re-
sultado da prova de Mantoux ou do teste IGRA. Global-
mente, sempre que possível, o tratamento prescrito foi
isoniazida 9 meses, que demonstrou boa tolerabilidade.
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Background: The Glucocorticoid Low-dose Outcome
in Rheumatoid Arthritis Study (GLORIA) is an inter-
national investigator initiated pragmatic randomised
trial designed to study the effects of low dose gluco-
corticoids (GC) in elderly patients with Rheumatoid
Arthritis (RA). The research team is also committed to
promoting a better understanding of the risks and
bene fits of these drugs among health professionals and
patients. In order to achieve these goals, it is important
to assess the current concepts and concerns of health
professionals (HP) regarding GCs.
Objective: In this study, we evaluated the beliefs about
GC benefits and risks of HP who regularly use and
monitor them in the treatment of RA.
Methods: These surveys were disseminated to HP who
have experience dealing with RA patients in their dai-
ly clinical practice. These surveys mainly enrolled
physicians, but also nurses or physiotherapists who
considered themselves experienced in this field. The
surveys were made available in Portuguese and English,
and disseminated through the GLORIA investigatio nal
team. National medical societies contributed by invi -
ting clinicians to participate.

Regarding the questions on GC efficacy, HP could
signal (dis)agreement on a 5 point scale: disagree,

Table II. frequenCy of low dose gC’s adverse evenTs
aCCordIng To healTh professIonals who aTTendend 
ThIs survey (% of hp per frequenCy CaTegory)

Table I. healTh professIonal’s CharaCTerIsTICs (n=130)
and daTa on gC’s effICaCy
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slightly disagree, neutral, slightly agree, and agree.
Agreement was defined as the proportion of HP an-
swering slightly agree or agree. Survey Monkey®
softw are was used to disseminate the online surveys.
Results: Responses provided by 130 HP are summa-
rized in table 1. The results are presented taking all par-
ticipating countries in account as the rates are similar
between them. Most responses came from The Nether-
lands (57%) and Portugal (34%). Almost all partici-
pants were physicians (97%).

Efficacy of GC was highly endorsed. Close to 90%
of HP considered low dose GC were very effective in the
control of signs and symptoms of RA, and agreed that
GC improve RA symptoms within days. Almost 80%
agreed that GC reduce structural damage, and 85% dis-
agreed that GC lose their efficacy after a few months.

The opinions of health professionals regarding fre-
quency of GC adverse events are presented in table 2.

Regarding GC AE events, most of the respondents
considered that low dose GC adverse events were very
rare or rather rare, except for glycaemic control in pa-
tients with diabetes and osteoporosis. Acne and car-
diovascular events were evaluated as very rare adverse
events by approximately one third of HPs. However,
there was significant heterogeneity in the responses.
Conclusion: GC are widely used drugs in RA. The vast
majority of participating HPs are convinced that GCs
are efficacious in the treatment of RA, including
DMARD effects, and retain this efficacy long term.
However, concerns about severe side-effects are also
very prevalent.

fundIng
This project has received funding from the European Union’s Hori-
zon 2020 research and innovation programme under grant agree-
ment No 634886
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Background: Biosimilar drugs intend to be as effective
and safe as the originator product and would increase
patients’ access to biological therapies. There is emer -
ging evidence from randomized controlled trials 
concerning this issue, but data from real world clinical
practice is still lacking. The decision for switching 
is not allways promoted the physicians’, as in this 
case.
Objective: To evaluate disease activity and treatment
withdrawal in patients with axial spondyloarthrits 
(axSpA), rheumatoid arthritis (RA) and psoriatic arthri-
tis (PsA), treated with Infliximab (IFX) and Etanercept
(ETN), who were switched to CTP13 and SB4, respecti -
vely. Additionally, physicians’ and patients’ perspec-
tives concerning biosimilars and the switching process
were also evaluated.
Methods: AxSpA, RA and PsA patients treated in a ter-
tiary referral rheumatology center, who were switched
from IFX and ETN originators to biosimilars were in-
cluded. Disease activity and adverse events 3 months
before and after switching were evaluated. A D means
the difference between 3 months before and after the
switch). An on-site survey was conducted aimed at
physicians’ perspectives and a telephone survey was
applied to patients who experienced a switch to a
biosimilar.
Results: Overall, 48 patients (18 males) were includ-
ed, 12 switching to IFX biosimilar and 36 to ETN
biosimilar. There were no significant changes in effica-
cy for both biosimilars compared to their originators in
all disease subgroups, as assessed by DAS 28
[DDAS28:-0.26 (IQR:0.79) for IFX; DDAS28:-0.2
(IQR:1.26) for ETN] in RA, and BASDAI [DBASDAI:2.1
(IQR:5.4) for IFX; DBASDAI:0.6 (IQR:2.2) for ETN]
and ASDAS-CRP [DASDAS:0.99 (IQR:2.2) for IFX;
DASDAS:0.19 (IQR:1) for ETN] in axSpA. Similar re-
sults were found in terms of VAS patient’s global score
(0-10). There were 3 mild to moderate adverse events
reported with ETN and none with IFX.

