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Boas-vindas

Caros Colegas,
Sejam bem-vindos ao XXIV Congresso Portugués de Reumatologia (CPR).
Este é um ano especial, o ano em que se comemoram os 50 anos da Sociedade Portuguesa de Reumatologia!!

A SPR, a Reumatologia portuguesa, os reumatologistas, os profissionais de saide que trabalham na area da Reuma-
tologia, as Associacoes de doentes e os doentes reumaticos estiao de Parabéns! Nestes 50 anos muito avan¢amos no
diagnostico, tratamento e reabilitacido dos doentes reumaticos, aumentando a sobrevida, a funcao e a qualidade das
suas vidas.

A acessibilidade e os servicos que prestam cuidados aos doentes reumaticos também sofreram uma grande transfor-
macdo, baseada no aumento do numero de especialistas, maior numero de servicos, melhor distribuicio geografica,
mais organizacdo e maior diferenciacio na prestacdo de cuidados.

O XXIV Congresso Portugués de Reumatologia é por isso um momento de celebracéo.

E também um momento de estarmos juntos de novo, enquanto comunidade preocupada e interessada no cuidado
aos doentes reumaticos.

Os ultimos anos tém sido desafiantes com a pandemia e o isolamento, com a inflacdo e a guerra. E como bem
sabemos, os determinantes sociais influenciam de sobremaneira a saide das populacdes em geral e dos doentes
reumaticos em particular.

O CPR decorre de 12 a 15 de outubro nos Salgados, Albufeira, Algarve.

Comecamos com dois Cursos Pré-Congresso — Vasculites e Ecografia, seguido da Cerimoénia de Abertura e atribuicao
dos Reuméritus. Temos depois 3 dias repletos de palestras, mesas redondas e simposios satélites, que abordam os te-
mas mais relevantes e atuais da Reumatologia. As comunicacdes das mesas redondas sdo complementadas por apre-
sentacoes orais dos trabalhos selecionados. Outros trabalhos submetidos serdo apresentados sob a forma de poster.

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

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

Esperamos que este CPR, da celebracdo dos 50 anos, seja um momento de exceléncia cientifica, aprendizagem e
partilha que todos desejamos.

A atual Direcao da SPR cessa funcoes neste Congresso. E com muita honra que agradecemos a todos os membros da
direcéo, aos membros da assembleia geral, do conselho fiscal, ao presidente eleito, ao secretariado da SPR, equipa
do Reuma.pt, equipa da ARP e a todos os que connosco colaboraram nestes dois anos.

Aproveitamos também para desejar as maiores felicidades para a proxima direcao.
Parabéns SPR!
Desejamos a todos um Excelente e Muito Participado CPR!

Muito obrigada!!

Helena Canhao Tiago Meirinhos
Presidente da Sociedade Portuguesa de Reumatologia Secretario Geral da Sociedade Portuguesa de Reumatologia
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Programa

QUARTA-FEIRA - 12 OUTUBRO

CURSOS PRE-CONGRESSO
VASCULITES - COM APOIO VIFOR PHARMA

09:00-10:30  Vasculites de grandes vasos
Introducéo — Cristina Ponte, Vitor Teixeira, Sofia Barreira
» Como diagnosticar? — Cristina Ponte
¢ Tratamento: das recomendacoes a pratica clinica — Ana Filipa Agueda
Doenca de Behcet
e Manifestacoes clinicas e tratamento individualizado — Nikita Khmenlinskii
10:30-11:00  COFFEE BREAK
11:00-13:00  Vasculites associadas aos ANCA
* Diagnostico e classificacdo — Carla Macieira
e Atualizacoes terapéuticas — Vitor Teixeira
* Envolvimento renal: sinais de alerta para o Reumatologista — Estela Nogueira
Conclusio — Vitor Teixeira, Cristina Ponte
13:00-14:30 ALMOCO

CURSOS PRE-CONGRESSO
9° WORKSHOP DE ECOGRAFIA DA ESPER

A ECOGRAFIA NAS DOENGCAS MUSCULOESQUELETICAS REUMATICAS INFLAMATORIAS
- COM APOIO ABBVIE

09:00-09:30 O contributo da US no diagndstico e monitorizacao das doencas musculoesqueléticas
inflamatorias — Fernando Saraiva

09:30-10:00  Quantificacao da sinovite por US — Flavio Costa

10:00-10:30  Quantificacao da entesite por US — Filipa Teixeira

10:30-10:40  Discussdo

10:40-11:00  COFFEE BREAK

11:00-12:30  Projecéo e discussao interativa de imagens US — Miguel Sousa e Margarida Oliveira

13:00-14:30 ALMOCO

AUDITORIO

14:30-16:00  Sessao de abertura e entrega Prémio Reuméritus
* Revisdo da evolucdo da Reumatologia nos tltimos 30 anos — Jaime Branco
* Evolucio epidemiologica das Doencas Reumaticas em Portugal: para
onde caminhamos? — Raquel Lucas
16:00-17:00  SIMPOSIO AMGEN
Moderador: Carlos Vaz
e E facil implementar e articular uma FLS/Consulta de fraturas de fragilidade?
Experiéncia pratica — José Manuel Cancio
e Tratamento sequencial na osteoporose. Uma estratégia a implementar? — Ana Maria
Rodrigues
17:00-17:30  COFFEE BREAK
17:30-19:00  Sessao I — SESSAO PATROCINADA ASTRAZENECA
Moderadores: Filipe Barcelos, Luis Inés
* Atualizacdo da abordagem diagnostica e terapéutica na Sindrome de Sjogren — Vasco Roméo
* Atualizacdo terapéutica no Lupus Eritematoso Sistémico — Filipa Farinha
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Programa

Comunicacoes Orais:

* The role of facial, occipital, subclavian and carotid arteries ultrasound in the
diagnostic assessment of giant cell arteritis (97) — Joana Martins Martinho

¢ Predictors of muscle involvement in systemic sclerosis (60) — Eduardo Dourado

e Giant cell arteritis relapse risk — could the extent of vessel involvement on temporal and
axillary arteries ultrasound be a prognostic marker? (185) — Diogo Esperanca Almeida

SALA MGF

17:30-19:00 ~ Sessao I MGF: Avaliacao diagnostica e referenciacao em Reumatologia
Coordenador: José Antonio Costa
Moderadores: José Antonio Costa, José Antonio Pereira da Silva
* Grandes Sindromes em Reumatologia — Catarina Dantas Soares, Francisca Guimaraes
* Referenciacdo em Reumatologia — José Antonio Pereira da Silva
* Discusséo e closing remarks

QUINTA-FEIRA - 13 OUTUBRO

AUDITORIO
09:00-10:30  Sessio II — SESSAO PATROCINADA BOFHRINGER-INGELHEIM
Moderadores: Ana Cordeiro, Carlos Vaz
* Agentes antifibréticos nas Doencas Reumaticas: Quais? Quando e como usar? —
Ana Catarina Duarte
* Painéis de anticorpos extraiveis do nticleo: O que ha de novo? Aplicacoes praticas —
Maria José Sousa

Comunicacoes Orais:
* Interstitial lung disease in mixed connective tissue disease: clinical and serological
associations (51) — Manuel Anténio
* Nintedanib in Connective tissue disease-interstitial lung disease: experience of a
tertiary pneumology center (236) — Francisca Guimaraes
e Cardiac involvement in idiopathic inflammatory myopathies: when should we look for it?
(95) — Matilde Bandeira
10:30-11:30  COFFEE BREAK | SESSAO DE POSTERS 1
11:30-12:30 ~ SIMPOSIO PFIZER
e Shedding Light upon Challenging Topics in RA Management
Palestrantes: José Antonio Pereira da Silva, Miguel Bernardes, Vasco Romao
12:30-14:00 ALMOCO

14:00-15:00  SIMPOSIO NOVARTIS Hi conversa sobre AP, com ...
Tiago Meirinhos — Reumatologista
Pedro Mendes Bastos — Dermatologista
Gongalo Proenca — Cardiologista
Gustavo Jesus — Psiquiatra
15:00-16:30  Sessao III - A importancia do Reuma.pt para os médicos, doentes e sociedade
Moderadores: Ana Maria Rodrigues, Maria José Santos
e Importancia do Reuma.pt para os doentes — Elsa Frazdo Mateus
e Importancia do Reuma.pt para a sociedade — Valter Fonseca
* Importancia do Reuma.pt para os médicos — Helena Canhéo
* Lancamento da nova area do doente reuma.pt

Comunicacoes Orais:
* Reuma.pt/myositis — the Portuguese registry of inflammatory myopathies (22) -
Eduardo Dourado
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* Cycling versus Swapping strategies in Psoriatic Arthritis: results from the Rheumatic
Diseases Portuguese Register (150) — Francisca Guimarées
 Adverse events in patients with inflammatory joint diseases: results from the EULAR
Coronavirus Vaccine (COVAX) physician-reported registry (183) — Ana Lucia Fernandes
16:30-17:30  COFFEE BREAK | SESSAO DE POSTERS 2
17:30-18:30  SIMPOSIO MSD
Persisting for the future
e Abertura — Paula Martins de Jesus
» Adiposopatia nas espondilartrites — Paula Freitas
* Conclusoes & Encerramento

SALA MGF
09:00-10:30  Sessao II MGF — Terapéutica da dor
Coordenadora: Daniela Santos Faria
Moderadores: Daniela Santos Faria, Miguel Martins da Cunha
* Caso clinico “Ombro doloroso” — Hugo Parente
* Anti-inflamatorios e analgésicos — Teresa Martins Rocha
¢ Infiltracdes periarticulares e articulares — Diogo Esperanca Almeida
* Discussio / debate: a visdo da Reumatologia e da MGF
10:30-11:30  COFFEE BREAK | SESSAO DE POSTERS 1
11:30-12:30  Sessao III MGF — Imagiologia musculo-esquelética para MGF
Coordenadores: Augusto Faustino, Tiago Saldanha
* A especificidade das doencas reumaticas e a sua implicacdo na imagiologia
musculo-esquelética — Augusto Faustino
* Exames de Imagem em Reumatologia — Tiago Saldanha
12:30-14:00 ALMOCO
18:00-19:30  Assembleia Geral Eleitoral

SEXTA-FEIRA - 14 OUTUBRO

AUDITORIO
09:00-10:30  Sessao IV — Moderadores: Patricia Nero, Miguel Bernardes
* Manifestacdes cutaneas das Doencas Reumaticas — Cristina Sousa
» Manifestacoes gastrintestinais das Doencas Reumaticas — Fernando Magro

Comunicacoes Orais:
* Enthesitis of the hand is a dominant lesion in Psoriatic Arthritis and may help
distinguishing it from Rheumatoid Arthritis: case-control, single-centre, Ultrasound study
(131) — Diogo Esperanca Almeida
¢ Is Inflammation-driven Bone Loss Associated with Two-year Bone Formation at the Same
Vertebra in Axial Spondyloarthritis? — a Multilevel MRI and Low Dose CT Analysis from the
Sensitive Imaging of Axial Spondyloarthritis (SIAS) Cohort (161) — Mary Lucy Marques
* Direct and indirect effect of TNFi on BASMI components in people with axial
spondyloarthritis: a longitudinal study (190) — Ana Sofia Pinto
10:30-11:30  COFFEE BREAK | SESSAO DE POSTERS 3
11:30-12:30  SIMPOSIO ABBVIE
RINVOQ: desafie as suas expectativas na AR
Escolha as perguntas, nos damos a resposta!
Moderadora: Filipa Teixeira
Palestrantes: Jodo Lagoas Gomes, Joaquim Polido Pereira,
Pedro Madureira, Vitor Teixeira
12:30-14:00  ALMOCO

14:00-15:00  SIMPOSIO LILLY
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Programa

15:00-16:30

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

20:00-22:00

09:00-10:30

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

12:30-14:00

09:00-10:00

10:00-11:00

11:00-11:30
11:30-12:30

12:30-14:00

2 Perspetivas, 2 Centros, 2 Doses

Baricitinib na Artrite Reumatoide

Moderadores: Jodo Eurico Fonseca, Augusto Faustino

Palestrantes: Helena Santos, Joaquim Polido Pereira

Sessao V — Moderadores: Inés Cunha, Sérgio Alcino

* Dieta, exercicio fisico e aconselhamento na mudanca comportamental como pilares da
terapéutica dos doentes reumaticos — Conceicao Calhau, Margarida Rodrigues,
Marta Moreira Marques

* Predictors Of 1-Year Readmission in Patients with Hip Fracture in A Monocentric Cohort
(33) — Filipe Pinheiro

* Outcomes of SARS-CoV-2 infection in children and adolescents followed at a Portuguese
Pediatric Rheumatology Unit (136) — Ana Teresa Melo

* Determinants of Patient and Physician Global Assessment of Disease Activity in
Spondyloarthritis (151) — Catarina Dantas Soares

COFFEE BREAK | SESSAO DE POSTERS 4

SIMPOSIO JANSSEN

What have we learnt with TREMFYA® in PSA so far?

Palestrantes: Patricia Nero, Paulo Ferreira

Jantar comemorativo dos 50 anos SPR

SALA MGF

Sessao IV MGF — Lombalgia para MGF

Coordenador: Miguel Guerra

* Lombalgia — Historia Clinica e abordagem diagnostica — Ana Valido

» Exames auxiliares de imagem na Lombalgia — José Marona

¢ Casos clinicos — Jodo Lagoas Gomes

COFFEE BREAK | SESSAO DE POSTERS 3

Sessdo V MGF — Osteoporose para MGF

Coordenador: Filipe Aradjo

¢ Caso clinico — Filipe Santos

* A prevencdo da fratura no hospital e no centro de saude — Liliana Saraiva
e Farmacoterapia: o velho, 0 novo e o que esta para vir — Carolina Mazeda
* Discussao/debate

ALMOCO

AUDITORIO

Sessao VI — Moderadores: Luis Cunha Miranda, José Bravo Pimentao

* Diagnostico diferencial das Artrites Microcristalinas e atuacdo — Inés Silva
e Dual-target em Artrite Reumatoide — Aplicacao pratica — Catia Duarte
Conferéncia

* “Best of” Reumatologia (Ultimos 5 anos)

* Investigacdo e desenvolvimento por Portugueses — Alexandre Sepriano
* Investigacdo e desenvolvimento no mundo — Joao Eurico Fonseca
COFFEE BREAK

Sessao de Encerramento

Entrega de Bolsas SPR e Prémios do Congresso

ALMOCO
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Sessoes

SESSAO |

Atualizacdo da abordagem diagndstica

e terapéutica na Sindrome de Sjégren
Vasco C. Romao!

!Servico de Reumatologia, Hospital de Santa Maria,
Centro Hospitalar Universitario Lisboa Norte; Unidade

de Investigacdo em Reumatologia, Instituto de Medicina
Molecular Jodo Lobo Antunes; Clinica Universitaria de
Reumatologia, Faculdade de Medicina da Universidade de
Lisboa, Centro Académico de Medicina de Lisboa

Os ultimos anos tém trazido alguns desenvolvimentos
entusiasmantes na drea do diagnostico e tratamento da
sindrome de Sjogren. Tratando-se de uma doenca clini-
camente heterogénea, tém surgido na literatura estudos
que identificam a existéncia de subgrupos de doentes,
com caracteristicas de doenca distintas. Aspetos demo-
graficos, o padrio de autoanticorpos (anti-Ro52 + anti-
-Ro60 * anti-La; anti-centromero, entre outros), o perfil
de sintomas gerais (sindrome sicca, fadiga, dor, ansie-
dade, depressdo) ou de manifestacdes extra-glandulares
(envolvimento neuroldgico, pulmonar, linfadenopa-
tico, ...) sdo alguns dos fatores avancados na direcdo
da estratificacio de doentes. Por outro lado, a biopsia
e a ecografia das glandulas salivares sdo centrais para
estabelecer o diagndstico e podem também ajudar na
referida individualizacéo de subgrupos de doentes com
diferentes prognosticos. A abordagem multidisciplinar
é fundamental quer na fase de diagnostico, quer no tra-
tamento dos doentes com sindrome de Sjogren. Neste
sentido, tem havido avancos encorajadores na direcao
do reforco do arsenal terapéutico desta patologia. Foi
publicado recentemente o primeiro ensaio de fase 2 (ia-
nalumab) a atingir o endpoint primario (ESSDAI), bem
como outros ensaios clinicos e estudos observacionais
proof-of-concept de farmacos inovadores (iscalimab, ba-
ricitinib) e classicos (leflunomida) com resultados po-
sitivos. Varios ensaios clinicos encontram-se em curso,
sugerindo um futuro animador aos doentes com sin-
drome de Sjogren, que — esperemos — poderdo vir
a contar em breve com terapéuticas eficazes, seguras e
especificamente aprovadas para esta doenca.