The survey was applied to 11 rheumatologists, all of
whom consider that biosimilar prescription will in-
crease in the future. Their use is mainly due to eco-
nomic reasons (costs n=5, savings n=2). The more im-
portant factors influencing prescription were safety, fol-
lowed by efficacy and cost. Regarding the 22 patients
who answered the telephone survey, most of them
(n=15; 68.2%) claimed to have been at least ‘reason-
ably’ informed about biosimilars. Several health care
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providers were involved in this process. The patients’
main worries about switching were safety (n=11; 50%)
and efficacy (n=6; 27.3%). Only 31.8% (n=7) had 
little or no confidence in the efficacy of biosimilars
while 50% (n=11) were confident about it. Similarly,
18.2% (n=4) had little or no confidence in the safety of
biosimilar, while 36.4% (n=8) were confident. Nearly
half of the patients (n=10) has accepted the switch
without apprehension while the other half (n=11) be-
lieved they had no other choice, and 50% (n=11) con-
sidered that the switch was made by economic reasons.
Globally, most patients didn’t change the degree of sa -
tisfaction with the switch.
Conclusion: In this case-study, where a switching for
non-medical reasons has occurred, disease activity was
largely unaffected in the majority of patients and the
satisfaction with biological therapies seems to be un-
changed. However, switching should remain a case-by-
-case clinical decision made primarily by the physician
and patient on an individual basis.
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Background: Psoriatic arthritis (PsA) is a chronic in-
flammatory disease commonly managed by rheuma-
tologists. Pharmacological treatment of PsA varies in
real-world clinical practice despite the ongoing efforts
to guide treatment strategies, especially concerning bio -
logic therapies initiation and switch. Treatment options
have expanded in PsA and biologic therapies switch is
increasingly more frequent. However, there are no
agreed definitions about the quality of biologics switch
in PsA and about which outcome measure should be
used for this quality assessment.
Objectives: To develop a measurement tool to evalua -
te the quality of biologic therapies switch in PsA pa-
tients.
Methods: A Task Force and an Expert Panel were spe -
cifically created for the purpose of this study. The Task
Force comprised six members from different back-
grounds, including health economics and medical 
affairs and was chaired by a rheumatologist, while the
Expert Panel comprised seven experienced rheuma-
tologists, all but one practicing in Portugal. A modi-
fied-Delphi consensus method in a four-step procedure
was then applied: 1) literature search and experts’ opi -
nion collection about quality indicators for disease
course management; 2) Delphi design to address the
development of a measurement tool; 3) three Delphi
questionnaire rounds; 4) Consensus meeting.
Results: The literature search and experts’ opinion re-
sulted in the identification of 45 domains for disease
management, which were distributed according to
three perspectives: physician (n=19), patient (n=20)
and society (n=6). During the Delphi process, experts
agreed that biologics switch should be classified into
three quality levels: “Good”, based on treat-to-target
thresholds; “Moderate”, based on baseline improve-
ment thresholds; and the remaining as “Insufficient”.
Through the Delphi questionnaires experts pre-select-