Atualizacdo terapéutica no Lupus
Eritematoso Sistémico

Filipa Farinha!

! Hospital Distrital de Santarém

Quando tratamos doentes com Lupus Eritematoso Sis-

ARP Rheumatology 2022;3:13-17 (SUP)

témico (LES), o nosso objetivo é atingir a remissio ou
uma baixa atividade da doenca, e prevenir a ocorréncia
de flares, mantendo a minima dose possivel de corticoi-
des. No entanto, com as terapéuticas imunomodulado-
ras disponiveis, ainda encontramos doentes refratarios
ou com flares frequentes, levando ao acaimulo de dano
e reducdo da qualidade de vida.

Intimeros novos farmacos tém sido testados em en-
saios clinicos ao longo dos ultimos anos, mas infeliz-
mente a maioria acaba por ter resultados negativos. Nas
ultimas décadas, apenas o belimumab tinha sido apro-
vado para o tratamento do LES, em 2011; no entanto,
os doentes com envolvimento ativo e severo do sistema
nervoso central ou nefrite lupica severa haviam sido ex-
cluidos dos estudos.

Entretanto, um ensaio clinico na nefrite lapica aca-
bou por conduzir a aprovacido do belimumab também
nesta indicacdo. Dois outros farmacos foram também
aprovados recentemente - o anifrolumab, um antago-
nista do recetor do interferdo tipo I, aprovado pela EMA
em 2022 no tratamento do LES ativo moderado a seve-
10; e a voclosporina, um novo inibidor da calcineurina,
aprovada pela FDA no tratamento da nefrite lapica.

Serdo apresentados sumariamente os estudos que
conduziram a aprovacdo destes farmacos, bem como
uma proposta de enquadramento dos mesmos a luz das
atuais recomendacoes para o tratamento do LES.

SESSAO Il

Agentes antifibréticos nas doencas
reumaticas: Quais? Quando e como usar?
Ana Catarina Duarte!

! Servico de Reumatologia, Hospital Garcia de Orta

O envolvimento pulmonar esta descrito na maioria das
doencas reumaticas sistémicas (DRS), sendo a doenca
pulmonar intersticial (DPI) a manifestacio mais fre-
quente. O diagnostico atempado e o tratamento ade-
quado sdo fundamentais para uma melhoria da morbi-
-mortalidade associada a esta patologia. Os antifibroti-
cos tém ganho um interesse crescente como terapéutica
alternativa/adjuvante a imunosupressiao na DPI secun-
daria as DRS.

Presentemente dispomos de dois antifibroticos, o
nintedanib e a pirfenidona, ambos aprovados inicial-
mente para o tratamento da fibrose pulmonar idiopati-
ca (FPI). Posteriormente, tendo em conta a fisiopatolo-
gia semelhante com a FPI, o seu uso na DPI secundaria
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as DRS, em particular nos subtipos fibrosantes, tem
mostrado resultados promissores em ensaios clinicos e
séries de casos.

O nintedanib e a pirfenidona exercem a sua acéo an-
ti-fibrotica atenuando a proliferacdo dos fibroblastos e
a producido de proteinas/citocinas associadas a fibrose.
Além disso, a pirfenidona parece reduzir a acumulacao
de células inflamatorias.

Ambos os farmacos sdo de administracdo oral, com
duas (nintedanib) ou trés (pirfenidona) tomas diarias.
As queixas gastrointestinais (diarreia, nauseas e vomi-
tos) sdo as reacdes adversas mais frequentes, estando
também descritas com alguma frequéncia reacoes de
fotossensibilidade com a pirfenidona. No caso do nin-
tedanib, a inibicdo do recetor do fator de crescimento
endotelial vascular pode estar associada a um risco au-
mentado de hemorragia. Ambos os farmacos sdo poten-
cialmente hepatotoxicos, devendo ser feita uma avalia-
¢do inicial e monitorizacdo regular dos niveis de transa-
minases e bilirrubina. O seu uso nao esta recomendado
em doentes com clearance creatinina <30 mL/min ou
sob terapéutica de substiui¢do renal.

Painéis de anticorpos extraiveis do nticleo:

o que ha de novo? Aplicagdes praticas
Catarina Castaldo

SESSAO Il

Importancia do Reuma.pt para os doentes
Elsa Frazdo Mateus

Experiéncia com o Reuma.pt durante
campanha de vacinagao contra a COVID-19
Valter Fonseca!

! Médico; Professor Auxiliar na Faculdade de Medicina de
Lisboa; Diretor do Departamento de Qualidade em Saude da
Direcao Geral de Daude, 2018-2022; Coordenador da
Comissdo Técnica de Vacinacdo contra a COVID-19,
2020-2022

Nas funcoes que tive na Comissao Técnica de Vacinacio
contra a COVID-19 (CTVC) da Direcdao-Geral da Saude
(DGS) foi necessario, em linha com as recomendacoes
internacionais de boas praticas para decisdes de satde
publica, utilizar este Registo Nacional de Doentes Reu-
maticos (Reuma.pt) que conta ja com registos de mais
de 30 mil utentes.

Na verdade, a importancia dos registos a nivel nacio-
nal e global ¢ fundamental para a tomada de decisoes
em saude que devem ser cada vez mais sustentadas em
dados e evidéncias. Estes registos permitem, nio so, fa-
zer uma boa analise de situacdo e adaptar as recomen-

dacoes de saude a cada contexto, mas também, numa
fase seguinte, monitorizar e avaliar o impacto dessas
medidas.

E, por isso, considero fundamental a pratica do re-
gisto destas e de outras doencas numa perspetiva de
politicas de satde e para cada vez mais tomarmos deci-
soes baseadas em dados e, sobretudo, dados nacionais.
Durante as fases iniciais da campanha de vacinacio
contra a COVID-19 um dos aspetos criticos para fazer
face a ainda pouca disponibilidade de vacinas contra
a COVID-19 foi necessariamente priorizar as pessoas
que, devido a fatores de risco, mais beneficiavam com a
vacinacao contra a COVID-19.

Naturalmente que as pessoas com doencas autoimu-
nes e reumatologicas foram avaliadas pela CTVC, e isso
foi feito através de um excelente trabalho colaborativo
com a Sociedade Portuguesa de Reumatologia (SPR)
que, através dos dados do Reuma.pt, nos permitiu per-
ceber aquilo que era o panorama Nacional, na altura,
destes doentes quando desenvolviam COVID-19. Com
isto, conseguimos ter uma estratificacdo de risco destes
doentes, compara-los com outras doencas e, dessa for-
ma, definir grupos elegiveis para a vacinacdo contra a
COVID-19 de uma forma equitativa e priorizando sem-
pre as pessoas que, numa primeira fase, mais beneficia-
vam da vacinacdo contra a COVID-19.

Por isso, tenho uma excelente experiéncia com este
processo que suporta as decisoes técnicas em saude pu-
blica, nomeadamente a vacinacdo, aquilo que é infor-
macao que jd se tem em Portugal. E exemplar a forma
como a SPR tem lidado com esta matéria.

O que nos demonstra, com este breve exemplo,
numa area tao critica da nossa historia da saude - a va-
cinagéo contraa COVID-19 - as inumeras potencialida-
des de registos nacionais de doentes para a tomada de
decisdo em satude no futuro.

A minha mensagem final é de apelo a continuidade
deste tipo de iniciativas para aumentar o o conhecimen-
to cientifico e, em tultima instancia, melhorar os cuida-
dos que prestamos aos nossos doentes em Portugal.

Importancia do Reuma.pt para os médicos
Helena Canhao

SESSAO IV

Manifestacoes cutaneas das Doencas
Reumaticas
Cristina Sousa

Manifesta¢oes gastrintestinais das
Doengas Reumaticas
Fernando Magro
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Sessbdes

SESSAO V

Dieta, exercicio fisico e aconselhamento
na mudan¢a comportamental como pilares
da terapéutica dos doentes reumaticos
Conceicao Calhau, Margarida Rodrigues,

Marta Moreira Marques

Exercicio fisico
Margarida Rodrigues'
! Centro de Reabilitacio do Norte

A actividade fisica, seja ela planeada ou nao, resulta em
multiplos beneficios a varios niveis: funcéo cardiovas-
cular e respiratoria, forca muscular, equilibrio, coorde-
nacdo, flexibilidade, assumindo um papel fundamental
na prevencdo primaria e secundaria de diversas pato-
logias. Sendo isto verdade para a populacdo geral, os
doentes reumdticos ndo sio excepcdo, sobretudo se
atentarmos na grande diversidade de patologias. Con-
siderando os défices e sequelas decorrentes quer da
afectacao multissistémica, quer dos tratamentos a que
estes doentes sdo sujeitos, existem multiplos alvos te-
rapéuticos para os quais a actividade/exercicio fisico
deve ser entendido com uma modalidade co-adjuvan-
te, nomeadamente nas sindromes de desuso e défice de
forca muscular, tendinopatias, dor de ritmo mecanico/
inflamatorio, fadiga e baixa tolerancia ao esforco, alte-
racdo da densidade mineral dssea, alteracdo da funcio
respiratoria, entre outros.

Nos individuos saudaveis, os beneficios ultrapassam
largamente os efeitos adversos. Contudo, entre doentes,
€ necessario ter em conta que para que tal se verifique
é obrigatoria a sua avaliacdo prévia, assumindo especial
importancia as suas comorbilidades, nomeadamente
do foro cardiovascular, as quais poderdo beneficiar da
pratica de actividade fisica ou constituir um factor li-
mitante a sua realizacao. O mesmo se aplica a presenca
de patologia musculo-esquelética e alteracdes do hemo-
grama. A intensidade adequada é um factor essencial
para garantir a seguranca do exercicio.

Outro aspecto relevante ¢ a estabilidade clinica do
doente. Numa fase aguda ou de exacerbacio da doenca
de base, a sua recuperacio e a resolucéo da inflamacéo,
em associacdo com a prevencédo de sequelas e controlo
da dor, constituem o principal objectivo de uma inter-
vencdo que inclui a prescricdo de exercicio terapéuti-
co de forma especializada por médico Fisiatra, tendo
em vista, simultaneamente, a proteccdo das estruturas
articulares/periarticulares, uma vez que estes doentes
apresentam particularidades que poderdo contraindicar
a pratica arbitraria de actividade fisica.

A fase da doenca é igualmente pertinente. Veja-se o
exemplo da osteoporose, em que a intervencao para a

sua prevencdo primdria pode ser danosa aquando da
instalacdo da diminuicéo significativa da densidade mi-
neral 6ssea.

Por ser algo acessivel e benéfico, a pratica regular de
actividade/exercicio fisico devera ser aconselhada e en-
corajada entre os doentes reumaticos, tendo em vista o
seu bem-estar e prevencdo quer primaria, quer secun-
daria de diferentes complicacoes/sequelas. Contudo,
este aconselhamento devera ser individualizado e cri-
terioso, tendo em conta as comorbilidades do doente,
garantindo a seguranca desta intervencao.

SESSAO VI

Diagndstico diferencial das artrites
microcristalinas e atuacao

Inés Silva'

'CHLO - Centro Hospitalar Lisboa Ocidental

As artrites microcristalinas caraterizam-se pelo depdsito
intra-articular/periarticular de cristais, sinais inflamato-
rios exuberantes de inicio stbito e ativacao de resposta
sistémica mediada pelo inflamassoma Nod-Like Recep-
tor Protein 3 (NLRP3). O deposito pode preceder anos
até ao surgimento das manifestacoes clinicas. As formas
mais comuns sio mediadas pela acumulacao de cristais
de monourato de sodio (gota trica) e pirofosfato de cal-
cio (doenca por deposicio de cristais de pirofosfato de
calcio - DDCPC); outras menos frequentes contam com
cristais de fosfato de calcio basico, oxalato de calcio,
colesterol e lipidos. Em todos os casos a observacdo do
liquido sinovial por microscopia otica de luz polarizada
compensada a fresco ou com uso de corantes especiais
¢ o gold standard para o diagnéstico. Recomendacdes
internacionais de gota (ACR 2020, EULAR 2018, Bri-
tish Society 2017) e DDCPC (EULAR 2011) incluem no
diagnostico também o recurso a imagem (radiografia,
ecografia e tomografia computorizada de dupla ener-
gia). O acido urico ¢ um metabolico ativo em varios
processos patologicos da sindrome metabolica. O tra-
tamento da hiperuricemia é fundamental na prevencao
desses mecanismos; alopurinol e colchicina veem reco-
nhecidos os seus beneficios de protecdo cardiovascular,
assim como alguns farmacos com efeito uricosurico li-
geiro a moderado no tratamento das comorbilidades as-
sociadas a gota/hiperuricemia assintomatica (losartan,
fenofibrato, atorvastatina, inibidores SGLI-2). Novas
terapias em investigacdo para a gota parecem ter resul-
tados promissores. Serdo abordadas as diferentes ma-
nifestacdes clinicas, microscopicas e imagiologicas das
diferentes artrites microcristalinas; opcoes de tratamen-
to, assim como as inovadoras técnicas de diagnostico na
avaliacao do liquido sinovial e de imagem.
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Dual-target em artrite reumatodide:
aplicacao pratica

Catia Duarte!

'Assistente Graduada Reumatologia, Centro Hospitalar e
Universitario de Coimbra

The prognosis of RA patients changed over the last
years due several factors including the treat-to-target
(T27) strategy, which recommends that disease activity
is regularly assessed and the immunosuppressive treat-
ment is adjusted as needed to achieve and maintain the
target of remission.

However, previous research showed that a large
proportion of patients fails a remission status only due
high Patient Global Assessment (PGA) of disease activ-
ity, despite absence of objective inflammation. PGA is
not an indicator of disease activity but rather a marker
of disease impact and its inclusion in disease activity
scores could lead to a high risk of immunosuppressive
overtreatment. Despite control of inflammation is cru-

cial, is not exclusive to reduce impact, and other factors
can influence the impact of the disease perceived by the
patient.

To overcome such limitations, a Dual-T2T (dT2T)
strategy was proposed, considering two separate tar-
gets: the inflammatory and the impact target, which
should be pursued in parallel and in a complemen-
tary way. The inflammatory target should be assessed
through objective markers of inflammation (tender and
joint counts, C-reactive protein). The impact target
should be assessed through Patient Reported Outcomes
Measures. We purpose the Patient Experienced symp-
tom State (PESS) as a screening tool and in patients
who report a state less than good, the RAID.7 should
be applied to identify the domain(s) most affected to
guide the most adequate adjunctive therapy.

This presentation aims to present the dT2T strategy
and its applicability in clinical practice as a strategy to
improve the global prognostic of RA patients.
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Background: The idiopathic inflammatory myopathies
(IMM) module of the Rheumatic Diseases Portuguese
Register (Reuma.pt/Myositis) is a tool used to systemat-
ically evaluate IIM patients.

Objective: To clinically characterise the Reuma.pt/My-
ositis cohort.

Methods: Multicentre open cohort study, including
IIM patients registered in Reuma.pt up to January
2022. Data collected included demographic, clinical,
and treatment data and patient-reported outcomes.
Data were presented as frequencies and median (inter-
quartile range) for categorical and continuous variables,
respectively.

Results: 280 patients were included, 71.4% female,
89.4% Caucasian, with a median age at diagnosis and
disease duration of 48.9 (33.6-59.3) and 5.3 (3.0-9.8)
years, respectively. Patients were classified as having
definite (N=57/118, 48.3%; N=35/224, 15.6%), like-
ly (N=23/118, 19.5%; N=50/224, 22.3%), or possi-
ble (N=2/118, 1.7%; N=46/224, 20.5%) 1IM by 2017
EULAR/ACR and Bohan-Peter criteria, respectively.
Disease subtypes included dermatomyositis (DM,
N=122/280, 43.6%), polymyositis (N=59/280, 21.1%),
myositis in overlap syndromes (N=41/280, 14.6%),
clinically amyopathic DM (N=17/280, 6.1%), nonspe-
cific myositis (N=13/280, 4.6%), mixed connective
tissue disease (N=12/280, 4.3%), immune-mediated
necrotizing myositis (N=9/280, 3.2%), and inclusion
bodies myopathy (N=7/280, 2.5%). Over the course of
the disease, the most common symptoms were proxi-
mal muscle weakness (N=180/215, 83.7%), arthralgia
(N=127/249, 52.9%), erythema (N=63/166, 38.0%),
fatigue (N=47/127, 37.0%), Raynauds phenome-
non (N=76/234, 32.5%), and dysphagia (N=33/121,
27.3%), and the most common clinical signs were
Gottron’s sign (N=75/184, 40.8%), heliotrope rash
(N=101/252, 40.1%), Gottrons papules (N=93/237,
39.2%), and arthritis (N=38/98, 38.8%). Organ in-
volvement included lung (N=78/230, 33.9%), oesoph-
ageal (N=40/221, 18.1%), and heart (N=11/229, 4.8%)
involvements. Most patients expressed myositis-spe-
cific (MSA, N=158/242, 65.3%) and/or myositis-asso-
ciated (MAA, 112/242, 46.3%) antibodies. The most
frequent antibodies were anti-SSA/SSB (N=70/231,
30.3%), anti-Jol (N=56/236, 23.7%), and anti-Mi2
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Table I. Autoantibodies in cancer-associated
myositis
Cancer 1M Autoantibodies  p value
Mi2, SRP (+ SSA/
Breast DM (3) SSB). Pm/Scl
. Clinically
Skin (non- amyopathic DM, Jol, SAE1 (+SSA/ <0.001
melanoma) SSB)
PM
Colorectal DM (2) Mi2 (2) <0.001
Kidney DM - <0.001
Lung DM - <0.001
Lymphoma Inclusion bodies . <0.001
myopathy
Unknown DM -

(N=31/212, 14.6%). Most patients had a myopathic
pattern on electromyogram (N=101/138, 73.2%), mus-
cle oedema in magnetic resonance (N=33/62, 53.2%),
and high CK (N=154/200, 55.0%) and aldolase levels
(N=74/135, 54.8%) at diagnosis, with median high-
est CK levels of 1308 (518-3172) and aldolase of 42
(12-121) mg/dL. Neoplasia was found in 11/127 pa-
tients (8.7%), most commonly breast (N=3/11, 27.3%),
non-melanoma skin (N=2/11, 18.2%), and colorectal
(N=2/11, 18.2%) cancer (Table 1). Most patients with
cancer-associated myositis had DM (N=8/11, 72.7%)
and expressed MSA (N=6/11) and/or MAA (N=3/11).
The most used drugs over the course of disease were
glucocorticoids (N=201/280, 71.8%), methotrexate
(N=117/280, 41.8%), hydroxychloroquine (N=87/280,
31.1%), azathioprine (N=85/280, 30.4%), mycophe-
nolate mofetil (N=56/280, 20.0%), intravenous im-
munoglobulin  (N=55/280, 19.6%), and rituximab
(N=45/280, 16.1%). At the last follow-up, there was a
median MMTS8 of 150 (142-150), modified DAS skin
of 0 (0-1), global VAS of 10 (0-50) mm, and HAQ of
0.125 (0.000-1.125).

Conclusions: Reuma.pt/Myositis adequately captures
the main features of inflammatory myopathies’ patients,
depicting in this first report a heterogeneous popula-
tion with frequent muscle, joint, skin and lung involve-
ments. Of interest, most patients reached low disease
activity at the last follow-up appointment.

033 - PREDICTORS OF 1-YEAR
READMISSION IN PATIENTS WITH HIP
FRACTURE IN A MONOCENTRIC COHORT
Filipe Oliveira Pinheiro', Pedro Madureira', Maria
Seabra Rato!, Lucia Costal

'"Rheumatology Department, Centro Hospitalar Universitario
de Séo Joao, Porto, Portugal

Background: Readmission after hip fractures is associ-
ated with further morbidity and mortality in hip frac-
ture patients, and some risk factors may be preventable.
The aim of this study is to evaluate possible predictors
of hospital readmission in patients with hip fractures.
Materials and Methods: Retrospective study that in-
cluded patients admitted to our hospital with hip frac-
ture for 3 consecutive months. Data collected were
hospitalization in the past 6 months, hemoglobin (Hb),
calcium and vitamin D upon admission, length of stay,
and surgery within 48 hours. To assess comorbidities,
the Charlson Comorbidity Index (CCI) score was used.
Anemia was defined as Hb less than 12g/dl in wom-
en and 13g/dl in men. Readmission was evaluated at 1
year. Comparison between groups was performed us-
ing the chi-square test, t-test and Mann-Whitney U test.
Linear regression analysis was performed.

Results: Eighty patients were included, 69 (86.3%)
females, aged 81.2+6.5 years; eleven patients (14.9%)
had previous hospitalization; mean hemoglobin lev-
el was 12.5+1.2 g/dl, with anemia seen in 34 (42.5%)
patients, mean serum calcium was 9.8+1.2 mg/dl, and
mean vitamin D was 28.5£14.3 ng/ml. The median

Table I. Measured variables at baseline

Female gender —n (%) 69 (86.3)
Age, years — mean (SD) 81.2 (6.5)
Age > 85 years —n (%) 32 (40.0)
Previous fragility fracture — n (%) 21 (28.4)
Hb, g/dl — mean (SD) 125(1.2)
Vitamin D, ng/ml— mean (SD) 28.5(14.3)
Calcium, mg/dl— mean (SD) 9.8(1.2)
CCI —mean (SD) 5.0(1.2)
Surgery within 48 hours —n (%) 54 (67.5)
Readmission at 1-year —n (%) 29 (36.3)
Kawasaki disease 1(2.9%)
Chronic nonbacterial osteomyelitis 1(2.9%)
Rheumatic fever 1(2.9%)
Comorbilities

Asthma 12.9%)
Allergic rhinitis 1(2.9%)
Celiac disease 1(2.9%)
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length of hospital stay was 7 (5-9.5) days and surgery
was performed within 48 hours in 54 (67.5%) patients.
Mean CCI score was 5.0+1.2. Twenty-nine patients
(36.3%) were readmitted within 1 year.

Patients who were readmitted were found to have
more frequent anemia (62.1% vs 31.4%, p=0.008), age
over 85 years (55.2% vs 31.4%, p=0.037) and hospital-
ization in the past 6 months (26.9% vs 8.3%, p =0.043).
Although without statistically significant differences,
there were lower levels of Hb (11.9+0.8 vs 12.6+1.3)
and vitamin D (26.5£14.3 vs 29.0£14.6), higher CCI
score (6.3+2.3 vs 4.6+1.4) and lower percentage of sur-
gery performed in the first 48h (65.5% vs 68.7%) in
patients who were readmitted.

When adjusted for comorbidities, age, gender,
length of stay and timing of surgery, anemia (OR 6.805,
95% CI1 1.769-26.175, p=0.005) and hospitalization in
the past 6 months (OR 6.321, 95% CI 1.177-33.940,
p=0.032) were independent predictors of readmission.
Conclusion: Anemia and previous hospitalization
within 6 months were associated with 1-year readmis-
sion after hip fracture, while other factors such as co-
morbidities, length of stay and timing of surgery have
not been shown to be predictors of readmission in this
study.

051 - INTERSTITIAL LUNG DISEASE

IN MIXED CONNECTIVE TISSUE
DISEASE: CLINICAL AND SEROLOGICAL
ASSOCIATIONS

Manuel Silvério-Antonio' 2, Martins-Martinho J !,
Ana Teresa Melo" 2, Francisca Guimaries’, Daniela
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Background: Mixed connective tissue disease (MCTD)
is a rare systemic rheumatic disease characterized by
the expression of autoantibodies targeting the Ul-ribo-
nucleoprotein and overlapping clinical features of sys-
temic sclerosis, systemic lupus erythematosus, and in-
flammatory myopathies. Interstitial lung disease (ILD)
is present in 47% to 78% of patients and has been asso-
ciated with higher mortality rates. Associations of ILD
with Raynaud’s phenomenon, dysphagia, anti-Ro52
antibodies, and a scleroderma pattern on nailfold capil-
laroscopy have been reported in MCTD patients.
Objective: This study aims to identify clinical and sero-
logical associations and independent predictors of ILD
for patients with MCTD.

Methods: Multicenter retrospective study using data
collected from clinical records. Adult patients who
underwent lung computed tomography (CT) and met
at least one of four MCTD diagnostic criteria (Sharp,
Alarcon-Segovia, Kasukawa, or Kahn criteria) were in-
cluded. Univariate analysis was performed using Chi-
Square, Fischer’s Exact, and Mann-Whitney tests, as
appropriate. Multivariate analysis was performed us-
ing binary logistic regression modelling. The linearity
of the continuous variables concerning the logit of the
dependent variable was assessed via the Box-Tidwell
procedure. Cases with missing information and outliers
were excluded from the multivariate analysis to fulfil
all assumptions necessary to assure the validity of the
regression.

Results: Fifty-seven patients, of whom 37 were Cau-
casian (64.9%) and 48 were females (84.2%), with a
mean age of 39.4+14.0 years, were included. Twen-
ty-seven patients had ILD (47.4%), of whom 22 had
nonspecific interstitial pneumonia (81.5%), 4 had usu-
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al interstitial pneumonia (14.8%), and 1 had lymphoid
interstitial pneumonia (3.7%) pattern on CT. Among
patients with ILD, 13 were asymptomatic (48.1%),
while 14 had respiratory symptoms (51.9%), includ-
ing dyspnea (N=13, 48.1%), cough (N=7, 25.9%), and
pleuritic chest pain (N=1, 3.7%). Pulmonary function
tests were performed in 22 patients (81.5%), 20 of
whom had a restrictive pattern (90.9%).

In the univariate analysis, lymphadenopathy at dis-
ease onset (22.2% vs 3.3%, p=0.045) and esopha-
geal involvement at any time point (40.7% vs 16.7%,
p=0.043), were associated with ILD.

The binary logistic regression model predicting ILD

included 56 patients, and the model explained 36.5%
(Nagelkerke R2) of the variance in ILD and correctly
classified 75% of all cases. Older age at diagnosis (OR
1.10/year, 95%CI: 1.00-1.12, p=0.046) and lymph-
adenopathy at disease onset (OR 19.65, 95%CI: 1.91-
201.75, p=0.012) were identified as predictors of ILD
in MCTD patients, irrespective of sex and esophageal
involvement.
Conclusions: Older age at diagnosis and lymphade-
nopathy at disease onset were independent predictors
of ILD in MCTD. Therefore, these factors should be
considered when evaluating MCTD patients, especially
at the time of diagnosis. To the best of our knowledge,
this is the largest study ever describing predictors of
ILD for MCTD patients.
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INVOLVEMENT IN SYSTEMIC SCLEROSIS
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Introduction: Only one study has ever reported in-
dependent predictors of myositis in systemic sclerosis
(SS¢). Lung and heart involvements were reported as
positive predictors, and anti-centromere antibodies
(ACA) positivity has been described as a negative pre-
dictor. Several studies have associated different autoan-
tibodies and clinical manifestations with the occurrence
of myositis in SSc, but these associations were not vali-
dated through multivariate analysis and can, therefore,
result from the interference of confounders.

Methods: Multicentre open cohort study including
adult SSc patients registered in the Rheumatic Diseases
Portuguese Register (Reuma.pt) and with information
regarding the occurrence of myositis up to February
2021. Univariate analysis was performed using Chi-
Square, Fischers Exact Test and Mann-Whitney Test.
The Bonferroni correction for multiple comparisons
was applied to get a=<0.05. Definite associations were
defined by p=0.002, and likely associations by p=<0.05.
Multivariate analysis was performed using binary logis-
tic regression modelling. Cases with missing informa-
tion and outliers were excluded from the multivariate
analysis to fulfil all assumptions necessary to assure the
validity of the regression.

Results: 984 patients were included, with a mean
age and disease duration of 60.0+14.7 and 12.5+10.1
years, respectively. Most were females (87.5%) and had
European ancestry (EA, 93.0%). The most common
disease subtypes were limited cutaneous (1cSSc, 58.0%)
and diffuse cutaneous (dcSSc, 13.6%). Most patients
expressed antinuclear antibodies (93.7%), and the
most frequent were ACA (54.3%), anti-topoisomerase
1 (21.5%), and anti-Pm/Scl (4.9%) antibodies. Myositis
was reported in 6.3% of the patients.

Male sex, African ancestry, younger age at diagno-
sis, higher mRSS, flexion contractures, oesophageal in-
volvement, interstitial lung disease, and the presence of
anti-PmScl or anti-U1-RNP antibodies were positively
associated with myositis. Conversely, ACA were nega-
tively associated with myositis.

The multivariate analysis included 359 patients (624
patients had missing information, and one patient was
an outlier). The logistic regression model was statisti-
cally significant, x2(7)=62.13, p<0.0005. The model
explained 62.6% (Nagelkerke R2) of the variance in
myositis and correctly predicted 96.9% of all cases.
Male sex [odds ratio (OR) 43.0, 95% confidence in-
terval (95%CI): 5.0-369.5, p=0.001], oesophageal in-
volvement (OR 19.9, 95%CI: 2.7-145.3, p=0.003), and
positivity for anti-Pm/Scl (OR 12.3, 95%CI: 1.4-106.6,

23



Comunicacdes Orais

Table I. Binary logistic regression predicting the
likelihood of having muscle involvement based
on sex, race, age at diagnosis, oesophageal
involvement and positivity for anti-centromere,
anti-PmScl and anti-UTIRNP antibodies

95% C.I. for the odds
ratio

Inferior  Superior
Male sex 0,001 42,970 4,997 369,521
African ancestry 0,274 4,077 0,328 50,661
Age at diagnosis 0,164 0,957 0,899 1,018
e 0003 19879 2720 145287
Anti-PmScl antibodies 0,022 12,328 1,425 106,627
Anti-UIRNP antibodies 0,002 40,506 3,762 436,110

p=0.022) or anti-UIRNP (OR 40.5, 95%Cl: 3.8-436.1,
p=0.002) antibodies were identified as independent
predictors of myositis in SSc, irrespective of age at diag-
nosis, ancestry or the presence of ACA.

Conclusion: In our SSc cohort, male sex, oesopha-
geal involvement, and positivity for anti-Pm/Scl or
anti-UIRNP antibodies were independent predictors
of myositis. Clinicians should be particularly alert to
the possible occurrence of myositis in SSc patients with
these risk factors.

095 - CARDIAC INVOLVEMENT

IN IDIOPATHIC INFLAMMATORY
MYOPATHIES: WHEN SHOULD WE LOOK
FOR IT?
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Background: Idiopathic inflammatory myopathies
(IIM) are a group of rare disorders that can affect the
heart. It is unclear which patients are at higher risk.
Anti-signal recognition particle (anti-SRP) antibody has
been inconsistently suggested as a risk factor. This work
aims to find predictors of heart involvement in IIM.