ed 11 domains to be included in the measurement tool
(physician=5, patient=4, society=2), and listed instru-
ments and quality thresholds for 8 domains. Domains
selection will be concluded at the Consensus meeting.
A “Good” switch was defined as comprising a majori-
ty of domains with “Good” outcome, and up to 3 and
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1 domains with “Moderate” and “Insufficient” outco -
mes, respectively. A “Moderate” switch outcome was
defined as comprising a majority of domains with
“Good” or “Moderate” outcomes, and up to 2 domains
with “Insufficient” outcome.
Conclusion: The proposed measurement tool is a first
attempt to address the quality of treatment decisions re-
garding biologics switch in PsA in clinical practice. In
the future, this tool needs to be validated and then may
be used to evaluate the quality of switching strategies.
Its implementation is expected to support rheumato -
logists in making better and more informed therapeu-
tic decisions.
Disclosure of Interest: This publication was deve -
loped under the project “Switch to Quality: Psoriatic
Arthritis biologic switching consensus” that was spon-
sored by Novartis and executed with the collaboration
of IQVIA.
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Background: In the last years, there has been an in-
crease interest in using Patient Reported Outcomes
(PROs) in clinical trials and daily clinical practice in
Rheumatology to provide patient-centered care. The
most frequently reported PROs are patient’s pain, pa-
tient’s global assessment (PGA) of disease activity and
reports of functional capacity, fatigue, anxiety and de-
pression. To date, studies that explore patient adhe -
rence to rheumatic medications are scarce.
Objective: To study the level of adherence to biologic
therapy of Spondyloarthritis (SpA) and Rheumatoid
Arthritis (RA) patients, followed at a day care hospital
of Rheumatology.
Methods: An observational and cross-sectional study
was undertaken during two months of clinical visits at
a day care hospital (5 periods per week). It included
SpA (including patients with psoriatic arthritis) and RA
patients on biologic therapy, able to complete a ques-
tionnaire autonomously and who agreed to participate.
The classification criteria (CC) used for SpA were 2009
Assessment of SpondyloArthritis international Society
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(ASAS) CC for axial spondyloarthritis or 2011 ASAS
CC for peripheral spondyloarthritis. The CC used for
RA were 1987 American College of Rheumatology
(ACR) and/or 2010 ACR/European League Against
Rheumatism criteria. Demographic and clinical data
(BASDAI, ASDAS and BASMI to assess SpA disease ac-
tivity; DAS28, CDAI and SDAI to assess RA disease ac-
tivity; HADS-A for anxiety, HADS-D for depression,
FACIT-F for fatigue) were collected. To assess adhe -
rence, a Portuguese version of the Morisky Medication
Adherence Scale (MMAS-8) was used and the patients
were asked to apply it only regarding biologic therapy.
Three levels of adherence were considered based on
the following scores: 0 to <6 (low); 6 to <8 (medium);
8 (high). Statistics: Mann-Whitney and Chi-squared
tests, p<0.05, SPSS® v.23.
Results: In total, 116 patients were included, 55 with
SpA (including 16 with psoriatic arthritis) and 61 with
RA. There were significantly more women in the RA
group compared to the SpA group (91.8% vs 54.5%,
respectively, p<0.001). Table 1 reports the means and
medians of demographic and clinical variables inclu -
ded for both groups.