Methods: Multicenter open cohort study, including pa-
tients registered in the IIM module of the Rheumatic
Diseases Portuguese Register (Reuma.pt/Myositis) un-
til January 2022. Patients without heart involvement
information were excluded. Myo(peri)carditis, dilated
cardiomyopathy, conduction abnormalities and/or pre-
mature coronary artery disease were considered. Data
from continuous variables are presented as mean +
standard deviation. Univariate analysis was performed
using chi-square, Fishers exact, Mann-Whitney or
t-test, as appropriate. Independent predictors of cardi-
ac involvement, adjusted for sex and age at diagnosis,
were identified through binomial logistic regression.
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Table I. Clinical and serological features of patients with and without heart involvement

Patients with heart Patients without heart involvement Univariate analysis

Age at diagnosis, median + SD (N) 583 +12.2(11) 48.0 + 18.9 (189) p=0.049

Female, n/N (%) 7/11 (63.6) 156/218 (71.6) p=0.734

ical data

Joint involvement
Arthralgia (without arthritis), n/N (%) 0/1 (0.0) 2/56 (3.6) p=1.000
Arthritis, /N (%) 3/5 (60.0) 30/87 (34.5) p=0. 346

Vascular involvement

Raynaud’s phenomenon, n/N (%) 6/10 (60.0) 64/214 (29.9) p=0.075
Digital ulcers, n/N (%) 0/4 (0.0) 1/97 (1.0) p=1.000

Gastrointestinal involvement, n/N (%)

Dysphagia, /N (%) 4/7 (57.1) 20/112 (25.9) p=0.092
Dysphonia, n/N (%) 2/7 (28.6) 10/111 (9.0) p=0.149
Esophageal involvement, n/N (%) 5/10 (50.0) 34/208 (16.3) p=0.018
Gastric involvement, n/N (%) 0/10 (0.0) 2/207 (1.0) p=1.000
Intestinal involvement, n/N (%) 1/10 (10.0) 2/209 (1.0) p=0.131
Systemic involvement

Fatigue, n/N (%) 3/7 (42.9) 42/118 (35.6) p=0.702
Weight loss, n/N (%) 3/7 (42.9) 17/118 (14.4) p=0.081
Fever, /N (%) 0/7 (0.0) 5/119 (4.2) p=1.000

continues on the next page

The official Journal of the Portuguese Society of Rheumatology « www.arprheumatology.com 25



Comunicacdes Orais

Table I. continuation
Patients with heart Patients without heart involvement Univariate analysis
Complementary diagnostic exams
Muscle enzymes
High CK levels, n/N (%) 10710 (100.0) 132/178 (74.2) p=0.122
Maximum CK, median + SD (N) 3680.7 + 4235.5 (9) 2544.0 + 3242.8 (79) p=0.577
High aldolase levels, n/N (%) 1/3 (33.3) 69/126 (54.8) p=0.592
Electromyogram
Myopathic pattern 7/9 (77.8) 89/123 (72.4) p=1.000
Muscle magnetic resonance
Muscle oedema (STIR) 0/1 (0.0) 31/59 (52.5) p=0.483
Antibodies
SSA/SSB, n/N (%) 4/11 (36.4) 59/197 (29.9) p=0.738
Anti-RNP, n/N (%) 0/10 (0.0) 11/197 (5.6) p=1.000
Anti-Mi2, n/N (%) 1/10 (10.0) 26/185 (14.1) p=1.000
Tiflgamma, n/N (%) 1/9 (11.1) 5/173 (2.9) p=0.266
Anti-MDAS5, n/N (%) 0/9 (0.0) 8/173 (4.6) p=1.000
Anti-NXP2, n/N (%) 1/9 (11.1) 5/171 (2.9) p=0.268
Anti-SAE1L, /N (%) 0/9 (0.0) 6/171 (3.5) p=1.000
Anti-SRP, n/N (%) 3/9 (33.3) 10/175 (5.7) p=0.018
Anti-Jol, /N (%) 4/10 (40.0) 47/202 (23.3) p=0.257
Anti-PL7, n/N (%) 1/9 (11.1) 7/181 (3.9) p=0.327
Anti-PL12, n/N (%) 1/9 (11.1) 6/181 (3.3) p=0.292
Anti-EJ, n/N (%) 1/9 (11.1) 3/175 (1.7) p=0.183
Anti-OJ, n/N (%) 1/9 (11.1) 2/174 (1.1) p=0.141
Anti-Pm/Scl, n/N (%) 0/10 (0.0) 16/187 (8.6) p=1.000
Anti-Ku, n/N (%) 0/10 (0.0) 9/179 (5.0) p=1.000
Abbreviations: ACR — American College of Rheumatology, ALT — alanine transaminase, AST — aspartate transaminase, CK — creatine kinase, LDH — lactate dehydrogenase,
n — number of patients positive for the variable of interest, N — number of patients without missing information regarding the variable of interest, STIR — short tau
inversion recovery; MMT8 — manual muscle testing; DAS — disease activity score

Premature coronary artery disease
2 patients
Conduction abnormalities
5 patients
Pericarditis
2 patients Myocarditis
4 patients

Dilated cardiomyopathy
2 patients

Figure 1. Types of heart involvement in our cohort. Some
patients had more than one manifestation

The linearity of the continuous variables was assessed
via the Box-Tidwell procedure. Correlated variables,
cases with missing information and outliers were ex-
cluded from the multivariate analysis to assure the va-
lidity of the regression.

Results: 229 patients were included, 163 (71.2%)
females. Patients were classified as having definite
[56/115 (48.7%)], likely [23/115 (20.0%)], or possi-
ble [2/115 (1.7%)] TIM by 2017 EULAR/ACR classifi-
cation criteria. Cardiac involvement was present in 11
(4.8%) patients (Figure 1), of whom 42.9% were classi-
fied as likely and 57.1% as definite IIM. The mean age
at disease onset was 47.1 = 19.0 years, the mean age
at diagnosis was 48.6 + 18.7 years, and the mean dis-
ease duration at the last follow-up was 7.0 £ 6.6 years.
Compared to other IIM patients (Table 1), patients with
cardiac involvement were older at disease onset (57.6
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£ 11.9 vs 46.6 = 19.2 years, p=0.035) and diagnosis
(58.3 £ 12.2 vs 48.0 £ 18.9 years, p=0.049), and had a
shorter disease duration at the last follow-up (3.9 + 4.1
vs 7.2 + 6.7 years, p=0.019). Clinically, patients with
cardiac involvement had a lower manual muscle testing
score (MMT), comparing the lowest value throughout
follow-up, and more frequently had esophageal [5/10
(50.0%) vs 34/208 (16.3%), p=0.018] and lung in-
volvement [9/11 (81.8%) vs 68/217 (31.3%), p=0.001].
Conversely, this group less frequently had Gottron’s
sign [1/10 (10.0%) vs 68/153 (44.4%), p=0.045].
Anti-SRP antibodies were more commonly identified
in patients with cardiac involvement [3/9 (33.3%) vs
10/175 (5.7%), p=0.018]. No differences were found
between the two groups for other demographical or
clinical data or serum biomarkers. In the multivariate
analysis, lung involvement (OR 7.064, 95%CI: 1.246-
40.057, p=0.027) and positivity of anti-SRP antibodies
(OR 7.886, 95%CI: 1.333-46.666, p=0.023) were con-
firmed as independent predictors of heart involvement
in 1IM patients, regardless of sex and age at diagnosis.

Conclusion: Lung involvement and anti-SRP antibod-
ies were independent predictors of heart involvement
in our cohort of IIM patients. We suggest considering a
closer screening for heart involvement in these patients.
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SUBCLAVIAN AND CAROTID ARTERIES
ULTRASOUND IN THE DIAGNOSTIC
ASSESSMENT OF GIANT CELL ARTERITIS
Martins-Martinho J %2, Matilde Bandeira' 2, Toma4s
Fontes" 23, Sofia C Barreira' ?, Nikita Khmelinskii® 2,
Cristina Ponte® 2

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

Lisboa, Lisboa, Portugal, *Unidade de Investigacdo em
Reumatologia, Instituto de Medicina Molecular, Faculdade
de Medicina, Universidade de Lisboa, Centro Académico
de Medicina de Lisboa, Lisboa, Portugal, *Rheumatology
Department, Hospital do Divino Espirito Santo, Ponta
Delgada, Portugal

Background: Giant cell arteritis (GCA) is the most
common form of primary systemic vasculitis in elderly
patients. It predominantly affects the cranial arteries;
however, extra-cranial disease involving the aorta and
its major branches can also be present. Currently, ultra-
sound of the temporal (TA) and axillary (AX) arteries
is the first imaging modality recommended in patients
with suspected predominantly cranial GCA. Neverthe-
less, other arteries such as facial (FA), occipital (OC),
subclavian (SC), and common carotid (CC) arteries
can also present with vasculitic changes on ultrasound.
However, there are still conflicting data to support the

inclusion of these arteries in the routine ultrasound as-
sessment of patients with suspected GCA.

Objectives: To assess the value of adding the evaluation
of the FAs, OCs, SCs and CCs in the ultrasonographic
diagnosis of patients with GCA.

Methods: Single-center retrospective study, using data
from patients diagnosed with GCA registered at the
Rheumatic Diseases Portuguese Registry (Reuma.pt).
All patients underwent ultrasound of the TAs and AXs +
FAs, OCs, SCs or CCs at the time of diagnosis. The halo
sign was considered a positive ultrasonographic finding
for GCA. Only patients with the presence of halo sign
in at least one of the arterial segments evaluated were
included. Binary logistic regression modelling was per-
formed to explore associations between the presence of
halo sign in different arterial segments.

Results: We included 84 patients, 57 (67.9%) females,
with a mean =+ standard deviation age at diagnosis of
75.6 + 8.8 years. Halo sign was found on the TAs of
66/84 (78.6%) patients, AXs of 40/84 (47.6%) patients,
FAs of 37/74 (50.0%) patients, OCs of 15/61 (24.6%)
patients, SCs of 30/49 (61.2%) patients and CCs of
13/60 (21.7%) patients. Of the 18/84 patients with
GCA without the presence of TA halo, 17/18 (94.4%)
showed halo on the AXs, 1/18 (5.6%) on the FAs,
0/18 (0%) on the OCs, 15/17 (88.2%) on the SCs and
6/16 (37.5%) on the CCs. Of the 44/84 patients with
GCA without the presence of AX halo, 43/44 (97.7%)
showed halo on the TAs, 24/39 (61.5%) on the FAs,
12/32 (37.5%) on the OCs, 4/18 (22.2%) on the SCs
and 3/33 (9.1%) on the CCs arteries. A total of 83/84
(98.8%) patients had halo sign on the ultrasound of
TA or AX arteries. The patient with normal TA and AX
ultrasound had the presence of halo sign in the SCs.
Table 1 shows the proportion of patients with positive
TA and AX ultrasounds according to the presence of
halo on the FA, OCs, SCs or CCs arteries. Patients with
involvement of the cranial arteries were more likely to
have a TA halo (FA: OR 30.6, 95%Cl:3.8-247.3; OC:
OR not applicable) and less likely to have an AX halo
(FA: OR0.37,95%CI:0.14-0.95; OC: OR 0.19, 95%CI:
0.05-0.77). As opposed to patients with involvement
of the extra-cranial arteries in whom the halo sign was
more frequently found in the AXs (SC: OR 18.2 95%Cl
4.2-78.9; CC: OR 5.9 95%CI 1.4-24.4) but not in the
TAs (SC: OR 0.12 95%CI 0.02-0.60; CC: OR 0.315
95%CI1 0.086-1.151).

Conclusions: Our results support the need to assess
both TAs and AXs in patients with suspected GCA. Only
by adding the evaluation of the SCs to the already rec-
ommended TAs and AXs increased the diagnostic sen-
sitivity of ultrasound from 99% to 100%. All patients
with a positive FA, OC or CC ultrasound for GCA also
showed a halo sign on either the TAs or AXs. Hence,
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Table I. Differences in the presence of halo sign in the temporal and axillary arteries according to the
arterial segment affected

Arterial segment with halo Temporal arteries with halo Axillary arteries with halo

Facial arteries (n=37) 36/37 (97.3%) 13/37 (35.1%)
Occipital arteries (n=15) 15/15 (100%) 3/15 (20.0%)
Subclavian arteries (n=30) 15/30 (50.0%) 26/30 (86.7%)

Common carotid arteries (n=13)

7/13 (53.8%) 10/13 (76.9%)

the additional assessment of these arteries did not im-
prove the diagnostic yield of ultrasound and, therefore,
should not be recommended in routine practice.
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Background: Enthesitis is the hallmark of psoriatic
arthritis (PsA) and may assist in distinguishing PsA
from other forms of arthritis. Its clinical evaluation is
hampered by lack of specificity of physical examina-
tion. Ultrasound (US) may provide information about
its presence and response to treatment. Although some
previous works have shown that enthesitis of the hand
is important in PsA, most US studies and scores focused
on greater size entheses.

Objectives: To explore the prevalence of enthesitis
of the hand in PsA patients as evaluated by US, and
compare it with other inflammatory arthritides, namely
rheumatoid arthritis (RA).

Methods: Cross-sectional study in which consecutive
patients with PsA and RA were recruited for an US pro-
tocol evaluating 4 entheses of the hand including: 1.
measurement of the extensor digitorum tendon central
slip at its insertion at the middle phalanx of the 2nd
and 3rd finger bilaterally; 2. search for the presence of
power-Doppler (PD) sign; 3. identification of structural
lesions.

Linear regression models were built to test if diag-
nosis (PsA vs RA) explained part of the variance of the
thickness of tendons insertion while controlling pos-
sible influences of age, type of work and body surface
area. A ROC curve was built to find a mean thickness
cut-off allowing distinction between PsA and RA. The
prevalence of PD sign and structural lesions of the en-

theses was compared between groups.
Results: Fifty-eight patients were recruited (29 PsA
and 29 RA) and a total of 232 entheses were evaluated.

Mean thickness of the interest entheses was superior
in PsA patients compared to RA patients (2nd finger —
0.96 £ 0.16mm vs. 0.74 = 0.09mm; 3rd finger — 0.96 +
0.20mm vs. 0.76 + 0.11mm).

Linear regression models including diagnosis and
potential confounders significantly explained mean
thickness of both entheses (2nd finger — R2=0.56,
p<.001; 3rd finger — R2=0.41, p<.001), with the diag-
nosis group being the most important predictor (Table
). ROC curve (AUC 0.897, p<.001) showed a cut-off
value of 0.925mm for the mean of the 4 entheses had
a specificity of 93.1% for the identification of PsA pa-
tients.

In our sample, 8 (3.5%) entheses had a measured
thickness above mean + 2 SD, all belonging to PsA
patients; 6 (75%) had signs of ongoing inflammatory
process as proved by the presence of PD sign (figure
1). Regarding structural lesions, enthesophytes or bone
irregularities/erosions were found in 13.8% of PsA en-
theses, which compared to 1.7% of RA entheses.
Conclusions: This work reinforces enthesitis as a key
lesion in PsA. It also shows enthesitis occurs signifi-
cantly in small entheses, like the ones of the hand and
that, in some instances, it may be the dominant lesion
in a swollen joint. US may be valuable for establishing
a diagnosis in the setting of inflammatory arthritis of
unknown etiology.
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Introduction: The infection with SARS-CoV-2 is gen-
erally mild in children. However, the outcomes and
predictors of severe disease in children and adolescents
with rheumatic and musculoskeletal diseases (RMD)
are still being evaluated.

Objectives: To assess the epidemiological features and
clinical outcomes of children and adolescents followed
at a Pediatric Rheumatology Unit, who were infected
with SARS-CoV-2 and evaluate possible predictors of
severe disease.

Methods: A prospective study was performed. Data on
demographic variables and clinical features were col-
lected, using the Rheumatic Diseases Portuguese Regis-
ter (Reuma.pt) and complemented with data from the
hospital clinical records between March 2020 and April
2022.

Statistical analysis was done using SPSS 26.0, with

a significance of p<0.05. Univariate analysis was per-
formed using Fisher’s exact test, Mann-Whitney U test
or Chi-Square. Multivariate analysis was performed us-
ing binary logistic regression modelling.
Results: Ninety-four patients infected with SARS-CoV2
were identified, 65% were female (n=61), with a medi-
an age of 13.5 [8-17] years. Sixty-four patients (68%)
had a confirmed inflammatory disease. The most fre-
quent diagnosis was juvenile idiopathic arthritis (n=31,
33%), followed by systemic lupus erythematosus (SLE)
(n=11,12%).

No deaths were registered. Thirty-four patients
(36%) had an asymptomatic infection of which half
had a confirmed inflammatory disease (n=17). Most
patients had milder symptoms (61%, n=57), the major-
ity of whom with an inflammatory disease previously
diagnosed (n=44). The most frequent symptoms were
cough (n=27), fever (n=19), headache (n=15) and rhi-
norrhea (n=14). Three patients were hospitalized (3%).
Only one of those patients was previously vaccinated.
He had a diagnosis of SLE and had thoracalgia without
troponin elevation. He was treated with nonsteroidal
anti-inflammatory drugs. Other patient was healthy be-
fore the SARS-CoV?2 infection and developed a severe
case of hemolytic anaemia (lower hemoglobin 3.7 mg/
dL) with hemodynamic instability requiring pediatric

intensive care. SLE, triggered by SARS-CoV2, was later
diagnosed. Other patient had an undefined autoinflam-
matory disease. She developed fever, abdominal pain
and diarrhea 7 weeks after the COVID-19 diagnosis.
She had elevated liver transaminases. A Multisystem
inflammatory syndrome in children (MIS-C) was diag-
nosed.

Twenty-eight patients (30%) changed the medica-
tion during the infection (temporary withheld or dose
reduction), while 9 patients (10%) had an adjustment
done in medication after the infection.

SLE diagnosis was positively associated with hospi-
talization (18% vs 1%, p=0.035) and no other associa-
tions have been found.