In the SpA group, regarding to biologic therapy, 54
patients were on anti-Tumor Necrosis Factor (anti-
-TNF), the other one on Ustekinumab. The values of
the MMAS-8 score were between 3.5 and 8. The adhe -
ren ce was medium in 52.7%, high in 27.3% and low
in 20.0% patients.

In the RA group, 82.0% were on anti-TNF, the oth-
ers on Tocilizumab (16.4%) or Abatacept (1.6%). The
values of the MMAS-8 score were between 2.5 and 8.
The adherence was medium in 50.8%, high in 36.1%
and low in 13.1% patients.
As described in Table 1, we have found a significant
difference between the groups for current age. No diffe -
rences were found between the two groups for disease
duration, time on treatment with the current biologic
therapy, HADS, FACIT-F, MMAS-8 score and for each
item of the MMAS-8 individually.
Conclusions: The adherence to biologic therapy was
at least medium for more than 80.0% of patients. There
were no differences in adherence between RA and SpA
patients based on our cohort study.
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Introdução: Existem poucos estudos sobre a referen-
ciação entre níveis de cuidados. Na prática diária, ve-
rifica-se escassez de informação nos registos após a re-
ferenciação aos cuidados de saúde secundários. Este
trabalho procura estudar a realidade atual de forma a
contribuir para um acréscimo dos ganhos em saúde e
melhor gestão de recursos.
Objetivos: Caracterizar do ponto de vista sociodemo-
gráfico os doentes referenciados para a consulta de Reu-
matologia. Verificar o registo da codificação do proble-
ma referenciado e após a consulta hospitalar. Verificar
o seguimento oferecido ao doente após consulta de reu-
matologia, comparando os dados dos registos a nível
dos CSP com os registos hospitalares disponíveis.
Metodologia:
Tipo de estudo: observacional, descritivo, transversal.
População: Utentes da USF referenciados à consulta de
reumatologia durante os últimos 10 anos (janeiro de
2008 a dezembro de 2017).
Variáveis: Sexo, Idade, Estado civil, Escolaridade, Co-
morbilidades, Diagnóstico codificado na consulta de
referenciação e após a consulta de reumatologia (de
acordo com a codificação ICPC2), registo de informa-
ção clínica relativa ao seguimento do doente (a nível
dos CSP e hospitalar).
Dados: Dados colhidos em fevereiro de 2018 no pro-
grama SClinico®.
Análise das variáveis: Excel®
Resultados: Nos últimos 10 anos foram referenciados
à consulta de reumatologia 99 doentes, sendo a maio-
ria do sexo feminino (78.8%, n=78). A idade média foi
de 58.7 anos, com idades compreendidas entre os 25
e os 95 anos. Informações tais como a profissão ou a es-
colaridade encontram-se por preencher em mais de
50% dos casos. No que se refere às patologias associa-
das mais prevalentes, destacam-se a dislipidemia em
41.4%, HTA em 36.4%, seguidas da depressão, taba-
gismo e ansiedade em 30.3%, 26.3% e 25.2% respeti-
vamente. Analisando a codificação antes da referencia-
ção à consulta, não existe codificação em 13% dos
doentes, sendo os diagnósticos mais encontrados: Si-
nais e sintomas articulação (mão L12, anca L13 e joe-
lho L15) em 10.1%, L99 - Doença do aparelho mús-
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culo-esquelético,outra em 10,1%, L88 - Artrite reu-
matóide / seropositiva em 7.1% e L18 - Dor muscular
em 5.1%. Após a consulta de reumatologia, verifica-se
registo sobre informação clínica após consulta em ape-
nas 33% dos doentes, sendo a L88 - Artrite reumatói-
de / seropositiva e a L18 - Dor muscular (Fibromialgia)
as mais codificadas (em 15.1% e 8.1%, respetivamen-
te). Analisando o destino dos doentes após referencia-
ção, no sistema informatizado do médico de família,
apenas 4% dos doentes apresentam informação acerca
de alta da consulta. Contudo, os dados a nível hospi-
talar revelam que 25.3% dos doentes ainda mantém se-
guimento em consulta, tendo 44.4% alta. Quanto aos
diagnósticos registados nos processos hospitalares, ve-
rifica-se registo em apenas 28% dos doentes referen-
ciados à consulta.
Discussão: Os resultados obtidos permitem refletir
acerca da escassez de registos informatizados quer ao
nível dos cuidados de saúde primários quer a nível hos-
pitalar. Por outro lado, a troca de informações após a
consulta hospitalar apresenta claras limitações, sendo
que na maioria dos casos os esclarecimentos após alta
e o respetivo diagnóstico não retornam ao médico de
família.
Conclusão: Todas estas informações são fundamentais
para uma boa avaliação clínica, seja do médico de fa-
mília ou do médico hospitalar. É necessário investir na
melhoria da interação e integração entre os diferentes
níveis de cuidados.
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Introdução: A vacinação assume um papel primordial
na prevenção secundária nos doentes com artrite reu-
matóide sob imunossupressão. As recomendações
atuais indicam a necessidade de vacinar os doentes sob
terapêutica com fármacos biológicos ou DMARDs (Di-
sease Modifying AntiRheumatic Drugs) ou corticoterapia
sistémica com a vacina anual contra a gripe e com as