The multivariate analysis predicting hospitalization

explained 38.4% (Nagelkerke R2) of the variance and
correctly classified 96.8% of all cases. SLE diagnosis
was identified as an independent predictor of hospital-
ization (OR 55.8 95%CI: 1.7-1822), regardless of sex,
age, ethnicity and vaccination status.
Conclusions: SLE diagnosis was an independent pre-
dictor of hospitalization. Although a milder illness was
predominant, we suggest that patients with SLE and
COVID-19 infection should maintain a tighter fol-
low-up.
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Background: In Psoriatic arthritis (PsA) management,
after an inadequate response to a first tumour necrosis
factor alfa inhibitor (TNFi), patients may receive a sec-
ond TNFi — “cycling” or a drug with a different mode
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Table I. Patients’ baseline characteristics

All patients
N=454

p-value

Disease characteristics

Age at diagnosis (years) 4112 4112 4112 NS
Disease duration until 1st biologic (years) 6.9+13.3 6.2+9.2 6.0+13.8 NS
Axial disease 18/378 (4.8%) 9/211 (4.3%) 5/58 (8.6%) NS
Peripheral disease 245/378 (64.8%) 136/211 (64.5%) 38/58 (65.5%) NS
Axial and peripheral disease 115/378 (83.3%) 66/211 (31.3%) 15/58 (25.9%) NS
Enthesitis (yes) 128/388 (33.0%) 70/220 (31.8%) 15/58 (25.9%) NS
Psoriasis (yes) 267/291 (91.8%) 159/171 (93%) 40742 (95.2%) NS
Nail psoriasis (yes) 77/223 (34.5%) 46/129 (35.7%) 12/34 (35.3%) NS
Dactylitis (yes) 84/227 (37.0%) 47/130 (36.2%) 16/37 (43.2%) NS
Uveitis (yes) 22/209 (10.5%) 19/122 (15.6%) 1/30 (3.3%) NS
HLAB27 (positive) 51/213 (23.9%) 33/122 (27%) 5/25 (20%) NS
Extra-articular manifestations (yes) 281/454 (61.9%) 168/253 (66.4%) 40/69 (58.0%) NS

DMARDs therapy

Discontinuation of the 1st TNFi due to ineffectiveness (yes)
Disease duration until 2nd biologic (years)

Methotrexate association (yes)

Leflunomide association (yes)

Glucocorticoid (yes)

NSAIDs (yes)

314/451 (69.6)
9.00£9.30
222/448 (49.6%)
24/448 (5.4%)
160/447 (35.8%)
136/446 (30.5%)

245/352 (69.6%)
9.9+12.0
1407250 (56.0%)
15/250 (6.0%)
134/346 (38.7%)
110/346 (31.8%)

69/33 (67.6%)
7.05+5.6
17/68 (25%)
4/68 (5.9%)
26/101 (25.7)
26/100 (26%)

NS
0.004*
<0.001*
NS
0.018*
NS

continues on the next page
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Table I. continuation

All patients
N=454
BASDAI 5.608+2.46 5.28+2.69 5.20+2.35 NS
ASDAS-CRP 3.30+1.18 3.24+1.26 2.94+1.14 NS
BASFI 5.35£2.77 5.07£2.74 5.19£3.11 NS
MASES 1.39+2.67 1.47+2.81 1.16x2.10 NS
Number of dactylitis (median-IQR) 0 (0) 0 (0) 0 (0) NS
Psoriasis VAS (median-IQR) 1) 0(1) 1) NS

inversion recovery; MMT8 — manual muscle testing; DAS — disease activity score

Abbreviations: ACR — American College of Rheumatology, ALT — alanine transaminase, AST — aspartate transaminase, CK — creatine kinase, LDH — lactate dehydrogenase,
n — number of patients positive for the variable of interest, N — number of patients without missing information regarding the variable of interest, STIR — short tau
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Figure. Drug retention by months for each group; n of
patients at risk by months.

TNFi: tumour necrosis factor inhibitor; MoA: drug with
different mode of action

of action (MoA) — “swapping”. Yet, data about the com-
parative effectiveness of different switching strategies
(cycling VS swapping) in daily practice are scarce. This
study aimed to compare the effectiveness and safety of
switching to secukinumab (SEK) or ustekinumab (UST)
versus a second TNFi measured by retention rates
during a 2-year period of follow-up, in PsA patients
with previous inadequate response to a first TNFi.

Methods: Retrospective longitudinal cohort study with
a 2-year period of follow-up using real-world anony-
mous patient-level data from the Reuma.pt Portuguese
nationwide database. Patients with a diagnosis of PsA,
fulfilling the CASPAR classification criteria and previ-
ous treatment failure to a first-line TNFi that started a
second biotechnological drug (TNFi or SEK/UST) were
included. Sociodemographic data, disease character-
istics, disease activity scores and physical function at
baseline and after 6,12 and 24 months were recorded.
Persistency of TNFi (“cycling group”) and SEK/UST

(“swapping group”) was estimated using Kaplan-Mei-
er analysis. Cox regression was used to obtain a pre-
dictor model of discontinuation. Crude and LUNDEX
adjusted response rates were evaluated at 6, 12 and 24
months, and reasons for discontinuation were com-
pared between groups. SPSS v25 was used for statistical
analysis and significance level was defined as 2-sided
p< 0.05.

Results: In total, 454 patients were included, 57.5%
were female, with a mean age of 50+12 years old. Base-
line characteristics are described in Table 1. Of those,
77.5% initiated a 2nd TNFi and 22.5% a drug with
a different MoA (64 SEK and 36 UST). Most patients
discontinued the 1st TNFi due to inefficacy (69.2%),
mainly secondary (56.6%).

The retention rates at 6, 12 and 24 months of fol-
low-up in the cycling group and the swapping group
were 80%, 72% and 24%; and 82%, 74% and 27%,
respectively. There were no significant differences in
drug retention (Figure 1), when considering all sam-
ple (p=0.711), but also after sub analysis regarding
both axial, peripheral, and extra-articular involvement
(p=0.824). Older age at diagnosis (HR=1.052, p=0.03),
higher DAPSA at baseline (HR=1.059, p=0.013) and
extra-articular manifestations (HR=4.854, p=0.015)
were independent predictors of suspension of the 2nd
biologic.

Regarding peripheral involvement, the proportion of
patients in remission or low disease activity according
to DAPSA at 6, 12 and 24 months was, respectively,
60.0%/58.2%/75.3% for TNFi, and 50%/63.2%/50%
for SEK/UST. After LUNDEX adjustment, response
rates were respectively, 48.6%/43.1%/17.3% for 2nd
TNFi, and 42.5%/46.8%/12.0% for SEK/UST.

Concerning axial involvement, the proportion of pa-
tients in remission or low disease activity according to
ASDAS-PCR at 6, 12 and 24 months was, respective-
ly, 36.8%/50.0%/62.5% for TNFi, and 0.0%/50%/20%
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for SEK/UST. After LUNDEX adjustment, response
rates were 29.8%/37.5%/15.6% for 2nd TNFi, and
0%/33.0%/3.6% for SEK/UST, respectively. The main
reason for discontinuation of the 2nd biologic was inef-
ficacy for both groups.

Conclusions: After a 1st TNF inhibitor, “cycling” and
“swapping” strategies are both acceptable due to similar
retention rates. Further studies with greater samples are
needed in order to perform survival subgroup analysis
regarding different extra-articular manifestations and
PsA subtypes.

151 - DETERMINANTS OF PATIENT

AND PHYSICIAN GLOBAL

ASSESSMENT OF DISEASE ACTIVITY IN
SPONDYLOARTHRITIS

Catarina Dantas Soares', Soraia Azevedo!, Francisca
Guimaraes', Hugo Parente', Maria Pontes Ferreira’,
Daniela Peixoto!, Filipa Teixeira', José Tavares-Costa',
Carmo Afonso!, Daniela Santos-Faria'

'Rheumatology Department, Unidade Local de Saude do
Alto Minho, Ponte de Lima, Portugal

Background: Patients and Physician’s Global Assess-
ment of Disease Activity (PtGA and PhGA) are im-
portant measures in Spondyloarthritis (SpA), but often
provide discordant results. Some data show that pa-
tient-physician discordance can result in patient poor
adherence to treatment and healthcare costs in SpA.
Identifying the factors associated with PtGA and PhGA
may facilitate shared decision making and optimal
treatment management.

Objective: We intended to assess the principal deter-
minants of both PtGA and PhGA in SpA patients under
biologic treatment.

Methods: We performed a cross-sectional study, in-
cluding patients with SpA under biologic treatment
registered in the Rheumatic Diseases Portuguese Reg-
ister (Reuma.pt), consecutively evaluated in a tertiary
hospital center. Sociodemographic (age, gender, mar-
ital status, educational level, employment status) and
clinical data [comorbidities, daily medication, inflam-
matory parameters, Health Assessment Questionnaire
(HAQ), Functional Assessment of Chronic Illness Ther-
apy (FACIT), Short Form (36) Health Survey (SF-36),
EuroQol-5 dimension (EQ5D), Hospital Anxiety and
Depression scales (HADS), Bath Ankylosing Spondylitis
Activity Index (BASDAI) and Bath Ankylosing Spondy-
litis Functional Index (BASFI)], were collected.

PtGA and PhGA were measured on a Visual Ana-
logue Scale of 0-100, with 0 indicating best status and
100 indicating worst status.

To identify determinants of PtGA and PhGA, we
performed firstly a univariate analysis with the inde-

Table I. Clinical and laboratory characteristics
of patients with spondyloarthritis

Age (years), mean = SD 522 +129
Gender — male, %(n/N) 53.2% (99/186)
Years from diagnosis, mean + SD 11.1£7.9

1st: 74.2% (138/186)
2nd: 17.7% (33/186)
Others: 8.1% (15/186)

Biologic DMARD position, %(n/N)

Patient Global VAS, mean + SD 344 +27.2
Patient pain VAS, mean + SD 319263
Patient back pain VAS, mean + SD 25.0+26.9
Patient nocturnal back pain VAS, mean + SD 274 +26.1
Physician Global VAS, mean + SD 74+127
zla;tie*rlt-physician discordance mean 2784240
Tender joints count (n), median (IQR) 0.0 (1.0)
Swollen joints count (n), median (IQR) 0.0 (0.0)
CRP (mg/dL), median (IQR) 0.29 (0.6)
ESR (mm/hr), mean + SD 11.0+17.7
HAQ, median (IQR) 0.8(1.1)
BASDAI, median (IQR) 2.53.7)
BASFI, median (IQR) 2444
f:ec;r; I:osrgl (36) Health Survey (SF-36), 4557 £ 1672
FACIT, mean + SD 356+11.4

Anxiety: 6 (8.0)

IRALCES, sl (1)) Depression: 5 (8.0)

EQ5D, median (IQR) 0.4824 + 0.4058

Daily medication, median (IQR 3(3)
Prednisolone, %(n/N) 17.7% (33/186)
Comorbidities, median (IQR) 1)

Osteoarthrosis, %(n/N)
Fibromyalgia, %(n/N)

15.6% (29/186)
6.5% (12/186)

BASDAI:  Ankylosing Spondylitis Disease Activity Index; BASFI: Bath
Ankylosing Spondylitis Functional Index; CRP: C reactive protein; EQ5D:
EuroQol-5 dimension; ESR: erythrocyte sedimentation rate; FACIT:
Functional Assessment of Chronic Illness Therapy; HADS: Hospital Anxiety
and Depression scales; HAQ: Health Assessment Questionnaire; SF-36: Short
Form (36) Health Survey; VAS: Visual Analogue Scale

pendent variables and subsequently a multiple linear
regression. SPSS® v.24 was used for statistical analysis
and significance level was defined as 2-sided p< 0.05.
Results: We evaluated 186 patients with SpA accord-
ing to ASAS criteria, under biologic treatment. Most
patients were male (53.20%) with a mean age of 52.15
(SD=12.9) years-old at the time of last medical ap-
pointment. PtGA and PhGA were significantly differ-
ent. Clinical and laboratory characteristics of patients
are shown in Table I.

There was a positive correlation between higher
PtGA and older age, unemployment, number of tender
joints, HAQ, HADS, BASDAI, number of comorbidities
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and daily medication. There was also an association
with the concomitant presence of osteoarthrosis, fibro-
myalgia, C reactive protein (CRP), erythrocyte sedi-
mentation rate (ESR) and daily prednisolone intake. On
the other side, we found a negative correlation with SF-
36, FACIT and EQ5D. The multiple linear regression
shows that the SF-36 (p=0.001), BASDAI (p<0.001)
and being unemployed (p=0.042) were the most pre-
ponderant determinants in PtGA explaining 85% of the
variability noted in PtGA (R2 = 0.846; R2a= 0.828).
Regarding PhGA we found a positive correlation be-
tween the number of tender and swollen joints, CRP
and daily prednisolone intake. In multivariable analy-
ses the main determinants of PhGA were the number
of swollen joints and higher CRP (R2 = 0.867; R2a=
0.829).
Conclusions: This study reinforces, in a real-life set-
ting, the notion of variability in disease activity mea-
sured by PtGA and PhGA. We have demonstrated that
comorbidities, employment status, and other factors
not directly related to the disease are also determinants
in PtGA. On the other hand, more objective data such
as swollen joints and increased CRP were predominant
in PhGA construct.

161 - IS INFLAMMATION-DRIVEN

BONE LOSS ASSOCIATED WITH
TWO-YEAR BONE FORMATION AT

THE SAME VERTEBRA IN AXIAL
SPONDYLOARTHRITIS? - A MULTILEVEL
MRI AND LOW DOSE CT ANALYSIS FROM
THE SENSITIVE IMAGING OF AXIAL
SPONDYLOARTHRITIS (SIAS) COHORT
Mary Lucy Marques' %, Nuno Pereira da Silva®, Désirée
van der Heijde', Rosalinde Stal', Xenofon Baraliakos®,
Juergen Braun®, Monique Reijnierse’, Caroline
Bastiaenen®, F vanGaalen!, Sofia Ramiro"”
'Rheumatology, Leiden University Medical Center, Leiden,
Netherlands, *Servico Reumatologia, Centro Hospitalar e
Universitario de Coimbra, Coimbra, Portugal, *Servico de
Radiologia, Centro Hospitalar e Universitario de Coimbra,
Coimbra, Portugal, *Department of Rheumatology,
Rheumazentrum Ruhrgebiet, Herne, and Ruhr-University
Bochum, Bochum, Germany, *Radiology, Leiden University
Medical Center, Leiden, Netherlands, °Epidemiology
Department, Maastricht University, Maastricht,
Netherlands, "Rheumatology Department, Zuyderland
Medical Center, Heerlen, Netherlands

Background: In radiographic axial Spondyloarthritis
(r-axSpA), inflammation-driven vertebral bone loss has
been hypothesised to trigger pathological bone forma-
tion (i.e., to maintain spinal stability, trabecular bone
loss is compensated by syndesmophyte formation) [1].

While this has been possible to study in animal models,
given the limitations of DXA scans, radiography, and
conventional Computed Tomography (CT) it has been
difficult to study in patients.

Aims: Using sensitive imaging techniques, namely
low dose CT (IdCT) and magnetic resonance imaging
(MRI), we aimed to investigate whether inflammation is
associated with lower bone density (surrogate of bone
loss) and subsequently, if lower bone density is associ-
ated with a higher likelihood of 2-year bone formation
at the same vertebra in r-axSpA, from C3 to L5.
Methods: Data from the multicentre 2-year Sensitive
Imaging in Ankylosing Spondylitis (SIAS) cohort was
used. Baseline vertebral bone density Hounsfield Units
(HU) were assessed on 1dCT scans by two readers
(Figure 1). Baseline magnetic resonance imaging bone
marrow edema (MRI-BME) status-scores, and 2-year
1dCT syndesmophyte formation and/or growth change-
scores were assessed by three and two readers respec-
tively. Inter-reader reliability for imaging scorings was
assessed by vertebra. Average of readers” continuous
scores or readers” agreement in binary scores were used
at the same vertebra (1-present in =1 quadrant/0-ab-
sent in all quadrants). Multilevel generalised estimating
equations models were used, the unit of analysis being
the vertebra.

Results: We analysed 1,100 vertebrae in 50 patients
with r-axSpA. Intraclass correlation coefficients for
HU measurements:0.89-0.97, Fleiss-Kappa (MRI-BME
status-scores):0.41-0.78, and Cohen’s kappa (syndes-
mophyte formation/growth change-scores):0.36-0.74.
Bone density HU decreased from cranial to caudal
vertebrae. Baseline MRI-BME was present in 300/985
(30%) and syndesmophytes in 588/910 (65%) verte-
brae, both most prevalent at the thoracolumbar region.
Syndesmophyte formation or growth was observed in
18% of at-risk vertebrae (124/691). A cross-sectional
significant confounder-adjusted association was found
between inflammation and lower bone density (regres-
sion coefficient=-51:95% CI:-63 to -39) (Table 1A).
Bone density was not associated with 2-year syndesmo-
phyte formation or growth (adjOR=1.00;95% CI:0.99
to 1.00) (Table 1B).

Conclusion: While in r-axSpA vertebral inflammation is
associated with low vertebral bone density, lower verte-
bral bone density itself did not increase the risk for sub-
sequent bone formation at the same vertebra. These data
highlight inflammation as a major factor in r-axSpA bone
disease.

REFERENCES

1. Lories RJ. Best Pract Res Clin Rheumatol. 2018 Jun;32(3):331-41.
SIAS study was funded by the Dutch Rheumatism Association (“Re-
umaNederland”). MLM is supported by the Fundacio para a Ciéncia
e Tecnologia (FCT) grant SFRH/BD/143744/2019.
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Table I. Relationships between baseline MRI detected spinal inflammation and bone density (A), and
between baseline bone density and IdCT bone formation after two years (B), at the same vertebra.

A. | Independent variables Bone density (IdCT Hounsfield Units)

Univariable analysis Multivariable analysis
Reg coeff. (95% Cl) Adj Reg coeff. (95% Cl)
N =910 to 985 N =985

MRI-BME (presence)

-51 (-63 to -39)

-51 (-63 to -39)

Age (years) -1(-2to 1) -1(-2to 1)
Gender (male) 21 (-20 to 63) 16 (-24 to 57)
TNFi treatment (yes) 26 (-7 to 59) 27 (-6 to 61)
Baseline syndesmophytes (presence)* -42 (-54 to -30) -

Syndesmophyte formation or growth§

B. Independent variables
Univariable analysis Multivariable analysis
OR (95% Cl) AdjOR (95% ClI)
N =672 to 691 N =672

Bone density (IdCT Hounsfield Units)
Age (years)

Gender (male)

Smoking (current)

Treatment with TNFi (yes)

MRI-BME (presence)

Baseline syndesmophytes (presence)*

1.00 (0.99 to 1.00)
1.02 (0.99 to 1.06)
0.44 (0.13 to 1.52)
0.89 (0.40 to 1.97)
1.34 (0.56 to 3.21)
2.03 (1.23 to 3.71)
2.84 (1.83 to 4.41)

1.00 (0.99 to 1.00)
1.02 (0.98 to 1.05)
0.56 (0.15 to 2.06)
1.02 (0.42 to 2.44)
1.30 (0.43 to 3.90)
1.73 (1.06 to 3.34)

*Multicollinearity with MRI-BME. § Absolute agreement of readers. adjOR, adjusted odds ratio; Cl, confidence interval; BME,
bone marrow edema, HU, Hounsfield units; IdCT, low dose computed tomography; MRI, magnetic resonance imaging; TNFi,
Tumour necrosis factor inhibitors. Statistical significance highlighted in bold.

Figure 1. Methodology of low dose Computed Tomography Hounsfleld Units (HU) measurement. la: Using a three-dimensional
curved-multiplanar reconstruction, the curve of the spine adjacent to the spinal canal was delimit. 1b: On the obtained sagittal
image, each vertebra (from C3 to L5) was identifiable. At each vertebra, two lines of reference were positioned at the superior (yellow
line A) and inferior (yellow line C) limits of the vertebra. Equidistant to A and C, the yellow line B was automatically positioned

by the software at the center of the vertebral body. 1c: In the reconstructed cross-sectional slice, the vertebral body was manually
delimited. 1d: A region of interest was manually selected, having a diameter equal to 75, of the average of anteroposterior and
transverse diameters. The density of the vertebra was displayed by the software as the average image intensity within the sample
region, reported in HU.
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183 - ADVERSE EVENTS IN PATIENTS
WITH INFLAMMATORY JOINT

DISEASES: RESULTS FROM THE EULAR
CORONAVIRUS VACCINE (COVAX)
PHYSICIAN-REPORTED REGISTRY
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Introduction: Patients with inflammatory/autoimmune
rheumatic and musculoskeletal diseases (I-RMDs) were
excluded from SARS-CoV-2 vaccination development
programs. Therefore, concerns regarding the safety and
effectiveness of SARS-CoV-2 vaccines in this popula-
tion arose. Previous reports capturing a wide range of
I-RMDs have been reassuring [1], but more granular
data on specific conditions is desirable.

Aims: To describe adverse events (AEs) in the most
common inflammatory joint diseases (IJD), namely
rheumatoid arthritis (RA), axial spondyloarthritis (axS-
pA), psoriatic arthritis (PsA), other peripheral spondy-
loarthritis (pSpA), and gout/other crystal arthritis (CA),
in comparison with a group of patients with non-in-
flammatory rheumatic and musculoskeletal diseases
(NI-RMDs).

Methods: Physician-reported registry of RMDs patients
vaccinated against SARS-CoV-2. From 5 February 2021
to 3 March 2022, data were collected on demograph-
ics, vaccination, RMD diagnosis, immunomodulatory/
immunosuppressive treatments and both early AEs and
AFs of special interest. Data were analyzed descriptively.
Results: A total of 7625 patients from 31 different
countries were included: 6870 with IJD (63.9% female,
mean age 58.8 years), namely 3639 with RA, 1680 with
axSpA, 1205 with PsA, 220 with pSpA and 126 with
CA, and 755 with NI-RMDs (83.2% female, mean age
68.5 years). Main results are presented on Table 1. Most
patients received a full scheme of vaccination (IJD:
n=5964, 86.8%; NI-RMDs: n=612, 81.1%), and the
most commonly administered vaccine was Pfizer/BioN-
Tech (first dose: IJD n=4385, 63.8%; NI-RMDs n=534,
70.7%). AEs were observed less frequently in IJD than
in NI-RMDs, including early AEs (vaccine reaction)
(IJDs: n=3743, 54.5%; NI-RMDs: n=543, 71.9%) and
AEs of special interest (IJDs: n=129, 1.9%; NI-RMDs:
n=57, 7.5%). The pSpA group was an exception, pre-
senting a higher rate of early AEs (n=185, 84.1%) and
AEs of special interest (n=13, 5.9%). The overall rate of
serious AEs was very low (IJD: n=22, 0.3%; NI-RMDs:
n=19, 2.5%), and similar across IJDs. The serious AE
included events of arrythmia, coronary heart disease,
syncopes, arterial hypertension, telogen effluvium, ec-
zema/rash, erythema nodosum, gengivitis, abdominal
pain, lymphadenopathy, dyspnoea, pharyngitis exacer-
bation of asthma, thoracic pain, pulmonary embolism,
herpes zoster and shingles. The registry being mainly
dedicated to inflammatory RMDs, there was probably
a bias favoring registration pf patients with mechani-
cal RMDs having had AE. No deaths were reported and
most patients recovered from the AE without sequelae.
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Table I. Adverse events in patients with most common inflammatory joint diseases and
non-inflammatory rheumatic and musculoskeletal diseases

RA axSpA PSPA Total UDs
(n=3639) (n=1680) (n=220) (n=6870)
Adverse events

600 79.5 61 198 90 59

Total AEs (early and special interest adverse events) 1973 54.2
YT sz 719 190 525
AEs of special interest 57 7.5 63 1.7
8 5 45 12
Serious (total) 19 25 15 04
Serious — important medical event 16 7hil 8 0.2
Serious - hospitalisation (or prolongation of existing

hospitalisation) 3 04 5 01
Serious - life threatening 0 0 2 0.1
Unknown/missing 0 0 3 0.1
I ] 57 75 63 17
Ongoing/continuing 13 17 7 0.2
Recovered/resolved without sequelae 1 5.4 43 1.2
Recovered/resolved with sequelae 2 03 5 0.1
Unknown/missing 1 0.1 8 0.2

57 =[] -

907 56.1 735 46.8 3872 56.4

882 545 710 58.9 185 841 56 44.4 3743 54.5
25 15 25 21 13 5.9 3 24 129 19
24 14 20 17 10 45 2 16 101 i

1 0.1 3 0.2 2 0.9 1 0.8 22 03
1 0.1 2 0.2 2 0.9 0 0 13 0.2
0 0 1 0.1 0 0 1 0.8 7 0.1
0 0 0 0 0 0 0 0 2 0.03
0 0 2 0.2 1 05 0 0 6 0.1
25 o) 25 21 13 5.9 3 24 129 i)
3 0.2 7 0.6 1 05 0 0 18 03
22 13 16 13 10 45 B 24 94 14
0 0 0 0 1 05 0 0 6 0.1
0 0 2 0.2 1 05 0 0 1 0.2
25 - 25 - 13 - 3 - 129 -

Conclusion: Serious AEs and breakthrough infections
were infrequently reported in patients with RA, PsA,
axSpA, pSpA and CA. The safety profile of SARS-CoV-2
vaccines in patients with IJDs is reassuring.

REFERENCES:
1. Machado PM, et al. Ann Rheum Dis 2022;81:695-709.

184 - GIANT CELL ARTERITIS RELAPSE
RISK - COULD THE EXTENT OF VESSEL
INVOLVEMENT ON TEMPORAL AND
AXILLARY ARTERIES ULTRASOUND BE A
PROGNOSTIC MARKER?

Diogo Esperanca Almeida' 2, Kate Smith?, Borsha
Sarker’, Andrew Barr>*, Richard Wakefield* 3, Sarah
Mackie*?

'Rheumatology Department, Hospital de Braga, Braga,
Portugal, *University of Leeds, Leeds Institute of
Rheumatic and Musculoskeletal Medicine, Leeds, United
Kingdom, *NIHR Leeds Musculoskeletal Biomedical
Research Unit, Leeds Teaching Hospitals Trust, Leeds,
United Kingdom, *Rheumatology Department, Chapel
Allerton Hospital, Leeds, United Kingdom

Background: Giant cell arteritis (GCA) is the most com-
mon form of vasculitis after the age of 50. It is consid-
ered an emergency in Rheumatology context as prompt
treatment mitigates the chance of permanent blindness.
Because of the need for a timely diagnosis, ultrasound
(US) of temporal and axillary arteries constitutes is a
valuable element of the diagnostic work-up in GCA
pathways. Although its role in diagnosis of GCA is now

3

[0}

established, its role in defining the prognosis of GCA
remains less clear.

Objective: To determine if disease extent on ultrasound
of temporal and axillary arteries predicts a relapsing
course of giant cell arteritis.

Methods: We conducted a single-centre retrospective
study in which consecutive patients diagnosed with
GCA between January 2019 (beginning of GCA fast-
track US evaluations in the department) and May 2021
records were reviewed. Using Cox proportional hazards
regression, we evaluated if disease extent, defined as
the number of vessels showing non-compressible halo
— ‘halo count’ — on baseline US scan performed as part
of the diagnostic work-up is able to predict the risk of
relapse in GCA.

Results: A total of 72 patients with a clinical diag-
nosis of GCA in which an US scan was performed in
the diagnostic work-up were included. Thirty-seven
(51.4%) experienced a relapse of GCA (median fol-
low-up of 20.9 months; median time-to-first relapse of
6.3 months), ultimately needing treatment escalation.
In a multivariable Cox regression model (n=72; -2 log
likelihood = 275.63; %2 = 8.03; df = 3; P = 0.045), halo
count was found to be a significant predictor of time-
to-relapse in GCA (HR = 1.19; C195% 1.04, 1.35; P =
0.012) after adjustment for patient sex and presence of
ischaemic symptoms.

Conclusion: GCA disease extent as defined by US halo
count at the time of diagnosis may predict relapsing
disease and may help clinicians stratify care for these
patients. Larger prospective studies are needed to con-
firm our findings.
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190 - DIRECT AND INDIRECT EFFECT OF
TNFI ON BASMI COMPONENTS IN PEOPLE
WITH AXIAL SPONDYLOARTHRITIS: A
LONGITUDINAL STUDY

Ana Sofia Pinto!, Claire Harris?, Rhys Hayward?,
Andrew Keat?, Pedro M Machado’

IServico de Reumatologia e Doengas Osseas Metabdlicas,
Hospital de Santa Maria, Centro Hospitalar e Universitario
de Lisboa Norte, Centro Académico de Medicina de Lisboa,
Lisboa, Portugal, “Rheumatology, Northwick Park Hospital,
London North West University Healthcare NHS Trust,
London, United Kingdom, *Centre for Rheumatology &
MRC Centre for Neuromuscular Diseases, University College
London, London, UK., London, United Kingdom

Background: The Bath Ankylosing Spondylitis Metrol-
ogy Index (BASMI) is an index of spinal mobility for
people with axial spondyloarthritis (axSpA). BASMI
is one of the few objective measures of spinal disease
progression that does not involve imaging. The assess-
ment of mobility and physical function are essential
components of the management of axSpA patients and,
with the use of early therapeutics that are effective on
improving/preserving function, mobility and, poten-
tially structural damage, understanding the interplay
between treatments and the various health outcomes
affected by axSpA will contribute to better patient man-
agement.

Objective: To describe the long-term effect of TNF in-

hibitors (TNFi) on spinal mobility (each component
of BASMI) in patients with axSpA, and to determine
whether the use of TNFi treatment influences spinal
mobility and if this is due to a direct or indirect effect
(mediated by disease activity).

Methods: We performed a longitudinal study, using
data routinely collected from patients with a clinical
diagnosis of axSpA treated with TNFi at a specialist
tertiary care center. Patients with at least two BASMI
measurements (one before and one after TNFi initia-
tion) were included. The relationship between TNFi
treatment and BASMI over time was investigated using
binomial generalized estimating equations (GEE). GEE
is a technique that makes use of all available longitu-
dinal data, allows unequal numbers of repeated mea-
surements, corrects for within-subject correlation, and
has some robustness against deviation from normality.
We built 5 multivariable models; in the first three we
investigated the isolated effect of TNFi (model 1), AS-
DAS (model 2) and BASDAI+CRP (model 3) on spinal
mobility (each BASMI component); then we built two
additional models, adjusting simultaneously for TNFi
treatment and disease activity - one adjusted for TNFi
and ASDAS (model 4) and one adjusted for TNFi and
BASDAI+CRP (model 5). Other demographic and clin-
ical variables were included as covariates in all mul-
tivariable models, including the time period between
starting TNFi and the spinal mobility assessment.
Results: Data from 188 patients and 1326 visits were

Table I.
bDMARD

Tragus-wall distance

B 0.874(-0.104, 1.851); p=0.080 B 0.782 (0.261, 1.304); p=0.003

BASDAI

£ 0.592 (-0.109,1.293); p=0.098
mSchober B 0.178 {-0.016, 0.371); p=0.072
£ 0.184 {0.006, 0.362); p=0.043
Mean lateral flexion

B 0.530 (0.062, 0.998); p=0.027

B 0.457 (-0.002, 0.915); p=0.051

B 0.240 (0.056, 0.424); p=0.011

B -0.174 (-0.243, -0.105); p<0.001

B -0.086 (-0.119, -0.053); p<0.001

B -0.372 (-0.572, -0.172); p<0.001

B -0.230 (-0.338, -0.123); p<0.001

Mean cervical rotation B 2.945 (1.063, 4.828); p=0.002
B 2.618 {0.785, 4.451); p=0.005
Intermalleolar distance B 2.532 (0.466, 4.598); p=0.016

B 2.242 (0.266, 4.218); p=0.026

B -1.785 (-2.462, -1.108); p<0.001

B -1.103 {-1.477, -0.729); p<0.001

B -1.392 (-2.454, -0.330); p=0.010

B -0.908 {-1.377, -0.440); p<0.001
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analysed. Mean age was 45.6 (SD 11.6) years, mean
disease duration was 15.8 (SD 9.64) years, 152 (80.9%)
were male, 120 (73.6%) had radiographic axSpA, and
83 (74.8%) were HLA-B27 positive. Mean follow-up
time was 8.0 (SD 4.4) years, ranging from 0.8 to 18.2
years. In the first three models, we observed a signifi-
cant effect of TNFi in all the BASMI components, as we
did for ASDAS and BASDAI (the only exception being
for BASDALI, in the tragus-wall distance model). In the
models combining TNFi treatment and disease activi-
ty, we found that TNFi treatment was significantly as-
sociated with improvement in the majority of BASMI
components, even after controlling for disease activity
(Table D).

Conclusion: TNFi has a long-term beneficial effect on
all BASMI components, which seems to be both due to
an indirect effect (mediated by disease activity) and a
direct effect of TNFi treatment.