duas vacinas disponíveis anti-pneumocócicas: vacina
pneumocócica polissacárida 23-valente (VPP23) e a va-
cina pneumocócica conjugada 13-valente (VPC13) de
acordo com esquemas específicos.
Objetivos: Caracterizar do ponto de vista sociodemo-
gráfico os doentes com artrite reumatóide das unidades
em estudo. Determinar a prevalência de vacinação an-
tigripal na população com artrite reumatóide. Deter-
minar a prevalência de vacinação anti-pneumocócica
na população com artrite reumatóide. Verificar o cum-
primento das recomendações relativamente aos esque-
mas vacinais.
Metodologia:
Tipo de estudo: observacional, descritivo, retrosp etivo.
População: Todos os utentes inscritos nas duas unida-
des em estudo em fevereiro de 2018, com problema
ativo L88 - Artrite Reumatoide/Seropositiva (de acor-
do com a codificação ICPC2) e registo válido de vaci-
nação.
Variáveis: género, idade, vacina anti-influenza no úl-
timo ano, vacina anti-pneumocócica (VPP23 e VPC13),
cumprimento do esquema vacinal recomendado.
Colheita de dados: Dados colhidos em fevereiro 2018,
SClinico® e MedicineOne®.
Tratamento de dados: Excel®
Resultados:A prevalência de artrite reumatóide na po-
pulação de estudo é de 0,53% (n=124), dos quais
73,4% dos doentes são do sexo feminino (n=91). A mé-
dia de idades é de 61,37 anos, com uma mediana de 63
anos. Em relação à vacina anti-influenza, as recomen-
dações atuais foram cumpridas no último ano em
32,3% dos indivíduos (n=40). Desde o momento de
diagnóstico da doença até à data, a vacina anti-pneu-
mocócica VPP23 foi administrada em 21% dos doen-
tes (n=26) e a vacina anti-pneumocócica VPC13 em
6,5% (n=8). Apesar de 10,5% dos doentes terem sido
vacinados com VPP23 nos últimos cinco anos (n=13),
nenhum cumpriu o atual esquema terapêutico reco-
mendado.
Discussão: Nas duas unidades de estudo, a prevalên-
cia de artrite reumatóide coincide com a prevalência
estimada a nível nacional. Verificou-se uma maior taxa
de vacinação anti-gripal comparativamente à anti-
-pneumocócica, provavelmente relacionada com o
acesso gratuito da primeira, bem como uma maior di-
vulgação. As vacinas antipneumocócicas, sobretudo a
VPC13, apesar da recente comparticipação, apresen-
tam um custo muito elevado para os utentes, o que li-
mita a sua utilização.
Conclusão: A totalidade dos doentes que fizeram a va-
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cinação anti-pneumocócica não cumpriu os esquemas
recomendados, o que poderá resultar em parte da difi-
culdade de interpretação dos mesmos. É fundamental
promover a formação médica de modo a melhor escla-
recer os esquemas vacinais recomendados. É também
essencial facilitar o acesso a estas vacinas que, apesar da
comparticipação, são caras para a nossa realidade. A
troca de informação de forma mais direta e regular en-
tre médico de família e reumatologista poderá facilitar
melhorias na prestação de cuidados.

p256 – avalIaÇÃo do Consumo de 
aInes em doenTes Com arTrITe
reumaTÓIde e espondIlITe 
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Introdução: Os anti-inflamatórios não esteróides (AI-
NEs) são eficazes no alívio sintomático da artrite reu-
matóide (AR), espondilite anquilosante (EA) e outras
condições inflamatórias. Exercem os seus efeitos por
bloqueio das prostaglandinas, inibindo a enzima ci-
cloxigenase.