236 - NINTEDANIB IN CONNECTIVE
TISSUE DISEASE-INTERSTITIAL LUNG
DISEASE: EXPERIENCE OF A TERTIARY
PNEUMOLOGY CENTER

Francisca Guimaraes', Mariana Serino’, Maria Pontes
Ferreira!, Hugo Parente!, André Terras Alexandre?,
Natalia Melo?, Patricia Mota*>* Hélder Novais Bastos*
34 Antonio Morais® > *

'"Rheumatology Department, Unidade Local de Saude do
Alto Minho, Ponte de Lima, Portugal, ’Intersticial Lung
Diseases Unit, Pneumology department, Centro Hospitalar
Universitario do Sao Jodo, Porto, Portugal, *Faculdade de
Medicina da Universidade do Porto, Porto, Portugal, “Instituto
de Investigacao e Inovacdo em Satude, Universidade do Porto,
Porto, Portugal

Background: Progressive fibrosing interstitial lung dis-
ease (PF-ILD) is an important cause of morbidity and
mortality in connective tissue diseases (CTD). Recently,
two large randomized clinical trials (RCTs) - SENSCIS
and INBUILD- allowed the approval of nintedanib, an
inhibitor of multiple tyrosine kinases with antifibrotic
properties, in Systemic Sclerosis (SSc)-1LD and PF-1LD
(which includes other CTDs), respectively. Gastrointes-
tinal toxicity was the main adverse event reported on
RCTs with nintedanib. Real word data are needed to
better understand safety and effectiveness of nintedanib
in PF-ILD. With this study we aimed to characterize
our cohort of patients with CTD-ILD that started on
nintedanib.

Methods: Retrospective and longitudinal study in-
cluding patients diagnosed with CTD-ILD followed
between January 2019 until February 2022, in a tertia-
ry pneumology centre. Sociodemographic data, CTD-
ILD characterization and treatment information were
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collected. Baseline pulmonary functional tests (PFT)
and changes on high-resolution computer tomography
(HRCT), and at 3, 6 and 12 months after the beginning
of nintedanib therapy were recorded. Data on adverse
events and need to suspension of antifibrotic were col-
lected. Descriptive analysis was used to characterize the
cohort and adverse events. Paired-sample T-test was
performed to compare baseline Functional Vital Capac-
ity (FVC) and Diffusing Capacity of Lung for Carbon
Monoxide (DLCO) with FVC and DLCO at 3, 6 and 12
months after therapy. SPSS v25 was used for statistical
analysis and significance level was defined as 2-sided
p< 0.05.

Results: In total, 135 patients with CTD-ILD were in-
cluded, 68.9% were female, with a mean age at diagno-
sis of 60.05£12.77. Of these, 21 patients were medicat-
ed with nintedanib, after a mean follow up of 4.14+3.00
years. Most of these patients were female (66.7%), with
a mean age of diagnosis of 61.12+£9.36 years old. The
most common CTD was Rheumatoid Arthritis and SSc
(38.1 and 33.3%, respectively) and Usual Interstitial
Pneumonia was the most common radiological pattern
(52.4%). Most patients (76.2%) presented extensive
disease with more than 20% of the lung affected. Most
of these patients were also medicated with immuno-
suppressive drugs, mainly rituximab (57.1%) and my-
cophenolate mofetil (28.6%).

After 10+3.71 months on nintedanib, 63.2% of the

patients had at least one adverse event, namely diar-
rhoea (75.0%), that leaded to temporary discontinua-
tion in 31.6% and definitive drug suspension in 10.5%
of the patients. FVC and DLCO were stable after 3, 6
and 12 months of therapy. Six patients performed a
12-month HRCT after the start of nintedanib, where
most presented (66.7%) a stable disease.
Conclusions: Adverse events are common, early after
the beginning of antifibrotic. Gastrointestinal manifes-
tations were the most common, especially diarrhoea,
as reported in literature. Nevertheless, most adverse
events didn’t require definitive suspension of the drug.
Immunosuppressive and antifibrotic association was
common, and even thought INBUILD trial excluded
patients on rituximab, in our cohort, concomitant use
of rituximab was common with no red alert regarding
safety.

Yet, our follow up time after the beginning of the an-
tifibrotic therapy was short and longer follow up times
and larger sample are needed to better assess safety and
efficacy of nintedanib in CTD-ILD.
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Table I. Patient and disease characteristics at
baseline

All patients

Sociodemographic characteristics

66.60+8.90
14/21 (66.7%)
20/21 (95.2%)
11720 (55.0%)

Age (years)
Gender (Female)
Race (White European origin)

Smoking status (Never smoked)

CTD- Disease characteristics

Diagnosis

8/21 (38.1%)
7/21 (33.3%)
0/21 (0.0%)
2/21 (9.5%)
1/21 (4.8%)

Rheumatoid arthritis

Systemic sclerosis

Inflammatory immune mediated myopathy
Sjogren Syndrome

Systemic lupus erythematosus

Overlap syndrome Rheumatoid arthritis/Systemic

. 1/21 (4.8%)
sclerosis
1/21 (4.8%)

Undifferentiated Connective Tissue disease 1/21 (4.8%)

ILD-disease characteristics

Age at diagnosis (years) 61.12+9.36
18/21 (85.7%)

Mixed connective tissue disease

Previous CTD diagnosis (yes)

RFT pattern

Normal 0/21 (0.0%)
Restrictive 13721 (61.9%)
Obstructive 1/21 (4.8%)

Isolated decreased DLCO 7/21 (33.3%)
ILD classification

9/21 (42.9%)
11721 (52.4%)

1721 (4.8%)

Non-specific interstitial pneumonia
Usual interstitial pneumonia
Organizing pneumonia

Baseline PFT of antifibrotic

FVC, % 80.26+19.54
DLCO, % 33.97£15.10
Baseline changes in HCRT

21/21 (100%)
9/21 (42.9%)
21/21 (100%)
12/21 (57.1%)
21/21 (100 %)
16/21 (76.2%)

Reticulations (yes)

Ground Glass (yes)

Traction bronchiectasis (yes)
Honeycombing (yes)
Fibrosis (yes)

Lung extension > 20% (yes)

continues on the next page

Table I. continuation

All patients

Treatment

12/21 (57.1%)
5/21 (23.8%)
4/21 (22.2%)
6/21 (28.6%)
0/21 (0.0%)
Rituximab (yes) 12/21 (57.1%)
Adverse events (yes) 12/19 (63.2%)
9/12 (75.0%)
3/12 (25.0%)
1/12 (8.3%)
2/12 (16.6%)

Glucocorticoid (yes)
Hydroxychloroquine (yes)
Methotrexate association (yes)
Mycophenolate mofetil association (yes)

Cyclophosphamide (yes)

Diarrhea (yes)
Nausea/vomits (yes)
Weight Loss (yes)

Hepatitis/cholestasis (yes)

Suspension

Temporary 6/19 (31.6%)
Definitive 2/19 (10.5%)
Follow-up on antifibrotic (months) 10+3.71

CTD: connective tissue disease; DLCO: diffusion lung carbon oxide; FVC:
functional vital capacity; HRCT: high resolution computerized tomography;
ILD: Interstitial lung disease; PFT: Pulmonary functional tests.

Continuous variables are presented as mean + standard deviation and
categorical variables as number/total population available (percentage).
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001 - IMMUNE RESPONSES TO mRNA
VACCINES AGAINST SARS-CoV-2 IN
PATIENTS WITH IMMUNE-MEDIATED
INFLAMMATORY RHEUMATIC DISEASES
Cristiana Sieiro Santos', Ruben Rego Salgueiro?,
Clara Moriano', Carolina Alvarez', Sara Calleja’,

Jose Garcia Ruiz de Morales®, Elvira Diez!
'Reumatologia, Complejo Asistencial Universitario de Leon,
Leon, Spain, *Medicina Interna, ULS Guarda, Guarda,
Portugal, *’Immunology, Complejo Asistencial Universitario
de Leon, Leon, Spain

Background: Patients with immune-mediated rheu-
matic diseases (IMRDs) are commonly treated with
immunosuppressors and prone to infections. Recently
introduced mRNA SARS-CoV-2 vaccines have demon-
strated extraordinary efficacy across all ages. Immuno-
suppressed patients were excluded from phase III trials
with SARS-CoV-2 mRNA vaccines.

Objectives: To fully characterise B-cell and T-cell im-
mune responses elicited by mRNA SARS-CoV-2 vac-
cines in patients with rheumatic diseases under im-
munotherapies, and to identify which drugs reduce
vaccine’s immunogenicity.

Methods: Humoral, CD4 and CD8 immune responses
were investigated in 100 naive patients with SARS-CoV-2
with selected rheumatic diseases under immunosuppres-
sion after a two-dose regimen of SARS-CoV-2 mRNA
vaccine. Responses were compared with age, gender and
disease-matched patients with IMRD not receiving im-
munosuppressors and with healthy controls.

Results: Patients with IMRD showed decreased sero-
conversion rates (80% vs 100%, p=0.03) and cellular
immune responses (75% vs 100%, p=0.02). Patients on
methotrexate achieved seroconversion in 62% of cas-
es and cellular responses in 80% of cases. Abatacept
decreased humoral and cellular responses. Rituximab
(31% responders) and belimumab (50% responders)
showed impaired humoral responses, but cellular re-
sponses were often preserved. Antibody titres were re-
duced with mycophenolate and azathioprine but pre-
served with leflunomide and anticytokines.
Conclusions: Patients with IMRD exhibit impaired
SARS-CoV-2 vaccine immunogenicity, variably re-
duced with immunosuppressors. Among commonly
used therapies, abatacept and B-cell depleting therapies
show deleterious effects, while anticytokines preserved
immunogenicity. The effects of cumulative metho-
trexate and glucocorticoid doses on immunogenicity
should be considered. Humoral and cellular responses

ARP Rheumatology 2022;3:41-131 (SUP)

are weakly correlated, but CD4 and CD8 tightly cor-
relate. Seroconversion alone might not reflect the vac-
cine’s immunogenicity.

002 - FACTORS ASSOCIATED WITH
ADVERSE OUTCOMES IN UVEITIS
RELATED TO SPONDYLARTHRITIS
(SpA-U)- DEVELOPMENT OF A
PROGNOSTIC OUTCOME SCORE IN
PATIENTS WITH SpA-U

Cristiana Sieiro Santos', Isabel Sendino Tenorio?, Carolina
Alvarez!, Miguel Cordero?, Clara Moriano!, Elvira Diez!
'"Reumatologia, Complejo Asistencial Universitario de
Leon, Leon, Spain, 2Ophtalmology, Complejo
Asistencial Universitario de Leon, Leon, Spain

Background: Uveitis is the most frequent extra-articu-
lar manifestation of spondylarthritis (SpA), character-
ized by a sudden onset, often unilateral, anterior and
recurrent and may be the first clinical manifestation of
the disease. The lack of standardized and validated out-
come measures in uveitis makes it difficult to evaluate
the efficacy and refractoriness to treatment and deter-
mine factors associated with adverse outcomes.
Objectives: To develop a prognostic outcome score for
patients with uveitis associated with spondylarthritis
(SpA-U) and determine factors associated with adverse
outcomes in uveitis associated to SpA-U in patients un-
der systemic treatment.

Methods: Clinical records of patients with SpA-U from
1990 to 2020 were retrospectively reviewed, including
sociodemographic features, factors related to articu-
lar involvement, therapeutic choices and data related
to uveitis outbreaks. The prognostic outcome score
was defined by visual acuity, inflammation in anterior
chamber (anterior chamber cells, hypopyon, presence
of fibrin, active posterior keratic precipitates), presence
of synechia, pupilar membrane, epiretinal membrane
or any complications (macular oedema, vitritis, panu-
veitis, peripheral ulcerative keratitis), and refractoriness
to 2 or more d/csDMARDs (conventional synthetical
disease-modifying anti-rheumatic drug) or 1 or more
bDMARD (biological disease-modifying anti-rheumatic
drug) treatment. The prognostic outcome score ranked
from 0 (good) to 5 (bad). Factors associated with ad-
verse outcomes in uveitis were studied using linear re-
gression. For categorical factors, marginal averages and
their standard errors are displayed together with linear
regression coefficients with 95% confidence intervals
(CD. For continuous factors, averages and standard
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deviations are reported in addition to linear regression
coefficients with 95% CI. For each variable, two regres-
sion coefficients are reported: unadjusted and adjusted
for age at diagnosis and sex.

Results: 42 patients were included, 59.5% were male,
with a mean age at diagnosis of 36.6+11.9 years and
with a total of 190 uveitis outbreaks. Time since diagno-
sis was 12.5+7.9 years. 64.4% of patients had uveitis as
disease onset. 52.4% were overweight (BMI=30 kg/m2),
16.7% were former/active smokers. 28.6% of patients
had a family history of SpA. 14.3% had 1-2 uveitis out-
breaks, 47.6% had 3-5 uveitis outbreaks and 38.19% had
6-11 uveitis outbreaks. 102 (53.7%) uveitis outbreaks
fulfilled 1 criterion, 38 (20%) uveitis outbreaks fulfilled
2 criteria, 19 (10%) uveitis outbreaks fulfilled 3 criteria
and 5 (2.6%) uveitis outbreaks fulfilled 4 or more. The
results of the linear regression model revealed that the
uveitis was more severe in patients with smoking histo-
ry (f=0.34), axial and peripheral involvement (f=0.43),
a BASDALI (Bath Ankylosing Spondylitis Disease Activity
Index)>4 (=0.32), positive HLA-B27 ($=0.29), female
sex (B=0.19), patients with CRP (C-reactive protein)
elevation ($=0.002) and a history of bilateral ocular
involvement ($=0.32) while shorter disease evolution
($=-0.02) and normal vitamin D levels (= -0.03) were
associated with a better outcome.

Conclusion: We identified factors associated with ad-
verse outcomes in SpA-U by developing a prognostic
outcome score that integrates ocular inflammatory activ-
ity, ocular complications and refractoriness to treatment.

003 - FACTORS ASSOCIATED WITH
ADVERSE PREGNANCY OUTCOMES

IN PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS (SLE)

Cristiana Sieiro Santos', Ruben Rego Salgueiro?, Clara
Moriano', Carolina Alvarez!, Elvira Diez!
'Reumatologia, Complejo Asistencial Universitario de Leon,
Leon, Spain, *Medicina Interna, ULS Guarda, Guarda,
Portugal

Background: Pregnancies in systemic lupus erythe-
matosus (SLE) are considered high risk and associated
with maternal and obstetric complications.

Objectives: Our goal with this study was to determine
the most important predictors for each of the main ad-
verse pregnancy outcomes in SLE patients.

Methods: We conducted a retrospective case-controls
study by including multiparous women diagnosed with
SLE from 1980 to 2020 followed in our unit and com-
pared the clinical profile of patients with adverse preg-
nancy outcomes to control SLE patients. We excluded
elective terminations of pregnancy and cases lost to fol-
low-up. Qualitative data were analyzed by Chi-square

Table I. Multiple logistoc analysis

Neonatal
pregnancy | Lupus

stillbirth | Pre- Ectopic
eclampsia

Anti-DNAds

Renal
involvement
Serositis

Direct Coombs
positivity
Anti-Ro/SSA

Anti-RNP

test and Fishers exact test and continuous variables
were analyzed by using Students t test. Multiple logis-
tic regression models were performed to determine the
predictive factors for adverse pregnancy outcomes with
adjustment of confounding factors. In all tests, P val-
ues less than 0.05 were considered to be statistically
significant.

Results: 135 multiparous women were included (43%
with adverse pregnancy outcomes). A total of 57 preg-
nancies (42%) were linked to adverse outcomes. The
occurrence of abortion was correlated with anti-DNAds
($=0.71. p=0.04), renal involvement ($=0.28, p 0.03),
antiphospholipid antibodies ($=0.29, p 0.03), ESR el-
evation (f =0.81, p=0.02) and CPR elevation (§ =0.91,
p=0.01). Stillbirth was also correlated with renal in-
volvement (f= 0.26, p =0.04), antiphospholipid anti-
bodies ($=0.22, p=0.03) and ESR elevation (§ =0.53,
p=0.02). Preeclampsia was correlated with direct
Coombs positivity ($=0.42, p=0.01), serositis ($=0.31,
p=0.02), ESR elevation (§ =0.52, p=0.03) and CPR ele-
vation (§ =0.32, p=0.04). Neonatal Lupus was correlat-
ed with anti-RNP (B=0.16, p=0.03) and anti-Ro/SSA
($=0.16, p 0.02).