Estando o uso de AINEs a ser generalizado, devem
averiguar-se os seus efeitos adversos para serem apli-
cados com segurança em doentes reumáticos, incluin-
do os com AR e EA. A escolha farmacológica deve, as-
sim, ser personalizada, tendo em conta a eficácia, a po-
tencial toxicidade com outra medicação, o custo e os
efeitos adversos de cada paciente.
Objetivos: Avaliar o consumo dos fármacos utilizados
para a AR e a EA; Determinar a atividade e duração das
doenças; Caracterizar a dor dos pacientes com AR e EA;
Avaliar o estudo gastrointestinal (GI) e cardiovascular
(CV) associado aos AINEs; Determinar os fatores asso-
ciados à dor e ao consumo de AINEs.

Metodologia: Estudo observacional retrospetivo em
121 doentes (96 com AR e 25 com EA) seguidos na
Unidade de Reumatologia de Castelo Branco (UR-CB),
de março/2011 a abril/2017. Os dados foram recolhi-
dos a partir dos processos clínicos. DAS28, BASDAI e
ASDAS e EVA foram os instrumentos utilizados para a
avaliação da atividade da AR, da EA e da dor, respeti-
vamente.

Utilizou-se o software SPSSv24.0 para a análise esta-
tística dos dados. As inferências para a população com
AR e EA, seguida na UR-CB, foram feitas ao nível de
signi ficância de 5%.
Resultados: Os doentes com AR são principalmente
mulheres (80,2%) com idade superior a 60 anos
(55,2%) e com duração da AR superior a 10 anos
(36,5%), enquanto os pacientes com EA são, em maior
percentagem, homens (64%) com idades entre 40-50
anos (40%) e com duração da EA entre 3-5 anos (36%).

A maioria dos doentes com AR apresenta-se em re-
missão (DAS28-PCR:75% e DAS28-VS:54,2%) e sem
dor/ dor ligeira (74%). Da mesma forma, quanto à EA,
BASDAI, ASDAS-PCR, ASDAS-VS e dor medianos são,
respetivamente, 1,6; 1,6; 1,5; e 1 – pelo que a maioria
dos doentes apresenta atividade ligeira e ausência de
dor/dor ligeira.

Em relação à medicação, em ambas as doenças, os
AINEs são os fármacos mais consumidos (AR: 76% e
EA: 72%), embora DMARDs, corticosteróides e bioló-
gicos também contribuam para o controlo destas pato-
logias reumáticas, especialmente da AR.

Quanto às comorbilidades, a dislipidemia é a mais
importante (AR: 77,1% e EA: 60%), contudo, excesso
de peso/obesidade, HTA e diabetes mellitus também
são prevalentes.

Relativamente ao estudo CV e GI associado aos AI-
NEs, apenas 5,5%, 2,7% e 1,4% dos doentes com AR
foram submetidos a endoscopia digestiva alta (EDA),
cateterismo cardíaco e internamento em Cardiologia,
respetivamente. Na EA, apenas 22,2% foram submeti-
dos a EDA.

Da análise estatística, apurou-se que são mais os
doentes que consomem AINEs do que os que não to-
mam (AR: p=0,000 e EA: p=0,0215) e que a dor está
associada às escalas de atividade da AR (DAS28-PCR:
p=0,001 e DAS28-VS: p=0,000) e da EA (ASDAS-PCR:
p=0,048 e ASDAS-VS: p=0,009). As medianas de
DAS28-PCR e DAS28-VS são superiores nos pacientes
com dor (respetivamente, p=0,000; p=0,0005) e, por
outro lado, as medianas de BASDAI, ASDAS-PCR e AS-
DAS-VS são superiores não só nos pacientes com dor
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(p=0,000), como também nos que consomem AINEs
(respetivamente, p=0,0015; p=0,0055; p=0,000).
Conclusão: Na UR-CB, a AR e a EA encontram-se bem
controladas: remissão/atividade ligeira, ausência de
dor/dor ligeira e poucos efeitos adversos CV e GI, sen-
do os AINEs os fármacos mais consumidos. Existem
associações significativas entre dor-DAS28 e dor-
-ASDAS.