Conclusion: The most unfavorable pregnancy out-
come in women with SLE was spontaneous abortion.
Renal involvement, anti-DNAds positivity, antiphos-
pholipid antibody positivity, anti-Ro/SSA, elevated ESR
and a younger age at disease onset increased the risk of
pregnancy complications.

004 - PREDICTORS OF INTERSTITIAL
LUNG INVOLVEMENT AND TIMING OF
ONSET IN SYSTEMIC SCLEROSIS

Cristiana Sieiro Santos', Ruben Rego Salgueiro?,

Clara Moriano!, Elvira Diez!

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

Background: Interstitial lung disease (SSc-ILD) and
pulmonary hypertension are the leading causes of
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death in patients with systemic sclerosis (SSc). Identi-
fying SSc-ILD development and initiating treatment is
essential to optimize therapeutic benefit.

Objectives: We aimed to identify predictors of SSc-1LD
and compared early (<5 years from diagnosis) versus
late (>5 years from diagnosis) onset.

Methods: We conducted a retrospective cohort study
by including patients diagnosed with SSc from 1980
to 2020 followed in our unit and compared the clinical
profile of patients with SSc-ILD to control SSc-non-1LD
patients. Demographic features, clinical and immuno-
logical characteristics, baseline pulmonary function
and capillaroscopy data were retrieved. Logistic regres-
sion modelling was run to identify factors associated
with SSc-ILD development. Factors associated with ILD
were then determined as factors associated with early or
late onset using multivariate analysis. Bonferroni cor-
rection was used to limit Type I errors.

Results: We have included 103 patients from our pa-
tient registry from 1980 to 2021 (42% with SSc-ILD).
Logistic regression identified risk factors associated
with increased or decreased odds ratio for developing
ILD is summarized in table 1. Smoking history, male
sex, the presence of myositis, anti-Scl70 and anti-Ro52
positivity, baseline pulmonary function including FVC
and DLCO, mMRC (Modified Medical Research Coun-
cil) dyspnea scale>2, mMSS (Modified Rodnan Skin
Score), and late pattern in capillaroscopy were iden-
tified as SSc-ILD predictors. Older age at SSc diagno-
sis, the presence of telangiectasias and smoking status
were correlated with of SSc-ILD onset before 5 years,
while male gender, the presence of myositis and anti-
phospholid antibodies were correlated with late-onset
SSc-1ILD.

Conclusion: We identified 10 factors significantly as-
sociated with risk of developing SSc-ILD: smoking,
male sex, diffuse cutaneous involvement, the presence
of myositis, shorter Raynaud duration to SSc diagnosis,
anti-Scl70 and anti-Ro52 positivity and baseline pul-
monary function (lower baseline DLCO and FVC in-
creasing risk) and late capillaroscopy pattern and iden-
tified predictors for early and late-onset SSc-1LD.

005 - CANCER IN SYSTEMIC SCLEROSIS:
ASSOCIATION BETWEEN ANTIBODIES
AND MALIGNANCY

Cristiana Sieiro Santos', Ruben Rego Salgueiro?,

Clara Moriano!, Elvira Diez!

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

Background: Systemic sclerosis (SSc) is associated with
increased risk of malignancy. Risk factors predisposing
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a SSc patient for development of malignancy are not
well defined, and the pathogenic basis of the associa-
tion is yet to be explained. Some autoantibodies have
been associated with a close temporal relationship with
cancer. The absence of malignancy screening guide-
lines tailored for SSc patients raise the importance of
the need for more studies on the association of SSc and
cancer.

Objectives: To study the prevalence of cancer in SSc
and the association between SSc-specific and SSc-asso-
ciated autoantibodies and cancer in a third-level center.
Methods: We conducted a retrospective cohort study
by including patients diagnosed with SSc followed from
1980 to 2020 fulfilling the 2013 ACR/EULAR SSc crite-
ria. Demographic features, clinical and immunological
characteristics were retrieved. The primary outcome
was cancer-associated SSc, defined as cancer occurring
within 2, 3 and 5 years of first non-Raynaud SSc man-
ifestation. The exposure was defined by the presence
of SSc-specific/associated autoantibodies, including
anti-centromere (ACA), topoisomerase 1 (Scl70), RNA
polymerase 111, fibrillarin, Th/To, PM-Scl, Ku, TIFlg,
Ro52. Descriptive analysis was used to compare clinical
characteristics of subjects with cancer to those without
cancer. Univariate logistic regression was used to com-
pare the odds of cancer-associated SSc between the au-
toantibody subgroups.

Results: Out of 103 SSc subjects, 27 (26%) had a his-
tory of cancer following SSc diagnosis. Mean age was
61.9 (57-69) years, 70% were female and 88% had a
smoking history. Median time between cancer and dis-
ease onset was 6.33 (3-9) years. Among patients with
cancer, 12 (44%), 8 (29%) and 7 (26%) were diagnosed
within 2, 5 and 10 years of SSc onset. The most fre-
quent types were breast cancer (n=9), gastrointestinal
cancer (n=5), prostatic cancer (n=4), hematological
(n=3) cancers, cervical/uterine cancers (n=2), non-mel-
anoma skin (n=2), lung cancer (n=2). Patients with
cancer were more likely to be Sc70+(OR 2.55, 95%
CI1.03-6.3, p 0.04), anti-TIF1g (OR 19.5, 95% CI 5.6
~68.3, p 0.001) and RNA pol III (OR 10.9 CI 95%
1.08-109.3, p 0.04), have a history of smoking (OR
7.24,95% CI 2.6-197, p 0.001), myositis (OR 5.2 IC
95% 2.06-13.2, p 0.005) and older age at SSc onset
(61.9 vs 57, p 0.04). Breast cancer was more frequent
in anti-TIF1lg (OR 3.75 IC 95% 1.8-17.5) and RNA
pol-1II (OR 7.14 IC 95% 1.56-90.8) subgroups. The
risk of cancer-associated SSc was significantly increased
among anti-TIF1g-positive subjects at 5 years after SSc
onset (OR 2.1 C195% (1.45-9.94), p 0.04) and among
RNA-pol III-positive subjects at 2 years after SSc onset
(OR 3.595% CI (1.2-51.4), p 0.02) (table 1).
Conclusion: Anti-Scl70, anti-TIF1g and RNA pol III
were predictive of cancer-associated SSc for cancers.
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Breast cancer was the most frequent. Subjects with
cancer were more likely to have a history of smoking,
myositis and an older age at SSc onset. Autoantibodies
should be taken into account in cancer screening. Larg-
er studies are needed to define the risk of cancer-associ-
ated SSc in different autoantibody subgroups.
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Background: Classically, anti-centromere antibodies
(ACA) are associated with limited cutaneous involve-
ment (IcSSc) and pulmonary hypertension, whereas
anti-topoisomerase 1 (Sc70) are associated with dif-
fuse skin involvement (dcSSc) and pulmonary fibrosis
(ILD). Patients with 1¢SSc and Sc70 antibodies draw
particular attention, which is why characterization of
clinical phenotypes can help distinguish patient sub-
groups and assessing the prognosis of the disease.
Objectives: We aimed to characterize the clinical phe-
notype of patients with SSc based on autoantibodies.
Methods: We included patients with SSc, fulfilling
the 2013 ACR/EULAR criteria, with disease duration
=10 years. We have compared different subgroups of
patients with 1cSSc: Scl70-1¢SSe (groupl), ACA-1cSSc
(group 2) and ANA-1cSSc (group 3), (table 1). Next, we
compared patients with Scl70-1cSSc (group 1) to Scl70-
deSSc (group 4) and ANA-1cSSC (group 3) to ANA-
dcSSC (group 5). In the ANA subgroup we included
patients with negative Scl70 and ACA antibodies. We
have assessed the risk of ILD, myositis, scleroderma
renal crisis, cardiac and gastrointestinal involvement,
myositis, pulmonary hypertension (systolic pulmonary
arterial pressure sSPAP>45 mmHg at transthoracic echo-
cardiography or sPAP>25 mmHg at right heart cathe-
terization), cancer and all-cause-mortality.

Results: 103 SSc patients were included: 72 (69%) fe-
males, 82 (79%) 1cSSc and 21 (20%) dcSSc. Among
1cSSc patients, 43 (52%) had ACA, 16 (19%) Scl70 and
23 (28%) ANA. Among dcSSC patients, 9 (43%) had
Scl70 and 12 (57%) had ANA. Scl70-lcSSc patients
had significantly shorter time from Raynauds phe-
nomenon (RP) to SSc diagnosis (p=0.02), younger age
at SSc onset (p=0.04), higher mRSS (p=0.03), higher
rate of myositis (p=0.04) and renal scleroderma cri-
sis (p=0.04) than ACA-lcSSc patients. The risk of ILD
in Scl70-1cSSC compared to ACA-1cSSC is 3.8 higher

Table I. Clinical characteristics of patients with
IcSSc

Scl70-1cSSc P value ACA-lcSSc P value ANA-lcSSc
Female 9 (56.3%) 0.03 36 (83.7%) | 0.80 12 (52%)
Time from RP to SSc 128 (0.25- 0.02 6.23(39) | 0.002 2.91(25)
(years) 35)
Age at 5S¢ onset 56.5 (48-66) 0.04 62.5(54-73) | 0.76 59.2 (44-

66)
CRP elevation 30(2239)  0.02 22(1629) | 021 10 (6-19)
mRSS 1(242) 0.03 32(2.14.0) | 092 39 (25
42)

Joint synovitis 6 (37.5%) 047 12 (28%) 0.71 10 (43%)
Tendon friction rubs 2(12.5%) 0.50 3 (7%) 0.19 0
Myositis 4(25%) 0.04 2 (5%) 0.81 5 (21.7%)
Gastrointestinal 6 (37.5%) 0.19 27 (63%) 0.04 16 (69%)
involvement
Renal crisis 4(25%) 0.04 2 (5%) 0.18 2 (9%)
ILD 10 (63%) 0.001 7 (16%) 0.04 7 (30%)
Pulmonary 1(25%) 047 7 (16%) 3(13%)
hypertension
Arrythmia 5 (21.7%) 0.08 6 (14%) 0.35 7 (30%)
Conduction defects 1(6.3%) 0.59 5 (11.6%) 0.79 1 (4%)
Diastolic disfunction 7 (43.8%) 0.36 17 (39.5%) | 0.7 9 (39%)
Immunosuppressants 10 (63%) 0.01 13 (30.2%) 0.52 12 (52%)
Steroids 9 (56%) 0.04 12 (28%) 0.98 13 (56.6%)
Cancer 8 (50%) 0.04 10 (23.2%) 0.22 7 (30%)
Mortality 3(18.8%) 0.04 6 (14%) 0.82 5(21.7%)

Table I. Logistic regression analysis for the risk
of cancer within 2,5 and 10 years of SSc onset
according to antibody positivity

OR 95% Cl for cancer | OR 95% CI for cancer | OR 95% CI for cancer
diagnosis  within 2 | diagnosis within 5 | diagnosis within 10
years of SSc onset years of SSc onset years of SSc onset
Anti-Scl70 1.56 (0.51-44.5) 1.41(0.27-12.7) 2.1(0.55-13.4)
Anti-centromere 1.72 (0.62-52.1) 1.52(0.32-32.1) 1.69 (0.14-21.3)
Anti-TIF1g 3.9 (0.35-43.4) 2.1(1.45-9.94) 0.42 (0.04-5.32)
ARN Pol Ill 3.5(1.2-51.4) 1.9 (0.72-62.1) B
Anti-PM Scl75/100 - 0.87 (0.04-1.98)
Anti-Ro52 2.5 (0.66-66.8) 2.0 (0.45-50.2) 0.63 (0.05-7.74)

(95% IC 1.2-14.5) and 1.5 higher (95% IC 1.05-5.61)
than ANA-1cSSC. All-cause mortality was higher in
Scl70-1eSSC (p=0.04) compared to ACA-1cSSC. Scl70-
dcSSC patients had a shorter time from RP to SSc diag-
nosis (p=0.02), higher CRP (p=0.04), mRSS (p=0.001),
higher rate of myositis (p<0.05) and ILD (p=0.04) and
all-cause mortality (p=0.04) than Scl70-lcSSc patients,
while renal and cardiac involvement was similar. ANA-
dcSSC patients also had a shorter time from RP to SSc
diagnosis (p=0.03), higher mRSS (p=0.02) and higher
rate of ILD (p=0.02).

Conclusion: Scl70-1cSSc patients show the major or-
gan involvement, followed by ANA-lcSSc and ACA-
1eSSe. Scl70-deSSc and ANA-dceSSC patients exhibit
more cutaneous involvement and ILD than Scl70-1cSSc
and ANA-lcSSc. These results may provide new ways to
help in early diagnosis, management and assessing the
prognosis of the disease.

010 - JAKS AND STATS: WHICH GAME DO
THEY PLAY IN CHRONIC ARTHRITIS?

Rui Lourenco Teixeira" >3, Rita A. Moura?, Alcobia®,
JE Fonsecal 2

'Servico de Reumatologia e Doencas Osseas Metabdlicas,

The official Journal of the Portuguese Society of Rheumatology « www.arprheumatology.com 45



Trabalho Original

Centro Hospitalar e Universitario de Lisboa Norte,

Centro Académico de Medicina de Lisboa, Lisboa,
Portugal, *Unidade de Investigacdo em Reumatologia,
Instituto de Medicina Molecular, Faculdade de Medicina,
Universidade de Lisboa, Centro Académico de Medicina de
Lisboa, Lisboa, Portugal, *Instituto de Histologia e Biologia
do Desenvolvimento, Faculdade de Medicina, Universidade
de Lisboa, Lisboa, Portugal

Rheumatoid arthritis (RA) is a chronic systemic im-
mune-mediated inflammatory disease that mainly
affects the joints. Albeit targeted treatments have a
significative impact on disease control, no more than
one third of patients with chronic arthritis achieve re-
mission. Instead, they suffer from a difficult to treat,
disabling disease. Upadacitinib (UPA) is a novel JAK1
antagonist approved for refractory RA. Although UPA is
already in use by rheumatologists, most of the mecha-
nisms that underlie its efficacy are yet to be understood.
Our group has been studying JAK-STAT signaling path-
way in early drug-naive arthritis patients. We are now
focusing on the effects of the clinical administration of
UPA in established RA. Our aim is to characterize an RA
cohort of patients when clinically exposed to UPA, hav-
ing clinical remission as primary endpoint. We aim to
analyze the effect of UPA on JAK-STAT signaling path-
way activation, namely on STAT phosphorylation of pe-
ripheral blood mononuclear cells (PBMC) and synovial
inflammatory infiltration.

For this purpose, we have designed an investigator-ini-
tiated clinical and translational study, approved and
funded by the pharmaceutical company Abbvie. A pilot
study is currently being held at our center. The clin-
ical study has been submitted and obtained approval
by both national and local ethics committees and has
been registered on the EUDRA-CT. Patients are invit-
ed to perform a blood collection and a synovial biop-
sy before starting UPA and after 6 months of therapy.
Patients receive UPA under close clinical supervision.
STAT activation levels are accessed in both timepoints
by PBMC flow cytometry with a focus at T cells, B cells,
monocytes and dendritic cells. Synovial inflammation
is characterized by applying Krenn'’s score and immu-
nohistochemistry for lymphocytes and macrophages.
Under the light of its clinical efficacy, we expect to find
a great proportion of patients achieving remission with
a significant STAT activation reduction.
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Background: According to the Portuguese Epidemio-
logic Study of Rheumatic Diseases, the Alentejo region
has the highest estimated prevalence of rheumatoid
arthritis (RA, 1.8%) and the second-highest estimated
prevalence of axial spondyloarthritis (axSpA, 2.3%) in
Portugal. However, until 2017, National Health Service
hospitals in Alentejo had no rheumatologists. From
2017 to 2020, Centro Hospitalar Universitario Lisboa
Norte developed a monthly Rheumatology appoint-
ment in Unidade Local de Satde do Litoral Alenteja-
no (ULSLA), which serves a population greater than
100.000 people. In November 2020, ULSLA hired a
rheumatologist, and the first Rheumatology centre in
Alentejo was finally founded.

Objective: To describe the impact of a new Rheuma-
tology centre in a Portuguese secondary care hospital.
Methods: Retrospective study comparing analogous
periods before (November 2018 to December 2019)
and after (November 2020 to December 2021) the im-
plementation of the new Rheumatology centre. Acces-
sibility and productivity data were obtained from the
hospitals Planning and Management Office. Clinical
data were retrieved from the Rheumatic Diseases Portu-
guese Register (Reuma.pt). Disease activity data refers
to the score registered at the last ap